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ABSTRACT

The study explored how collaboration management is connected with employee views of work
and skills in the health care, social welfare, and education sectors that provide services for children
and families in municipalities. Collaboration management in children and family services involves
increasing awareness of services, organizing agreed collaboration practices, overcoming barriers to
collaboration, managing difficult relationships with coworkers, and contributing purposively to the
functionality of collaboration.

Data were gathered using a postal survey.The sample consisted of 457 employees working in the
health care, social welfare, and educational settings in Finnish municipdlities. Overall, the results
suggested that collaboration management is related to employees’ positive views of work and
versatile skills. Good awareness of services, well agreed-upon collaboration practices, and well-
functioning collaboration were associated with employees’ influence over their own work, social
support being received from managers, a perception of leadership justice, employee collaboration
skills, and employee retention. On the other hand, barriers to collaboration seemed to reduce
employees’influence over their own work, social support, perceptions of leadership justice, collabo-
ration skills, and employee retention.

The findings indicate the need for effective collaboration management in multidisciplinary environ-
ments between the health care, social welfare, and education sectors that provide services for
children and families to achieve employees’ positive views of work and versatile skills.
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Introduction

he strengthening of collaboration and the development of collaboration structures

between stakeholders providing services for children and families has been a key

issue in health, social, and education policy in many Western countries (Bachmann et
al., 2009; Widmark et al., 2011; Wolfe et al., 2013). The fragmentation and differentia-
tion of the service system together with insufficient collaboration can reduce access for
children and families to services, as well as influencing some to drop out of the service
system. These factors present challenges for service providers to collaborate in meeting
the needs of children and families in an appropriate, timely, and customer-oriented way
(Willumsen et al., 2012; Wolfe et al., 2013). Flexible collaboration between different
service providers also enables a more effective allocation of resources, resulting in finan-
cial savings.

The State of the Art of Collaboration Management and Its Benefits

The literature related to the concept of collaboration is diverse (Jdegird & Strype,
2009; Willumsen, 2008; Willumsen et al., 2012). Chris Huxham and Siv Vangen (2005)
use the term collaboration to refer to any situation in which people are working across
organizational boundaries toward some positive end. Interprofessional collaboration
can be perceived as internal collaboration between professionals from the same orga-
nization and external collaboration as between professionals from different organiza-
tions or services (Jdegdrd & Strype, 2009). Elisabeth Willumsen (2008) has stated that
interprofessional collaboration can be considered as taking place between professionals
and between professionals and service users on an interpersonal level, as well as between
organizations or services on an interorganizational level.

In this study, collaboration in services for children and families is viewed from the
conceptual framework of integration in public health. With the increasing functional
and structural differentiation of organizations involved in the pursuit of services for
children and families, there is a growing need for interorganizational integration. Con-
cerning collaboration, integration is accomplished through voluntary agreements and
mutual adjustments between the organizations involved. This form of integration is
based on a willingness to work together, and it may be implemented through intensive
contacts and communications (Axelsson & Axelsson, 2006).

The management of interorganizational collaboration includes facilitation of con-
tracts, conflict management, trust management, and facilitation of work. Managing col-
laboration seems to be difficult. Problems can stem from the different professional and
organizational cultures and interests (Axelsson & Axelsson, 2006), incomplete under-
standing of roles and responsibilities, lack of trust (Atkinson et al., 2007; Widmark et
al., 2011), insufficient knowledge of each other’s activities or available services, and
inadequate feedback (Widmark et al., 2011). Moreover, collaboration can be further
complicated by conflicting and defensive interprofessional relationships, communication
problems, unrealistic expectations, and lack of resources (Atkinson et al., 2007; Wid-
mark et al., 2011). Structural factors are related to the existence of separate administra-
tive boundaries, different laws and regulations, budgets and information systems, and
the absence of structures supporting collaboration and agreed collaboration practices.
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Collaboration between service providers in health care, social care, and education
has been shown to be beneficial for service users, children and their families and profes-
sionals, as well as organizations (Atkinson et al., 2007; Oliver et al., 2010; Willumsen
et al., 2012). The effects on professionals of managed collaboration have been generally
studied through integrated and multiagency working and multidisciplinary teams. The
most commonly identified benefits of integrated and multiagency working for profes-
sionals are improved services and joint problem-solving, the ability to take a holistic
approach, and increased trust and communication (Atkinson et al., 2007; Moran et al.,
2007). Evidence indicates that multiagency working is generally well received by profes-
sionals and appears to produce positive impacts in relationships with colleagues, and
in relation to professionals’ personal and career development and professional practice
(Oliver et al., 2010). Multiagency working can lead to greater knowledge and under-
standing of the roles of colleagues from other professions, as well as of cross-disciplinary
issues (Abbott et al., 2005; Anning, 2005; Atkinson et al., 2007; Moran et al., 2007).
Multiagency working enhances awareness of the needs of children and families (Atkin-
son et al., 2007) and the range of services available to children and families across the
public and voluntary sectors (Worrall-Davies & Cottrell, 2009).

