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Addressing complex societal issues
requires that stakeholders work together to
explore the disparate perspectives.1 There is
widespread recognition of the need for
partnerships to ensure the effective devel-
opment and delivery of services and sup-
ports that contribute to health.2-4

Interdependence among sectors that influ-
ence the health of populations has made
this critical. In Canada, emphasis has been
placed upon the need for intersectoral
action to effectively address the broad
determinants of health;5-7 despite strong
support for the development of communi-
ty partnerships, however, there is little
published literature regarding the evolu-
tion and structure of these partnerships. 

Although people from many community
groups and organizations are espousing the
need for partnerships,5,8-11 they may not be
speaking the same language. For example,
some people actually mean cooperation
when they say partnerships.12 This article
will use Barabara Gray's1 description of
"collective strategies" to define partner-
ships. According to Gray, collective strate-
gies are inspired by a shared vision of a
need and include the development of
agreements to address a problem and bring
the vision into reality. Collective strategies
involve the establishment of a referent
organization, which functions to regulate
relationships and activities, appreciate
emergent trends and issues, and provide
infrastructure support.1,13

The purpose of this study was to gener-
ate substantive theory regarding the devel-

opment of effective partnerships among
community agencies working with vulner-
able populations. The community agencies
that participated in the study included
government health services and private,
non-profit agencies that provide services
related to health.14

METHODS

The paucity of published literature and
theory relating to this substantive area
made a qualitative study using grounded
theory15 the most appropriate method.
Theoretical sampling15 was used to identify
interview subjects and interview content.
Ethnographic open-ended interviews16

were conducted with eight individuals who
were currently involved in inter-
organizational partnerships. These individ-
uals represented a cross-section of positions
within the agencies, ranging from execu-
tive directors to front-line workers. The
partnerships were between agencies provid-
ing health services to people with special
needs (e.g., individuals with HIV/AIDS;
children and adults with disabilities; repre-
sentatives of First Nations). Informants
were asked to describe a partnership in
which they had participated. They also
identified and ranked the essential ele-
ments of "successful partnerships".
"Success" and "failure" were contextually
defined by each informant.

Interviews were transcribed verbatim
and, using the constant comparative
method of qualitative analysis,15 each
statement was coded and compared with
other statements that had been assigned
the same code. Groups of coded segments
were constructed according to similarities
in the statements to form categories. This
information was then shared and supple-
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Le but de cette étude était d’élaborer une
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mented by data from the participants of
two workshops, three manuscript review-
ers, and relevant literature. Definitions for
categories were formulated and reformu-
lated during the data collection and analy-
sis process, which resulted in greater depth
and clarity. 

RESULTS

Analysis of the data resulted in the emer-
gence of a theoretical framework that out-
lines the partnership framework (elements
of partnerships), configuration, and devel-
opment. Each are discussed below.

The partnership framework
Six categories that became evident early

in the data collection and analysis process
describe the partnership framework: exter-
nal factors, domain, partnership character-
istics, partner characteristics, communica-
tion, and operations. Table I provides
broad explanations of each of the cate-
gories.

External factors
External factors are described as the

external influences on the partnership,
including the social context and the politi-
cal and economic systems within which the
partnership is based. All programs are situ-
ated within social contexts. Although
external factors may not play a predomi-
nant role in a partnership, it appears that
they must always be considered. External
factors that may influence the partnership
were distinguished by whether they exerted
influence at the administrative level or at
the service provision level. Organizations,
individuals and communities external to
the partnership were identified by the
informants as potential sources of influ-
ence. 

Domain 
The domain is the sphere of interest of

the partnership (e.g., HIV/AIDS). Partners
may come to a partnership representing
interests in several different domains.
However, at the partnership level, these
disparate interests are focused in an
attempt to address one particular domain.
If the existence of the domain is recognized
and supported by all players (i.e., funders,

the community, the vulnerable group,
potential partners and program personnel),
partnership initiatives are more likely to

succeed. Informants indicated that a broad
base of recognition and support reduced
the work required to maintain a partner-
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TABLE I
Partnership Framework

