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ABSTRACT

Introduction: Health care system transformations that align with the principles of
integrated care require the collaborative efforts of various macro-, meso- and micro-
level stakeholders. Understanding the roles of various system actors can improve
collaboration in ways that support purposeful health system change. Professional
associations (PAs) have considerable influence, but little is known about the strategies
they use to influence health system transformation.

Methods: Using a qualitative descriptive approach, eight interviews with 11 senior level
leaders from local PAs were conducted to learn about the strategies used to influence
the province-wide reorganization of health care into Ontario Health Teams.

Results: During times of health system transformation, PAs balance: (1) supporting
members, (2) negotiating with government, (3) collaborating with stakeholders, and
(4) reflecting on their role. The enactment of these various functions demonstrates the
strategic nature of PAs, and showcases their ability to evolve in ways that align with
the dynamic nature of healthcare.

Discussion: PAs are highly connected groups, deeply engaged with their members
and regularly engaged with other key stakeholders and decision-makers. PAs play a
critical role in influencing health system transformations, by bringing forward practical
solutions to government that reflect the needs of their members, often frontline
clinicians. PAs strategically seek opportunities for collaboration with stakeholders that
can amplify their message.

Conclusion: Insights from this work could support health system leaders, policymakers,
and researchers in leveraging the role of PAs in health system transformations via
strategic collaboration.
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INTRODUCTION

Globally, health systems are increasingly undergoing
large scale transformations that align with the principles
of integrated care, to improve the delivery of high
quality, coordinated and patient-centred care [1, 2].
Health system transformation requires the collaborative
efforts of a large swath of macro-, meso- and micro-level
actors, which often include government, professional
associations, organizations, health care providers and
many others [3]. Recent literature highlights the need
for leaders to look beyond their organization’s interests
in order to seek opportunities to build relationships with
stakeholders that can improve local collaboration [4].
Although there is evidence to guide intersectoral and
inter-organizational collaboration during health care
system transformations, the specific role of professional
associations (PAs) as stakeholders with considerable
influence in health and social care, has remained largely
unexplored within this area. PAs vary considerably in size
and specific mandate, but primarily serve to advance the
interests of their membership [5]. Many PAs represent
specific health professions; a large well-known example
is the American Medical Association, which advocates on
behalf of American physicians, particularly in the area of
health policy by influencing legislation [6].

From the literature, it is known that PAs represent
the interests of their membership and play key roles
in influencing health policy which impact health care
planning and delivery [7]; however, there is no ‘playbook’
to guide their strategies or actions when interacting
with other stakeholders, government, and the public
[8]. Although most PAs have clear mandates to advance
the interests of their members, PAs must also enact
strategic thinking to strike the ‘right’ balance to satisfy
the interests of many stakeholders [9]. Enacting these
skills are critical amid the uncertainty of health system
transformation when there may be a heightened need to
weigh the interests and needs of their individual members
against the collective needs of the health system [10].
In cases where member needs and system needs are
not aligned, PAs face difficult decisions when choosing
a formal position and a corresponding tactic. There is
limited scholarly research on the role and activities of
PAs, perhaps due to the broad diversity in their structures
and functions; and the private nature of their operations
[7]. Tt is important to understand how PAs function, due
to their high degree of influence in the health policy
domain, which often shapes health care systems.

The development of Ontario Health Teams (OHTs)
is a current example of a large-scale health system
transformation that commenced in February 2019.
This provided an opportunity to explore the broader
phenomenon of how PAs influence health system
transformations. The OHT strategy shares common
characteristics with other integrated care programs

described in international literature, as there are
changes to service organization, funding and care
delivery in ways that align with the principles of patient-
centred care [11]. OHT development is supported by
government-driven health care reform and is intended
to bring together health and social services in ways
that serve patients and families. Historically, Ontario
has undergone several iterations of health system
restructuring in the past few decades to improve system
integration, such as the development of Local Health
Integration Networks and Health Links [12, 13].