Moreover, multiagency working offers professionals the opportunity to develop a
new and expanded work role, usually involving a range of new tasks. It has shown a
positive impact on professional identities, as a result of increased accountability and
professional confidence, as well as providing opportunities for creativity and autonomy
(Abbott et al., 2005; Atkinson et al., 2007, Moran et al., 2007). The acquisition of
a wider range of skills in the workplace has also been identified (Worrall-Davies &
Cottrell, 2009) and improvements in access to information, information sharing, con-
fidence, communication, and interaction between professionals (Abbott et al., 20035;
Atkinson et al., 2007; Moran et al., 2007). Multiagency working is related to profes-
sionals’ enjoyment in everyday working lives (Abbott et al., 2005) and perceptions of
rewarding and stimulating work (Atkinson et al., 2007). Professionals have also reported
reduced levels of stress and increased job satisfaction (Atkinson et al., 2007).

On the other hand, there is partly conflicting evidence on some negative impacts of
multiagency working on professionals, which largely centers on increased workloads,
uncertainty or confusion regarding professional identities or status, and the question-
ing of individual roles (Abbott et al., 2005; Atkinson et al., 2007; Oliver et al., 2010).
There is also evidence of duplication between different multiagency teams and increased
demands and pressure on professionals (Abbott et al., 2005; Atkinson et al., 2007).

The most successful forms of interorganizational collaboration in public health
seem to be multidisciplinary teams (Axelsson & Axelsson, 2006). Team structure and
job design contribute to employee well-being, greater satisfaction, and lower stress (So
et al., 2011). Membership in well-structured teams that show clarity in team and indi-
vidual goals, that meet regularly, and that recognize the diverse skills of their members
is known to reduce levels of employee stress and strain by increasing job satisfaction
and preventing the intention to leave the job (Buttigieg et al., 2011). Improving the team
atmosphere, as indicated by clear and shared goals, participation, task orientation and
support for innovation, may reduce turnover and intentions to leave among hospital
employees (Kivimaki et al., 2007).

Building on these findings, we propose that collaboration management in children
and family services may result in employees’ positive views of work and versatile skills.
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In light of the conceptual framework of integration (Axelsson & Axelsson, 2006) and in
line with previous knowledge (Axelsson & Axelsson, 2006; Huxham & Vangen, 2005),
collaboration management involves increasing awareness of services, organizing agreed
collaboration practices, overcoming barriers to collaboration, managing difficult rela-
tionships, and contributing purposively to the functionality of collaboration.

This study is a valuable contribution to the research literature, because research
evidence of collaboration management and its usefulness in multidisciplinary environ-
ments between health care, social welfare, and education sectors are limited. Taking into
account the state of art, our contribution to the field concerning the research theme is that
collaboration management in services for children and families is viewed from different
perspectives. Good awareness of services that other actors are providing to children and
families is a key prerequisite for collaboration. Agreed collaboration practices involve
written agreements on shared goals, harmonization of working methods, commitment
to common goals, formation of joint services, information flows, and written agreements
on joint monitoring and evaluation (Halme et al., 2014; Perili et al., 2011). Collabora-
tion between different service providers may be entangled with many barriers concerning
work cultures, management, work environment, and resources, among others (Atkinson,
2007; Axelsson & Axelsson, 2006; Widmark et al., 2011). Difficult relationships with
coworkers, for example, noncompliance with the agreed procedures or inappropriate
behavior, can complicate collaboration in multidisciplinary teams. Well-functioning col-
laboration between different service providers is needed in fragmented children and fam-
ily services (Halme et al., 2014; Perili et al., 2011).

Our contribution to the field concerning the research theme is also that employee
views of work and skills are examined through the factors, which have been paid only
little attention in previous studies, for example, perceptions of leadership justice. Collabo-
ration management may foster employee positive views of work, such as influence over
own work (e.g., work tasks, working methods, and division of duties) as well as experi-
ence of empowering and skills-oriented social support received from manager. Collabora-
tion management may also lead to leadership being perceived fair; the manager can be
trusted and he or she respects employees and listens to their opinions equally. In addition,
collaboration management can promote employees’ collaboration skills and support staff
to stay in their jobs and to prevent turnover (Halme et al., 2014; Perala et al., 2011). The
conceptual framework of this study is presented in Figure 1. Integration and collaboration
in services of children and families are strongly highlighted.