Categories Properties Dimensions

External factors Administrative Organizational
Individual

Service provision Community

Domain Recognition Funders Partners
Community Personnel

Support Vulnerable group

Partnership characteristics Groundwork Research Activities

Organizational structure Administrative Operational

Resources Funding Space
Personnel Time
Material

Representation Areas Characteristics

Reputation Positive Negative

Partner characteristics Organizational structure Administrative Operational

Resources Commitment Funding
Knowledge Time
Skills

Representation Areas Characteristics

Reputation Partners Vulnerable group
Personnel

Communication Type Formal Informal

Area Service recipient Partnership
Personnel Community
Partner

Operations Type Administrative Service provision

Area Service recipient Partnership
Personnel Community
Partner

Figure 1. Failure to include essential elements in the partnership. In this
example, the partnership has failed to address the issue of represen-
tation of the partners. As a result, the partnership is not as successful
as it otherwise might have been.



ship initiative, and thus goals could be
addressed more effectively. 

Partnership characteristics
Partnership characteristics are the factors

that distinguish the inter-organizational
collaborative effort. Each partnership initia-
tive is unique in the way in which it is
established and in the individuals and orga-
nizations that participate in its develop-
ment. The characteristics that distinguish a
partnership include the groundwork com-
pleted prior to the initiation of the partner-
ship initiative; the organizational structure
of the partnership; the resources that are
available to the initiative; the representation
of the vulnerable group within the partner-
ship; and the reputation of the partnership.

Effective partnerships were those that
developed partnership characteristics that
broke down professional territorial barri-
ers—such as, the implemention of com-
munication strategies and professional
development opportunities that encour-
aged collaboration. 

Partner characteristics
Partner characteristics are those factors

that distinguish the partners. Each partner
will bring distinctive characteristics to the
partnership, which will directly and indi-
rectly influence its development. These
characteristics include the organizational
structure of the partner agency; the
resources that the partner and the partner
representative are able to contribute to the

partnership initiative; representation of the
vulnerable group in the partner agency;
and the reputations of the partner, the per-
sonnel working for the partner, and the
vulnerable group served by the partner
agency.

Formal representation of the vulnerable
group at the partner level was something
that was discussed by all informants. The
characteristics of this representation varied
among partnerships.

Communication
Communication affects all of the cate-

gories previously discussed. Recognition of
formal and informal types of communica-
tion is vital to the success of a partnership,
and strategies to facilitate both are needed.
The type of communication that takes
place between partners will directly or
indirectly affect the partnership. Ongoing
evaluation of communication strategies
will help determine which are appropriate
for the partnership at a given time.

Operations
Operations are the administrative and

service provision activities performed on
behalf of the partnership. The operations
clearly influence the success of the partner-
ship. The type of operations carried out in
all areas associated with the partnership
may directly or indirectly affect the exter-
nal environment, the domain, partnership
characteristics, partner characteristics and
communication. Care must be exercised to
ensure that the vision of the partnership
will be advanced by the type of activities
performed and the manner in which they
are performed. The types of activities per-
formed by the partnership are influenced
by the time frame for completion, the
available resources, and the knowledge of
similar programs.

Partnership configuration
The configuration of categories, proper-

ties and dimensions must be unique to the
specific requirements of the partnership.
All six categories and their associated prop-
erties and dimensions must be appraised
and adapted to meet the specific needs of
individual partnership initiatives.

Although properties and dimensions
reinforce the distinctiveness of each of
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Figure 2. Inclusion of non-essential elements in the partnership. In this exam-
ple, some unnecessary formal communication strategies have been
implemented. As a result, effective communication is essentially
blocked.

Figure 3. Improper configuration of elements in the partnership model. In this
example, the organizational structure that has been selected does
not meet the needs of all the partners. As a result, more work is
required to advance the vision of the partnership.



the categories, these categories must
never  be considered in i solat ion.
Through a detailed analysis of the data
using a descriptive question matrix,17 it is
evident that each of these categories
interacts with each of the other cate-
gories. Changes in one area may directly
or indirectly influence changes in all
other categories. Just as the cogs within a
toy must all work together to propel the
toy, within this framework all of the cat-
egories and their properties and dimen-
sions must be considered and configured
to advance the partnership toward a
common vision.

The configuration will vary from part-
nership to partnership, some categories
taking precedence in some partnerships
and others taking precedence in other
partnerships. Failure to assess each of the
elements in the framework to determine
its appropriateness for a specific partner-
ship model may result in some essential
elements being neglected (Figure 1),
some non-essentia l  e lements  being
implemented (Figure 2), or some essen-
t ia l  e lements  being implemented
improperly (Figure 3). In any of these
s i tuat ions,  the result  may be that
increased work will be required to ensure
the success of the partnership, or the
partnership may fa i l  to achieve the
vision.