The current vision for OHT development is to enhance
care coordination by reorganizing existing health and
social care services into approximately 51 OHTs that
will provide care for 95% of patients in Ontario [14].
This strategy is underpinned by a population health
approach, in which OHTs, comprised of local health
organizations and providers, will each implement a
model of care that best suits the needs of their priority
patient population [15]. The rollout of OHTs has been
described as “low rules”, due to the minimal involvement
and funding from the government [16]. In essence, each
OHT will be allowed to customize care for their patient
population, by creating new governance structures that
enable a high level of collaboration between health
and social care sectors. The process for forming OHTs
is outlined by the provincial Ministry of Health (MOH).
The initial phase required prospective OHT members to
establish a collaborative decision-making arrangement
(CDMA) to support inter-organizational, consensus-
oriented decision making based on shared goals and
accountabilities [17]. It was expected that CDMAs address
concerns related to “resource allocation, information
sharing, financial management, inter-team performance
discussion, dispute resolution, conflicts of interest, quality
improvement” and related topics [17]. Therefore, there
were significant contractual and financial implications
for these members.

PAs are not considered members of OHTs; therefore,
there are no such direct implications for them. However,
PAs within Ontario have been active in OHT development,
given the wide-ranging impact of the system changes
on their clinician members. For example, PAs may be
respondingto aninflux of member concerns, ranging from
individual concerns (e.g., compensation) to questions
regarding how the system level changes could change
their everyday work environments. Clinician perspectives
are important to consider, as clinician engagement
and effective management of health human resources
are important factors for success in health system
transformations [10, 13]. A critical literature review
indicated that PAs may be leveraging a variety of
strategies during times of health system transformation
to advance their members’ interests; these strategies
involve communicating with the government, public
and other relevant stakeholders [8]. The aim of this
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qualitative descriptive research study was to explore
how PAs influence health system transformation,
focusing on OHT development as a tangible example of
health system transformation. This was accomplished
by interviewing senior leaders from eight PAs, that were
involved in OHT development, to learn more about how
and when specific strategies were used to directly and/or
indirectly influence the development of OHTs.

It is important to acknowledge the impact of the
COVID-19 pandemic on the rollout of OHTs. In March
2020, Ontario experienced the first COVID-related
lockdown, or restriction of access to non-essential
activities. In the following months, there was enormous
strain on the health care system, with emphasis on
issues related to overwhelmed intensive care units and
resident deaths in long-term care [18]. The immediate
need to stabilize the delivery of health care slowed and,
in a few cases, accelerated the development of OHTs.
However, the COVID-19 pandemic emphasized the need
for building a more integrated and coordinated approach
to health care in Ontario.

METHODS

This project was co-funded by the Canadian Institutes
of Health Research (CIHR) and the Ontario Medical
Association (OMA), to support the work of a Health
System Impact Fellow (AI). The fellowship aims to
support graduate students in applying health services
and policy research skills outside of traditional scholarly
settings [19]. The fellow worked with a host organization,
the OMA, to co-design a research proposal, relevant to
the organization’s interests and that utilized the fellow’s
research skillset. The OMA provided the fellow with
access to a supportive learning environment and access
to in-house resources. All research was conducted arms-
length from the OMA. We received Research Ethics Board
approval from the University of Toronto to conduct this
research study (#42049).

PARTICIPANT SELECTION & RECRUITMENT

To identify the PAs that have had the most involvement
with (and effect on) OHT development, we conducted a
grey literature review coupled with an expert consultation
process. The grey literature review was supported by a
team of librarians, with expertise in conducting searches
related to PA content (e.g., media, websites). The librarian
team identified the PAs with formal position statements
on the topic of OHTs. This generated a list of PAs. Our
research team shared the list of PAs with the OMA
Stakeholder Team, for the purpose of receiving feedback.
The Stakeholder Team manages communications with
members, government, and other major stakeholders,
which qualified them to provide this type of guidance.
The Stakeholder Team helped us identify which PAs were

most active in the realm of OHT development, which
affirmed some of our selections and helped us to include
PAs that we had not initially included. Ultimately, 10 PAs
met the inclusion criteria of: (1) representing a group
of members impacted by OHT development, and (2)
being actively engaged in public discussion related to
OHT development (e.g., publishing position statements,
releasing media statements, etc.).

Due to the wide variation in size and structure
of each PA, it was initially difficult to determine the
most appropriate individual within each organization
to interview. Therefore, we sent the initial round of
recruitment emails to the CEO and/or President of each
PA and invited them to either take part in an interview
or delegate the interview to an individual in their
organization with the appropriate level of knowledge. The
inclusion criteria specified that all participants must (1)
be an employee of one of the selected PAs, and (2) hold
a leadership position with a level of knowledge sufficient
to participate in an interview. Ultimately, 11 individuals
from eight different PAs consented to participate in
this research study. To protect the anonymity of our
participants, all data shared in this report has been de-
identified and anonymized.

