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ABSTRACT 
 

This research study is about partnership working in the human services using 

community mental health as a context. The purpose of this type of research has 

relevance today as governments at all levels in Australia are adopting partnerships as 

social policy tools to address social problems. The rationale for these policies appears to 

be based on recognition that large social problems require holistic responses through the 

working together of multiple agencies.  

 

However despite the volumes of material about the programmatic means for enacting 

partnerships I found little which attended to the micro practices of partnership.  The lack 

of guidelines on how to engage in partnership becomes problematic as partnerships in 

social service contexts have complexities and can be difficult to enact. Moreover actors 

may feel undermined when it is taken for granted that they have the necessary 

knowledge and skills to enact partnerships. 

 

A case study is conducted on how partnerships are enacted within Bethany Outreach 

Services, a pseudonym used to represent a psychosocial support service in the Perth 

metropolitan area. Semi-structured in-depth interviews are conducted with seven 

participants engaged in a partnership within community mental health. The literature is 

analysed for its contribution to the critical question of how to “do” partnership. Case 

examples are utilised to contextualise key principles of partnership. Key elements of 

theoretical perspectives are applied as a way to better understand how partnerships 

might work better. Narratives from the literature and the experiences of people as seen 

through this case study are examined to arrive at some key elements of partnership.  

 

Despite their complexities partnerships provide an opportunity for actors to engage their 

humanity and build relationships based on human qualities such as respect, 

communication and the sharing of resources. These qualities build social capital, which 

can be developed in new partnership contexts to address new problem domains. It is 

through these qualities that partnerships might give meaning to the ‘Human’ in Human 

Services.          

 ii



 

 
TABLE OF CONTENTS 

 
Abstract…………………………………………………………………………….   ii 
Table of Contents…………………………………………………………………..   iii 
Acknowledgements………………………………………………………………...   vii 
Declaration…………………………………………………………………………   viii 
 
 
CHAPTER ONE: INTRODUCTION  

1.1.  THE RESEARCH QUESTION………………………………………..…….. 1 

1.2. REASONS FOR THIS STUDY……………………………………………… 3 

1.3. THE RESEARCH APPROACH……………………………………………... 6 

1.4. SUMMARY AND OUTLINE OF THE DISSERTATION………………….. 8 

 

CHAPTER TWO: METHODOLOGY 

2.1.  INTRODUCTION……………………………………………………………. 10 

2.2.  EPISTEMOLOGY…………………………………………………………… 11 

2.3.  CONCEPTUAL FRAMEWORK……………………………………………. 14 

2.3.1.   Terminology………………………………………………………..   15  

2.4.  RESEARCH STRATEGY…………………………………………………… 18 

2.5.  DATA SOURCES……………………………………………………………. 19 

2.5.1.   Interviews Topics - literature……………………………………….. 20 

2.5.2. Interviews………………………………………………………….. 20 

2.5.3. Analysis of Interviews……………………………………………... 22 

2.5.4. Documents…………………………………………………………. 25 

2.5.5. Analysis of Documents…………………………………………….. 26 

2.5.6. Observations……………………………………………………….. 26 

2.5.7. Case Narratives - literature…………………………………………. 27 

2.5.8. The Sample………………………………………………………… 29 

2.6.  ETHICAL ISSUES…………………………………………………………… 33 

2.6.1. Ethics Approval……………………………………………………... 33 

2.6.2. De-identification of participants…………………………………….. 34 

2.6.3. Establishing Trustworthiness………………………………………... 34 

2.6.3.1.  Credibility………………………………………………… 35 

2.6.3.2. Transferability…………………………………………….. 36 

2.6.3.3. Dependability……………………………………………... 37 

 iii



 

2.6.3.4. Confirmability………………………………………………  38 

2.7.  LIMITATIONS OF RESEARCH……………………………………………… 39 

2.8.  THEORETICAL FRAMEWORKS……………………………………………. 41 

2.8.1. Symbolic Interactionism……………………………………………… 42 

2.8.2. Negotiated Order Theory……………………………………………... 46 

2.8.3. Social Exchange Theory…………………………………………….... 51 

2.9.  CONCLUSION………………………………………………………………… 55 

 

CHAPTER THREE: BETHANY COMMUNITY SERVICES – ITS HISTORY 

AND CONTEXT 

3.1. INTRODUCTION……………………………………………………………... 57 

3.2. PARTNERSHIP - A MESO ORGANISATIONAL PERSPECTIVE………….. 58 

3.2.1. Historical Context of Bethany Community Services…………………. 58 

3.2.2. Philosophical Framework of Bethany Community Services…………. 59 

3.2.3. Organisational Partnerships……………………………………….….. 62

 3.2.3.1.  Aboriginal Community Support Service…………………..... 62 

3.2.3.2. Early Episode Psychosis (EEP) Programme………………... 65 

3.2.3.3. Partnering Families - Early Intervention Parenting Initiative. 66 

3.3.  PARTNERSHIP - A MICRO PERSPECTIVE……………………………….... 73 

     3.3.1. Case Examples ……………………………………………………….. 73

   Case Example One……………………………………………………. 74

   Case Example Two…………………………………………………… 75 

Case Example Three………………………………………………….. 77 

3.3.2. Partnership - Key Aspects……………………………………………. 78 

3.4.  SUMMARY……………………………………………………………………. 91 

 

