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Context: The challenge of modernizing health services delivery for cancer patients and their loved
ones involves moving towards integrated network-based practices. While initiatives at different
levels of healthcare systems contribute to this movement, further efforts are needed to maintain
and extend gains to adapt to the complex and fast-changing cancer environment. A collaborative
governance regime, understood as a form of capacity building for joint action across boundaries,
represents a promising way to improve and sustain integrated care.

Objective: This presentation reports insights from providers and users of health services gained
from the experience in operationalizing an integrated network-of-networks in the context of a
national cancer program in Quebec (Canada).

Methods: Methods: Insights are drawn from a larger multiple case study that took place from 2018
to 2021. Participants (n=39) are knowledgeable informants on how “mandated” integration
structures and processes support collaboration among the various components of the network.
Documents (n=45) related to network governance and integrated practices are also included. The
data collection guide and analysis based on qualitative interpretive description are framed on the
Collaborative Governance framework to capture critical dimensions in the integration process.
These include clear mission, common and shared definition of complex problems and potential
solutions, and identification of common values to support motivation, engagement and capacity for
joint action.

Results: Wereporton three main tensions related tointegrationin the cancer networkthat suggest
strategies for enhancing collaborative governance:

The first tension emerges as some participants perceive “mandated integration” within a
“prescribedcollaborative work” as a constraintthat undermines previous collaborative work at local
level. This tension leads to unresolved controversies within and between actor groups, weakening
the mechanisms of collaborative governance.

The second tensionis a principle-to-practice divide around engaging people affected by cancer in
network governance. Despite widespread motivation, participation at the local level varies
according to managers' willingness and skill in creating open and inclusive processes where
evidence-based medical practice and lived patient experience can be assembled. This tension is
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seen to contribute to a poor consideration of patient perspectives during the highly volatile period
of decision-making during the COVID-19 pandemic.

Thethird tension involves the hierarchy of cancer services promoted in the national cancer program
and the standardization of practices. Organizing the network-of- networks by cancer specialization
involves creating trajectories by type of cancer and their navigation according to established
standards of practice and quality considerations. The consequent redistribution of human and
financialresources,and revised ownership of care process creates perceived asymmetries between
cancer network professionals and centers and controversies that hinder integrated practices.

Conclusion: Despite favorable starting conditions from the national cancer program and its central
leadership promoting collaborative governance, tensions that emerge through the pursuit of
network integration limit the transition to a more collaborative regime. Taking the time to work out
these tensions as integration proceeds appears essential to arrive at a governance model that is
appropriate and acceptable for all network members.