Study purpose

The purpose of the study was to explore how collaboration management is connected
with employee views of work and skills in the health care, social welfare, and education
sectors that provide services for children and families in Finnish municipalities.

The research question was as follows: How does collaboration management
(employee awareness of services, agreed collaboration practices, barriers to collabora-
tion, difficult relationships with coworkers, and functionality of collaboration) relate to
the employee views of work and skills (individual’s influence over their own work, social
support being received from managers, perceptions of leadership justice, employee col-
laboration skills, and retention)?
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Figure 1: Conceptual framework.

Services for children and families
Collaboration management Employee views of work and skills
awareness of services influence over own work
agreed collaboration practices social support from the manager
barriers to collaboration perceptions of leadership justice
difficult relationships collaboration skills
functionality of collaboration retention
Methods

Study design and research setting

The study was carried out with a cross-sectional survey design. Data were gathered using
a postal survey in 2009 sent to employees working in the health care, social welfare, and
educational settings providing services for children and families in Finnish municipali-
ties. Taking into account the state of art, our contribution to the field concerning the
data is that it was gathered from employees working in multidisciplinary environments
and different sectors providing services for children and families.

This study was conducted in Finnish municipalities. In Finland, municipalities have
extensive duties and obligations to provide health, social and other welfare, education and
cultural services, as well as to provide a physical infrastructure at the local level. They have
the right to levy taxes to cover the costs of providing services. The major part of the ser-
vices is run and funded publicly by the municipalities, who provide services by themselves,
jointly with other municipalities, or purchase services from other service providers such as
voluntary and private organizations (European Commission, 2010; OECD, 2014; Teperi
et al., 2009; Vuorenkoski, 2008). The Finnish public service system is strongly decentralized
compared to other OECD countries, while national steering is rather weak (OECD, 2014;
Teperi et al., 2009). Since each municipality determines its own scope of coverage within
general limits set by national legislation and the extent of collaboration across municipali-
ties is limited, a fair amount of variation exists regionally in public services (Teperi et al.,
2009; Vuorenkoski, 2008). The municipal health care system has separate organizational
structures in place for primary and secondary services, which has clearly hindered collabo-
ration between these levels (Vuorenkoski, 2008). The schools also have the right to provide
educational services according to their own administrative arrangements, as long as the
basic functions, determined by law, are carried out (European Commission, 2010).

In the last 15 years, several local reforms have been enacted to enhance collaboration
between primary and secondary health care and social welfare services by integrating
organizations (Vuorenkoski, 2008). A number of laws, regulations, and recommenda-
tions at the national level concerning health care, social welfare, and education services
guide collaboration between service providers and employees in municipalities. Children
and family services in Finnish municipalities are organized in slightly different ways and
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are provided through a number of service providers in the public, private, and voluntary
sectors (Halme et al., 2014; Perala et al., 2011). The ongoing social welfare and health
care service structure reforms and local government reforms in Finland are aimed at
modifying service structures for children and families in such a way as to ensure services
form a single entity and to foster collaboration (Teperi et al., 2009; Vuorenkoski, 2008).

Study population

The study population was formed from operational units providing services for chil-
dren and families in municipalities in the Finnish mainland (n = 332), with five types of
units included: (1) maternity and child welfare, (2) school health care, (3) day care, (4)
preschool, and (5) basic education units. In these municipalities a random sample of the
above-mentioned operational units was selected for the study. A total of 1,220 question-
naires were sent to the participating units. After one survey reminder, 457 respondents
returned fully completed questionnaires, giving a response rate of 37%.

The appropriate sample size was calculated with a power analysis. A significance
level of 95% (o = 0.05) and a statistical power of 80% were used (Cohen, 1988). The
analysis showed that the data used were adequate in relation to the methods of analysis.

The questionnaires were answered anonymously and municipality-specific results
were not published. Ethical approval (§43/2009) was obtained from the Ethical Review
Board of the National Institute of Health and Welfare in Finland.

Participants

A total of 457 employees participated in the study (Tab. 1). Almost half were older than
50 years and had more than 14 years of work experience in their current position. The
vast majority (93%) were permanent employees. About a third worked in health care, a
third in education services, a quarter in combined social welfare and health care services,
and a tenth in social welfare services.

