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Context and relevance

We live, work and play in an increasingly interconnected and digital world.  Social software is an increasing part of the social, as well as work, lives of many people.

While social software for the generation “y” is a fact of life, the penetration of social software into older age groups is variable. Many employers, especially knowledge intensive corporations in the private sector are leveraging the utility of social software in the workplace. The ability to use social software at work is seen as a key recruitment and retention tool for younger employees who have been acculturated to the ubiquitous presence of social software in their home, school, college and university environments. As the current baby boomers in health care retire, there will be an increasing need to attract this technologically dependant and savvy younger workforce into health care environments that support their needs for networking and communicating.

In the health care domain computers and software are being increasingly deployed as a tool to aid in data management, scheduling, and as electronic health records. In the broader community the internet is being increasingly used by individuals to not just access health information, but also blog and form communities of practice.

Against this background, examples of an organized approach to support the use of social software in the health environment, especially by health care workers, are few and far between. This gap exists in an industry, the health care industry, that is otherwise perceived to be at the cutting edge of technology and innovation. Significant investments have been made into information systems in health. However, social software has not been deployed to the same extent in health care. Some would argue that the responsible use of social software has even been actively discouraged in the health care environment.

The causes of this gap are complex. They may relate to the average age of the health care workforce; age and attitude of senior managers; a conservative approach to the deployment of new information technologies in health care; a lack of understanding between the utility and use of highly confidential, restricted access systems such as electronic health records, that are used to store and retrieve personal health information versus the utility and deployment of social software as an organizational tool encouraging communities of practice in the health care setting. 

We feel that social software can be an important tool to develop communities of practice in health. We would like to explore some of the opportunities and impediments to the use of social software in the health care setting. Based on our professional backgrounds and experience, we would initially explore attitudes and beliefs related to social software in Community Mental Health, Tertiary Acute Care, and Provincial Public Health environments. 
Literature review
A call for innovation and collaboration

The new Alberta Health Services leadership have provided a framework for redesigning health care delivery in Alberta.  In recent web casts, both the Chair of the new board, Ken Hughes,  and the interim CEO , Charlotte Robb, expressed their hope that Albertans, including patients, families, and healthcare providers,  will participate in this ‘renewal and innovation initiative”.  They are acknowledging a need for collaboration on a new scale (Alberta Health Services, 2008).

As health care providers are   being called upon to reorganize, there are a number of challenges.  The Alberta Health Services workforce is geographically disbursed; time is a factor as employees are either not available at peak times, or work shift work. Collaboration will be required between people who have never met.  There are departments and individuals who may have previously worked in silos that will need to coordinate their efforts.  Services that have been dispersed throughout the province will merge under one leadership and move from local to provincial mandates.  

While the development of a new provincial service delivery model of healthcare presents new challenges in collaboration, it also offers an opportunity to employ novel methods of collaboration to support these emerging partnerships. The focus on collaborative tools in healthcare has historically focused on communication and collaborative electronic systems that centre on patient care.  These include patient information systems, the electronic medical record and personal health records. 

Current information systems being employed by health service providers,  such as document management systems and shared servers, may prove to be inefficient for collaboration on such a large scale.  Problems may be related to the sheer volume of documents on shared servers; documents may  be irrelevant or outdated, poorly written or difficult to understand and therefore yielding only a few valuable pieces of information (Bryan, August 2004). 

Conventional ways of collaborating by either telephone or face to face meetings can be time consuming, expensive and impractical.  Email has become a challenging medium in itself not the least of the challenges being volume.  Bryan and Joyce report that in the U.S., emails sent equalled 1 .8 billion emails/day in 1998 and rose to 17 billion/day in 2004.

This research group, and its ensuing research project, has been reflective of the collaboration challenges faced by the new Alberta Health Services.  In SEARCH Canada we were asked to reorganize and collaborate with peers who work in different domains of health to ‘create’ an innovative research project addressing issues of significance for health regions.  The investigators are from Edmonton, Medicine Hat and Calgary, and were only vaguely aware of each others domains and responsibilities.  We were asked to think about developing a research  project around information technology. We began by wondering how healthcare professionals such as ourselves, from diverse areas of healthcare might use technology to assist our distinct practises and then how could we use these diverse perspectives to influence collaborative practise across the province.  Our perspectives and domains of practise are quite different as reflected in this table. 

