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ABSTRACT

AIMS
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To gainconsensus for Critical Success Factors associated with TwimMugiwifery.
BACKGROUND

Internationapublicaionsidentify midwifery as importanfior improvingmaternity care
worldwide .Mdwifery is a team effort whemnidwives play a key roleret thar power to

take on thisrele is often lackingwinning hasgarneredotentialto develop power in
professionalshowever it's succesaries becausenplementation is not always apial.

Critical Suecess*Factolmve demonstratgubsitive results in the managerial context and can

be helpful tosbuild effective Twinning relationships.
DESIGN

We approached 56 midwife Twinning experts from 19 countoiggrticipate inthreeDelphi
roundsbetweer?016-2017.

METHODS

In round 1} experts gave input through an open ended questionnaire and tusklyssdo
formulateCritical Success Factors statements that weoeed on a T-Likert scaleaiming to
gain consensus In rounds 2 and Besestatementsvereoperationalised for practical use

such as.a.check.list in planning, monitoring and evaluation in the field.
FINDINGS

Thirty-threeexperts from 14 countries took partaththree Delphi roundgroducing 58
initial statements. This resulted 25 Critical Success Factorgweringissues of management,

communicatien, commitment and values, most focus on equity.
CONCLUSION

The Critical Success Factdmmulated represerienecessary ingredients for succebksfu
Twinning by providing gractical implementation framewodnd promote further research
into the effeet.of-Twinning. Findingshow that makingquity explicit in Twinningnay
contribute tevardsthe power of midwiveso take on their identified key role.

KEY WORDS international health, leadershipidwifery, empowerment, Delphi technique,

nursing.
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SUMMARY STATEMENTS

Why isthisresearch needed?

Twinningin healthcaralefinedas ‘a crosscultural reciprocal processvheretwo
groups of peoplavork togetherto achieve joint goalsis gaining popularity, however
it isimplementedn differentwaysandanevidencebasefor the outcomess still poor.
TheCritical Succes$actorsas defined askey areas o#ctivity in which favourable
results are absolutely necessary to reach gdalshulatedin this studyrepresenthe
necessaryngredientdor successfulwinning by providing gracticalimplementation
framework.

Twinning hasthe potentiato increasehe power othealthcarevorkersto be change
agentdor.their communitiesWe thereforeneedto knowwhat contributes or hinders
thesucces®f Twinning.

Theexpertise of midwives thefield canbeusedto formulateCritical Success
Facterster Twinning. Thiswill allow for betterimplementationmonitoring and
evaluationandthereforemoreeffective Twinning not onlyfor midwives but

healthearen general.

What arethe key findings?

Midwifery:expertshavereachedconsensusegarding 2%Critical Succes$actorsfor
twinning operationalisedor practicalusein thefield.

Critical'Succes$-actorsfor Twinning coverthe following issuesvalues,
communicationmanagemergandcommitment.

Most of theCritical Succes$actorsior effective Twinning focus orthe importancef
equity:

How should'thefindings be used to influence policy/practice/r esear ch/education?

The use of these Critical Success Factors for implementation, monitoring and
evaluation purposes can increase the effect of twinning projects.

Twinning has the potential to increase the power of not just midwives, but healthcare
workers in general to be change agents for their communities. These Critical Success

Factors potentially increase the effect of Twinning.
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e Further research into Twinningsing these Critical Success Factors as a basis for
twinning, should increase the evidence base of this potentially successfatimet

