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What did we achieve?



We came together to learn, unlearn and grow together

What we What we How we are
accomplished wantto going to get

accomplish there

so far
next

Building Our Collective Capability and Relational Foundation
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During the summit, we: @

Acontinued to build and strengthen our relational foundation.

Aembodied shifts towards collective capacity, skills &
mindsets (inter-organisational, inter-community) by learning,
unlearning & growing together for greater and sustained impact!

Acreated collective energy and engagement across all partners to
reconnect, re-inspire and re-orient all organisations around our
shared purpose.

Ai dentified our possible future a
over the next 2 years.
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By coming together in this way, we are modeling
working In ways that rehumanize our experience
— and enable connectlon as the correction.

SJodeme Go/dhar




What we experienced



We Dbuilt skills for
large -scale change

RWe ar e de maohe change proceasgnd

flipping poweronits head . r
SJodeme Goldhar

You can consult all materials covered during
I he summi cuilrmi lcletkur



Day 1
Connection Is the Correction
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Patient, Client and Partners Council, and Prince Edward Constellation who
shared her enthusiasm and hope for the summit and coming together to think
about our possible future!
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Stacey Daub, Co -Lead of the Governance Action Team (GAT) started
by setting the stage for the next three days and our path ahead:

"When things get tough, our natural response might be to retreat back | " "’3\
to our own individual organizations. [However, for] most of the "?;.”‘ -
challenges | face, the solutions are not found in the walls of my h

organization [but are] almost always found in partnership and with 2 % [t

othersf . She noted that Rpeople ha | wa "sxg‘o“e

thought about doing things differently in our region to try and meet g N
the needs of our——ecommuai tV_ e

She strestadndyt hast atbout taking back,
‘ power in this room to chart our path forward and thatoces why
come together to learn, unlearn and roll up our sleeves together." m\

| Importantly, Stacey underscored the long  -term commitment of
~working in a new way, stating, fI
still have a responsibility to chart this path" and that change is
required at all levels: individual, organizational, sectoral,
to have collective impact!










HPE OHT Shared Purpose

Caring for our
communities together.
Partnering for better health
and wellness, within and
across our communities







What do we need to do to make our
shared purpose alive in everything we do?

AAdapt a wholistic and dynamic approach
A focus on the broader determinants of health, population health and wellbeing.
Ai nclude rRandoint i onal f partners.
A bust barriers and hierarchies for decision making and moving to implementation.

AFrom ME to WE mindset : Collaboration and Co  -design
A work together within and across partners and alongside community.
A take care of each other while we advance care for those who need it most.
A adapt a growth mindset, shifting from experts to facilitators, convenors and brokers.

APerson-centered and directed

AapProach solutions from clients/ patients and
matters to mef vs. Rwhatos the matter with m

t
A start with the ideal outcome and work backwards collectively, rather than focusing on what we each
provide and how we fit.

A Shared accountability: measure impact, not widgets

n
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THE COLLABOQAT'ON SPECTRMM We explored what is

oL Leb . required to work in
82 - o :I'—_> o &
‘“4 ,l 1t ’ " Q‘ 0 b ’J“:> ’l:> radical collaboration

~ it 2
TrRUST . .
N required as we shift
Competition |No systematic| Information | As needed, |[Systematically |  Shared Fully
for clients, | connection | isshared |often informal, | adjust and mission, infe grated
resources, between between interaction on | 2lign work goals, programs, both ourselves , Our
pariners, | organizations | organizations discrete with each dedsion- | planning, : :
public and/or andfor activiies or | otherfor making, fonding organizations,
affention | individuals | individuals projects greater andfor
owtcomes | (esources sectors and HPEOHT
TURF as a whole along the
Adapted from Weaver, Tamarack Institute CO I | a.b O ra.ti 0 n
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spectrum.
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Worksheet | Collaboration Spectrum
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Worksheet | Collaboration Spectrum

On a sale from 1 S 10,
how hard is it to work in collaboration for impact?




Body collapse

Dissociaton e Shame We learnt about polyvagal
umbness Shut-Down
Depression Hopelessness

DORSAL VAGAL

Conservation of energy
Helplessness

Preparation for death theory and the neuroscience of

Trapped
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collectively Sand listening to
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where our nervous system Is
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Connection * Safety
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Groundedness Mindful

at and how to support each

VENTRAL VAGAL other to remain in social

engagement (ventral vagal).
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AROUSAL INCREASES

Where are our individual and
collective nervous systems at? Patients

Personal  Organisation Sector HPEOHT Families
Caregivers
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Wherever we are along the polyvagal curve at any

given time is the lens by which we are seeing things
SJodeme Goldhar

RWhen people are in freeze (blue),
you are towards social engagement (green), the more we see personal
and organizational courage. When we are in the blue, we must look to
each other for support, and when we are in the green, we must provide
leadership that others can rally behind. This applies both as how we
role model this within our teams, organizations and OHT, as well as
how to role model and al s-odlad Kaazw

RAnytime | meet with my team | do
sense of where we are all at. Polyvagal theory puts a model to what |
have been doing and helps me understand why its so important to
conti nue as Sdleepar Halbwuska e

: & RHow do we (those that arenct ir
‘ e b4 | N—T and support those of us who are in freeze [to co  -regulated]
3 r - =& N ‘<‘,‘ . - -
Z;A a!@T = i& S towards social engagement? S 7ristan Hadley
By W



Sheila Braidek spoke about being a
fractal organization and becoming
a fractal OHT , where similar
patterns and principles are
replicated at different scales within
an organization

4

f How we want to be
should be reflected at all levels :
management, front -line staff and in
interactions between staff members,
among partners and with clients.

[We must ask ourselves,] how does this
uphold our values? How can | be in the
green? How can we model how we have
hard conversations?

We must shift to operate as if we are
onef




Radical Collaboration for System Change

Collaborative Alliances
Stakeholders shift from
being unwilling or unable
to work together, to
building their capacity to
work together across
differences.
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Systemic Insights Transformative Actions
Stakeholders shift from seeing Stakeholders shift from
and understanding only part of acting in a way that keeps
what es gol ng o0n, thidgdthebvayfeyWaeelth N ¢
and deepening their acting in a way that
under standi ng o0 fyndanheatdiyPehanges
happening and could happen. what es happe



Required Mindset and Behaviour
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mindset. From competition for funding and resources to looking at our collective resources across our
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6 6 Any innovation, change
or transformation process
IS much more likely to
succeed If key tensions
are addressed . These Py
tensions typi cel Vs
apparent at fad .\
developmental stages ,
but are fully exposed at Z
iImplementation.

- Helen Bevan
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We named the elephants that get in the way and established a path to address them




