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1. Executive Summary

Background: The delivery of health services to First Nations communities in
Alberta requires a collaborative approach between health organizations,
government and the community. This study looked at the factors that contribute
to successful collaboration by analyzing a case study from Northern Alberta.

Research Question: What factors helped to facilitate a successful collaborative
process to occur between the Athabasca Tribal Council (ATC), the Northern
Lights Health Region (NLHR) and Health Canada: First Nations and Inuit Health
(FNIH) in their recently signed memorandum of intent?

Methods: Representatives from the ATC, NLHR and FNIH participated in semi-
structured interviews on their experience of the process of developing and
signing their memorandum of intent (MOI). Interviews and MOI documents were
coded and analyzed for common themes and these results were verified with
participants and compared with existing literature.

Results: Participants identified that distance, time, evolution of the project, and
unclear role definitions were challenges to the process. These challenges were
mitigated by technology, commitment, having flexibility in their focus, and by
engaging a consultant. Enabling factors were organizational commitment,
consistency of membership, trust/respect, building relationships, communication,
dedicated resources, and the fact that the project was driven by the First Nations
community.

Recommendations: Organizations involved in collaborative projects with First
Nations communities should anticipate an iterative process. While developing the
project, effective communication should be central to every stage, and three key
domains should be considered:
1. The Domain of the Need:
Adequate time and space is required to appropriately unpack the
community need and reframe potential solutions with community
stakeholders.
2. The Domain of the Organization:
Agreeing on a shared common vision can foster organizational
commitment and help to secure the necessary resources for a
collaboration to successfully function.
3. The Domain of the Individual:
Members of collaborations require the appropriate environment to
allow them to develop relationships that foster the mutual respect and
trust with each other required to successfully collaborate.
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2. Introduction and Background

2.1 Issue

In Alberta, health services have traditionally been delivered to First Nations
communities through a complex relationship between the community, a Regional
Health Authority (RHA), and Health Canada: First Nations and Inuit Health
(FNIH). The use of a collaborative process is crucial for the successful delivery of
health services in a culturally appropriate way. Despite this, little is known about
the factors that lead to a successful collaboration among these three partners.
Consequently, the delivery of quality health services to First Nations communities
can be compromised by a lack of understanding regarding the key factors
required to successfully collaborate. This paper reports the results of a study
undertaken to expand understanding of what contributes to successful
collaboration.

2.2 Background

Historically, many health services delivered to First Nations communities are via
Health Canada, FNIH [1]. This does not however include specialty services such
as surgeries and obstetrics. The level of health services that are available in First
Nations communities is widely diverse and is unique to each community. Some
communities may have regular visiting dentists, optometrists, pharmacists and
doctors, while others may not have a full time nurse let alone a visiting doctor.
This gap in service is complex in that it is partially due to lack of available
resources, but also due to geographical distance from large urban centres. First
Nations communities are spread throughout the country and though some may
be a five minute drive to a large urban centre, others may require an hour long
airplane ride or a 2 hour long drive on an ice road in winter to reach the
community.

In recent years, control over health service program delivery has begun to shift to
First Nations communities. As mentioned, community members also access
provincial health facilities for services not available through the federal
government [2]. With all of these facets of health service delivery, inter-
organizational collaboration’ has become more important to support relationships
between First Nations communities, provincial health service providers, and the
federal government. Successful collaboration is essential in the appropriate and
efficient delivery of health services to First Nations peoples. Therefore,
understanding the process by which this takes place is critical for the health and
well being of aboriginal people in Canada.

" defined as: “... a group of independent organizations who are committed to working together for specific
purposes and tangible outcomes while maintaining their autonomy.” Mizrahi & Rosenthal, 1992 as cited in
Smith DM, 1998. p.132 [3] Smith DM. Interorganizational collaboration: a cautionary note for
tribal health nurses. Public health nursing (Boston, Mass. 1998 Apr;15(2):131-5.
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2.3 Literature Review

Understanding the process of collaboration is particularly important because
there is evidence that collaboration is a key element in successfully implementing
health-related interventions in aboriginal communities. For example, Reath and
Carey [4] showed that a collaborative approach to breast and cervical cancer
screening programs in one region of Australia improved their ability to reach
aboriginal women. In the U.S. Baezconde-Garbanati et al [5] identified
community collaboration as a key factor in reducing tobacco-related disparities in
American Indians (as compared with the general population), and Wright et al [6]
showed that community collaboration was an important factor in increasing rates
of breastfeeding in a Navajo community. Ensuring that aboriginal communities
are involved and empowered in the design of their health services is essential to
ensure that projects are consistent with their cultural values and health concepts,
and to increase the value and acceptance of new programs [7, 8]. These studies
all suggest that collaboration contributes to successful outcomes of health
interventions in aboriginal communities, however, they do not answer the
question of how to approach the process of collaboration.