A little more than a third of participants worked in frontline managerial positions.
Frontline managers were examined as part of the group of employees because they are
responsible for the daily management of line employees who offer the services and most
employees interact with them on a daily basis. Frontline managers do not usually set
goals for the organization at a strategic level or direct the organization in achieving
them. However, many of them work themselves directly with day-to-day activities, such
as customer or patient work, in addition to management responsibilities. They are work-
ing under the middle or top-level managers.

Measures

The questionnaire was developed for the purposes of the study and was based on theory,
previous research, and multidisciplinary knowledge of services for children and families
(Halme et al., 2014; Perila et al., 2011). Questionnaire included background factors
(Tab. 1). The main study variables are described in Table 2.
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Table | The demographic characteristic of the participants (n = 457)

Characteristic % n
Age

less than 40 years 18 80

40-50 years 36 160

more than 50 years 46 203
Educational level

higher university level or more 16 72

lower university level 36 l6l

vocational school or less 48 212
Work experience in current position

less than 5 years 26 17

5-14 years 33 149

more than 4 years 41 181
Working in frontline managerial position

yes 37 165

no 63 283
Sector

combined social welfare and health care 23 101

health care 32 146

social welfare services 12 53

education services 33 149
Number of employees in work unit

under 10 37 162

10-50 52 226

more than 50 I 47
Number of population in the municipality

under 4,000 inhabitants 14 6l

4,000—15,000 inhabitants 57 258

more than 15,000 inhabitants 29 131
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Table Il Main study variables, number of items and, Cronbach’s alphas

Study variables Mean SD [tems Alpha
Awareness of services 3.62 0.6l 14 0.88
Agreed collaboration practices 316 0.69 30 0.95
Agreement of shared goals 3.10 0.90 5 0.8l
Harmonization of working methods 3.10 0.90 5 0.82
Commitment to common goals 3.38 0.78 5 0.8l
Formation of joint services 336 0.76 5 081
Flow of information 3.10 0.77 5 0.80
Agreement of monitoring and evaluation 293 0.96 5 0.88
Barriers to collaboration 2.74 0.75 19 0.94
Work culture and attitudes 240 0.82 6 0.87
Management practices 2.68 0.88 7 0.90
Environmental factors 279 091 3 0.63
Lack of resources 3.10 096 3 0.74
Difficult relationships with coworkers 1.38 0.31 7 0.74
Functionality of collaboration 398 0.59 32 0.95
Employees’ influence over their own work 3.89 0.66 6 0.79
Empowering support behavior 373 0.59 5 0.82
Skills-oriented support activities 337 0.69 7 0.80
Perceptions of leadership justice 397 0.85 7 093
Employees’ collaboration skills 4.25 0.54 2 0.74
Employees’ retention 4.09 0.90 | -

Collaboration management was investigated by way of employees’ awareness of ser-
vices, agreed collaboration practices, barriers to collaboration, difficult relationships
with coworkers, and the functionality of collaboration. Awareness of services for chil-
dren and families was measured with 14 items using a five-point scale (very poor to very
good). Information on the agreed collaboration practices between sectors and munici-
palities and with third- and private-sector actors providing services for children and
families was elicited using a 30-item measure consisting of six subscales. These subscales
evaluated written agreements on shared goals, harmonization of working methods,
commitment to common goals, formation of joint services, information flows, and writ-
ten agreements on joint monitoring and evaluation. A five-point scale (strongly disagree
to strongly agree) was used (Halme et al., 2014; Perila et al., 2011).
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Barriers to collaboration were measured using a 19-item measure with a five-point
scale (very little to very much). Items were formed into four subscales: work culture and
attitudes, management practices, environmental factors, and lack of resources. Difficult
relationships with coworkers within the previous 12 months were measured with seven
items on a three-point scale (not at all to often). Functionality of collaboration within
the previous 12 months with primary health care, social welfare, education, and special
health care services, as well as in mental health and substance abuse services provided
to children and families was measured with 32 items on a five-point scale (very poor to
very good) (Halme et al., 2014; Peril4 et al., 2011) (Tab. 2).

The employee views of work and skills investigated were individual’s influence over
their own work, social support, leadership justice, and employees’ collaboration skills
and retention. Employees’ influence over their own work was measured with a modifica-
tion of the Job Content Questionnaire (Karasek et al., 1998). The measure included six
items using a five-point response scale (very poor to very good). Perceptions of social
support from managers were measured with the 12-item Supervisory Support Measure
(Raikkonen et al., 2007) using a five-point scale (poor to excellent). Items were formed
into two subscales: empowering support behavior and skills-oriented support activities.
Perceptions of leadership justice were evaluated with seven items on a five-point scale
(strongly disagree to strongly agree). Employees’ collaboration skills were measured
with two items and retention with one item, using a five-point response scale (very poor
to very good) (Halme et al., 2014).