	Domains of practice


	Key characteristics of the domain

	Provincial public health
	· Multiple jurisdictions- local, operational zones (previously
regions), provincial.
·  Need to work collaboratively in real time (temporally synchronous as
well as asynchronous, geographically disbursed) on evolving issues.
·  Need to access the latest evidence at multiple levels and apply it
in the appropriate context.
·  Need to quickly translate research information for application
·  Need to work collaboratively so that persons with particular skills and competencies can add value to the group in real time


	Rural mental health
	· Geographically disbursed team

· Collaborate to develop goals and programs

· Multiple stakeholders with community including mental health care professionals; school administrators and teachers; municipal leaders – including mayor and town councils; families; social and community programs

· Lack of technical support and network access

	Urban acute care health
	· Staff dispersed over time; 24/7 operation; 

· Unable to convene more than 1/3 of staff together at any one time; 

· Require a way to collaborate with this asynchronously located group

· Email not successful in engaging majority of staff
·  Challenging to engage staff on their days off to come for meetings.

· The expertise and engagement of front line employees is required to help us create a new way of delivering care that takes into account the current patient care needs; current fiscal constraints, and the fluctuating staffing concerns.   

·  Need to provide easy access to best practise; and new ways to provide peer mentoring to a new young workforce; dearth of experienced staff to mentor new staff; currently no way to capture the wisdom shared on breaks and off shifts. 


The Alberta Health services mandate is provincially driven, and its redesign will come by development of “new ways of delivering care; new technology; standardizing delivery of care; and deploying innovative successes across the province (Alberta Health Services, 2008).  While the redesign is a provincial initiative there is an opportunity to access the knowledge and expertise across many jurisdictions.  As well there is the prospect that decision making will be distributed across many levels of the organization and we believe that it may be  useful to consider how we collaborate and whether or not we can   leverage technology to enable collaboration across these many levels.

Communication, Collaboration and Knowledge  

Knowledge in healthcare comes from a variety of sources.  Best practise, evidence based practise and policies and procedures are recognized sources of information and knowledge.  Our own experience tell us that often what we rely on most is the ‘knowledge of experience’ we can gain from our co-workers.  Think about the night shift, or the lunch room, or going for that drink after work, those times people sit down together and share stories and insights from their work. ‘When this happened, this is what I did, because….’  If you are lucky enough to be the listener, you learn from this and use it in your own practise.  This is tacit knowledge; what people have learned over time and from their experience, the knowledge that is not captured and therefore  lost from  organizational memory when people move on or retire (Sandars, 2007; Tapscott & Williams, 2008). 

Very often in our work, particularly in health care, we spend time dealing with exceptions; situations where the accepted policy doesn’t fit, and this invites us to create a new solution. The knowledge gained in these situations is likely only transferred during informal sharing on a local level.  (E. Wenger).  Thus there are missed opportunities.  When we fail as an organization to capture and share the knowledge created in this situation we then oblige others, in our work, to solve the same problem over and over, leading to decreased productivity and increased costs (Wake, 2008). 

The most valuable resource we have as an organization is our people, and the knowledge that they hold, and it is an underutilized resource (Bryan & Joyce, March 2005; E. C. Wenger & Snyder, 2000).  Think back to the lunch room or night shift in hospitals and the stories that are told.  As these conversations progress, an interesting phenomenon arises and we begin to see people add on to these stories and new solutions are ‘co-created’.   These small groups in essence form an informal community of practise. 

Communities of practise are “groups of people bound informally by shared expertise and passion for a joint enterprise” (E. Wenger).  These groups of people engage themselves in solving problems.  They share their knowledge which in turn enables them to solve problems quickly, enhancing productivity, efficiency and effectiveness (Bryan & Joyce, March 2005; Mendonca & Sutton, 2008).  In the process, of building and exchanging knowledge, an interactive process emerges, where individuals are strengthened in their own abilities to solve problems and be innovative, returning to group and to their peers outside the group with new knowledge and abilities.  There is evidence that communities of practise also improves inter- professional collaboration which in turn positively impacts patient care and promotes innovative practise (White, Suter, Parboosingh, & Taylor, 2008).