When looking at the process of health-related, inter-organizational collaboration
with aboriginal communities, the vast majority of publications deal with research
collaboration, most often in the form of participatory research. With respect to
implementing collaborative research projects, key facilitators have been found to
be: long-term commitment to the project by partnering organizations, mutual
benefit of the project for aboriginal and non-aboriginal stakeholders, trust,
flexibility, shared power and decision-making, committed organizational
leadership, raising project awareness within participating institutions, regular
communication on progress, clear expectations with respect to responsibilities,
honouring traditional knowledge as equal to scientific understanding, and
committing time to cultural translation and relationship-building [5, 9-11]. Barriers
that have been identified are insufficient resources, insufficient time, internal
community politics, disagreements with respect to priorities, and staffing
turnovers [10, 12].

While there are important lessons to be learned from these research processes,
they may not reflect the processes required in health care projects without a
research focus. Unfortunately, there has been very little published on the
process of collaboration specifically among stakeholders in health services
delivery. One notable exception is a project in the U.S. that explored
collaboration among the Northwest Center for Public Health Practice, the
Northwest Portland Area Indian Health Board (an aboriginal organization) and
the Washington State Department of Health on the topic of emergency
preparedness [13]. Their conclusions were similar to the key lessons learned
from research collaborations, but they additionally found that the process of
building relationships between individuals was essential for the inter-
organizational collaboration to achieve success.
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2.4 Importance

With the paucity of literature on inter-organizational collaboration involving
aboriginal communities and health services delivery, particularly in a Canadian
context, it was felt to be valuable to investigate a recently initiated collaboration in
Northern Alberta. We explored the experiences of participants who are involved
in an ongoing collaborative process between the Athabasca Tribal Council (ATC)
(which is comprised of 5 First Nations communities), the Northern Lights Health
Region (NLHR), and First Nations and Inuit Health of Health Canada (FNIH)
(referred to henceforth as the tri-partite collaboration). The 5 ATC communities
include the Athabasca Chipewyan First Nation, Chipewyan Prairie First Nation,
Fort McKay First Nation, Fort McMurray No. 468 First Nation, and Mikisew Cree
First Nation, which are comprised of more than 2,500 native Cree and
Chipewyan people. These communities highlight the range in accessibility to
urban centres as they range in being a 20 minute drive to Fort McMurray or a 40
minute flight in, (or 3.5 hour drive on the ice road in), from Fort McMurray.

2.5 History of the Tri-Partite Collaboration
Prior to discussing the methodology the authors felt it would be helpful to provide
a brief overview of the tri-partite collaboration.

Initially, a group consisting of representatives from the ATC, FNIH, and the NLHR
were brought together at the request of the ATC to address a lack of access to
health professionals for the ATC communities. It was felt that hiring a Nurse
Practitioner (NP) through the NLHR’s Primary Care Network (PCN) would
address this problem. Consequently, a representative from the PCN was invited
to be a participant in the collaborative. The plan was to hire an NP to work part
time in the ATC communities and part time via telehealth/videoconference
technology, so the communities could benefit from the services a NP would
provide but less travel in and out of the communities would be required.

After a few planning meetings, the collaborative decided to scale back the plans
and do something more workable in the time frame that was allotted by the
funding agency, the AHTF, (Aboriginal Health Transition Fund). The commitment
from all partners remained as did the end goal of finding a sustainable solution to
improve access to health services for the ATC communities, but the concept was
becoming one that was more concrete and attainable.

Through a process of unpacking the identified need and redefining potential
solutions, a new plan emerged. This plan did not involve hiring a NP as a first
step, but rather to create both a formal agreement that would describe how all
partners would work together, as well as community needs assessments. At this
point, it no longer made sense to have the involvement of the NLHR’s PCN so
they stepped down from the collaborative temporarily. The collaborative evolved
and structured their work into phases of development. Phase | would be the
formal agreement and ATC needs assessments, while Phase Il would be
planning and implementing the actual increased access to health services.
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(Once the collaborative progressed to phase I, the initial idea of hiring a NP and
involving the PCN could be reassessed.)

As previously mentioned, FNIH does not hold sole responsibility for the health of
First Nations communities, rather it is a shared responsibility with the province.
There is a long history of confusion as to which health jurisdiction is responsible
for those services which has consequently resulted in differences between the
Provincial Health Authorities, First Nations communities and First Nations and
Inuit Health. This makes the collaborative an exciting and unique venture in that
all partners have agreed to leave history in the past, and work together to create
a solution that will fill a gap in health service delivery for the First Nation
communities of ATC. Putting those differences aside allowed the three partners
to remain open to new ways of thinking and to new concepts and as a result, new
solutions became more viable and within reach.

When all new relationships form, different factors affect the dynamics that can
both hinder and help the building of those relationships. Our research explored
how the collaborative was able to address those factors. Because the differences
were set aside, most of those relationship dynamics were helpful in assisting the
group to move forward. The results from the interviews highlight the challenges,
mitigation strategies, success factors and learnings which are described in a later
section.

3. Research Question and Objectives

Our study addressed the following overarching question with two primary
objectives:

Research Question: What factors helped to facilitate a successful collaborative
process to occur between the Athabasca Tribal Council, the Northern Lights
Health Region and Health Canada in their recently signed memorandum of
intent?

Objectives:

1. Using a qualitative approach, to explore the factors that facilitated or
challenged a successful’® collaborative process between a First Nations
community, a health region, and Health Canada.