Data analysis

Descriptive statistics were used to characterize the participants. To investigate the rela-
tionships between the study variables we used a Chi-square test, the Pearson product-
moment correlation coefficient, the independent samples t-test, and one-way analysis of
variance. Standard multiple linear regression analysis was performed using employee
views of work and skills as the dependent variables and collaboration management and
background factors as the independent variables to explore how these factors as a group
explained the variance in employee views of work and skills (Montgomery et al., 2012).
Working in a managerial position was the only statistically significant background fac-
tor in the analysis; hence it was chosen for the final models. Statistical significance was
set with a p-value of <0.05. Cronbach’s o was used in the reliability analysis. The inter-
nal consistencies of the subscales were satisfactory (Nunnally & Bernstein, 1994), since
the alphas ranged between 0.63 and 0.95 (Tab. 2).

Results
Collaboration management

Two-thirds (62%) of employees agreed to some extent that there were agreed collabora-
tion practices between different parties serving children and families, though 13% con-
sidered awareness of services to be poor. More than one-third (38%) have encountered
many barriers to collaboration and almost a third (30%) at least sometimes difficult
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relationships with coworkers. About half (53%) considered the functionality of collabo-
ration to be rather or very good with different parties.

Employees’ influence over their own work

Three-quarters (73%) of employees stated that their influence over their own work was
good or very good. Highly educated employees considered the influence over their own
work to be good more often than less educated employees (F(2) = 3.70, p = 0.026).
Employees working in managerial positions more often thought they had an influence
over their own work than those employees not working as managers (t(441) = -2.135,
p = 0.032). Employees’ influence over their own work was rated higher by those work-
ing in education services compared to health care and social welfare services (F(3) =
4.92, p = 0.002). The proportion of employees with at least a higher university degree
was greater in education services than in other sectors (y2(6) = 125.4, p<0.001).

Awareness of services, agreed collaboration practices, barriers to collaboration, and
functionality of collaboration were slightly related to employees’ influence over their
own work (Tab. 3).

Table I Correlations of the main study variables (n = 457)

Main study variables | 2 3 4 5 6 7 8 9 10 I

. Awareness of services |

2. Agreed collaboration  0.16 |
practices

3. Barriers to -023 -026 |
collaboration

4. Difficult relationships  —0.11 -0.06 030 |
with coworkers

5. Functionality of 033 026 -036 -006 |
collaboration

6. Employees’influence  0.14  0.19 -021 -005 0.9 |
over their own work

7. Empowering support 020 025 -030 -0.16 0.19 053
behavior

8. Skills-oriented 023 019 -0.18 004 0.17 034 059
support activities

9. Perceptions of 0.18 026 -026 -020 0.19 021 043 04I
leadership justice

|0. Employees’ 033 019 -023 -032 0.17 024 033 020 0.6 |
collaboration skills

I'l. Employees'retention 0.19 004 -020 -028 0.17 0.8 020 0.2 0.10 037 I

TOCO,



Nordic journal of working life studies Volume 6 » Number | » March 2016

71

In the one-way analysis of variance, employees’ influence over their own work was rated
higher when agreed collaboration practices were rated as operating very well compared
to when agreed collaboration practices were rated to operate poorly. However, employ-
ees’ influence over their own work was rated lower when there were seen to be many
barriers to collaboration compared to few barriers. Moreover, only harmonization of
working methods and barriers concerning work cultures and attitudes was not statisti-
cally significantly related to employees’ influence over their own work (Tab. 4).

For employees’ influence over their own work, 8% of the total variance was
explained by agreed collaboration practices, barriers to collaboration, functionality of
collaboration, and working in a managerial position (Tab. 5).

Empowering support behavior

More than two-thirds (68%) of employees assessed that empowering support received
from managers was good or excellent. Highly educated employees more often experi-
enced empowering support behavior (F(2) = 6.47, p = 0.002) than less educated employ-
ees. Employees working in managerial positions more often thought that empowering
support behavior occurred than those employees not working as managers (t(391) =
-7.14, p<0.001). Empowering support behavior appeared less frequently in health care
than in social welfare and education services (F(3) = 13.91, p<0.001).

All the measured collaboration management factors were to some extent related to
empowering support behavior (Tab. 3). Empowering support behavior appeared more
often when awareness of services was good, when agreed collaboration practices were
rated to operate very well, or when functionality of collaboration was rated as very
good than if awareness was poor, if agreed collaboration practices were rated to oper-
ate poorly, or if functionality of collaboration was rated as poor. Empowering support
behavior took place less frequently when there were many barriers to collaboration or
when work relationships were more often difficult, as opposed to when barriers were
few or relationships were sometimes or never difficult. Moreover, only harmonization
of working methods and agreement on monitoring and evaluation were not statistically
significantly related to empowering support behavior (Tab. 4).