INTRODUCTION

The only realistic way to achiegustainable Development Goal (SDG) 3.1 that callsthar
reduction of th@lobal maternal mortality ratio to less than 70 per 100,000 live Hisths
2030, is toextend midwifery services and empower midwi{ghl, 2015).As with any
healthcare service, the extension of midwifery requires evidereféectivenesgHomer et

al., 2014; Lawn et al., 2014; Mwaniki, 2016; Renfrew, Homer, et al., 2014; Renfrew,
McFadden, et al., 2014; ten Hoope-Bender et al., 2014; Van Lerberghe et al., 2014),
supportive policy) (WHO, 2015@nd political will(UN, 2015; United Nations Population
Fund, 2014; WHO, 2015al} is clear that midwives have the skilig)lpower and passion
neededito'makera substantial contribution to SDG 3.Xhbintpotental to assumehis key
role has yet to.be optimised. What midwives needduievethis potential is ‘power{Lopes

et al., 2016)and specificallypower to’ and notpower over’ This perspective on power
draws on Hawks’ definitiofHawks 1991, p. 754):the actual or potential abilityor

capacity to achieve objectives through an interpersonal process in which the goals and means
to achieve'the goals are mutually established and worked towandsie with this Barrett
developed a they of power defineés‘knowing participation in changgCaroselli &

Barrett, 1998, p. 9) based on Rogers' Science of Unitary Human Beings (RogersTh894).
perceptioniof power as a universal experience as viewed by RogeBarretts specifically
relevant cressulturally. Growing evidence indicates tham effective way fomidwives to
strengthenithis.type @ower isthroughTwinning (Cadée, Perdok, Sam, de Geus, &
Kweekel, 2013; ICM, 2014; Ireland, 2015; RCM, 2015).

BACKGROUND

Despite or perhaps because of, its emerging populdritgrnational Confederation of

Midwives, 5 August 2014), Twinning is understood and implementedvaralways.
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Twinning is unlike other forms of collaboration because of its explicit emphasie @ote
value of reciprocity. In an effort to build equitable relationships, twinning encougageg,
receivingandreciprocating as part of its method suggesting that empowerment of the
participant ‘twins’ may be directly linked to thi€adéeNieuwenhuijze, Lagrdanssen, &
De Vriesy2016;Cadée et al., 2018Ywinning is to be a means for empowering midwives,

the concepéind practice oTwinning needs further development.

Over the past few yeamidwives have gained substantial experience Wtimning by
participating inat least nind'winning projects between 18 midwifery organisatiQiciv,

2014; Intermational Confederation of Midwives, 5 August 20A4)lear and systematic

method forthesimplementation and evaluation of these projects has yet to be devdieped. T
is insufficient/and contradictory information available about how to organisessifigice
Twinning (Cadee et al., 2016). A recent concept ana{#3 provided an importargtep in
addressing this gap in knowledge, offeranglear definition offwinning in healthcare -a’
crossculturakreciprocal process where two groups of people work together to achieve joint
goals’—andidentifying four main attributes ofwinning: 1) reciprocity 2) building personal
relationships3)‘dynamic process; 4) participation of two named organisations across
different culturegCadée et al., 201®. ). The implementation of twinning is a dynamic
processansimportanstep in the implementation of Twinnimgthe identification of factors
critical for effectiveTwinning, using the knowledge midwives hayagned as a result of their
experience with these projecBue to the contradictory information available about how to
organise successful Twinning the Delphi method was used because it facilitates the
transformation.of opinion into consensus and therefore enhances decision making during the

process of defining Critical Success factors for Twinning in healtl{etgson, 2000).

TheCritical Success Factors (CS&)proach offers a promising means of identifying the
features of effectiv@winning. Defined in management literature deey areas of activity in
which favourable results are absolutely necessary to reach’g@alen & Rockart, 1981,

P. 3, CSFhave proven to be a strategy for promoting organisational su¢taessll, 2009).
According to Howell, CSF angractical to use and understand as they refer directly to
intended results and can be used throughout a process from planning through to monitoring
and evaluationTable 1 listdour types of CSF required for effective organisati@dlen &
Rockart, 1981).