2. To make organizational recommendations to facilitate future successful
collaborative partnerships between First Nations communities, Alberta Health
Services and Health Canada.

* This study is not comparative between successful and unsuccessful, but rather focuses on the success of
the signing of the MOI, defining success as achieving the goal the group aspired to reach.
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4. Methods

4.1 Research Design

A qualitative design in the tradition of case study and informed by the Tribal
Participatory Research model [14] was used to address the research question.
This method was selected as the literature demonstrates that using a
participatory approach increases an Aboriginal community’s acceptance of
research results and ensures that projects are consistent with the community’s
cultural values and health concepts [7, 8]. To this end the research team sought
feedback from representatives from the Athabasca Tribal Council, Northern
Lights Health Region and Health Canada on the development of the research
question and identification of suitable research methods. This was done both by
sending a letter, and by organizing two teleconferences. In addition, the research
team continued to seek feedback during all subsequent phases of the research
from scheduling of participant interviews to dissemination of the results. It should
also be noted that one of the participants in the tri-partite collaboration was a
member of the core research team carrying out the study.

While this project is informed by participatory models, the specific method used is
in the tradition of a case study, as defined by Creswell: “the researcher explores
in depth a program, an event, an activity, a process, or one or more individuals.
The case(s) are bounded by time and activity, and researchers collect detailed
information using a variety of data collection procedures over a sustained period
of time.” [15], p.15. The MOI process described above was the case study that
was explored in-depth as an example of a collaborative process.

4.2 Sampling Approach

Purposeful, convenience sampling was used. Through the collaborative process
used to develop this research project, each of the key individuals involved in the
MOI (a total of seven) indicated their willingness to be interviewed, and
contributed to the design and framing of this study. All organizations involved in
the creation of the MOI are represented within the group of individuals who
agreed to participate. This gave the authors an adequate depth and breadth of
interview results to reach saturation of narrative responses from which analysis
and conclusions were based. (Saturation is defined as an absence of new
themes emerging from interviews).

4.3 Data Collection

Information was collected through semi-structured face-to-face interviews up to
60 minutes long. The semi structured interview questions were based on
challenges and success factors of collaborations identified in the literature
review. Two members of the research team conducted the interviews. The team
member who was involved in the collaboration was excluded as an interviewer
because she was also a subject. All interviews were audio taped and transcribed
into written format. Brief follow-up with research participants was done to validate
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the authors’ analysis and interpretation of the results. The follow-up was
conducted by email, and respondents’ comments were received in writing.

A review of key organizational documents was conducted, including the Project
Charter and the Memorandum of Intent. This information was used to augment
and validate the data collected through the interviews.

4.4 Data Analysis

Thematic content analysis of the interview data was conducted (as defined by
Green and Thorogood [16], p.177]). The analytic process involved the review of
each transcript to code for themes, and subsequent identification of common
elements between different interviews. Each transcript or set of notes was
independently reviewed by at least three of the investigators. The investigators
compared the elements identified from the data. Pertinent background
documents provided by the interview participants were reviewed, and the
detailed information contained in them was used to augment the information
provided by the interview participants. Triangulation between participant
interviews, process documentation and existing literature was used to validate
the results. In addition, participant checking was conducted to determine the
accuracy of the results and that the interpretation of the results represented the
intended responses of the participants.

4.5 Ethical considerations

Ethics approval was obtained from the University of Alberta Health Research
Ethics Board (HREB) and Health Canada Research Ethics Board. Approval was
also obtained from the Aspen and Northern Lights Regional Health Authorities.

The significance of the role played in MOI collaboration by one of the research
teams’ members was addressed. Sabrina Wood played a supporting role as an
employee of Health Canada during this process. The team identified this could
lead to a compromise in the willingness of participants to disclose information.
There was also the potential for the opposite effect, allowing a level of comfort
and trust for open and more detailed response. The potential for negative impact
was addressed in the following way: first, the team member did not conduct any
of the interviews, and second, all interviewees were informed of the steps taken
to ensure their anonymity.

5. Results

Interviews were conducted with the six individuals who were members of the
collaborative at the time the Memorandum of Intent was signed. One additional
interview was conducted with an individual who was an original member of the
collaborative, but who withdrew when the direction of the collaborative did not fit
their organizational mandate.
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Themes identified through participant interviews were grouped into three
categories: Challenges, Mitigating Factors for those challenges, and Enablers.
Table 1 shows the overview of these themes, which are then described in more
detail below.

Table 1. Factors in a successful collaborative process

Challenges Mitigating Factors Enablers
Organizational
Distance Technology Commitment
Consistency of
Time Commitment Membership
Trust/Respect
Evolution of Project Flexible focus Relationships
Communication
Unclear Role Definition Consultant Resources

First Nations Driven

5.1 Challenges

Distance

The geographic distance between members of the collaborative was identified by
everyone interviewed as a challenge to the collaborative process. The
Athabasca Tribal Council and former Northern Lights Health Region were located
in Fort McMurray, Alberta, four hundred kilometers northeast of Edmonton,
Alberta where Health Canada and the consultant were located.