For empowering support behavior, 23% of the total variance was explained by
awareness of services, agreed collaboration practices, barriers to collaboration, func-
tionality of collaboration, and working in a managerial position (Tab. 5).

Skills-oriented support activities

A little less than half (46%) of employees rated the skills-oriented support received
from managers to be good or excellent. Highly educated employees more often reported
skills-oriented support activities (F(2) = 3.45, p = 0.033) compared to less educated
employees. Employees working in a managerial position thought that these activities
appeared more often than those employees not working as managers (t(375) = —6.98,
p<0.001). Skills-oriented support activities appeared less frequently in health care than
within social welfare and education services settings (F(3) = 3.73, p = 0.011). They also
appeared less frequently in work units with less than 10 employees than in larger ones
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(F(2) = 6.07, p = 0.003) and in municipalities with 15,000 inhabitants or less than in
larger ones (F(2) =4.57, p = 0.011).

Skills-oriented support activities were slightly associated with awareness of services,
agreed collaboration practices, barriers to collaboration, and functionality of collabora-
tion (Tab. 3). Skills-oriented support activities appeared more often when awareness
was good, when agreed collaboration practices were rated to operate very well, or when
functionality of collaboration was rated as very good than if awareness was poor, if
agreed collaboration practices were rated to operate poorly, or if functionality of col-
laboration was rated as poor. However, skills-oriented support activities appeared less
frequently when barriers to collaboration were common as compared to when they
were not. Moreover, skills-oriented support activities were not significantly related to
the harmonization of working methods, flow of information, agreement on monitoring
and evaluation, environmental factors, and finally to barriers concerning work cultures
and attitudes (Tab. 4).

For skills-oriented support activities, 18% of the total variance was explained by
awareness of services, agreed collaboration practices, functionality of collaboration, and
working in a managerial position (Tab. 5).

Perceptions of leadership justice

Three-quarters (74%) of employees fully or partially agreed that leadership justice was
implemented well. Employees working in a managerial position thought that leader-
ship justice was implemented more frequently than employees not working as managers
(t(386) = -3.87, p<0.001). Leadership justice was more frequently perceived as having
been achieved in health care than in social welfare and education services (F(3) = 3.67,
p=0.012).

All the measured collaboration management factors were to some extent related to
perceptions of leadership justice (Tab. 3). Leadership justice was more frequently seen to be
achieved when awareness of services was good, when agreed collaboration practices were
rated to operate very well, or when functionality of collaboration was rated as very good
compared to when awareness was poor, when agreed collaboration practices were rated to
operate poorly, or when the functionality of collaboration was rated as poor. Leadership
justice was realized less frequently when barriers to collaboration appeared often or diffi-
cult relationships appeared rather often, as opposed to when barriers appeared only rarely
or when relationships were sometimes or not at all difficult. On the other hand, barriers
concerning work cultures and attitudes and environmental factors were not statistically
significantly related to perceptions of leadership justice (Tab. 4).

For perceptions of leadership justice, 15% of the total variance was explained by
awareness of services, agreed collaboration practices, barriers to collaboration, difficult
relationships, and working in a managerial position (Tab. 5).

Employees’ collaboration skills

Almost half (43%) of the employees stated that collaboration skills were very good.
All the measured collaboration management factors were slightly related to employees’
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collaboration skills (Tab. 3). Skills were better when awareness of services was good,
when agreed collaboration practices were rated to operate very well, or when func-
tionality of collaboration was rated as very good than when awareness was poor, when
agreed collaboration practices were rated to operate poorly, or when functionality of
collaboration was rated as poor. Collaboration skills were poorer when barriers to col-
laboration appeared often or when relationships were rather often seen as difficult com-
pared to when barriers did not appear often or when relationships were sometimes
or not at all seen as difficult. Moreover, only harmonization of working methods and
agreement on monitoring and evaluation were not statistically significantly related to
collaboration skills (Tab. 4).

For employees’ collaboration skills, 21% of the total variance was explained by
awareness of services, agreed collaboration practices, and difficult relationships (Tab. ).

Employees’ retention

More than one third (37%) of employees stated that employee retention was very good.
The number of employees in the work unit was related to retention. Retention was better
in work units with less than 10 employees than in larger ones (F(2) = 6.33, p = 0.002).