DATA COLLECTION
A qualitative descriptive approach [20] is helpful when
seeking to generate descriptive themes that elucidate
the selected phenomenon. Data were collected via semi-
structured interviews with senior leaders from eight PAs.
The interview guide was developed by all research team
members and questions were grouped into the following
sections: (1) description of PA structure and function, (2)
strategies used to align member needs and system needs,
(3) strategies used to influence OHT development, (4)
stakeholder collaboration, and (5) government relations.
The interview guide was piloted with three individuals,
selected due to their current experience working in a PA.
These individuals provided verbal feedback to enhance
the clarity and logical flow of the interview questions.
Eight interviews were conducted, which represent
perspectives  from eight PAs. Most interviews
were conducted with a single participant, but we
accommodated requests to have multiple participants
interviewed together, especially if their roles were
complementary within their organization. Of the eight
interviews, one was conducted with two participants,
and another was conducted with three participants.
Therefore, we interviewed a total of 11 participants in
eight separate interviews. Each interview was 40-50
minutes in length and audio recorded. Data were
transcribed and de-identified by Al The interviews took
place from February 2022 to June 2022. In consultation
with our local Research Ethics Board, we opted not to
report participant demographic information due to the
risk of identifying them.
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Undertaking this research study during the COVID-19
pandemic prompted our team to anticipate challenges
and develop mitigation strategies. Firstly, all aspects
of recruitment and data collection were virtual, which
allowed for these processes to be minimally impacted if
there were changes in pandemic restrictions. Secondly,
we anticipated that the data collection period might
be longer than expected, as PAs were managing higher
workloads than usual. Therefore, we were able to collect
data over a period of five months, which provided
participants with increased flexibility when scheduling
the interview.

DATA ANALYSIS

Data were analyzed inductively using a content analysis
approach, which consists of three main phases and aids
in constructing themes (or categories) that describe
the selected phenomenon [21]. In the first phase, we
became immersed in the data by reading and re-reading
the transcripts, discussing general impressions, and
planning for next steps in the data analysis process.
In the organizing phase, we engaged in open coding,
grouped codes together and generated a code book. We
used a Microsoft Word document to organize codes into
larger categories and engaged in team discussion until
we agreed on the organization of data into categories
and subsequently into themes. Consistently engaging
in team dialogue strengthened our reflexivity during the
analysis process.

RESULTS

The study findings have been organized into four
descriptive themes: (1) supporting members, (2)
negotiating with government, (3) collaborating with
stakeholders, and (4) reflecting on the PA role. These
themes emphasize the connected nature of PAs, in which
they frequently communicate with various stakeholders
in the health policy ecosystem.

THEME #1: SUPPORTING MEMBERS
All  participants  described the importance of
maintaining regular communication with members, to
keep them informed of changes related to OHTs or to
elicit their feedback on these topics. Most PAs regularly
surveyed their members to understand which issues
were most important. For some PAs, it was sufficient to
use this information to rank concerns and proceed with
advocating for the ones that most members highlighted.
Other PAs had elaborate processes to learn more about
the issues highlighted by members, discuss the issues
among senior leaders and explore tactics for effective
advocacy.

Many participants emphasized the importance (and
challenge) of seeking alignment between members -

before considering how membership may be aligned
with other system stakeholders.

“The challenge is less about the membership
being aligned with broader system goals and more
about the membership actually being aligned with
each other.” (PA #5)

Although some member concerns would underpin
advocacy efforts, some participants described the
nuanced role of PAs in helping members to better
understand components of the health system changes,
to alleviate fears and to further aid in aligning member
interests:

“[there was] myth busting and education, also
helping members to understand the policy
development moving towards implementation
process. And key is trying to educate and hear from
members on what is important to them.” (PA #8)

A few participants described the need to support
members  differently during times of system
transformation. One participant suggested that PAs
shift from being a ‘cheerleader’ to a ‘coach’, which
emphasized their strategic influence:

“Sometimes we struggle with, are we a
cheerleader for them or are we the coach? It’s
always a constant balancing act as an association.
We have to meet our member needs, but

we also have to sort of lead from behind and
because we see the overarching kind of strategic
directions of the province, or the Ministry, or other
stakeholders.” (PA #1)