Innovation occurs when individuals who normally interact work together for solutions, and the onus is on organizations to create the conditions where employees can collaborate, and have some control.  To do this they require organizational infrastructure and a culture that supports innovation.  (Bughin, Chui, & Johnson, 2008).   As the chairman of Mozilla, an open source web browser says “turning people loose is very valuable.   You have to figure out what space and what range, but you get a lot more than you expect, because they are not you” (Mendonca & Sutton, 2008).  When the workforce is engaged in creating solutions they are also more committed to the decisions being made (Tapscott & Williams, 2008).  As they see the positive results  of their collaboration, and that it’s valued by the organization, employees feel rewarded and encouraged to continue to share and exchange knowledge (Bryan & Joyce, March 2005).

 When companies take the bold step of providing forums across regions, to people with similar interests then “distributed co-creation” of solutions, programs, or services can occur (Bughin et al., 2008).  Through forums that cross borders, there is the opportunity to engage both internal and external experts to assist in developing innovative ways of dealing with issues (Tapscott & Williams, 2008).  Think about the possibilities when nurses and engineers or communication specialists have the ability to collaborate to solve problems.   There is evidence that collaboration across borders, disciplines and business is being done easily and well (M. Boulos & Wheeler, 2007; Wiki, 2008).  It is suggested that true collaboration dissolves borders (Cisco on Cisco: Inside Cisco IT, 2008).  Many industries and educational facilities are using technology, including social software, to enable communication, knowledge sharing and collaboration (Bughin et al., 2008; CIA news release, 2008; Tapscott & Williams, 2008).  There is growing evidence that social software to support collaboration is utilized to a small degree in health (M. N. K. Boulos, Maramba, & Wheeler, 2006).

Social software for collaboration

The literature describes an evolution of the original internet from Web 1.0 to Web 2.0 (Tapscott & Williams, 2008).   While the World Wide Web initially was perceived as a medium which allowed quick access to information, there has been a shift to greater interactivity and inclusiveness of the user.    Web 2.0 has been described as a more inclusive medium, as it “draws on the wisdom of crowds” (Alexander, 2006, p.9)  Therefore the real significance of Web 2.0 seems to be in what has become possible, particularly in the ways in which we communicate, collaborate, and learn.  It is predicted that by the year 2012, 70% of organizations will have created virtual worlds for training staff (Cuddapah, August 2008).  There are less dramatic but equally effective new ways of making connections to the diverse workforce as seen in the recent pod casts from Alberta Health Services.

Of particular interest to this project is collaborative software, often referred to as social software, because of its ability to “help people involved in a common task achieve their goals” (Wiki, 2008).  These software  tools rely on employee self organization instead of our traditional imposed structures, taking advantage of geographical disbursement to create innovation (Barsh, Capozzi, & Davidson, 2008; McAfee, 2007).   While there are many tools available, two of the most commonly discussed collaborative resources  in business and education are Blogs and Wikis.  Blogs are described as ‘web journals’ in which topics can be posted and groups can add entries, the last entry being listed first.  They provide an opportunity for online discussions around particular subjects, encouraging interactivity among the participants, enabling discussion and problem solving (Tapscott & Williams, 2008).   Wikis are web pages where participants can add content and other participants can  edit the content.   Wikis are described as a tool to manage knowledge by encouraging its use for the creation and sharing of knowledge and innovation (Tapscott & Williams, 2008)

A key to the success of tools, such as Wikis and Blogs, is the opportunity for employees to self organize around issues about which they are passionate (McAfee, 2007).  The ability to collaborate, co-create the content, take ownership, and to share information and documents helps to support communities of practise (M. Boulos & Wheeler, 2007; Hekl, 2008).  Virtual communities mirror the benefits of traditional communities of practise as they build trust, skills and networks in the exchange and co-creation of ideas.   However, the greatest benefit in today’s climate may be in the ability of virtual communities, connected by social software, to transcend time and borders, bringing together geographically disconnected peers, who might normally never meet in person.  The tools provide the opportunity for dispersed groups to work as effectively as if they were in the same room (Hekl, 2008).  There is also the opportunity for the development of relationships with individuals who have weak ties and assist in finding relationships that may be useful (McAfee, 2007).  The asynchronous nature of social software provides an ‘anytime’ and ‘anyplace’ virtual workspace (M. Boulos & Wheeler, 2007; Bryan & Joyce, March 2005). 

