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REFLECTIONS ON COORDINATING A 
MULTI-COUNTRY PAPER: A MEANS TO AN 
END, NOT AN END IN ITSELF!

Introduction
Multi-country comparative health systems research 

is widely used to inform policy making. Examples 

include: the UK On-Call Facility for International 

Healthcare Comparisons1 and the WHO European 

Observatory on Health Systems and Policies.2 The 

International Medical Workforce Collaborative 

(IMWC)3 conference, initiated in 1996, was estab-

lished to promote exchange and understanding of 

policy approaches across countries and international 

collaboration in research, and evaluation and forecast-

ing to enhance the ability of each country to respond 

to workforce needs. In 2010, the IMWC commit-

tee agreed to a proposal that Australia take the lead 

in coordinating a multi-country paper on: “Working 
Together:  Team-Based Models of Primary Medical Care: 
What’s Working in Complex Care Management?” As senior 

research fellow at the Australian Health Workforce 

Institute at The University of Melbourne, I agreed to 

take on the challenge. This paper provides refl ections 

on my journey, the strategies I used, and key observa-

tions about the value, as a means not an end, of multi-

country papers.

The Premise—”Common Ground”
All of the IMWC member countries (Australia, USA, 

UK, and Canada) are in the process of health care 

system reform due to escalating health care costs, 

increasing demands from an aging population, patients 

increasingly presenting within primary care with 

chronic, complex and multi-morbidity, an increasingly 

complex and fragmented health system, and workforce 

shortages and maldistribution. Team-based models of 

primary care workforce have emerged across all the 

IMWC member countries to address these challenges.

The Approach
A multi-country, comparative health systems research4 

approach was chosen, as the variation in context 

would allow a better understanding of how similar 

reforms to facilitate team-based models have been 

implemented in different contexts. It would also 

enable the use of different approaches to provide 

opportunities to understand factors infl uencing the 

success of reforms.

The Challenges
As a health services researcher, evaluator, and policy 

analyst, experienced in undertaking complex research 

designs within tight timeframes, I was faced with chal-

lenges that were all too apparent. First, I had agreed 

to coordinate a multi-country paper with authors 

(respected academics and clinicians) whom I knew only 

on paper, but had not worked with. The phrase “Col-

laborate or Die” came to mind, given that our topic 

title included the phrase “working together.” Second, 

our theme focussed on several variously defi ned and 

understood topic areas: team-based care and complex 

care management (CCM), in countries with multiple 

policies and programmatic efforts at the national, 

regional, and local level.

The Strategies
To engage my co-authors, I refl ected on the fi lm by 

Kevin Costner, “Field of Dreams” and the now immortal 

line, “Build it and they will come”—where he built 

a baseball fi eld in a cornfi eld and baseball legends 

came from all around. As Strategy 1, I developed 

a conceptual framework based on a realist evalua-

tion approach5 to guide the consistent preparation 

of country contributions into a “single multi-country 

paper.” Despite multiple e-mails encouraging such 

contributions, only 1 contribution was received. 

With time running out, Strategy 2 came into play—

“role modelling.” I produced the Australian paper on 

what’s working in CCM using team-based care. This 

resulted in 3 country papers, the elusive 4th country 

paper nowhere to be seen. With only 1 month to go, 

a jointly produced, single paper seemed impossible. 

The last country paper came in 2 weeks prior to the 

conference. To ensure all country’s authors’ contribu-

tions were respected and contextualized, I opted to 

use a case-study approach. I collated the papers into 

4 country-specifi c case studies in line with a “realist 

evaluation” approach to illustrate what’s working and 

in what circumstances to support team-based models 

for patients with complex care needs within the pri-

mary medical care setting. To do further justice to my 

contributors, as topic discussant at the IMWC con-

ference, I used 2 more strategies. First, to ensure my 

analysis and synthesis was systematic and transparent, 

I used an applied policy conceptual framework.6 Sec-

ond, at the IMWC conference I structured the session 

so that each country author summarized key points; 

I provided an analysis and commentary on emerging 

themes. Finally, there was an opportunity for partici-



ANNALS OF FAMILY MEDICINE ✦ WWW.ANNFAMMED.ORG ✦ VOL. 8, NO. 6 ✦ NOVEMBER/DECEMBER 2010

572

FAMILY MEDICINE UPDATES

pants to discuss fi ndings and develop potential joint 

actions among IMWC member countries to optimize 

policy options.

Key Observations
Despite not producing a “single multi-country paper,” 

the collaborative process enabled me to identify com-

mon issues and policy options to support the health 

workforce to work together to care for patients with 

complex care needs.7 On a pragmatic level, the process 

of coordinating a multi-country paper with authors in 

different time zones, could have been facilitated if I 

had given myself time to get to know who I would be 

working with as a way of building relationships, trust, 

respect, and clarity about the task, roles, and respon-

sibilities—the underpinnings of working together. My 

journey has revealed that multi-country papers are 

desirable and potentially achievable; however, they are 

a means to an end, and not an end itself.
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