This distance impacted the ability of the members to conduct regular meetings or
meetings on short notice, as one member commented, “Wanting to do something
last minute didn’t always work.” Another indicated that, “Initially it was important
to have face-to-face meetings, we were geographically spread out, we couldn’t
just walk down the hall and have meetings.”

Time

"The key issue being that this kind of a process, whether it's an MOI or
MOU takes time...” (Participant)

Time from a number of perspectives was identified as a challenge to the
development of the Memorandum of Intent (MOI). This included the time to
develop and submit the proposal to work on a collaborative strategy, to be able to
commit to meetings, and competing work and organizational priorities. As well,
the individuals at the table working toward the MOI were not the ultimate decision
makers. Staff representing the Athabasca Tribal Council, Northern Lights Health
Region and Health Canada took information and decisions back to their
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organization for final approval. This added to the time required to work through
the collaboration.

Evolution of Project

One of the themes that emerged from all respondents was the importance of
allowing evolution of the project from that of finding a nurse practitioner and the
use of telehealth for Athabasca Tribal Council communities to the development of
a Memorandum of Intent (MOI). As one respondent commented:

“Then we began our discussion, and discussion it's like everything else.
We’re dancing around and we were kind of a loose group. That’s how we
were. We didn’t think about anything other than trying to help deliver
health services, especially a nurse practitioner.” (Participant)

The group quickly realized that what initially seemed to be a simple solution to
the health needs of First Nations communities was actually a far more complex
issue. The process of assessing and reassessing the scope of the project was
seen as a challenge but essential to the process.

Unclear Role Definition

A question asked of the participants was the role they had with the collaborative
from the perspective of their organization and within the collaborative. Many
participants identified the challenge of having multiple, changing, or loosely
defined roles. For example, one participant stated: “Many challenges were
based on the particular role; each person faced unique challenges that were
dependent on their role.”

Although participants understood their role based on the organization they
represented, initial roles as part of the collaborative evolved throughout the
project and were informed by organizational positions as well as individual skills
and training.

“l think we all brought out various skill sets, so it's good to have a variety
including managers, nurses, physicians and public health specialists.”
(Participant)

5.2 Mitigating Factors

Technology
Technology was seen as a mitigating factor to the challenge of distance.
Resources and technology facilitated meetings between members of the
collaborative.

A benefit to this collaborative was that videoconferencing as well as
teleconferencing technology was used for meetings. “We did have meetings via
teleconference and videoconference.” The technology facilitated meetings and
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communication between members as the collaborative progressed; reducing
travel time and costs. Though face-to-face meetings were paramount in building
trust in the relationships in the beginning stages of forming the collaborative, the
use of technology to bridge the gap of geographical distance was a natural fit.

“If there were any sort of times when we weren't able to have face to face
meetings we used whatever was available to us, be it videoconferencing or
teleconferencing.” (Participant)

E-mail was another tool that was used to enhance communication between
members. Coordination of meetings, document review, and follow-up was
conducted through email.

Commitment

The challenge of lack of time was mitigated in part by the commitment of both
organizational and individual commitment. Each of the three organizations
involved in the development of the MOI provided support to staff working on the
project by providing adequate time to attend meetings and allowing them to have
flexible work schedules to participate and contribute to the process. In addition,
there was recognition amongst participants that the people in the room weren’t
the ultimate decision makers, and that they had accountability to their
organizations. This clarified expectations as to what could be accomplished in
meetings, and what needed to be done before making decisions as well as
creating a realistic expectation of timelines.

Flexible Focus

Allowing the sometimes-challenging evolution of the project and keeping the
ability to be flexible with the initial vision of the collaborative were identified as
critical to the successful development of the MOI.

Meeting the health needs for First Nations was always the purpose for the
collaboration. This vision remained constant as did the focus and was identified
by all the respondents as the reason they came together and the reason they
continued to work together. What did change over time was the approach to
addressing the health needs of First Nations communities. As one respondent
indicated:

“There’s pragmatism and the reality that over time it starts to sink in that
it's really hard to make fundamental change but everyone was committed
to bringing [ideas] forward, to think innovatively, to look at options...”
(Participant)

As the project evolved, members were able to identify parameters they felt would
contribute to the success of the project including the goal that any initiative
undertaken would need to be community-based and sustainable.
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Consultant

Many participants identified the presence of the consultant as an important factor
in clarifying roles throughout the process. The consultant worked with the tribal
council and the communities to gain a better understanding of their needs and to
help them through the process. Strategies such as rotating the role of meeting
chair amongst members of the collaborative from meeting to meeting were
employed, and members took turns assisting with meeting arrangements and
logistics. Finally, the presence of a consultant meant that participants in the
collaboration could use their time to discuss ideas and strategies rather than
taking care of the details typically associated with project management.

5.3 Enablers

Organizational Commitment

Organizational commitment was identified as a key enabling factor by individual
members who worked on the collaboration; the majority indicated they had strong
support from their organizations.