Identifying and implementing CSF for Twinning projects can contribute towheis
potential to increastne power and influence afidwives andheir midwifery organisations,

This article is protected by copyright. All rights reserved



a critical feature fopromotingrespectful maternity care worldwi@®waniki, 2016).The
identified CSHBullen & Rockart, 1981jnay also be useful for the successful
implementation of Twinning between nurses or healthcare in general. Furthermadhénk
CSF mayprovide a practical and clear framework for further research into the effects of
Twinning=Asproject where CSF are being implemented in the method is ‘Twinning up
North’(midwivesdmothers, 2018) initiated in January 2018 between Dutch and Icelandi

midwives.
THE STUDY

Aim

To gain consensus for Critical Success Factors associated with Twinning in Midwifery.

Design

We conducted.a’Delphi study between June 2016 - October 2016. This method was chosen
because it'effers a structured approach whereby experts of an identified grothegive
opinions’'We"startedvith a round of open guestions followed by an iterative ggs©f two
additionalrounds with statementsitil maximum group consensus waachedDiamond et

al., 2014; McKenna, 1994).

Participants

Twinning experts were defined as midwives with personal experience in one or more
Twinning projects as a participant, organiser, or evaluator between 2000 and 2016. Experts
were identified through Twinningrojects either facilitated byr known to thénternational
Confederation.of MidwivesCM). ICM represents 131 midwifery organisations worldwide
and uses twinning as one of its strategiestiengthen these organisatiqiSM; International
Confederation‘of Midwives, 5 August 2014). In addition, experts were identified using the
literature searcperformedfor aconcept analysis of Twinning (Cadée et al., 20A6)initial

56 experts, at least one Twinning expert from every known midwifery Twinning project

invited in English by email (Figure 1).

Data collection
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Experts(Figurel) were informed of the purpose of the stiagymeans of ainvitation bye-

mail. In this email background information was given about twinnirgferring to an earlier
published concept analysis on twinning in healthcare (Cadée et al., RQ# explained to

the experts'why their expertise was requested and they wknened about the scope of the
Delphi method. They were also informed about the duration of the study including the
expected number of rounds to reach consensus which refteetedtimated time investment.
Experts were requested to respond byastif they were willing to participatell

respondents whoe agreed to participate were sent a questionnainedily Bs enhance the
response ratand so minimise attrition, two reminders were sent at two week intervals to
experts who had agreed to participate but had not yet responded, a strategy thatated rep
for all Delphi rounds that were approxitaly one month apaper roundKeeney, Hasson, &
McKenna, 2006). We chose not to use internet surveys to avoid variations in interngt acces
between expertdhe possibility to respond by phone or text message was offered to all
participantsiTe.evercome these potential biases and achieve a high response rate, we made
individual eontact with some participants to help them stay connected, creatihg w
McKenna terms‘as ‘quaanonymity’ (McKenng 1994). We did howeveguarantee
confidentiality to all participantd’o minimise attrition only experts who responded positively
to the initialinvitatione-mail and who completed all three rounds of the Delphi were included
in the study (Sinha, Smyth, & Williamson, 2011).

Round 1

We askedXxperts to provide socio-demographic characterigtetsmay influence their
opinionof twinning such aghe country of the midwifery orgagation hey were affiliated to
their position in the project and type and length of their Twinexgerience. This was
followed by an open ended questiairewhereexperts shared their experiences regarding
factors that.could either hinder or facilitate fwinning process in general and specifically
for the preparation, implementation, monitoring, evaluation and sustainability oihaifgi
project. The.attributes of Twinning as identified by teacept analysisf Twinning were
also integrated into this open ended questionii@iaglée et al., 2016Experts were
encouraged to give their viewpoint as an individual ‘twin’ participant as weih @

organisational levednd asked to elaborate in approximately 250 words per question.