The ability to connect on a virtual level has enormous appeal for our net generation, who are already making use of social software tools such as instant messaging and Facebook.  They are also a generation who want to feel engaged in decision making in their workplace.  As such, social software collaboration has to be considered as a tool for attracting and retaining this generation of employees (InformationWeek.com).  Our older employees, many of whom are parents of the Net generation are also being recruited into using these tools as they hope to stay connected with their adult children.  For those who are not ‘connected’ but already use some tools, such as email and electronic health records, they will be relieved to learn that it takes little time or computer talent to become proficient in the use of social software.   

While the focus of these tools is for content creation versus consumption, social software does allow for   sharing of documents, making information easily accessible.   These tools also provide the means to preserve the tacit knowledge of our workers, becoming as Tapscott says, the “living repository of easily accessible corporate memory” (p.256).   As people tell their stories online to their community, it becomes an efficient and effective tool for sharing experiential knowledge.  Others are enabled to see the link between activities, knowledge and performance, making it a powerful tool for coaching and mentoring (Bryan & Joyce, March 2005).

The literature also discusses the risks of social software networks in organizations.  Fundamental to the success of using social software is a culture of trust and support. For employees to self organize around issues using social software, there has to be a willingness of the organization to give over a certain amount of control in order to allow creativity and innovation to flourish. 

Naysayers of the technology are concerned about the sheer volume of information that can be posted, much of which is not necessarily useful, and fear that mediocrity will take over from experts (Tapscott & Williams, 2008). Organizations counter this by having processes, governance, proper training and web administrators and editors.  Organizations can also set the limits and parameters as required (Mendonca & Sutton, 2008).

There are also concerns over accuracy and worry about ethical behaviour, and some people need to be taught about ‘how to be collaborative’ in a computer mediated environment of support (Joiner, 2004).   Wikipedia deals with these issues by making the errors easy to fix, as opposed to putting in processes to prevent error or vandalism (Wiki, 2008).  While the tools themselves are not expensive, the cost of supporting this enterprise can be, though Bryan (2005) contends that the boost to production outweighs cost of set-up.  When issues of healthcare that allude to patient care are discussed there are concerns of privacy and security which areaddressed by having internal password protected sites.  We can learn from other industries concerned with privacy, such as The Central Intelligence Agency of the United States which uses social software to connect its large membership and to aid in addressing emerging issues (CIA news release, 2008).

Boulos (2007) tells us that today’s health care employee is ready for the integration of social software into the workplace.  There is agreement that ultimately all organizations and businesses will leverage technology to create and share knowledge (McKinsey Quarterly, March 2007).   What is not understood as well, as evidenced by the scarcity of the literature in healthcare on social software, is how healthcare might utilize this technology, and use it well to support our processes. In our recent local environmental scan we found no evidence of its use in our three respective domains.  We are interested in exploring this issue of collaboration and social software from the perspective of health care providers through the question:  “ What are some of the opportunities and impediments to the use of social software to support collaboration between health care professionals”?
The Proposed Study:

The purpose of this study is to explore the opportunities and impediments to using social software to support collaboration between health care professionals.  This study will explore the perspectives of a cross-section of healthcare providers related to this topic.

The potential knowledge gained from this exploration may include, but is not limited to:  

1. The experience of the current use of social software in health care professionals’ personal life; and secondly their current experience of social software at work.  Sub-themes which may emerge are:

a. Differences in experience and factors that contribute to these differences

b. Impact of these differences on participants perspectives on the utility of social software in their work.

2. An exchange of ideas regarding the role of collaboration between healthcare professionals

a. What collaboration currently takes place in their work

b. What are the opportunities and barriers

3. Social software opportunities or barriers to support the following: 

a. Mentoring and learning

b. Project development

c. Collaboration with stakeholders separated by time and/or geographic distance

Research Question

What are the opportunities and impediments of using  social software to support collaboration between health care professionals? 
METHODS

Study design

This study is an exploratory descriptive study that will utilize World Cafés to gather information.   As discussed in the literature review,  social software as a support for collaboration in health care,  is a relatively new topic  and thus seems to demand  a careful consideration of its merits and utility to health care professionals.  The method chosen for this study, ‘World Café’ seems particularly suited to generate the level of discussion this topic requires. 

