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Using strategic communities
to foster inter-organizational

collaboration
Madeleine Audet and Mario Roy

Faculté d’administration, Université de Sherbrooke, Sherbrooke, Canada

Abstract
Purpose – The purpose of this paper is: to report on an experiment in building up inter-organizational
collaboration between healthcare organizations; and to identify how structure and some of the
components of the strategic community (SC) approach to organizational change can have a long-term
impact on inter-organizational collaboration.
Design/methodology/approach – This paper resulted from participative action-research held
from 2007 to 2013. A systematic collection of data (field notes, 746 hours of observations, proceedings,
186 interviews, journals, focus groups, discussion forums) was conducted in the various cycles of the
action-research.
Findings – Adapted to the healthcare sector, the SC has taken the form of a temporary inter-
organizational collaboration structure composed of health professionals, first-level managers, general
practitioners, specialized doctors, and non-profit organization representatives. The SC approach
appeared to be an efficient strategy for taking action.
Practical implications – The SC approach appeared to be appropriate for cases where the
inter-organizational collaboration had clearly declined, where several other attempts had failed, and
where the care trajectory involved vulnerable clients who had to travel between different service points
for the required care.
Originality/value – This study illustrates how SC helps to significantly improve inter-organizational
collaboration in the healthcare sector. It likewise acknowledges the relevance of Thomson and Perry’s
(2006) work in analyzing and emphasizing the dimensions required to ensure successful inter-
organizational collaboration.
Keywords Action-research, Healthcare sector, Bottom-up change strategy, Inter-organizational change,
Inter-organizational collaboration, Strategic communities
Paper type Research paper

Implementing change in independent but complementary public organizations is a
major challenge. That is particularly so in public healthcare systems (Parmelli et al.,
2011; Dufour and Steane, 2013). This paper has two main purposes: to report on an
experiment in building up inter-organizational collaboration between healthcare
organizations; and to identify how structure and some of the components of the
strategic community (SC) approach to organizational change can have a long-term
impact on inter-organizational collaboration.

Inter-organizational collaboration has already been scrutinized (Cropper et al., 2008).
According to Gray (1989, p. 5) inter-organizational collaboration is “a process through
which parties who see different aspects of a problem can constructively explore their
differences and search for solutions that go beyond their own limited vision of what is
possible.” Gray’s definition is widely used in academia as well as in research. Nonetheless
there still is no universal agreement on what inter-organizational collaboration is.

Journal of Organizational Change
Management
Vol. 29 No. 6, 2016
pp. 878-888
©EmeraldGroup Publishing Limited
0953-4814
DOI 10.1108/JOCM-11-2013-0231

The current issue and full text archive of this journal is available on Emerald Insight at:
www.emeraldinsight.com/0953-4814.htm

The authors would like to thank the Canadian Foundation for Healthcare Improvement and the
MSSS (Quebec Health and Social Services Ministry) for their financial support.

878

JOCM
29,6

D
ow

nl
oa

de
d 

by
 T

A
SH

K
E

N
T

 U
N

IV
E

R
SI

T
Y

 O
F 

IN
FO

R
M

A
T

IO
N

 T
E

C
H

N
O

L
O

G
IE

S 
A

t 0
1:

35
 1

1 
N

ov
em

be
r 

20
16

 (
PT

)



It would take different forms according to various contexts (Andersson et al., 2011). It can
be anything between simple informal intermittent coordination between organizations to
more lasting full and formal network structures (Mandell and Steelman, 2003). It would
further be associated with a number of management practices such as building trust,
power, and information sharing. Those are sometimes labeled good management
practices (Kelman et al., 2013). They are further referred to as building blocks (Pitsis et al.,
2004). Rigg and O’Mahony (2013) pointed out that the lack of central coordination,
individual organization’s agendas, inter-agency competition, as well as many other
institutional factors and features prevent inter-organizational collaboration. Furthermore
some such as Huxham and Vangen (2005) as well as Kelman et al. (2013) stress that it is
sometimes not an advisable option.