Round 2
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The purpose of this rounslas to gain consensus regarding the CSF statemeritwiioning

as well as to provide experts with the opportunity to add CSF or give comments (Diamond et
al., 2014). Using the responses from roun@3F statements were formulated with

imperatives such as ‘must ’, ‘shoular ‘only’ to help expertscore statements more easily on

a Likert alesof1 (totally disagree)7 (total agree)We used a 7 point Likert scale to allow

for diversity in the answers and for the option to chawsther to agree or disagree (score 4).
There is evidence that using Likert scales of < 5 or >7 becomes significantly less accurate
(Johns, 2010) To give the experts a clearer overview of the CSF statements they were
clustered into six categories. These categories were chosen on the basis of the analysed data

using the different types of information given by the participants.
Round 3

In this roundwessought to gain final consensus and/or to re@itt@comments regarding
the CSF statements. Except for new statements, experts were given the p (mean)andSD
(standard deviatiorfpr the round 2 statement scores and asked to score the statements again

on a 7point Likert scale.
ETHICAL ' CONSIDERATIONS

Confirmation of an exemption from ethical review was given by the Medical Ethical
Committee_of-AtriumaOrbis-Zuyd, Heerlen, The Netherlandsferencel6-N-110. In the
invitation email, experts were assured that participation was voluntary and that
nonparticipation would have no consequence for their relationship with the ressancort
institution. Experts were asked to give their consent for the team to access their personal
information. Participants were assured of the security of their data

DATA ANALYSIS

Round 1

The aasweasto questions were analysed by meanstbieanatic content analysising

Dedooseyan online tot assisanalysing qualitativelata(http://www.dedoose.com/ We

formulated a combination of predetermined and emergent codes that were exhaustive,
independent and mutually exclusi{iurla et al., 2008)The first author read and reread all
the answers to the open ended questions, adding a combination of predetermined and

emergent codes that were exhaustive, independemhanally exclusive (Burlget al.,
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2008). The second author monitored and checked the whole coding process. Disesepanci

were discusseahithe research teaumtil consensuwas reached.

The four attributes of theoncept analysief Twinning (Cadée et al., 2018)ere added to

these codeA content analysis of the answers to the open questions from round 1 was
performed-using the same online tool, Dedoose. The goal of this open question was to explore
the variation in the way twinning was implemented from one project to another, the
background and context of the different organisations that twinned togetieeresults were
clustered into categories and used to develop a questionnaire with closed CSF statements for
round 2. Dedoose is an online mixed method tool for analysing qualitasearch.

Round 2

For the results of this study to reflect consensus opinion it was necessary to define set criteria
for the achievement of this consensughis roundpositive consensus was set a priori at 75%
or more of the experts scorirg (75% expert agreement) and fewer than 10% scoring <2
(disagree)gnegative consensus was set at 75% or more of the expertsst(riig panel
agreement)andfewer than 10% segk6 (agree). Due to citique thatthe process of

defining the threshold of consenss®ften arbitrary, we used the relatively high offtpoint

of 75%experragreement because of thlatively homogenous group of midwiveto were

all involved in twnning (Diamond et al., 2014).e modified statements that were close to
consensus,arhere participants mentioned that they did not understand the statement by
using th& commentsThese modified statements wehenresento the expertand

clustered under the same categoags round 3. The p and SD for round 2 were added to

each statement.
Round 3

In this round onsensus per CSF statement was determined similarly as for round 2 and we
calculatd the u and SD. Answers to questions and comments were analysed. CSF statements
with positive coansensus identified in rounds 2 and 3, were combined into themes and

tabulated and.ranked according to the p and SD.

The CSF statementisom round 3wvereoperdionalisedinto practical CSF by removing the
imperatives in the statements gashing overlapping statementSor practical use in the

field, CSFstatementsvere ordered into Rockart’s four types as required for effective
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organisationgBullen & Roclart, 1981)o enable the development of a check list for

planning, monitoring and evaluation purposes.