 A current qualitative data collection method that is most similar to World Cafés is focus groups.  Focus groups, in contrast to individual interviews, generate richer descriptions and data due to dialogue between the participants.  

We have chosen to use the World Café format instead of focus groups “because of the  types of conversations the format encourages. It is an open approach that supports divergent thinking, as opposed to focus groups where the facilitator can quickly suppress divergence and move to convergence.  As well, the World Café encourages diversity of thinking among members. The informal groups are leaderless and all participants are allowed and encouraged to participate. The flexibility of the the model and the rapid pace of the process stimulates open ended conversations. For an investigation of possibilities, that is, the possible use of Web 2.0  in health care,  the actual approach facilitates creativity and exploration”  (personal communication, Kirby Wright via email)

World Café
A  World Café is “an innovative methodology that enhances the capacity for collaborative thinking about critical issues by linking small group and large group conversations (Vogt, E.E., Brown, J., & Isaacs, D., 2003) The goal of a World Café is to provide an open and creative exchange of knowledge through dialogue with respect to a topic of mutual interest. This discussion is intended to allow for the sharing of knowledge, insights, and ideas to allow participants to gain a greater appreciation or understanding for the topic and the issues raised. 

During the World Café, participants are given an opportunity to move between tables and groups, participating in several dialogues with different groups and linking  their thoughts and ideas to ideas generated by each other and the previous group.  As they move among the tables they carry themes and perspectives to new tables to exchange ideas with a different combination of people.  The goal is that this iterative process will lead to new ideas and innovations (World Café, 2008)

The facilitator will introduce the café topic, tell the participants the research question, and will set the stage by introducing what is meant by “social software” and “collaboration”.  [see appendix for introduction to questions and appendix for definitions of “social software” and “collaboration” ].  The facilitator will then introduce the concept of the World Café, its usefulness in research and in creating new learning,  followed by an explanation of  the process  and  etiquette of World cafés.  [see appendix].  
	#
	Question
	 Areas we anticipate the question will address

	1
	How do you currently collaborate with each other at work & for what purpose? 

	Discuss collaboration in the work setting. 

If working on a project with someone – what is your current practice?
What about people who aren’t physically present – how do you include them ?
In an ideal world, discuss how you could see yourself collaborating with colleagues around program development, problem solving, sharing of resources etc.

What is the best in your collaboration; what gets in the way of collaborating?

	2
	What do know about social software and how do you use social software in your personal life?   
	What do you understand by the term social software? 

How do you use social software?
What tools do you use; and for what purpose?  

What ways do you use it in your work? Talk about new technologies and processes that excite you.

	3
	What are the opportunities/ impediments   of using  social software at work?


	In what specific areas would these tools be of benefit?

 What would get in the way of using it; how might it hinder your work 

What are some of the barriers in the health care setting around collaborating? Barriers could include issues of workplace culture, IT systems, shifts, geographical and temporal proximity of colleague  




Three separate World café sessions will be held in Oyen, Calgary and Edmonton.  Each session  will have one or more  investigators as facilitator and/or observers.   After each  World café, the investigators will analyze the results and then modify the questions to be used at the next site based on what is learned in the previous round.  The questions for the café will be pilot tested prior to the first café to determine their usefulness in answering the research question and will be modified as appropriate, by the co-investigators.  The pilot testing will be carried out by the co-investigators with health care professionals not involved in the research.  
The World café’s will be conducted with flip chart and volunteer scribe from the group at each table discussion area. There will be a digital recorder at each table.  Observers will be available in the room to assist with any concerns.  They will also monitor and document the group processes and produce systematic field notes immediately after the conclusion of each session.  Their observations will be directed at group process; observing interaction between the participants looking for evidence of any dominating participants or evidence of group thinking.  
Recruitment:

We will identify potential participants from our three distinct domains of practice (acute care, public health, mental health) and service area (urban, provincial, and rural) for the World café sessions.  We will be using a convenience sample from our domains of practice, accepting up to 20 participants in each domain.  The pool of possible participants varies per domain:  

· In Edmonton – Residents from Community Medicine Program University of Alberta. Total of up to 9 residents may be available for the session. 