The purpose of the collaboration was a fit for all three participating organizations.
One member commented:

“This is a first step - a tripartite process so it involved expressions of
goodwill and intent without having to change the way we do business or
change our funding structures. So it's a good story, it's a good activity, it's
a good expression of goodwill and the real challenge is to operationalize
that and actually move forward.” (Participant)

Staff time and funding for travel were provided to the collaborative. For example,
initially the costs of the face-to-face meetings were covered by members of the
collaborative until funding was secured through a Health Canada grant. There
was also recognition that higher-level management decisions were made by the
participating organizations that the MOl was an important process.

‘I think there was commitment from the higher levels of each
organization...for instance, not only was the representative of our
committee from Northern Lights committed to the process, but his CEQ®
was very committed and having that really made a difference. Same with
Health Canada.” (Participant)

“They supported 100% and were actually involved in the signing to the
MOI signing ceremony and our MOH* now very supportive engaging the
community as well and looking at aboriginal health issues.” (Participant)

® Chief Executive Officer
* Medical Officer of Health
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Consistency of Membership

Consistency of the collaborative membership was a theme identified by
respondents as important. There was an in-flux and out-flux of some people
around the table as the collaborative developed and a few individuals within the
participating organizations moved away and were replaced. Despite this, the
transition of new members into the collaboration was facilitated by a “core group”
of members who provided stability throughout the MOI process.

Relationships

One of the critical factors that contributed to the success of the collaboration was
the building of relationships. Face-to-face meetings, food and time were
identified as contributing to the development of the relationships between
members of the collaborative group. As one member said:

‘It was important to spend that time in the beginning just brainstorming and
getting to know each other and talking about our organization and coming up
some agreement that yes we have to try and do something. Really building
those bridges and building those relationships.” (Participant)

Two of the respondents commented on the role of food in helping to develop
relationships, as one stated:

“‘Meals, they would order in food and that might sound minor...The
difference and | think all of our cultures enjoy....something about being
relaxed around a cup of coffee and a muffin or maybe ordering lunch
together and laughing over lunch and chatting and certainly | very much
came to enjoy the relationships that were developed there.” (Participant)

Time to develop relationships was identified as a theme through all the
interviews.  Although there were tight timelines for the development and
completion of the MOI, the group did take the time required to build relationships
that helped to facilitate the success of the project.

Trust/Respect

‘I think we all inherently trusted that we all had good intentions.”
(Participant)

Trust and respect between members was tied very closely to relationship building
in this collaborative process. Regard for culture was identified when participants
were asked specifically about this aspect of the collaboration. Overall,
participants indicated that valuing and honouring the cultural aspects of working
with First Nations people was practiced by members. One member felt this was
part of the professionalism members brought to the table, and stated:
“...everything’s got to be at the professional level. Whatever we did, we did
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professionally.” It was emphasized that members each had their own culture that
needed to be respected.

Ensuring that everyone had a voice, respecting all opinions, and decision making
by consensus all contributed to the building of trust and respect. These were
practiced by each member of the collaborative as discussion would continue until
everyone was comfortable supporting decisions that were made. This allowed
for open communication between members and with First Nations communities,
which was an important part of trust as voiced by one participant:

“...the more you can communicate, and the more open the
communication, the more likely you’re going to be able to build that trust
...” (Participant)

Communication
“Communication” was the first response given by many participants when asked
the question: “What factors led to the successful development of the MOI?”

Participants talked about the ease that members had to speak openly about
issues or clarification that was required. Members worked together to ensure
everyone had agreement and understood next steps in the process. One
participant commented that, “Talking through things, trying to help each side if it
was a concern about wording or an intent,” was common.

In addition to the interpersonal communication between members, participants
identified tools that helped to facilitate communication across a large geographic
area. Part of the process was to determine the best way to communicate
between scheduled face-to-face meetings or as an alternative to face-to-face
meetings. The tools the collaborative used were email, teleconferencing and
video conferencing. Email was identified as a method of communication that
participants used consistently and comfortably. This method was used to set up
meetings, share documents and receive feedback.

A benefit to this collaborative was the expertise with videoconferencing and
teleconferencing at the table and that technology was available for meetings.
Though face-to-face meetings were paramount in building trust relationships
when the collaborative as forming, as mentioned earlier, the use of technology to
bridge the gap of geographical distance later in the process was accepted.
Comments from two of the participants were:

“...if there were any sort of times when we weren’t able to have face to
face meetings we used whatever was available to us, be it
videoconferencing or teleconferencing.” (Participant)

Keys to Successful Collaboration 14
Final Draft Pending Participant Feedback



‘Right near the end where we actually started doing more
videoconferencing that it actually worked... it wasn’t face to face but it was
almost and that worked.” (Participant)

Resources

Adequate and dedicated resources contributed to the success of the
development of the MOI. The collaborative was funded first through the
telehealth directorate of FNIH, then through the Aboriginal Health Transition
Fund. With this funding a consultant was hired to facilitate the process of
developing the MOI.

“In [the] initial stage [the consultant] was contracted directly with ATC —
[the] role was to try and bring the group together, try and determine what
the needs were, do all the writing, send out drafts, harass them for
comments, make sure they participated or try to make sure they
participated. In the second round [the consultant] organized the regular
steering committee meetings, did the terms of reference, did the draft of
the MO, tried to keep process flowing - keep the process flowing between
the parties...” (Participant)

Another important factor mentioned by one participant was the fact that projects
and programs in First Nations communities are often short term and without any
long-term plans of sustainability. This was said to emphasize the fact that
continuous resources are needed to enable success. The literature echoes this
concept but describes it as “long term commitment.”

