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Tri-peaks Literature Review - Summary Report

The Tri-Peaks Initiative, which brings together the Centre for Excellence in Child and Family Welfare (the Centre), Victorian Healthcare Association (VHA) and Victorian Alcohol and Drugs Association (VAADA) is aimed at supporting our sector organisations to work in more integrated ways within and across our sectors. This initiative is about cultural change and is consistent with other reform initiatives in Victoria aimed at encouraging more integrated practice.

The literature review was undertaken to highlight the key elements of effective organisational collaboration between non-government organisations. The report is based on a desktop review of published resources on strategic collaboration; initiatives that supported clients across the health and/or human services sectors; and organisational collaborations across different sectors or disciplines. We found limited research specifically on cross-peak collaborations and their positive impacts on outcomes for children, young people and their families.

The review explored the concept of ‘interagency collaboration’ and found a range of terms used interchangeably such as coordination, partnerships, alliances, integration, multi-and cross-agency working, multi-disciplinary working, and cross-boundary working.

Due to the growing demand for services and funding restrictions, organisations are increasingly thinking about strategic collaborations. The Collaboration Blueprint report by the NSW Public Service provides a framework to help organisations clarify the purpose and process of their collaborations. This process includes identifying the social problem, looking for partnerships, fine-tuning the focus area, mapping the benefits, defining the intended results, determining the time period and setting up ways to evaluate the success of the collaboration.

The literature cites a number of Australian and international collaborative research alliances such as Australian Research Alliance for Children and Youth (ARACY), Melbourne Research Alliance to End Violence against women and their children (MAEVe), and the Scottish Collaboration for Public Health Research and Policy (SCPHRP). These alliances bring together multi-disciplinary researchers, policy makers, social and health service delivery personnel and other stakeholders to learn from and share with each other. However, there is little or no evidence on the process through which such alliances have been formed. Furthermore, research alliances are limited in their scope due to their theoretical approaches which may or may not change practice and service delivery. Therefore, it is hard to model cross-sectoral collaborations based on these alliances.

There is also limited evidence on collaborations between peak bodies (known as umbrella or industry/trade organisations outside Australia). Peak bodies are well positioned between government and service delivery organisations to forge valuable collaborations. In Australia, the National Disability and Carer Alliance and the Western Australian Alliance to end Homelessness bring together multiple peaks and organisations for advocacy. But there is little information about the structure, purpose or operation

of such alliances and any successes or challenges they have faced to establish and maintain collaborative partnerships.

Enablers for collaboration

Given the limited nature of the literature, the review draws upon findings from the different alliances and interagency collaborations and consolidates the key success factors. These include having a unified vision, a clear purpose, adequate resources, strong governance, trust, and an agreed focus on intended outcomes.

Shared vision and goals: A clear understanding of purpose, vision and goals provides a strong reference point for decision-making. It can be a time-consuming activity but is a key driver towards collaboration.

Trust: The time and resources dedicated to building relationship between the organisations is vital for garnering trust and creating a shared sense of commitment between members. Engaging in respectful exchanges of knowledge, displaying good intentions and using excellent communication channels for follow-ups on promised actions are vital for building trust.

Authorisation, governance and accountability: Strong leadership, clear understanding of governance structures, roles and responsibilities and keeping all stakeholders informed throughout the collaboration determine the strength and sustainability of the collaboration. The social capital of board members and accountability mechanisms (internal and external) through inputs and processes or outcomes further contribute to collaborative partnerships.

Resources: Effective collaboration is time- and resource- intensive. Factors such as flexible funding streams, an integration/collaboration coordinator (or a ‘Champion’) and a high-profile supporter (or a ‘Sponsor’) can significantly assist the process of collaboration.

Barriers for collaboration and possible solutions

Clarity: Misaligned goals, values, intended outcomes and unclear roles and responsibilities can lead to differing expectations and conflict. Organisations need to spend a considerable amount of time to develop and grow relationships between individuals so that conflict resolution can occur in a constructive way. Lack of understanding of the core values and disciplines of other collaborating organisations can lead to inaccurate assumptions and disrespectful communications. For example, there may be differences in clinical practices and social work practices – these need to be identified and clearly mapped to avoid privileging one view over another. Shared understanding, joint planning and decision-making, effective network management, mutual respect and effective communication are necessary to avoid conflict.

Profile of clients: Child-focused organisations privilege the well-being of the child, but adult-focused organisations work with parents struggling with mental health issues or substance abuse. This may lead to concerns for the increased risk for a child because of a parent’s condition. Collaborative efforts need to be mindful of such tensions.

Staff turnover: There is evidence of high turnover of staff leading to disruptions as they take their expertise and social capital with them. Therefore, organisations need to invest in building institutional   memory and capability to continue the collaborative efforts. Former key personnel can also be brought in as consultants for ongoing coaching and training.

Measuring Outcomes

The review demonstrates that there is limited literature on measuring the success of such collaborations or their impact on the lives of children, young people and families. Lack of validated tools, undefined or immeasurable outcomes and the dynamic nature of collaborations, including the time and resources required to establish and sustain create challenges for outcomes evaluation.

Some self-assessment tools and partnership analysis tools have recently been developed. For instance, there is a tool that is used in Pennsylvania, USA to measure psychometric properties of the coalition across key domains: leadership style; interpersonal relationships; coalition efficiency; participation cost and benefits; sustainable planning; and community/sector support.1

Some tools have evaluated the process of establishing the collaboration while others seek to measure the outcomes of connections. A 2015 literature review by the Centre for Effective Services in Ireland found that collaborative working had positive impacts in terms of access to services for clients, increased knowledge and skills for professionals and greater efficiencies for organisations.2 However, none of these tools and studies have measured the short-term and long-term benefits/impact of collaborative partnerships on the clients.

In order to gain additional information about how the collaborations started in the report, it is recommended that conversations be held with some of the key stakeholders involved in this work. Questions could focus on how decisions were made to enter into a collaboration, the value that has been created by the collaboration, whether the resources allocated have been adequate, whether the model of collaboration chosen was effective or best suited to the work, and any other lessons that have been learnt from the collaboration that could be useful to inform the Tri Peaks Initiative.
____________________________________________________________________________________

1 Marek, L, Brock, D-J and Savla, J (2015) Evaluating Collaboration for Effectiveness: Conceptualization and Measurement, American Journal of Evaluation, vol. 36 (1) pp 67-85.
2 Boydell, L (2015) A review of effectiveness of interagency collaboration at the early intervention stage. Dublin: Centre for Effective Service
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