Building on this, some participants described how their
PAs strategically shifted modes of member engagement
as OHT development progressed. Many of the following
examples highlight the role of PAs in providing practical
guidance for members at times when the vision for
health system transformation is unclear:

“We did spend a lot of time especially early on...
trying to get any engagement. In the beginning,
we sent out letters to all the [members] in the
province, just to say this is your OHT...we got a
huge response. Some positive and some negative
feedback...I think we did put a lot of effort into
trying to support them. So they could support
others”. (PA #8)

“[it’s] been a fundamental shift in our
organization...we’re really trying to harness

the leaders. We're trying to harness those high
performing teams and invest in them and work
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with them...we need to encourage the leadership
and really spend our time and attention to sustain
those high performing high functioning teams and
learn from them. But spend less time on the lower
performing teams.” (PA #1)

This theme underscores the high degree of importance
that all participants placed on engaging with their
membership. Many participants highlighted the nuanced
differences in providing support during times of health
care transformation. These PAs played important roles in
“myth busting” and helping members to understand how
macro-level system changes may impact their daily work.
PAs play an important role in bridging the government’s
health care vision and micro-level implementation.

THEME #2: NEGOTIATING WITH GOVERNMENT
All participants described the importance of regular,
formalized channels of communication with the
government such as meetings or committees. The
largest category supporting this theme is called “building
trust and finding solutions”, which suggests the effective
role of dynamic communication. Most participants
emphasized the importance of taking initiative to build
trusting relationships with government and to present
themselves as solution-oriented.

“We don’t just complain, we actually come up
with something that actually helps them do their
job better. And the second thing is this trust, which
is they haven’t seen us come out against them
vociferously in the media, there have been no
leaks, we are very respectful, they share decks, we
never release it, we’ve never betrayed that trust.”
(PA #8)

“I try and be as helpful as possible, I bring
solutions...you want a reputation of bringing good
solutions to the table being easy to work with.

Not difficult at the civil servants level. And the
politicians [saying], we need [them]...at the table.”
(PA#7)

Regarding barriers, most participants referenced the
issue of role clarity. They emphasized the importance
of ensuring that their message reaches an appropriate
receptor. This may be particularly difficult during times
of transformation, when the government may reorganize
or build new departments to lead the change. Locally,
the government created a new agency, Ontario Health,
to coordinate OHT development [22]. In some cases,
PAs were unsure of who to communicate with, which
necessitated building new relationships.

“We still don’t have clarity on exactly who’s
responsible for what. We don’t get the sense that

there’s clarity even within the government circles
as to who should be dealing with what. There

is definitely confusion...as to who we should be
contacting regarding various issues.” (PA #2)

“A newer challenge for us was not knowing who
the right receptor was. [We] have the same
conversation five times with different groups, but
it was sort of like we don’t really know, ultimately,
who’s making the decision. So we just need to
make sure that anyone who has a role in the
decision has the information.” (PA #5)

The confusion related to communication carriers over
to blurry vision for OHTs. Participants were supportive of
the vision for integrated care but had little information
regarding implementation.

“What is the vision of OHTs long term and

of governance? I don’t think there’s a clear
roadmap...that is probably [the] biggest hurdle
as we’re encouraging and coaching our teams
without a fallback or that vision to show them,
sometimes it’s hard to get their buy in.” (PA #1)

“There’s a feeling that there is a whole bunch of
policy people in government who spend their days
thinking about implementation. There is not. They
don’t realize that actually, [solutions must] come
from the sector itself.” (PA #7)

The area where PAs emphasized their utility was in
aligning the interests of their members with government
policy. Here is an example of a PA enacting a connector
role:

“These are the cases where we’re listening to our
member needs. Yet, we’re also seeing the bigger
picture. We're trying to find compromises and
solutions where we can push our teams in certain
directions, but also be mindful of the fact that you
can’t just keep asking teams to do more and more
and more without funding. So it’s, you need to

do A, B, and C and then we’ll consider, you know,
making the requests for advocacy or advocating
for additional investments.” (PA #1)

This theme describes the dynamic relationship between
PAs and the government. All PAs engaged in regular
communication with the government and valued these
opportunities to maintain positive working relationships.
However, times of system transformation often created
significant  communication  barriers.  PAs  flagged
challenges related to role clarity when communicating
with multiple government departments and the lack
of a detailed vision to guide the rollout of the health
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system transformation. To address this, PAs play a role
beyond representing member needs, and bring forward
practical solutions that support a variety of system
stakeholders.