Notwithstanding many are asking questions about how to implement successfully
inter-organizational collaboration. Gray (2008) offers a step by step process and classifies
the various strategies, tactics, and actions intended to support collaboration in a
framework that counts four key steps: problem setting; direction setting; implementation;
and institutionalization. Ring and Van de Ven (1994) stressed that inter-organizational
collaboration would result not from a linear but from a cyclical process that would achieve
a balance between formal and informal process.

Thomson and Perry (2006) pointed out that although most of the knowledge does not
come from traditional public administration research, it still provides insights into the
complex nature of the collaborative process between public organizations. Based on the
work made by Wood and Gray (1991), Thomson and Perry (2006) have argued that
inter-organizational collaboration can be understood by analyzing five key processes:
collaborative governance; collaborative administration; reconciling individual and
collective interests; forging mutually beneficial relationships; and building norms of trust
and reciprocity. The present research answers their call for more empirical research.

Research context
As in most developed countries around the world the healthcare system in Québec is
made of large number of self-governing institutions that do have a complementary
mission. However, each of them is typically concerned about and concentrates
primarily on the care episodes and services under its own jurisdiction.

When our action-research began in 2007 the gap between the provision of services and
the needs of the population was significant in particular for those often referred to in
England, Australia, New Zealand, and Canada as the “Cinderella services.” It soon became
obvious that none of the organizations involved would be able to change the situation on
its own. However there were nearly no formal relationships between those organizations.
Previous attempts at collaboration had proven rather disappointing; the situation in many
ways looked like what Huxham and Vangen (2004) described as “collaborative inertia.”

In this action-research the approach developed in particular by Kodama (2002, 2005,
2007) called “SC” was used. SC is a bottom-up change strategy that aims to accelerate
innovation development by bringing together resources from various organizations.
It had been used successfully in Japan for the development of web applications for cell
phones. When applied to healthcare that approach would rely on a provisional
structure bringing together professionals, first-level managers, general practitioners
and specialist physicians, representatives from the community, and so on. The term of
office of that provisional structure would be to formulate, implement, and evaluate new
and innovative strategies, tactics and ideas to deal with the flow of work, decisions, and
actions between healthcare organizations (Roy et al., 2013).
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Methodology
Participatory action-research is at the same time a research methodology and a
strategy for change. The process is made of several cycles of problem solving and
cogeneration of knowledge involving organization members and researchers working
together (Whyte et al., 1991). This methodology is one of the open research approaches
of the pragmatic epistemological perspective in management sciences (Robson, 2011).
It is considered particularly well suited for studying and implementing organizational
change (Marshall, 2011).

Systematic data collection and information feedback was carried out weekly.
It allowed the research participants to share their experience and to receive feedback
about the impact of the project in each of the organizations involved. A number of
methods of systematic and continuous data collection (namely field notes, observations,
proceedings, interviews, focus groups, discussion forums) were used (Table I).

The data analysis was performed using open coding. That allowed for the main
themes to emerge from listening to the data. Those themes were used in order to write
down the numerous analytical reports along the change process. These were put
together and submit to the participants for approval.

Findings
This section describes the structure put into place, the way it worked and the
achievements in three main healthcare areas. Between 2007 and 2011, three strategic
communities were put into place in order to improve the organization and delivery
of services in three important areas: oncology; mental health – adult; and mental
health – pervasive developmental disorder (PDD). In average they counted ten
members. Most of those members were recognized as leaders in their field. They were
all from the operating core carrying out the basic work and tasks associated with
producing the services of their organization.

As opposed to a community of practice – that is an informal structure for sharing
knowledge, problems, and experiences among individuals holding similar positions
in their organization (Wenger and Snyder, 2000) – a SC is a formal interdisciplinary
structure and its members are entrusted with a clear mandate. Furthermore a SC is
also different from a project team that must perform, within a limited timeframe a
specific set of tasks. In contrast to a project team a SC committee enjoys a great deal
of freedom in decision and action. Putting into place and managing such a structure
would go through episodes of exploration, of incubation, and of trial and error.
The process would lead to new strategies and new actions ensuing from the
collaboration between the organizations involved. For some that would feel like
developing an innovation at the same time that it is getting implemented. Participants
belong to different organizations therefore that allow them to step out of their
usual silos in order to understand what the situation looks like from the point of view

Number of individual and group interviews 186
Number of participant-observation sessions in the SC 71
Number of team-manager meetings observed 83
Number of feedback meetings with managers 26
Number of monitoring meetings with various parties 81
Number of actively present hours in the field 746

Table I.
Summarizing
the main data
sources between
2007 and 2011
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of the other organizations involved. Furthermore that gives free rein to the
development of ideas in a less formal more receptive environment.