· In Oyen: Participants will be recruited, from a pool of 25 Registered Nurses, LPN’s, HomeCare nursing staff, Mental Health staff who work at the Oyen Hospital.

· In Calgary –Participants  will be recruited, from a pool of 80  Registered Nurses and/or Undergraduate Nursing Students; 20 Nursing Attendants; and 4 Unit clerks  who work on Unit 36, W21C, Foothills hospital.

Posters and email will be used to recruit participants. [See attached letters ] Participants that wish to participate and volunteer  will be included.  No other strategies will be employed to screen or recruit volunteers for thus study. 

 Anyone requiring more information or wishing to volunteer for the study will be given contact information. In Calgary, because the participants report to the principal investigator, the contact person identified will be the facilitator of the World Café., This contact person, or W21C research assistants,  will also send out the letters, and make the follow-up phone calls. Those who volunteer will receive follow-up phone reminders prior to the focus groups. To respect volunteer anonymity and privacy only the researchers directly involved in the study, as well as the World café moderators  will be privy to the participants that have agreed to volunteer for the study. The exception will be in Calgary where the principal investigator will not be given the names of the participants. 

· In Edmonton – Facilitator – a co-investigator from Calgary or Palliser & observer will be Saqib Shahab and a 2nd co-investigator.  

· In Oyen – Facilitator – co-investigator George Harris and Mental Health Supervisors (Acute/Community) and Regional Supervisor of Mental Health Services.  Observers may be co- investigators of this study.

· Calgary – as the participants report to the principal investigator of this project; the facilitator  will be the Communications Liaison from the W21C.  [Ward of the 21st century, Foothills Hospital, Calgary].  Observers may be co- investigators, not including principal investigator, and/or research assistants from the Ward of the 21st century. 

Inclusion/exclusion Criteria:

The World café sessions will be isolated to health care professionals, from the three domains, who are  directly involved in frontline patient care and decision making at the point of care . Only participants that volunteer to participate in the study will be included.

Data Analysis:

The World café sessions will provide digitally recorded and transcribed text of each session; flip chart notes produced by participants; facilitator’s and observers’ notes on group processes .  Any text will be transcribed into a word document for data management and subsequently partitioned by domains of practice. Each session’s data, from the participants and the observers,  will be reviewed and analyzed for common themes by at least 2 of the co-investigators.  The investigators will then meet to compare themes emerging from the data and to discuss differences in perceptions and interpretations.  We will use consensus to resolve differences between the investigators.  We will also access faculty of SEARCH to assist with any challenges we face.    At the conclusion of the analysis of the three world cafés, a further analysis will be undertaken for common themes and variations of perceptions between the three domains of practice.  

Strengths and Weaknesses
The purpose of this study is to undertake one element of an appreciative inquiry. The design is exploratory in nature. It is hoped that the study will generate themes that can be used as a basis for a more in depth inquiry as well as for needs assessments, program planning and evaluation.

The research proposes to use a novel qualitative methodology (Knowledge Café) to explore an area that is fairly new in the health field

The study is being conducted in three very different contexts (rural, urban and provincial as well as mental health, acute care and public health). It will therefore give insights from diverse perspectives.

The design and conduct is deliberately structured so as to encourage a broad discussion within certain themes. Based on the previous knowledge of the participants and interpretation of the questions as put forward by the moderator for the knowledge café / focus group discussion, there is a risk that the discussion may be very broad but lacking in specific details. Because the discussion groups are participant led, and there will be no further prompts from the facilitator of the café as there would be in a focus group , there is a risk that participants may go off topic.  The results may therefore be of limited value for future program planning. However, even if the study does not yield the richness of thematic data that is anticipated, even that would be useful in helping to understand the current awareness of participants regarding this area. 

The study will generate themes that may help in constructing a theory around leveraging technology to support collaboration in health care. However, most likely it will generate questions that will need further exploration before a theory can be constructed. 

There is also a risk that as the field of enquiry is fairly new, appropriate content may not be acquired using the knowledge café format with health care workers who may not necessarily be sufficiently engaged in this issue. As a follow up to this study, more focused key informant interviews with more established users of social software in health may need to be conducted. 

Dissemination:

The dissemination plan would initially be limited to the three groups in which the study was conducted. Once it meets the approval of the groups the results will be circulated more widely as a way of showcasing the opportunities, risks and limitations that front line health care workers from diverse settings see in terms of leveraging technology to support collaboration in health care.