THEME #3: COLLABORATING WITH
STAKEHOLDERS

A key function of PAs, as described by all participants,
was collaboration with a wide variety of system
stakeholders, including other PAs. The largest category
within this theme described the utility of forming and/
or participating in coalitions. Often, coalitions served as
starting places for dialogue and opportunities to find
alignment. Some participants emphasized the potential
for amplifying a shared message during coalition
discussions. Here are a few participant quotations on the
topic of coalitions:

“We created one point of contact...so that the
ministry does not have to reach out to different
associations.” (PA #1)

“I’'m a big leader of coalitions...if you're a coalition
builder, you have to be aware, not everything
takes off and lands successfully. You have to have
lots and lots of tries at it.” (PA #4)

Another large category was “finding alignment”, as
common interests or priorities were described as
providing a foundation to begin strategic discussions.

“At the end of the day, you look for the alignment.
And you must be able to work with everybody

to construct a vision that that is in alignment...
working collaboratively to align with others, and
sometimes very strange bedfellows that you align
with.” (PA #4)

“It’s about building alignment around specific
projects, and initiatives and figuring out where we
agree and then we amplify. When we disagree, we
negotiate, how will we deal with that? So rather
than saying, let’s just be friends, we actually build
relationships through the shared aims.” (PA #8)

Probing further into collaboration, participants shared the
characteristics of a “good collaborator”, which revealed
key concepts centring around mutual respect, trusting
relationships and a commitment to improving the health
care system:

“The people who are most successful in this role
are not the bullies. And they’re not loud talkers.
They’re not those that are banging on some drums
somewhere, all by themselves. Ultimately, those
people are not really part of the pack, if you want

to put it that way. You have to you have to be very
skilled at interpersonal relationships”. (PA #4)

“A good collaborator, there are two important
characteristics a) openness, and b) trust. If
you’re not open...you’re not open to hearing and
negotiating, compromising, then it makes it much
harder.” (PA #8)

Participants also identified a wide range of barriers
to collaboration, including power imbalances, lack of
resources, bureaucracy, lack of data, and negative
historical relationships (e.g., turf wars, distrust of
government and each other). Participants described
the largest barrier as misalignment or different group
interests:

“It’s just a fundamental difference in who

we’re serving and who our membership is. Our
membership is broad and spanning across all
disciplines...as opposed to [PAs representing a
single profession]. Yeah, so it is definitely different
approaches.” (PA #1)

“One [barrier] is where the perspectives of the
organizations really don’t mesh or we have a
common perspective, that’s really hard to advance
because of particular interests within a certain
group... I think sometimes it’s about like, are we
really diluting our message so much by partnering
with another group or going so off message that it
doesn’t make sense?” (PA #5)

When providing recommendations on how to improve
collaboration between PAs, nearly all participants
emphasized the need for a shared vision. Some
participants suggested that developing a framework
could be helpful to guide collaborative processes.

“You need a shared vision, which there isn’t

one right now. I think you need collaborative
governance. You need boards that are working
together, which I think we don’t do enough of that
right now.” (PA #1)

Some participants proposed that that it could be
beneficial to increase their focus on serving the interests
of the system, and ultimately patients.

“We need everybody to recognize the various roles
that each can play. And it’s complimentary, you
know, not competitive in providing patient health
care...We can’t keep going down this road. We’ve
been needing to have these mature conversations
about health care for 20 years now. The biggest
need in healthcare right now is just to say, how
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can we do things differently and improve patient
care?” (PA #2)

“I think that if an association’s mission was around
patients, and about really good health care policy,
I think we would all collectively do better. It’s
tricky.” (PA #7)

Participants were keen to reflect on their philosophies of
collaboration and were able to provide many detailed
examples. All PA philosophies were premised on the idea
of “finding alignment”, as this provided a shared vision
to work toward. Participating in formal communication
structures, such as codlitions, allowed for dialogue with
other groups to locate commonalities. Participants also
highlighted the importance of attending to relationships
and enacting principles of positive communication, such
as trust and respect. A range of barriers to collaboration
were identified, which highlighted differences in
organizational  resources, power, and historical
relationships. These barriers, particularly a lack of
resources, often resulted in different levels of stakeholder
engagement. Regarding future recommendations to
improve collaboration, participants suggested that
prioritizing collective system needs could provide a
starting place to find alignment.