Figure 1 shows the structure of the SCs. The members came from different
organizations such as health and social service centers (CSSS), NPOs, hospitals, etc.
Each of them played a role during the patients’ care episodes. The relationships
between those various organizations as well as between the people belonging to that
network were traditionally difficult; many of them did not know each other. The
mandate of the provisional structure was to formulate, implement, and evaluate new
and innovative strategies, tactics and ideas to deal with the flow of work, decisions, and
actions between healthcare organizations providing for particular healthcare need.
In their undertaking they were supported by a team of consultant-facilitators.
The meetings were often led by someone who was not directly involved in the change
process but who knew quite well the problems that were being addressed.

Each of the three strategic communities was under the responsibility of a
steering committee bringing together the general manager of the institutions,
some of their directors, the consultant-facilitators, and the researchers. The projects
designed by the SC would be put on the agenda of the steering committee
for approval. In order to successfully complete its mission each SC could rely on the
help of a group of managers and head of departments affected by the project of
change. Their key role was to identify the potential stumbling blocks and to
ensure that the projects would be implemented as smoothly as possible. There was
another group called the monitoring group gathering together various people who
were asked to step in by the steering committee. Its main role was to make sure that
the formulation and the implementation of a project was not standing idle in
particular by smoothing the progress of communication and by getting support
at political level (Table II).

Support
group

Steering committee

Monitoring
group

Consultant Facilitator

Strategic Community Conceives of, implements
and assesses improvement
projects

Family
doctor

Spec.
doctor

Hospital

projectsNPOs
The

patient
and his
family

CSSS

Figure 1.
The structure of the
strategic community
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The starting point and main results of the three SCs
As already pointed out between 2007 and 2011, three strategic communities were
successfully put into place in order to improve the organization and delivery of services
in three important areas: oncology; mental health – adult; and mental health – PDD.

Oncology
Our diagnosis of the opening situation in oncology indicated that patients had to
deal with a rather large number of duplication. A closer look revealed that this was
the result of health professionals from one organization not being familiar with the
health professionals of the others. Care teams dedicated to cancer patients were put
into place in each of the three institutions involved. Those teams then help
implementing new improvement programs and contribute to establish and maintain
communication within as well as between organizations. Trials of self-medication
programs for patients and better coordination between the hospital and the various
community organizations were conducted and evaluated (Roy et al., 2009).

Mental health – adult
At the outset of the mental health project the various participants were showing
signs of rather low level of confidence in each other. This was fed by serious doubts
about other people’s competency as well as about their willingness to truly cooperate.

Periods Stages

3 to 6 months
Pre-start-up

Political alliance and commitment of the players
Establishment of the partnership
Formation of steering committee, including directors
Consultation with senior managers in the possible care
trajectories
Preliminary choice of a care trajectory
Adoption of an operating budget
Adoption of a supervisory structure
Choice of a consultant-facilitator
Choice of an SC moderator
Identification of support group members

1 month
Diagnosis

Drawing up of a portrait of the initial situation (trajectory
diagnosis)
by the researchers
Selection of SC members

Roughly 18 months
Commencement
of the SC and implementation of
trials

Public presentation of the trajectory portrait
Presentation of other initiatives undertaken in the trajectory
Training and awareness raising of SC participants
Familiarization of the SC members with the care trajectory and
inter-institutional services
Emergence of ideas
Choice of project(s) to be tried
Development of projects
Implement trials
Continuous monitoring and assessment
Dissemination and institutionalization

After two years
Continuation

Continued cooperation across existing structures
Table II.
Stages in an SC’s
progression
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A few months later they had been able to put forward a number of good ideas to
improve in the short term the organization of work. Three pilot trials aiming
primarily at improving the flow of communication in general and the flow of
information about patients in particular were conducted and evaluated. Although
modest in scope those experiments had a positive impact on the units involved and
they increased the health professionals’ ability to deal with more complex problems
such as determining the flow of patients between organizations on the basis of the
level of care specialization required. The participants then set up a way to meet and
exchange clinical strategies about more complex cases. The participants saw the
SC approach as an effective strategy to get things done. In only one year all
indicators were suggesting that collaboration between the organizations had clearly
progress (Roy et al., 2013).