VALIDITY

We approachedia diverse group of experts from both high, middle and low income countries
to ensure thatthessample size would be largevaridd enough to reflect the aims of the

study, to allow saturation (Mason, 2010; Morse, 1995) and to provide sufficient ‘information
power’ (Malterud, Siersma, &uassora, 2015Because no validategliestionnaire was

available the questionnaire was composed making use of the literapeeifically the

concept analysien Twinning (Cadée et al., 2016) ahe indepth experience of the research
team.Theextended and broad input from the experts to open questions in the first round,
together with the results from the concept analysis on Twinning was eogdian

appropriate strategy to contributethe face validity of our questionnaire.

FINDINGS

We invited.56.experts from 19 countries, of which elghgh incomeand 11 middle olow
income, toparticipate(World-Bank, 2017)We received a positive response from 44 experts

from 14/countries, seven from high income and seven middle or low income countries .

Of the 12 gther invitations, two were returrmstause of a wrong mail address, nemer
responded to the original requetier two reminderand two declined, ongecause obther
priorities and one because she had not been involved in Twinning. Of the 44 experts who
agreed to participate, 37 (84%) responded to round 1. Of these 37 respondents 35 (94%)
completedround 2 and 33 (89%) completed round 3 (Figure 1Yineh&3 experts who
completediall three rounds weFavinning participantsN=13), organiseraN=9), both
participantanderganiselN€8) or had a board position in a midwifery organisation involved
in Twinningprejects N=3).

Round %

Experts gave a variety detailed response$his information was formulated into 53
statements reflecting CSF fowinning and clustered into the following sub headings: I.
Equity: Sharing in a fair wayll. ManagementThe organisation of the Twinnirmgyoject, II.

Twinning within its context, IV. Twins as individuals, V. GoalghatTwinningaimsto
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achieve VI. CommunicationHow twins and the management team communicate with each

other and with stakeholders.
Round 2

Of the 53CSF statements, there was positive consensus for 21 statements and negative
consensus ferone statemeifitvins need to have the same religipnf.29 (SD 086). Of the
remaining 31 statements, comments and questions by participants resulted in six new
statementssandsseven changed statements, including one option of a guesisenof a
positive respenséd.he score for the statemehfTwinning projects must have at least 12 twins
per twin organisation for group support to functioesulted insuch a wide variatiop 3.13

(SD 176) that we decidkto drop it and replace it by the questidihat are the maximum

and minimum number of participants of a successful Twinning projéas?esulted in 36

statementsranditwgquestiongor round 3(Figure 3.
Round 3

There was posite consensus for an additional eight statements leaving a total of 29 CSF

statementsswith/positive consensus aftex tbund (Figure 2 &able 3.

The main issues covered in these positive consensus statementsalue® communication,
management.and commitmeiiaple 9. The quotes belovare illustrativeof what the experts

offered instheimwritten comments

Values: ‘Cultural humility and openness to different world vieavs important for successful

Twinning. & (participant02 from high income country).

Communication: ‘Access to the internet is the critical thing. (participant27 from low

income country).

Management:='While Twinning can succeed without a project leader and funding (we started
that way); it'was our experience that having designated staffing and funding enabled much
richer input and‘programmingparticipant21 from high income country).

Commitment: ‘Highly interestedand motivated twins will learn from the processes put in

place by thelfwinning associations(participantl7 from low income country).

Fifteen of the positive consensus statements (Tgltec@s on equity. Aditionally, dl 33
midwives from the 14 countriesnphasizethe importance of equity either by giving
statements on equity high scoesgl/or in theimwritten commentsThis quote is illustrative of

experts’comments:It’'s important to remember that equity is not the same as equality. Twins
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are not aiming to bsimilar, but to reach further in their own potential than they could have
done individually and be open to respond to the opportunity that will a(E&ticipant 08

from high income country).

The CSFstatementsvereoperationalisedo enable easy understanding analctical usdoy
first combining four of the 28onsensus CSF statemethtat had substantial overlap in ithe
meaning. We removed tlmperatives and classified the CSksing Rockart’s four types
necessary for effective organisatidBsillen & Rockart, 1981). This resulted in theal 25
CSFfor practical use in the fielTable 3.