THEME #4: REFLECTING ON THE PA ROLE

Participants reflected on significant “shifts” or ways that
their organization has evolved over time, often to improve
collaboration with key stakeholders. Some participants
described how (and why) their current collaborative
strategies differ from historical relationships. Other
participants described how their collaboration strategies
shifted during uncertain times of transformation:

“[We have] evolved. I think as our board has
evolved, it has caused us in our approach to evolve
with our members as well and to be encouraging
their boards to be less operational to be more
strategic and more generative.” (PA #1)

“Why the shift? [We] bring a new sort of energy
into it. I think that it’s also carving out a different
role for [us] in some ways on these public policy
issues. And I would say also, new research from
our members that saying, we need to be heard
here.” (PA #7)

The participants described how these “shifts” have
helped them to continually reorient in a dynamic and
crowded health policy space, which was particularly
important during the pandemic. Although the focus of
this research study is on context of purposeful health
system transformation (such as OHT development),
it is not possible to parse this from the unintended

and simultaneous pandemic-related health system
changes. Many participants described the unifying
effects of COVID-19 on health care planning and
delivery:

“Over COVID, [providers] were able to see the
value of coming together, they were able to do a
number of different important things that were
helpful to them on the ground and their patients,
early on... I think that helped demonstrate the
value...as that was happening, we did a lot

to highlight, profile and promote those good
examples.” (PA #8)

“I think that [the pandemic] has been a catalyst
for collaboration.” (PA #3)

However, a few participants reported that the pandemic
slowed progress on OHT development:

“The development and the maturity of the OHTs
has been stalled. In the beginning, people [were]
getting interested...Seems like a good ideq,

then COVID hit, and it gave us a jumpstart to a
higher level...and now, we’re starting to lose that
momentum. And they need the next thing, not
another pandemic. But the next thing to help
them realize the benefits.” (PA #8)

“I think for most associations, OHTs have been put
on the backburner [given] all of the COVID issues.”
(PA #7)

This theme highlights the efforts of PAs to evolve in
alignment with the changing nature of health care. The
examples related to the COVID-19 pandemic clearly
describe how PAs purposefully shift their strategies to
manage emergent challenges.

DISCUSSION

This study has identified key functions enacted by PAs,
particularly when influencing policy within the context
of large-scale health system transformations. These
functions describe a balancing act, undertaken by PAs
to simultaneously attend to (1) supporting members,
(2) negotiating with government, (3) collaborating
with stakeholders, and (4) reflecting on the PA role.
These findings extend recent work that highlights
the sophisticated functions of PAs, such as medical
associations [7]. Most peer-reviewed literature on the
topic of PAs is profession-specific, particularly regarding
medicine and nursing [7, 23]. This study reports on the
actions of diverse PAs, all involved with OHT development.
Although we could not provide specific information of the
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PA characteristics, the PAs range considerably in size and
membership.

The study findings reinforce the notion that PAs are
well connected organizations that balance relationships
between their members, government, and stakeholders.
As mentioned, the study participants were senior level
leaders, engaged in high level organizational discussions
and with insight into strategic directions. The participants
presented their PAs as deeply invested in the needs of
their members and interested in learning about their
concerns through surveys, committees, and other modes.
In terms of member engagement, PAs played important
roles in connecting members. This was a critical function
during the early stages of OHT development, as it helped
members to learn from the successes or struggles of
others. PAs also engaged membership to help them
understand how health system changes could impact
their daily practices and helped them to access accurate
information and educational resources. These findings
help to further distinguish PAs from groups, such as
unions, that tend to adopt a firm stance when advocating
for member needs [24]. Rather, PAs play an important
role of bringing forward solutions that address member
concerns, especially in times of government driven
health system transformations.