Mental health – PDD
When the project began the waiting time to get a pre-diagnosis in PDD was
more than a year and a half. That had been going on for a number of years. The SC
participants came up with a streamlined itinerary for moving files from one
institution to the other. The detection tools were reviewed and standardized and
certain stages judged to be redundant were eliminated. After only a few months of
work, major gains had been achieved on both respects: quality and speed.
The average waiting time for a pre-diagnosis felled from a year and a half to less than
two months.

The inter-organizational collaboration: an analysis
The following analysis is structured around Thomson and Perry’s five key processes.
It aims to improve our understanding of the processes that can help inter-institutional
collaboration.

A process of collaborative governance and decision making
According to Thomson and Perry (2006) collaboration entails putting into place
a new form of decision making. Indeed the decisions must now be made together.
A SC uses a bottom-up decision-making approach that is to say that the decisions
are made by the same people who carry out the actions in the organizations.
Given the highly hierarchical nature of the healthcare sector this is a counter-cultural
approach. All the initiatives are entrusted to and undertaken by the people who
are in close contact with the operations and services that are at the heart of the
mission of the cooperating organizations. The projects to be implemented are
first developed by the SC and then presented to the steering committee that
must approve them. The implementation and evaluation are likewise carried out
by the SC. This particular way of doing things has numerous advantages as well
as some disadvantages.

Among the advantages, there was the increased commitment of the people
involved in providing the services. We observed a high rate of participation that was
maintained over time for each SC, even on the part of those professionals who were
reputed to be difficult to involve, such as doctors. The second advantage was the
relevance of the selected ideas. When people at the base of an organization were given
the responsibility to come up with improvement ideas and to put them into motion,
they chose to work on aspects that were genuine, daily irritants. The challenges
raised by this type of approach were numerous. The most important came from
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the fact that a bottom-up approach to change is counter-cultural in the decidedly
hierarchical civil service. Combining these projects with the classic decision-making
structure was one of the elements that required the most discussion and adjustment
throughout the whole project.

A process of collaborative administration that supports action
According to Thomson and Perry (2006) organizations decide to collaborate because
they have something to achieve together. This requires at least a minimum of
administrative support to carry on. The emphasis is not so much on structure as on
management, in particular the management of change. This poses a particular
challenge to the extent that the traditional coordination mechanisms such as hierarchy,
standardization, and routine cannot be used in the same way, the participants being
autonomous and voluntary players who are free to pull out whenever they wish.

Several forms of support helped SC work to move forward. A major element
was hiring a consultant-facilitator paid by all the participating institutions to
serve the collective project rather than the individual organizations. This key person
was necessary to the approach’s success. She saw to it that the work progressed
between meetings. She helped in monitoring, following-up, and re-launching
initiatives, and in formalizing and translating ideas into concrete activities.
She provided support for the evaluation of experiments by making it easier both to
identify the information that would let people know if the change was occurring
and to assess the results.

A process for reconciling individual and collective interests
According to Thomson and Perry (2006) organizations that collaborate must maintain
their separate identities while contributing to the creation of a collective and
collaborative identity. Organizations generally decide to collaborate because they
cannot solve the problem they are facing on their own. They must thus strike a balance
between resolving this common problem and meeting those individual interests which
initially motivated them to commit to the project.

This factor was probably the main reason that previous attempts at collaboration
did not produce the results. Reconciling individual and collective interests was largely
made possible by exchanges between participants, by the feedback/discussion
structure integrated into the project, by facilitating and supporting work in the field, as
well as by work on the steering committee.

In the SC, no one “officially” represented their institution. That being said the
composition of the SC meant that the trajectory’s diversity was represented.
The exchanges helped people to become more aware of their collective interests and to
establish their shared objectives. They also made people aware that, when one
organization’s management of a service focussed on resource distribution efficiency, it
sometimes proved to be a considerable hindrance in the patient follow-up and cost
management of their neighboring institutions. Some organizations had to re-organize
their internal services to better serve their clientele and adequately meet the needs of
their partner organizations, thereby shaking up operational methods that had been in
place for many years.

