“Pas de trois” or Dancing in Unison:

A Collaborative Research Partnership between a Performance Organization, Commercial Entity, and Academia

Abstract

Project Framework

TARGETED OUTCOMES

OPECIFIC RESEARCH OBJECTIVES
AGREED FINAL DELIVERABLES
EXPECTATION MANAGEMENT

Unique opportunity for each partner to work together on
a research project which was non disease/product related
and was aligned with primary care environmental changes
in the country

Direct and open discussion leading to an understanding of

DEPENDENCY

Legal/Ethical

JEVELOPMENT OF A LEGAL CONTRACT TO ESTABLISH A TRULY EQUITABLE
DARTNERSHIP (E.G. OWNERSHIP OF DATA, PROPRIETARY ISSUES)
DERSTANDING OF THE SCOPE AND INTENT OF PROJECT

ARITY OF ROLES AND RESPONSIBILITIES FOR ALL PARTNERS
ROTECTION OF ALL PARTNERS LEGALLY

o CJo C

Involving legal support from the beginning. Ensuring the scope
and intent of project was understood

Legal support of each organization were able to speak in
commoan language and with comprehensive understanding of
the project

of a non-therapeutic, behavioural needs assessment project

COUNTERDEPENDENCY

1

REVIEW OF LITERATURE AND ENVIRONMENTAL SCAN
JEVELOP METHODOLOGY

GREATE QUALITATIVE AND QUANTITATIVE INSTRUMENTS
TRANSLATION OF RESEARCH INSTRUMENTS

[RB APPROVAL

RECRUITMENT OF PARTICIPANTS

Opportunity to leverage each respective organization's areas

of specialty and value to project e.g. University's network and
resources for outstanding literature review, industry's knowledge
and “in the field” contacts with healthcare providers across
Canada, performance company s expertise and experience in

Analysis

ANALYSIS OF QUALITATIVE AND QUANTITATIVE DATA
COLLABORATIVE MULTIDISCIPLINARY ANALYSIS PROCESS

dentification of additional opportunities for executing more
research

dentification of methods to share key research information
with other traditional and non traditional stakeholders for their
benefit / learnings

PRODUCTIVITY

Deployment

PROJECT OUTCOMES
DUBLICATIONS AND SHARING DATA WITH CRITICAL STAKEHOLDERS IN HEALTHCARE
JSE OF DATA AND TOOLS INTERNALLY FOR EACH PARTNER

Credibility: external customers were surprised that a company
was interested in learning non disease / non product needs of
healthcare professionals

Risk sharing
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