“It's got to be continuous... because if you go back in (to the community)
with just another program or another service, history says that it's only
going to be there a year or a few months and then there’s another bunch
... pile of money that will look at something else. So it’s really important
that there’s consistency.” (Participant)

First Nations Driven
From the interviews it was evident that this initiative was First Nations driven.

“The single most important part of this is that it's First Nations driven.
They are the ones that are the lead because they are the ones that know
what services their communities are really looking for...” (Participant)

“...[it must be] coming from the grass roots. It has to be something that is
wanted in those communities rather than something that we think they
want.” (Participant)

There was an expressed need by the tribal council and recognition that the
needs of their community would be better met working in collaboration with the
First Nations and Inuit Health and the Regional Health Authority. A participant
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noted that it was important to, “Increase [the] capacity of the First Nations
communities and their tribal councils, like ATC to help them understand and take
ownership of their community health issues.” Another talked about ensuring the
process was First Nations driven:

“...we made sure that the health director was able to consult with his
leadership and that's important ... the one thing | didn't mention and
recognizing that the experts in the area are the tribal council so they were
the chief advisors in the area. | also know that a consultant went to each
community in an appropriate and respectful manner to engage their
leaders, health leaders, and community members and that was facilitated
by the tribal council.” (Participant)

6. Discussion and Recommendations

6.1 Interpretation of Results

Analysis of the interviews with participants involved in the signing of the MOI
between the ATC, Health Canada FINH and NLHR identified the themes that
were discussed in the results section of this report. As with any case study,
these results are specific to the context from which they were taken, however,
comparing these results to existing literature on the process of research
collaboration with First Nations communities reveals some consistent themes.

Both this study and the literature identified enabling factors of trust, flexibility,
organizational commitment, communication and relationships. Conditions such
as long-term commitment, mutual benefit, and shared decision-making which
have been identified as requirements for successful collaboration were not
explicitly identified by participants in this study as enabling factors, but were
identified by investigators after review of interviews and documents.

Themes that emerged as being important to this collaboration that have not been
identified in the literature we reviewed include: mutual respect and adequate and
dedicated resources.

Another key to the success of the tri-partite collaboration was the ability of the
group to mitigate the challenges that can hinder the process of collaboration.
The literature identifies insufficient resources, insufficient time, and staffing
turnovers, among others, as common barriers to the process of research
collaboration with First Nations communities [10, 12]. In concordance with this,
participants in this study identified time as a challenge. In addition, the evolving
scope of the project, geographical distance, and a lack of clearly defined roles
were also seen as challenges to the success of this collaboration. The members
of the collaborative were able to deal with these challenges through the
mitigating strategies referred to in the results section.
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6.2 Model for Collaboration

The authors have developed a model (see Figure 1), based on this study and
existing literature, that can be used to guide organizations that engage in
collaborative agreements with First Nations communities for the delivery of health
services. This model focuses on three domains of the collaborative process,
each with three activities or factors that contribute to success. These factors are
outlined in Table 2. Although these three domains are identified separately for
the purpose of clarity, it should be noted that they all occur in an interactive and
iterative manner.

Table 2. Domains and Activities Contributing to a Successful Collaborative Process
Involving Aboriginal Communities.

Domain Activities/Success factors
Need Community Unpacking Reframing
|dentified
Organization Shared Organizational Resources
Vision Commitment
Individual Relationships Respect Trust

Because of the interactive and iterative nature of the collaborative process, the
model presented is not linear. It centres on the importance of effective
communication, which was a dominant theme identified in this research and
collaborative research cited in the literature review. Communication is pictured as
a central globe or “bubble”, while the three domains with their individual activities
or success factors “orbit” around this central theme. Without successful
communication, the bubble would burst and the orbits would not be able to occur.

Although there are certain natural, temporal relationships that occur in any
collaborative process, this model reflects the ongoing interaction between the
domains and activities identified in table 2. Consequently, there is no specific
start or finish point, but rather an ongoing interaction of unpacking, reframing and
building relationships as membership and organizational and community needs
evolve.
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Figure 1: Keys to Successful Collaboration

Individual ——

Organization —

Need _—>

6.3 Organizational Recommendations
The three key recommendations for the process of collaboration are:

1. The Domain of the Need:
Adequate time and space is required to appropriately unpack the
community need and reframe potential solutions with community
stakeholders.

2. The Domain of the Organization:
Agreeing on a shared common vision can foster organizational
commitment and help to secure the necessary resources for a
collaboration to successfully function.

3. The Domain of the Individual:
Members of collaborations require the appropriate environment to
allow them to develop relationships that foster the mutual respect and
trust with each other required to successfully collaborate.

These domains can be further explored as follows:

The Domain of the Need

Three key activities need to occur at the domain of the need:
1. The need is identified by the community of interest,

2. An unpacking process occurs to explore and identify the true nature of the
need, and
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3. There is an opportunity to reframe potential solutions based on the
unpacking process with all relevant stakeholders.