The study will not provide definitive answers but may generate further questions that units and health care organizations can use in order to explore the value of leveraging technology to support collaboration in health care. The study authors look forwarding to presenting the results within their units, the broader organization, as well as special interest groups that may have an interest in this area. 

Some of the programs participating in the initial study may wish to explore this area further and consider establishing pilot projects assessing the utility of leveraging technology to support collaboration in health care. 

Consent:

Only those who are willing to volunteer and sign a consent form (See Appendix) will participate in this project. If a participant chooses to withdraw, materials collected during the World café sessions will be kept until the withdrawal of the participant.

Report:

The knowledge obtained from this exercise will be clarified and validated, categorized into thematic codes and reviewed by investigators. Findings will be translated into a matrix where key outcomes will be documented.

Health Information Act and the Protection of Privacy:

All data collected for the purposes of this study will comply with the Health Information and Privacy Protection Acts in force. Information retrieved via the digital recorders will be uploaded into password protected computers which  have standard firewall security.    Flip chart information will be transcribed and stored in password protected computers.  The originals will be kept in locked filing cabinets in secure offices.  After the requisite time required by ethics any paper files will be shredded and voice files deleted.  Due to the use of the digital recorders and anonymous flip chart information, participants will not be identifiable. 

Access to this data will be restricted to the study personnel only. All data collection, collation, analysis or manuscript preparation will be governed by the principles of the Health Information Act and FOIPP. All records will be stored, maintained, and subsequently disposed of under the regulations set forth by the University of Calgary.

For the purposes of publication of the study results, data will be reported in aggregate fashion ensuring the personal privacy of the participants involved.
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Good morning and welcome.  Thank you for taking the time to join this discussion today. 
My name is (Name) and I am conducting research as a member of  SEARCH Canada VI Cohort. [In Calgary the facilitator is the Communications Liaison with Ward of the 21st century, and will introduce self as such and explain the research is being done as a SEARCH Canada project].   Assisting me are observers  (add names). We are interested in your thoughts about social software and collaboration.  Volunteers were recruited from your group because of your expertise in front line  clinical practice and/ or your experience in collaboration. We want to learn from your experiences to learn whether  social software may have a role  in supporting your collaboration. 
There are no wrong answers but rather differing points of view. Please feel free to share your point of view even if it differs from what other participants have shared. We are interested in all comments. Before we begin let me review a few things to make our discussion more productive. Please speak up and speak clearly, only one person to talk at a time; we are tape-recording and transcribing during the session because we do not want to miss any of your comments. We will be on a first name basis and the information used here will be kept anonymous and confidential. We request that you keep the information confidential for your fellow participants as well. We will be summarizing it into general themes at the end of the discussion. The information summarized from this discussion will be published in our SEARCH research project final report, and in presentations,  newsletters, and academic journals.

You may withdraw at any time and you can choose to have your comments withdrawn.  All the information you provide will be kept in a locked cabinet or password protected computer accessible to our research team only.

This study is an exploratory descriptive study that will utilize World Cafés to gather information on smaller questions to answer the larger research question:  What are the opportunities/impediments for using social software to support collaboration between health care professionals?
Knowledge Café  Questions

1. How do you currently collaborate with each other at work & for what purpose? 
2. What do know about social software and how do you use social software in your personal life?   
3.  What are the opportunities/barriers to using social software at work?
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Appendix 

Defining our terms for the World Café 
Social Software

Social software is a term used to describe software and other tools that allow users to interact and share data. In society overall, programs such as Facebook, My Space and You Tube are examples of social networking sites.

In the corporate domain many organizations currently have or are developing what are known as Web 2.0 applications to enable their employees to collaborate using social software in the work environment. These go beyond one to one or one to many communication tools such as e mail and instant messaging. Easily recognizable forms of social software in the work environment include Wiki’s, blogs and intranet bulletin, discussion and chat rooms. The emphasis is on every user being able to contribute rather than the passive approach of Web 1.0 applications like traditional internet and intranet sites where only a few persons with web master privileges can make changes and most users can only read what is displayed. 

