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The PHORCAST research program

C P HOrCOST F‘”:f. IC % alth Or ganizationa Capacity Study
C@SP Capacité organisationnelle en santé publique

— Repeated censuses of all public health
organizations engaged in primary chronic diseases
prevention at the regional, provincial, territorial,
and national levels in Canada
(www.phorcast.crchum.qc.ca)

— Data presented here 1s from one component of the
PHORCAST 2010 census (207 respondent
organisations, 90% response rate through a phone
Survey)

— Respondents were asked to list (open ended) up to*
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What 1s Social Network Analysis?
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Why would structural position

matter?

* The social capital e "What you know
metaphor 1s that the depends upon who you
people who do better know and how you are
are somehow better positioned”
connected. Certain
people or certain " DN, (1998). The strength of weak tes
groups are connected to health-care. Journal of theorercal politics,

certain others, trusting 10(4). 418.

certain others,
obligated to support
certain others,
dependent on exchange OEND

with certain others. it
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How to measure
centrality

— Degree (number of
connections to a node) - (F

— Closeness centrality (+/-
mean length of shortest (A)
paths from a node) ‘

— Betweenness centrality H
(+/- number of shortest
paths going through a —
node) focus on bridging
positions (non (A)

redundancy of ‘
connections)
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207 respondent organisations + 1115 new
organisations = 1322 organisations included

33 components in the network. Analysis focused
on the main one = 1038 organisations linked
through 1225 unique links (2390 if multiples links
re included)



What: Our Results

* Provides a more
sophisticated measure of
provincial capacity in
CDP prevention

— Nb of CDP-related
organisations per capita

— Average centrality for
provinces
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So what?

Contribution to practice:

e Provides reliable metrics of
structural position in public
health networks

— Longitudinal evolution
— Strategic partnerships
— Weaknesses

e With nominal information
provides a great information
transmission map

Questions that remains

e Name generator approaches
are weak. What other data
sources could be used?

e How could we test the
association between
structural position and
outcomes?
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Contact / information

e damien.contandriopoulos@umontreal.ca
o Twitter: @FausseNurse
e Web: www.pocosa.ca
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