Generally, collaborations are more likely to be successful when a need is initially
identified by the community of interest. This identification of a need seems to be
the natural precursor that allows for the identification of appropriate stakeholders
to engage in a collaborative process for the purpose of addressing that need.
Naturally, once a group of organizations and communities get together a further
exploration and understanding of the true nature of the need will occur. This
unpacking of the need helps to identify and clarify roles. Associated with the
unpacking is an exploration of potential solutions to address the need [17].

This cycle was particularly evident in the collaboration we studied. Initially the
Athabasca Tribal Council identified the need for a Nurse Practitioner to deliver
health services to communities within the ATC. However, upon further
exploration and unpacking of this need with stakeholders, the collaborative
realized that the real need was to better provide health services to communities.
A nurse practitioner was only a partial solution did not fully address the
community’s need. For the need to be fully addressed, stakeholders realized
that they would have to make a commitment to work together for the provision of
health services to the ATC communities. This shift in focus was a result of the
iterative process of unpacking and reframing solutions to address a need
identified by the community. As this occurred, there was a change in
collaborative membership to ensure a fit for the new direction being taken.
Specifically the NLHR PCN decided it was more appropriate for senior decision
makers from the NLHR to be present in the collaborative. The PCN could
become involved in future work.

Allowing the time for the unpacking and reframing processes to occur enables
collaborative groups to identify meaningful and appropriate solutions. Without
this process organizations often engage in “band-aid” solutions that do not
adequately address the true nature of the need identified by the community.

The Domain of the Organization:

In order for a collaboration to have the appropriate time to engage in the
unpacking and reframing activities described above, organizations must share a
common vision and commit resources to the collaborative.

In the tri-partite collaboration studied, the groups were able to secure resources
first through the FNIH telehealth directorate of HC and subsequently through the
Aboriginal Health Transition Fund. This funding was secured because the
organizations agreed on a shared vision and made a commitment to working
towards addressing the identified need. Organizational commitment allowed
individuals to participate in the collaboration. They were given time and
resources to travel and attend meetings, mitigating the challenges of distance
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and time identified by participants. Without these organizational supports, it is
unlikely that this collaboration would have been successful.

The Domain of the Individual:

Individuals within collaborations need to be able to work together with trust and
respect in order to develop the relationships necessary for the collaboration to be
successful.

Many of the participants in the interviews strongly agreed that the individuals
involved in the tri-partite collaboration were a key component of this process
being successful. They felt that considerable mutual respect and trust for
members in the collaborative was demonstrated consistently. Some commented
on the friendships and relationships that developed through the course of this
collaborative. A high level of respect and trust and development of relationships
for those in the collaboration was essential to the successful collaboration.

5.3 Strengths & Limitations

This research highlights a successful collaborative process aimed at improving
health services for First Nations communities in Northern Alberta. It is based on
the voices of all core members of the tri-partite collaboration as well as a member
whose organization withdrew following a shift in the direction of the group. The
results concur with what has been found in previously published literature on the
topic of research collaborations with aboriginal groups, which supports the
validity of the findings. In addition, the study provides valuable insights into the
key importance of shared purpose and individual relationships among
collaborative members when the goal is a change in practice rather than
research alone. Finally, it adds a Canadian perspective to the literature on
collaboration between health-focused organizations and aboriginal communities.

There are, however, limitations to this study. Results based on a single case
study may not be applicable to other groups or settings. In addition, given that
the ATC and NLHR were represented by only one participant, some of the
findings may be reflective only of that one person rather than the entire
organization. Finally, since the outcome of the collaborative process was the
signing of an MO, this is only the first stage of a multi-phase project. It remains
to be seen how the lessons learned in the first phase will translate into the
subsequent ones when planning, services and resources are being negotiated.

In general, the themes identified in this research closely match the experience of
other authors involved in collaborative processes. The authors believe this to be
overall a valid reflection of domains and activities required for successful
collaboration with First Nations communities on health issues.
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7. Conclusions/Summary

First Nations communities in Alberta have a wide range of health service needs.
In the context of overlapping and complex organizational relationships in health
care, collaborative approaches are critical when addressing these community
needs. In these collaborations, attention to participation at the community,
organizational, and individual level is essential, and ensuring effective, consistent
communication between stakeholders is core to the success of collaborations.

The lessons learned from this case study can be used to assist in the planning
and implementation of collaborative approaches, while engaging in ongoing
evaluation to ensure the best possible outcomes are attained.
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Appendix I: Dissemination Plan

This study has been presented at the 2009 SEARCH Conference in
Edmonton. A written report will be shared with the three participatory
organizations and the organizations in which the researchers work including
SEARCH Canada. A presentation was done at the Health Research
Methods Conference in May of 2009 and other conference presentation
opportunities will be sought as the opportunities arise. The final report will
be posted on the SEARCH Canada desktop and may be posted on regional
health authorities’ intranet sites. Publishing opportunities may also be
explored in collaboration with all stakeholders. Any public presentation or
publication will be done only after participants have given approval, given
the agreements reached prior to study initiation on data ownership.