A process for forging mutually beneficial relationships
According to Thomson and Perry (2006) the relations developed between partners can
be either complementary or mutual. In all cases, the SCs were set up to address
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problems that were beyond each participating organization’s individual field of
intervention. As another indication of reciprocity the institutions accepted to fairly
share the costs of the project.

When we began to work in oncology, mental health, and PDD, we were told that
several previous improvement attempts had failed, the meetings usually started late,
many people were absent, and so on and so forth. The participants clearly saw no
advantages in collaborating. People spoke of “turf wars” and ideological wars. At best
there were sometimes agreements to share information but generally people agreed
that nothing worthwhile came out of these talks there being no obligation to produce
results only to meet. However the SC insists on concrete results. One must be convinced
that a situation is no longer tenable and that people must move and act together.

A process for building norms of trust and reciprocity
According to Thomson and Perry (2006) whether the collaborative experience is
enhanced or diminished depends on what the participants think of their reciprocal
commitment. Different levels of commitment will sap confidence between partners.
Conversely, respect for commitment, achieving results where each party wins, and a
fair sharing of costs will build confidence between the partners and thereby reduce the
complexity of the initial issues and encourage them to pursue the undertaking.

Confidence was developed in large part due to in the field facilitation and support.
Small, quick improvements helped to build confidence between partners regarding
their ability to jointly deal with more complex issues. In each case, we observed that,
after a few months, the participants from the various institutions had developed the
habit of contacting each other directly when incidents occurred. They knew each other,
were used to working together, and felt able to solve problems directly rather than
passing them on to a higher level of management.

Originality, value, and implications
The SC approach as developed and experimented in this action-research project
appears to be innovative. It has the potential to establish and maintain collaboration,
particularly when the inter-institutional situation has greatly deteriorated and the
partners acknowledge that they cannot solve problems on their own. The SC fosters
contact and communication between participants, maintains links between
collaborating organizations, encourages members to respect their commitments,
manages conflicts and never loses sight of common interests. Furthermore, it builds
and supports confidence, facilitates the work, and evaluates continuously, just so many
activities that are considered important in nourishing collaboration (Axelsson and
Axelsson, 2006). Further research is needed to test the suitability of SC in other
contexts (i.e. suicide prevention, drug abuse, etc.) and identify ways of maintaining
inter-organizational collaboration when SC is dismantled at the end of the project.

Sandfort and Milward’s (2008, p. 156) claimed that “there is no empirical evidence
that either mandated or emergent collaborative service models constitute a superior
method of collaborating.” Our work suggests that the initiatives that emerged from the
SC had significantly more impact than mandated ones. The literature on employee’s
participation suggests that involving employees in decision making can have at least
two outcomes: building a sense of ownership which can both reduce resistance and
enhance commitment to the implementation of a plan; and improving the quality of the
decisions and resulting plans (Packard et al., 2012). The results of our study are in line
with those findings. Collaboration assumes that participants voluntarily commit to
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carrying out changes in each environment so as to improve the overall functioning and
thereby properly meet the clientele’s needs.

Giving operators the power to change operational practices should not be done
haphazardly however. Such a counter-cultural style in the health and social services
sector requires a structured approach, the firm commitment of the general manager,
and the support of an external resource person (consultant-facilitator). The latter should
be impartial and able to build a close working relationship with each one of the parties.

To sum up our analysis suggests that the five processes proposed by Thomson and
Perry (2006) are closely related to one other and that they could not simply be
approached sequentially. The structural processes of governance and administration
precede the others. Without a dedicated governance structure and support for
managing change the SC approach would not have got off the ground. The three other
processes kept the structure standing by reconciling individual and collective interests,
forging mutually beneficial relationships, and building confidence and reciprocity in
the participants’ relationships. Those processes seem to act simultaneously and to
reinforce each other. In light of our action-research the analysis framework proposed by
Thomson and Perry (2006) appears to be useful in explaining how the structure and
components of the SC approach can have a helpful impact on collaboration and change
in independent but complementary public organizations.
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