Negative consensus wabtained for seven statements focussing on the need for twins to be
similar with regard to midwifery practise, organisation, education and registratien.
following seven statements weralicative of the many comments made by expevtaut

this: ‘We learnsfrom our differences. Werdbhave to be the same to work in partnership.
However, ifithere are absolutely no similarities or completely different values or sense of
purpose for midwifery associatioriByinningmaybe very challenging(Participantl8 from

low income country).

There werevaried responses to the question about the critical minimum and maximum
numbersseparticipants oftwins’ per project. The minimum ranged between two and 50
(mode = 4) and'aximum between siand 100 (mode = 10) participants. Comments to this
guestion-aresintline with this resultdlépends on the duration and scope of the

project’(Participant32 from middle income country)
DISCUSSION

The most netable result from this Delphi study is the empleapisrts put on equity, meaning
a situationwherethere is ‘fairness’(Pearsall & Trumble 1995, P. 475). Thisfiected in 15

of thefinall25CSF {Table 3 andby the facthat dl participating midwives, equally from

rich, middle and low income countries, with their broad experience and expertiseimnigv
projects mentiontheimportance of equitin their comments

One expert noted thdequity does not mean being the same, as long as there is equilibrium’
(participant33 from middle income country). This recalls the definition of Twinning
mentioned in the introductiofa crosscultural reciprocal process where two groups of
people work together to achieve joint goalBhis definition, derived from eoncept analysis

of Twinning, identified reciprocity as a core value (Cadée et al., 2016, P. 1). The leading

attribute of reciprocity- which involves a system of giving, receiving and returnimngy —
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equity (Crespo, 2008). Even though the outcomes of twinning agetaeaty defined,

there is a probable correlation betwélea reciprocal character of Twinnignd thencreased
empowerment of healthcare professiori@ladée et al., 2016)he furtheremphasisvith
equity,as a result of this Delphi studymnay appear obviousecause in the process of
reciprocity,balancing the power of the relationsiggcrucial The same balance of power is
just ascrucial for equity (Hokanson Hawks, 199This process is not a linear but a circular
one, where equity‘increases poweadpower (to achieve objectives) increases eqtguity

is of profound importance when on@ant to gain the power requiredachievethe

objectives of Twinning:n this casethe power of midwives to plape key role in a maternity
team, to optimise safe and respectful midwifery care worldvideust be remembered that
thedirect correlation between the positive effect of empowered midwivéliskey roleis
assumedICM, 2014)and warrants further resear&quity is often kept implicit and thus
overlooked inTwinning projects(Cadée et al., 2016). The CSF from this Delphi study can be
developed into an instrument for the purpose of planning, implementing, monitoring and
evaluating"Twinning projects in healthcare. After validation, such an instrumiéntakie
explicit the importance of equity in Twinning projects, which can contribute towlaeds

efficacy of Twinning in healthare.

All 25 CSFE«for Twinningfit into one of the four types of CSF needed for successfulqisoje
as described"by RockgRockart, 1979). To our knowledge, the effect of the use of CSF in
healthcare has not yet been researched. However according to Héovedll, 2009) CSF

can be used in any context as long as the aim is to reach-defie#d goal. Howevert must
be remembered that CSF, like any other tam,onlyas effective atheir implementation.

Even though.the participants of this study on the CSF for twinning were midwivesutyis st

did not focus on their knowledge of practical ‘hands on’ midwifery, but rathéresn

experience in the organisational aspects of transcultural Twinning. We are convinced that the
CSF on Twinning developed in this study are equally applicable to Twinning between nurses
and other healthcare professionals, or even professionals dbtsisighere of healthcare such

as teachers or.administrators.