A process model of partnership develop-
ment 

It is one thing to recognize that specific
elements in the partnership framework are
essential or non-essential for the develop-
ment of a partnership and another to
determine when to implement each of
these elements. The partnership framework
and the data from the workshops were
used to develop a more comprehensive
process model of partnership development
(Figure 4). The development of a partner-
ship is an iterative process. After the part-
nership has been initiated, the order in
which activities occur will vary from one
partnership initiative to the next. 

The process begins with the awareness of
a need. Early in the process, it is important
to discuss the formation of the partnership
with potential partners. An informal group
can then formulate a vision for the collabo-
rative initiative. When the vision has been
formulated, this group will be able to iden-
tify potential actions/operations that will
advance the vision, identify external factors
that may affect the partnership, essential
partnership characteristics, and the charac-
teristics of potential partners; it can then
contact the partners so identified and dis-
cuss communication strategies. 

The next stage of the process involves
gaining commitment from potential iden-
tified partner agencies. Before proceeding,

it is recommended that potential partners
agree on issues relating to partnership char-
acteristics, communication strategies, and
operations. Once these factors have been
established, the partnership initiative can
be implemented. Evaluation procedures
are an integral part of the entire develop-
ment process. 

DISCUSSION AND CONCLUSIONS

The complex interactions within and
among categories heightens an awareness
that there is no one way to develop and
structure a partnership initiative. The pro-
posed framework and models must be used
only to guide such initiatives. This being
said, the framework suggests some actions
that may encourage the success of partner-
ship ventures.

The completion of groundwork before a
partnership is established and the imple-
mentation of ongoing program evaluation
may help identify the elements of the
framework that are required for a specific
partnership. Failure to complete these
activities may result in some essential ele-
ments of the framework not being identi-
fied or being improperly implemented.
When all elements of the partnership
framework have been reviewed and appro-
priately implemented, the partnership is
more likely to succeed. 

Issues relating to external factors, partner-
ship characteristics, partner characteristics,
communication strategies and potential
operations should be discussed early in the
development of a partnership initiative. Each
potential partner will seek specific benefits
from participation in the partnership; these
reasons for participation must be acknowl-
edged through a clear discussion of how each
partner may benefit. If benefits are not fore-
seen, partners should be given the opportu-
nity to withdraw from the initiative. 

It is particularly important that the peo-
ple who are approached to act as partner
representatives be committed to the issue
that will be addressed by the partnership.
It is essential to develop strategies to main-
tain a high level of commitment as experi-
enced partner representatives leave and
new ones join the partnership. 

The development of partnerships among
community agencies is recognized as a

FRAMEWORK FOR THE DEVELOPMENT OF PARTNERSHIPS

NOVEMBER – DECEMBER 1997 CANADIAN JOURNAL OF PUBLIC HEALTH    419

Figure 4. A process model for partnership development.
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strategy to facilitate effective development
and delivery of services at the community
level. In the current economic climate
there is increasing pressure on partnership
initiatives to achieve the objectives that
they identify. In this environment, care
should be taken to select partner represen-
tatives who possess the skills and knowl-
edge required to advance the partnership
toward the shared vision.

It is not possible to over-emphasize the
importance of clearly describing the reason
for the partnership. It is essential to devel-
op agreement on contextualized definitions
regarding the vision, the goals, and the
objectives of the partnership. All the part-
ner representatives must be talking the
same language when they come to the
partnership table. Agreement on these and
other partnership characteristics, commu-
nication strategies and partnership opera-
tions should be in place before a partner-
ship is formally established. 

An evaluative component should perme-
ate every aspect of the partnership. An
overall commitment to evaluation may
ensure that the partnership is responsive to
the external environment and that it meets
the changing needs of the people it serves.

The results of this study provide basic
guidelines for the formation of effective

partnerships. Further studies are required
in other substantive areas to advance the
emergence of a formal theory of partner-
ships. The absence of comprehensive
guidelines relating to the structure and
development of partnerships among com-
munity agencies highlights the need for
research in this area. The development of a
theoretical framework that identifies the
key components of successful community
partnerships will contribute to the field of
study and the development of such guide-
lines. 
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