The investigators will distribute the report to their managers and to the
research participants for further dissemination within the organizations as
healthcare administrators implementing change or innovation may find the
conclusions of the research of interest. If the participating regions express
interest, one of the researchers will present the results in person.

There could also be a potential to contribute to the literature concerning
‘how’ successful collaborative action occurs. Any wider presentation or
publication of results will be undertaken collaboratively with the involvement
of both the research team and participating organizations.
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Appendix Il - Information Sheet

Keys to Successful Collaboration: An Exploration of Factors that Influenced a
Successful Collaboration between a First Nations Community, a Regional Health
Authority and Health Canada in an Albertan Context

Principal Investigator:
Tracey Geyer, Project Coordinator
Community Health Services, Capital Health

Co-Investigators:
Todd Wolansky, Research and Evaluation Officer
Research and Evaluation, Aspen Health Region

Deena Hinshaw, Community Medicine Resident
Faculty of Medicine, University of Alberta

Sabrina Wood, Community Health Nurse
First Nations and Inuit Health, Health Canada

Purpose:

You are being asked to participate in a research study to explore the factors that
facilitated or challenged a successful collaborative process between the Athabasca
Tribal Council, the Northern Lights Health Region, and Health Canada in their
recently completed Memorandum of Intent (MOI).

Recently, First Nations communities have taken more control over program
delivery while maintaining relationships with Health Canada. In addition to this
model of service delivery community members often access provincial health
services. The complexity of health service delivery makes inter-organizational
collaboration vital to support relationships between First Nations communities,
provincial health services and the Government of Canada. Successful
collaboration is critical in the appropriate and efficient delivery of health services to
First Nations peoples and understanding the process by which this takes place is
important for the health and well-being of aboriginal people in Canada.

Procedures:
Participation in this study involves:
1. A ninety minute, face-to-face interview. The interview will be audio taped.

2. A 30 minute, telephone, follow-up interview to validate the analysis and
interpretation of the results.
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Benefits:

The study may result in a better understanding of a successful collaborative project
in which you have been involved. The results will help to inform future work that
will enhance the capacity of your organization to engage in future successful
collaborative processes.

Risks:

A potential risk comes from the fact that this study involves only a small number of

participants who have been involved in the collaboration. To minimize the potential
for risk occurring from identifiability, the researchers will ensure that no identifiable

information is used in any presentations or publications.

Confidentiality:

Any research data collected from you during this study will be kept confidential.
You will not be identified by name, only by a coded number. Your name will not be
disclosed outside the research team. Your anonymity will be protected in any
presentations or published materials.

Voluntary Participation:

Your participation in this study is voluntary. You may decline to participate in the
study, or you may choose to withdraw from the study at any time.

Contact Names and Telephone Numbers:

If you have any questions regarding the study please feel free to contact any of the
investigators listed below:

Investigators:

Tracey Geyer (780) 735-3049
Todd Wolansky (780) 852-6604
Deena Hinshaw (780) 445-6267
Sabrina Wood (780) 470-5440
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Keys to Successful Collaboration: An Exploration of Factors that Influenced a
Successful Collaboration between a First Nations Community, a Regional Health
Authority and Health Canada in an Albertan Context

Investigators:

Principal Investigator: Co-Investigators:
Todd Wolansky (780) 852-6604
Tracey Geyer (780) 735-3049 Deena Hinshaw (780) 445-6267

Sabrina Wood (780) 470 - 5440

As a participant in this research study you will be asked to participate in a ninety
minute, face-to-face interview. The focus of the interview is to identify the
facilitators and challenges you experienced in the development of the
Memorandum of Intent. The interview will be audio taped. In addition, you will be
asked to participate in a 30 minute telephone follow-up interview to validate the
analysis and interpretation of the results.

Please answer the following:

Yes No
Do you understand you have been asked to be in a i i
research study?
Have you received and read a copy of the information i i
sheet?
Do you understand the benefits and risks involved in i i
taking part in this research study?
Have you had the opportunity to ask questions and i i
discuss the study?
Do you understand you are free to withdraw from the i o
study at any time?
Has the issue of confidentiality been explained to you? O O
Do you understand who will have access to the i i
information you provide?

| agree to take part in this study:  Yes O No o

Signature of research subject

Print name

Date:
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Signature of witness

Print name

Date:

| believe the person signing this form understands what is involved in the study and
voluntarily agrees to participate.

Signature of Investigator Print name

Date:
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Appendix IV - Suggested Interview Guide

Notes for Interviewer:
The information sheet and consent form will be sent in advance, these will then be
reviewed at the interview.
Timelines are approximate.
Introduction (20 minutes)

a. Review study

b. Discuss confidentiality

c. Questions/concerns

d. Process of the interview
Possible Questions to Guide the Interview (60 min)
1. How would you define successful collaboration?
2. What are the factors that lead to the successful development of the Memorandum of

Intent (MOI)?

a) Prior to the process?
b) During the process?
3. What role did your organization have in this collaboration?
4. How were the roles of the partners determined?
5. How were decisions made? What did you consider when making decisions?
6. What challenges were encountered through this process?

7. What strategies were used to deal with issues, challenges the group encountered?

Wrap-up/Next Steps (10 minutes)
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