In this study, participants shared their reflections on
the philosophies of their PAs, in relation to collaboration.
Given the interconnected nature of PAs, there was a need
to collaborate with stakeholders with various structures
and degrees of power, including each other. This
required interpersonal skills in communication, such as
engaging in active listening and showing mutual respect;
particularly when seeking to build trust in professional
relationships. Many study participants described that
collaboration starts by locating areas of alignment
between PAs, as a shared vision provides a platform to
amplify a shared message or advocate for a collective
solution. The notion of collaboration appeared to be
particularly important during times of health system
transformation, as coalitions and partnerships served
as effective strategies to amplify shared messages.
These strategies may appear simple but can be difficult
to enact in PAs given the historically secretive nature of
their operations [7].

Our research team probed further to explore PA
actions when alignment does not seem likely, often
due to fundamental differences in member interests.
Some participants suggested that it may be beneficial to
consider collective or system needs. In a few interviews,
there was discussion about whether the mandates of PAs
should remain centred on the needs of the member, often
a clinician. It was reinforced that seeking opportunities
to support clinicians can help to improve patient care,
during micro-level patient-provider interactions and
macro-level health policy changes. Some local PAs

have started to integrate system-focused language into
newer iterations of their statements. This supports trends
in international literature; wherein PAs are integrating
concepts such as social determinants of health into their
position statements and publications [25, 26, 27, 28].
Reorienting the focus on patients and population health
may serve as a facilitator for PA collaboration, especially
when these principles usually underpin health system
transformation.

The study findings related to how PAs negotiate
with government describe the critical role that PAs
in health system transformations. Study participants
highlighted the variety of ways that their organizations
have advocated for spaces that create opportunities
for meaningful dialogue with various government
departments. This type of communication has allowed
many PAs to develop relationships in which they are
viewed as credible, trustworthy and solution-oriented.
PAs frequently helped the government to understand
the perspectives of frontline clinicians and the realities
of implementation that are linked to the transformative
vision, which highlighted the critical ‘connector’ role
that PAs enact during health system transformations.
Often, the solutions generated by PAs support the
government in determining how to implement their
vision, in accordance with the needs of a variety of
system users. The ‘connector’ function was clearly
described in PAs with senior leadership who could
leverage positive historical relationships and engage in
authentic collaboration, underpinned by skills in deep
listening and an ability to engage in dialogue to build
shared aims.

The final theme described in this study sheds light on
how and why PAs have evolved to become proficient in
skills such as collaboration. Many participants described
that a collaborative and relational approach often yields
better quality solutions and implementation plans.
In their current state, PAs appear to engage in regular
reflection and are seeking to learn from members,
government and other system stakeholders. Although a
part of a crowded health policy environment, PAs enact
overt strategies by demonstrating thought leadership
through communications (e.g., media, publications)
and covert leadership by proposing solutions in private
negotiations with government and other stakeholders.

When viewing the study themes together, there are
two main takeaways: (1) PAs play a critical role in the
health ecosystem, primarily by virtue of their connections
to the government, key stakeholders and members; (2)
PAs influence large-scale health system transformations
in a variety of ways. Understanding the important
functions of PAs during health system transformations
could support other stakeholders in realizing the potential
value in collaborating with PAs, particularly during health
system transformations.



Indar et al. International Journal of Integrated Care DOI: 10.5334/ijic.7017 9

LIMITATIONS

Although we believe that the findings will be of interest
to an international audience, we emphasize that this
study was conducted in one province, Ontario and at
one point in time. Additionally, most interviews were
conducted with a single representative from their PA.
Although the selected participant was knowledgeable
about the contributions of their PA on the topic of
OHTs, it is possible that the views and experiences
of additional individuals were excluded. While the
major themes are transferable, nuances regarding
historical relationships with other stakeholders and
the government may be different in health systems
that differ significantly in structure from the Canadian
context.

CONCLUSION

The findings from this study describe the important
and varied ways that PAs influence health system
transformation. More importantly, this work adds to the
limited scholarly literature on the roles, functions and
philosophies of PAs. PAs are strategic, collaboration-
oriented entities that play critical roles in supporting
government to develop solutions to address the realities
of healthcare delivery. Many of these solutions are
informed by their deep engagement with members and
interactions with other key stakeholders. Their functions
related to leadership and influence are often hidden
from public view, as communications with government
and other stakeholders are usually private. This work
highlights the value of consulting and collaborating
with PAs, particularly within the context of health
system transformations. Health services and policy
researchers interested in understanding health system
transformations may also use this study as a basis for
including PAs in their future work. Future research could
explore the factors that promote successful collaboration
between PAs.
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