


I am grateful to be joining you today from the traditional, 
ancestral, unceded territory of the Tk’emlúps te Secwepemc. 



Outline
o Why healthcare collaboration?
o Introduce four key concepts and reflective exercises
o Summary activity

o Reflect on and apply each concept through 
structured short activities.

o Question your own collaborative process and 
take steps to revise your collaborative approach.

Objectives



Why Healthcare Collaboration?

Recent policy changes in primary care are asking 
healthcare professionals to collaborate. 

Healthcare collaboration can be: 
• Multi-dimensional
• Non-linear
• Messy
• Both a process and an outcome

(Aggarwal & Williams, 2019; Bondevik, et al., 2015; Ministry of Health, 2015; 
Seaton et al. 2018; Wranik, 2019). 



Methodology
Comparison of primary care collaborations across three time periods:

(1) pre-Wave 1 COVID-19, (2) Wave 1 COVID-19; and (3) post-Wave 1 COVID-19. 

15 Semi-structured Discourse Analysis Member Checking
Interviews 



What if we 
approached 
collaboration 
differently?

Observing boundaries * Acknowledged the uniqueness * Exploring the role of power



Collaborative Storytelling

• What were you collaborating about?
• What were the interactions like between collaborators?
• What emotions did you experience?
• What did the room and/or virtual space look like? Feel like?
• Was there any food/refreshments served? What were they?



1. Constructing Boundaries
The process of creating boundaries

Boundaries can be: physical, mental, or social 

Boundaries are:
• Performed
• Paradoxical 

(Hernes, 2003; Holford, 2015; Paraponaris & Sigal, 2015)



2. Embeddedness

Things and people are unique; how they relate to one another is unique; where 

they find themselves situated is unique; and learning that occurs is unique.

• Emergency departments are both the same and different across hospitals

(Bechky, 2003; Hussain et al., 2019)



3. Decision-making
•Group dynamics, sizes, mandates, and senses of 

shared responsibility vary.

• Role and responsibilities include where and what 

decisions get made.

•Need for “deroleing”

(Ansell & Gash, 2008; Sayogo et al. 2016; Shaw et al., 2007) 



4. Performativity

• Models do not merely represent the possible 

future states they predict it by leading to 

behaviour.

• COVID-19 in BC and models of the Hubei and 

Northern Italy experience

(BC Ministry of Health, 2020; Leonardi, 2021 ) 



o Reflect on and apply each concept through 
structured short activities.

o Question your own collaborative process and 
take steps to revise your collaborative approach.

By increasing our understanding of the process of 
collaboration we may be able to change our collaborative 
approach and be in a better position to deliver on 
collaborative healthcare policy direction.

Objectives
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MINDING THE COLLABORATIVE GAP: 
Learning to Approach Collaboration Differently

QUESTIONS?
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