Awareness of services, barriers to collaboration, difficult relationships, and func-
tionality of collaboration were slightly related to retention (Tab. 3). The retention was
better when awareness of services was good or when functionality of collaboration was
rated as very good than when awareness was poor or when functionality of collabora-
tion was rated as poor. However, employees’ retention was weaker when barriers to
collaboration appeared to be many or when relationships were rather often seen as diffi-
cult, as opposed to when barriers appeared only rarely, or relationships were sometimes
or not at all seen as difficult. On the other hand, barriers concerning work cultures and
attitudes were not statistically significantly related to retention, whereas commitment
to common goals, formation of joint services, and flow of information were positively
related to it (Tab. 4).

For employee retention, 11% of the total variance was explained by awareness of
services, barriers to collaboration, and difficult relationships (Tab. 5).

Discussion

In light of the conceptual framework of integration (Axelsson & Axelsson, 2006) and in
line with previous knowledge (Axelsson & Axelsson, 2006; Huxham & Vangen, 2005),
collaboration management in children and family services involves increasing awareness
of services, organizing agreed collaboration practices, overcoming barriers to collabora-
tion, managing difficult relationships, and contributing purposively to the functionality
of collaboration.

Results showed that well agreed-upon collaboration practices between different
municipal sectors and municipalities and with third- and private-sector actors provid-
ing services for children and families as well as well-functioning collaboration with
them seem to increase the employees’ influence over their own work, whereas barriers
to collaboration appear to reduce it. According to previous evidence, collaboration
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management has a positive impact on professional identities, bringing increased
accountability, professional confidence, and opportunities for creativity and auton-
omy (Abbott et al., 2005; Atkinson et al., 2007; Moran et al., 2007). On the other
hand, it can cause uncertainty or confusion regarding professional identities and a
questioning of individual roles (Abbott et al., 2005; Atkinson et al., 2007; Oliver
et al., 2010).

In this study good awareness of services, well agreed-upon collaboration prac-
tices, and well-functioning collaboration were related to good social support received
from managers. Good awareness and well agreed-upon collaboration practices also
seem to increase the employees’ perceptions of leadership justice, whereas barriers
and difficult relationships appear to reduce them. In previous studies, an absence of
clear leadership and a lack of support from upper management have been revealed
as particularly damaging to the success of collaboration (Atkinson et al., 2007).
On the other hand, Anne Clancy and colleagues (2012) found that relational fac-
tors such as trust, respect, and collaborative competence were the most important
factors for successful interprofessional collaboration in municipalities, whereas
structural factors such as formalized structures, economy, and leadership were less
important.

Awareness of services and agreed collaboration practices were also positively related
to employees’ collaboration skills, whereas difficult relationships with coworkers seem to
have the opposite impact on collaboration skills. Previous studies have shown that collab-
oration management offers an opportunity to develop a new and expanded work role, to
acquire a wide range of skills (Abbott et al., 2005; Moran et al., 2007; Worrall-Davies &
Cottrell, 2009), and to feel work to be rewarding and stimulating (Atkinson et al., 2007).
Collaboration management has also been shown to increase knowledge, understanding,
and trust, as well as to improve relationships and communication between professionals
(Abbott et al., 2005; Moran et al., 2007).

The results showed that good awareness of services was related to employees’ reten-
tion, whereas barriers to collaboration and difficult relationships seem to contribute
negatively to retention. In earlier studies, membership in well-structured teams (But-
tigieg et al., 2011) and improvement of the team atmosphere, such as through setting
shared goals and enabling participation (Kivimaki et al., 2007), have been shown to
prevent intention to leave job and staff turnover.

Working as a frontline manager is very demanding, since, for example, it contains
a lot of conflict management. Despite this, employees working in managerial positions
more often thought that employees had an influence over their own work and that social
support was received, and that perceptions of leadership justice were better, compared
to the evaluations of those employees not working as managers. On the other hand,
employees and managers have different perspectives: employees arrive at their evalua-
tions from the operational and patient-work level perspective, whereas managers arrive
at their evaluations mainly from the strategic perspective (Atkinson et al., 2007). Never-
theless, in daily management it is important to pay attention to empowerment, provid-
ing adequate social support, and exercising fair leadership behavior and management
practices with those employees working with customers or patients. Mary Atkinson
and colleagues (2007) have pointed out that in terms of management and governance,
leadership is identified as the key aspect influencing multiagency work in services for
children and families.
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The cross-sectoral comparison showed that in health care, the employee influence
over their own work, social support received from managers, and perceptions of leader-
ship justice were thought to be minor compared to evaluations in social welfare and edu-
cation services. This is important to take into account because it may have an impact on
young people’s willingness to apply to work or train in these public municipal services,
while competition for skillful personnel will be forceful in the future as well (Halme et
al., 2014).