LIMITATIONS

Classifying CSF foifwinning into Rockart’s four typeseeded for successful projects

required a certain amount of interpretatidalfle 3. To minimize bias, this potential
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weakness was taken into account aadiglons about thelassification of CSF weneached

after rigorous discussion and agreemertur research group.

All Twinning projects known to tH€M were approached for this study. Of the 12

participants from five countries that did not respond, four were llo@mncomecountries.

The research team was aware that this type of selection bias could occur for a combination of
reasonsincluding insifficientcommand of English dhe unreliabilityof the internetlt is

also possible that some respondents found it challenging to be critical or giveoa logh

score for cultural reasons.

The UK provided a proportionally high number of respondents, a result of the fact tinaf eac
the four countriesn the UKwere participating irm Twinningproject(RCM, 2015) We

believe that this overrepresentation did not affect the final resut®rding to the definition

of ‘informatienspower’, the more information the sample holds, relevant to the atidg|

the fewer number of participants requi(®talterud et al., 2015). We achieved high

‘information power’ as a result of the narrovmeof this study (determining CSF for

Twinning), the inclusion of experts from diverse backgrounds and the quality and detail of the
comments provided. The limitation of having no validity estimates of the question@aire w
considered in this study. Making use of the independent and broad responses of the experts to
the open questions in the first round, to formulate the statements in the 2nd and 3rd rounds,
adds to the validity and reliability of the overall study (Keeney 2011, Igbal 2009).

CONCLUSION

Successful i Iwinning has the potential to increase the power of midwives (ICM, 2014
Wallerstein;2002).This power specifically relates to their power to implement change
(Caroselli"& Barrett, 1998)rhistype ofpower is essential for midwives take on their key

role in the maternity team. Ti@&SFdetermined by this Delphi study, with specific attention
for the import role of equitycan be usetb initiate, monitor and evaluate twinning projects.
The development of a practical instrument andsequent validation of its use can support
midwives tobuild moresuccessful Twinning relationships. Due to the high information power
of our data, the applicability of the CSF determined in this Delphi study show potential not
only for Twinning between midwives, batsofor Twinning between nurses ahdalthcare
professionalsn generalThe limitedamount of research into the outcomes of Twinning in

healthcare limi the depth of the evidence for the outcomes of Twinfiiegearch into newly
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establshed Twinning projectwherea CSFchecklistandmonitoring and ealuation plan

based on CSF issed will strengthen thevidence base.
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Table 1. Rockart’s four types of CSF.

Rockart’s CSF categories

Explanation of category

Examplesfor Twinning

Industrial

Factors specific to Twinning

Its reciprocal character and bridging two cultures

Strategic

Factors particular to the goal

Enhancing the power of midwives

Environmental

External factors

The context of Twinning

Temporal

Factors arising short term

Day to day spontaneous issues
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Table 2. Critical Success Factor Statements with positive consensus scor ed descending by mean.

