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4.0 Definitions

Integrated health system:
adheres to principles of community engagement, cooperation and coordination, equity and
diversity, accountability and transparency, and sustainability. NW LHIN Integrated Health
Services Plan

Interprofessional care (IPC):
is the provision of comprehensive health services to patients by multiple health caregivers
who work collaboratively to deliver quality care within and across settings.
Interprofessional care can be systemically implemented to assist in health care system
renewal and improved sustainability. HealthForceOntario

Interprofessional Education (IPE):
is when two or more professions learn with, from and about each other to improve
collaboration and the quality of care. Centre for the Advancement of Interprofessional
Education

Environmental Scan:
is a key component of planning processes and provides the foundation for the
development of strategic, financial and performance plans. The scan describes empirically
how demographic, political, economic, social, cultural, legal, and technological trends
affect the issue at hand. Ministry of Finance

Appreciative Inquiry (AI):
is an organizational development process or philosophy that engages individuals within an
organizational system in its renewal, change and focused performance. It is now a
commonly accepted practice in the evaluation of organizational development strategy and
implementation of organizational effectiveness tactics. Wikipedia

5.0 Methods

This project was conceived in the fall of 2008. From September through December the scope of
the investigation was clarified, relevant literature was reviewed, an appropriate methodology
was selected, questions were honed and piloted, and ethics approval was sought. Ethics
approval was attained from three institutions: Lakehead University, St. Joseph’s Care Group
and the Thunder Bay Regional Health Sciences Centre.

A. Recruitment procedures

Throughout January and February, 2009, ten focus groups and four key informants interviews
were held. Individuals from both the health care and health education sectors were asked to
participate. Efforts were made to attain input from a broad range of health professions, health
care organizations and geographic region within the North West LHIN. Potential focus group
participants were purposefully sampled in that the North West LHIN has contact information of
various health professionals and health educators in the region through their previous
community engagement strategies. Letters of invitation were sent to focus group “leads” who in
turn sent invitation letters to 8-25 individuals within their organization. For convenience,
interviews typically took place at a meeting room of the health organization. Each focus group
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C. Data analysis

Transcripts of the approximately 20 hours of interview material were reviewed to extract
common themes and relationships. In order to describe and understand these
themes/relationships an attempt was made to depict these in a model. A draft report will be
shared with the NW LHIN and study participants. Feedback from this will be used to prepare the
final report.

6.0 Limitations

1. This is qualitative research and as such does not have random sampling. Instead the
sampling was purposively focused on those groups or individuals who would likely have
an expertise and positive inclination towards interprofessional care (IPC) or
interprofessional education (IPE). Future research should probe those individuals and
groups who may not have a positive bias towards IPC to produce appropriate counter
arguments and perspectives.

2. Neutrality of the interview facilitator is important in capturing accurate perspectives from
the participants. The facilitators for this research were sensitive to this and as much as
possible used impartial language to probe or move the discussion along.

3. Transcription errors can occur when the audio quality is poor (microphone too far away,
multiple speakers at once, mumbled words). This was alleviated somewhat by having
two microphones for all focus groups, listening to some phrases multiple times to confirm
what was said and having a note taker (in addition to the interviewer) present at most
focus groups.

4. The tone in which things are said can affect their meaning and hence the interpretation.
As the researcher was present at all interviews and transcribed the interviews himself
the potential to disregard tone was lessened. The points made in 2-4 are all threats to
validity of the research. To counter this threat (i.e. misinterpretations) a member check
will be done as a draft of the report will be given to members of the sample in order to
check the authenticity of the work. Their comments serve as a check on the viability of
the interpretation.

5. While synthesizing approximately 20 hours of interview material into a thematic model
can help identify important themes and relationships, it does run the risk of
oversimplifying what is no doubt a highly nuanced and complex area of inquiry.