Taking into account the state of art, our contribution to the field concerning the
results is that collaboration management in children and family services in municipali-
ties may foster many employees’ positive views of work and versatile skills: influence
over own work, social support being received from managers, a perception of leadership
justice, employee collaboration skills, and employee retention. These views of work and
skills can increase the efficiency and meaningfulness of work as well as the effectiveness
of work units, which is likely to have a direct impact on the quality and effectiveness
of services provided to children and families, for example (Axelsson & Axelsson, 2006;
Halme et al., 2014; Perali et al., 2011). However, many other factors, for example, indi-
vidual characteristics, other professional relationships, and organizational environment,
also have an impact on employee views of work and skills in addition to collaboration
management.

Strengths And Limitations

The surveys were carried out in municipalities from across the whole of mainland Fin-
land. The power analysis showed that the data were adequate in relation to the methods
of analysis. For the development and testing of survey measures, a multidisciplinary
expert panel and employee focus group interviews were used and questionnaires were
pretested. The face validity of measures was assessed to be good, as the measures were
found to be suitable for studying collaboration management in municipalities. Despite
the age of our data, information about the relationship between collaboration manage-
ment and employee views of work and skills in multidisciplinary environments between
health care, social welfare, and education sectors remains topical, but has been little
studied. In addition, there have been no changes in the subsequent period relevant to the
study phenomenon.

The response rate (37%) was relatively low, which is quite common in municipal
surveys. However, responses were received from all major regions of Finland and from
municipalities of different sizes, which provided for a satisfactory representation (Tab. 1).
About a third of the participants in this study worked as frontline managers. This must be
taken into account when interpreting the results, although many of the frontline managers
also work directly with customers or patients besides their management responsibilities.
Since the study has been carried out in services for children and families, the results are
somewhat service-specific, but they can be applied to other services in municipalities, as
well. The data were cross-sectional in nature, so conclusions cannot be drawn regard-
ing the direction of causality among study variables. Making generalizations beyond this
sample must be done with caution, since the data were collected only from the Finnish
municipalities. Due to differences in service systems, a comparison with results from other
countries may be difficult (So et al., 2011; Wolfe et al., 2013).
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Conclusion

The study emphasized the significance of collaboration management for the promo-
tion of positive views of work and versatile skills for employees in services for children
and families. The qualities of this kind of management include raising employee aware-
ness of services, service packages, and service chains; constructing agreed collaboration
practices between different service providers within sectors, between sectors, between
municipalities, and with third- and private-sector providers; as well as supporting well-
functioning collaboration between different parties.

On the other hand, barriers to collaboration and difficult relationships with
coworkers may be risk factors for positive views of work and skills. This requires
active attention to conflict management and human resources management in munici-
pal services. It is essential to pay attention to the operational-level managers’ skills and
ability to manage collaboration effectively in complex multidisciplinary environments.
The findings indicate the need for intervention studies to promote evidence-based mul-
tisectoral management practices and to measure effectiveness in relation to outcomes
for children and families. Moreover, robust methodologies should be adopted by prac-
titioners from various professional groups, within professional practices and service
processes.

Practical Implications

Flexible collaboration between service providers and good awareness of children and
family services provided by different stakeholders help employees to perceive the chil-
dren and family services as a single entity and to see their own work in the wider con-
text. This in turn may increase the experience that work is meaningful and relevant to
children and families. This is particularly important because children and family services
are scattered in municipalities and produced by a number of different parties.

A well-functioning collaboration between service providers in municipalities does
not happen by itself, but requires agreement on joint practices and multisectoral collab-
oration structures created at a strategic level, such as permanent multidisciplinary teams
planning services for children and families. It often takes long to complete structural
reforms in the service system, such as reorganization of services into a single administra-
tive entity.

In the short term, service providers can agree to coordinate cross-border processes;
to standardize their practices, common goals, and responsibilities; as well as to ensure
that information in cross-border practices is transferred without delay. In addition, it is
necessary to systematically agree on the monitoring and strengthening of staff compe-
tence and well-being as well as the staff’s opportunities to influence and participate in
their work units.

In labor-intensive sectors, human resources like social support, fairness, and com-
petence are essential in the effort to provide a quality customer service, flexible service
processes, as well as to respond to the needs of children and families and to promote
access to services. The results can be used in management and collaboration training in
municipalities and in a multisectoral context, as well as to improve the quality of work
life and positive views of work and versatile skills.
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