No. CRITICAL SUCCESS FACTOR STATEMENTS with POSITIVE CONSENSUS sorted descending by mean and SD Theme R* mean SD
1 Setting project goals has to be done by both twin organizations. values (equity) 2 6.86 0.35
2 The potential of each twin has to be respected fully. values (equity) 2 6.83 037
3 Mutuahrespect is a prerequisite for successful twinning. Values (equity) 2 6.73 0.78
4 Goals‘need to be realistic for both twin organizations. Management (equity)| 2 6.70 0.28
5 The twin' management team must consist of representatives from both twin organizations. values (equity) 2 6.66 064
6 All technological possibilities should be explored to facilitate communication. communication 2 6.63 0.60
7 Every twinning project must have a monitoring and evaluation plan. management 2 6.61 0.65
8 Taking,into account the cultural norms of your twin is essential. Values (equity) 2 6.60 0.80
9 Goals needto be adapted if circumstances change. management 2 6.56 0.66
10 Twins need.to understand their role within the program for twinning to succeed. management 2 6.50 071
11 All participants in a twinning project must agree about what twinning stands for. values (equity) 2 6.43 0.78
12 All participants in twinning need to be clear about the project goals from the start of the program. Management (equity)| 2 6.43 084
13 Motivation‘for the program from start to the finish is what keeps twins going. commitment 2 6.43 0.70
14 A twinning program needs to be flexible to incorporate new insights. management 2 6.40 0.68
15 Everytwinning project needs to have a clear program from the start of the project. management 2 6.36 081
16 Twins‘needto be eager to learn. commitment 3 6.33 0.70
17 Twins can make or break their own twinning experience. commitment 2 6.33 084
18 Managing the expectations of twins is crucial for twinning. management 3 6.33 091
19 At the basis of twinning there must be trust between twins. values 2 6.31 1.06
20 If twins won’t give, receive, and reciprocate there is no twinning. values (equity) 3 6.30 1.00
21 Supportive workshops for twins about the essence of twinning are essential. management 2 6.28 0.71
22 All participants in twinning need to take into account the available resources in their twin’s country. values (equity) 2 6.22 093
23 The'mest important role of the twin management team is to keep project momentum going. management 2 6.15 0.77
24 A system for communication with stakeholders is essential. communication 2 6.15 112
25 Twins can only participate if they are prepared to receive and give feedback. values (equity) 3 6.10 107
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26 Both twins should understand the mission, values and intent of each organization and how it operates before realistic gdidbede e§ Management (equity)| 3 6.08 0.99
27 Twins must dedicate an agreed upon amount of time to the project. Commitment (equity) | 3 6.06 1.02
28 All participants in twinning must be equally committed to the set project goals. values (equity) 3 6.02 1.08
29 Each twin needs to take into account the pre-existing workload of their twin. values (equity) 3 6.02 0.85

*round in which consensus was reached
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Table 3. Twenty five operationalised Critical Success Factorsfor twinning, organised according to Rockart.

Factor s specific to twinning i.e. itsreciprocal character & bridging two cultures.

Industry: 1. All participants in a twinning project agree about what twinning stands for. 11
2. The twin management team consists of representatives from both twin organisations. 5
3. Both twins understand the mission, values and intent of both organisations and how it operates before goals are established. 26
4.  Project goals are set by both twin organisations 1
5. Goals are realistic for both twin organisations. 4
6. Twins are prepared to receive and give feedback. 20&25
7.  All participants are equally committed to the set project goals. 28

Factors particular to the goal i.e. enhancing the power of midwives.

Strategy: 8.  Twins trust each other. 19
9. Twins respect each other. 2&3
10. Twins take responsibility for their own twinning experience. 17
11. Twins are eager to learn. 16
12. Twins are offered workshops about the essence of twinning. 21
13. Twins understand the project goals from the start of the program. 15
14. The project program is clear to all participants from the start. 12

External factorsi.e. the context of twinning.

Environmental® 15. A monitoring and evaluation plan is in place at the start of the program. 7
16. Twins take into accourch other’s cultural norms. 8
17. Twins take into account the available resources in their twin’s country. 22
18. Goals are adapted if circumstances change. 9
19. All technological possibilities have been explored to facilitate communication. 6
20. There is a communication plan for stakeholders management. 24

Factorsarising short term i.e. day to day spontaneous issues.

Temporal: 21. All twins must keep motivated to participate. 13

22. The twin management team keep the project momentum going. 23
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23. Twins dedicate an agreed upon amount of time to the project. 27&29

24. The expectations for twins are clear. 10&18

25.
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Figure 1.Flow of experts in the Delphi study

[

Invited: ed : Round 1: Round 2: Round 3:

Response Response Response

56 expelts 44 experts 37 experts 35 experts 33 experts
19 countries 14 countries 14 countries 14 countries 14 countries

4

Author Manusc

This article is protected by copyright. All rights reserved



Figure2. Delphi process for round 2 and round 3.
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