Collaboration
For the purpose of this project collaboration is defined as a mechanism by which individuals working in a particular sector (health care) can work with others in areas of common interest (acute care, mental health and public health). 

Collaboration can take many forms such as being part of a formal or informal team working on a specific project or issue, problem solving on the job etc. One way to define a group having a common interest in being part of a “Community of Practice”. 

Collaboration can occur at the same time (synchronous) or by people contributing at different times (asynchronous). Also, persons working on a common issue may be co located in the same site or may be geographically dispersed.

Role of Social Software in Collaboration
There is increasing interest in the role that social software can play in collaboration in the health care field. The popularity of social software like Facebook and Wikipedia is self evident and the utility in the workplace is already being leveraged by many progressive sectors and organizations. This research proposal wishes to explore the potential opportunities that may exist in collaborating in various sectors such as acute care, mental health and public health using social software.  Many health care professionals with common interests or common problems to solve may not be working on the same shift or even in the same location. Social software may therefore be a potential tool to leverage technology to support collaboration in health care.
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Appendix

Introduction to World Café

The World Café is a format or methodology that aims to provide an open and creative conversation on a topic of mutual interest to the participants. It’s most similar, as a research method,  to the idea of focus groups.   The World Café process allows for sharing of ideas and knowledge; and allows for the emergence of collective knowledge.  As we move between the tables, and interact and share with different groups, new ideas and themes begin to connect.  In the process we hope that all of us will have an opportunity to gain a  deeper understanding of the subject and the issues involved.
The “How To”   of World Cafés

· There are 3 tables set up with a flip chart that has one question for discussion  

· Each table will have 4-5 people per round

· Each participant is asked to rotate through each table during the course of the café

· One person at each table is asked to take notes on the flip charts

· The groups should split up after each round; not travel to next question as a group

· On completion of the initial round of conversation we will ask one person to remain at the table as the “host” while others travel to another table; taking key ideas, themes, and questions into their new conversations.

· One person remains behind and will recap the previous groups discussion.  Someone from the new group will be the next note taker.  

· On the final round of conversation we will join together as whole group conversations. 

The Etiquette of World Cafés 

We encourage all participants to contribute to the conversation.

For the speaker the responsibility is to focus on the topic and express as clearly as possible his or her  thoughts about it.

For the listeners, the responsibility is to listen to what the speaker is saying with the implicit assumption that they have something wise and important to say.

Listen with a willingness to be influenced, appreciate that his or her perspective, regardless of how divergent from your own, is equally valid and represents a part of the larger picture which none of us can see by ourselves

[image: image4.png]I.I Alberta Health
Services





Appendix

Invitation to World Café for Unit 36

Please join us …

“World Café on 36th”

Hosted by the Ward of the 21st Century (W21C) and Researchers of SEARCH Canada
DATE:   
Large Education Room on Unit 36

You are invited to enjoy an hour and a half of conversation, refreshments and treats.
World Café’s are designed to encourage conversation about important issues or concerns. 

Sonja Morrison’s [PCM] provincial research project for SEARCH Canada aims to learn more about social software tools and health care collaboration. At the same time, the W21C team is developing an intranet. As part of this project Unit 36 staff have an opportunity to design a space for U36 internal communication.  Together, we are hosting a series of ‘conversations’ to seek your input.

You are invited to participate in this first Café to support this research. In order to protect your privacy, Sonja will not be present at the Café and your name will not be attached to your responses. The Café will be led by W21C & co-investigators from Medicine Hat and Edmonton.  
Subsequent café’s on this topic will not be included in the SEARCH Canada research. 
Topic of Conversation: “What are the opportunities and impediments to the use of social software to support collaboration between health care professionals?
Contact for more information and RSVP by March 9th :  susan.midekiss@albertahealthservices.ca
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Appendix

World Café invitation for Edmonton and Oyen
Please join us …

“World Café on ...”

Hosted by  SEARCH Canada Researchers 

Date:   
Location:  
You are invited to enjoy an hour and a half of conversation, refreshments and treats.
World Café’s are designed to encourage conversation about important issues or concerns. This research project aims to learn more about social software tools and health care collaboration.  We are hosting this Café to seek your input.

Topic of Conversation: “What are the opportunities and impediments to the use of social software to support collaboration between health care professionals?
Contact for more information and RSVP by ….  

Name of contact 