CHAPTER FOUR: EXAMINING CONCEPTS OF PARTNERSHIP IN THE   

LITERATURE 

4.1. INTRODUCTION……………………………………………………………… 94 

4.1.1. Methodology………………………………………………………….. 95 

4.2. DEFINITIONS………………………………………………………………..... 96 

4.3. RATIONALE FOR PARTNERSHIP………………………………………….. 97 

4.3.1. Interdependence………………………………………………………. 97

  Case Example One……………………………………………………. 99  

 iv



 

4.3.2. Building Capacity………………………………………………………101 

4.4. CHALLENGES OF PARTNERSHIP WORKING…………………………...…103 

4.4.1. Building a Relationship………………………………………………....103 

4.4.2. The Potential for Conflict……………………………………………… 105 

    4.4.2.1. Causes of Conflict…………………………………………….. 106 

4.4.2.2. Managing Conflict………………………………………...…. 108 

    Case Example Two………………………………………………...….. 109 

    Case Example Three………………………………………………...… 110 

    Case Example Four…………………………………………………..... 111 

  4.4.3. Developing Skills…………………………………………………...…. 114 

      Case Example five ……………………………………………………. 116 

4.5. KEY PRINCIPLES OF PARTNERSHIPS…………………………………….. 117 

  4.5.1. Acknowledgement of the need for partnership……………………….. 118 

    Case Example Six……………………………………………………... 118

  4.5.2. Clarity and Realism of Purpose……………………………………….. 120 

    Case Example Seven………………………………………………….. 121 

  4.5.3. Commitment to and ownership of the partnership…………………..... 121 

    Case Example Eight…………………………………………………… 122 

  4.5.4. Development and Maintenance of Trust…………………………….... 123 

    Case Example Nine………………………………………………...…. 124 

  4.5.5. Clear and Robust Partnership Arrangements…………………………. 125 

  4.5.6. Monitoring, Review and Organisational Learning…………………….  126 

4.6.  THE LITERATURE - A CRITICAL  ANALYSIS…………………………….  127         

4.7.  CONCLUSION…………………………………………………………………  132      

 

CHAPTER FIVE:  DISCUSSION 

5.1. INTRODUCTION……………………………………………………………… 134 

5.2. INTERPERSONAL ELEMENTS……………………………………………… 135 

5.2.1. Respect………………………………………………………………... 135 

5.2.2. Communication……………………………………………………….. 137 

5.2.3. Sharing………………………………………………………………… 140 

5.3. THE SOCIOLOGICAL CONTEXT OF ELEMENTS………………………… 142 

5.3.1. Interdependence………………………………………………………. 143 

5.3.2. Social engagement  …………………………………………………... 145 

 v



 

5.4. CONCLUSION…………………………………………………………………..149 

 

CHAPTER SIX: CONCLUSION  

6.1. INTRODUCTION……………………………………………………….….….  152 

6.2. OBSTACLES TO PARTNERSHIP…………………………………….……...  152 

6.3. PARTNERSHIP SUPPORT MECHANISMS………………………….….…..  154 

6.3.1. Networking Opportunities………………………………………..….…..  154 

6.3.2. Leadership…………………………………………………….….….….…156 

6.3.3. Joint Management Frameworks……………………………….….....…… 157 

6.4. CONCLUSION…………………………………………………….……....…..   158 

6.4.1. Implications for Future Research………………………………………… 163  

 

BIBLIOGRAPHY………………………………………………………….….……. 165 

 

LIST OF APPENDICES 

 

APPENDIX 1:  De-identifiable data sources…………………………………..…….  173 

APPENDIX 2: General Topics for Semi-structured Interviews………………..……  174       

APPENDIX 3: Sample Email to Prospective Participants………………………..…. 175 

APPENDIX 4: Information and Consent Form to Interview Participants……..…….  176 

APPENDIX 5: Plain Language Statement and Consent Form…………………..…..  178 

APPENDIX 6: Mission and Values Statement………………………………..……..  183 

 

 

 

  

 

 

 

 

 

 

   

  

 vi



 

 

  
 

ACKNOWLEDGEMENTS 
 

 
I thank my supervisors, Dr. Susan Young, and Violet Bacon. As principal supervisor 

Susan has been a constant support to me with her encouragement, and constructive 

feedback. Susan’s knowledge of theoretical perspectives and concepts has been a source 

of inspiration in the investigation of this research topic.  I thank Susan for her dedication 

and time in helping me to navigate the research process. My capacity to write critically 

and clearly has developed under Susan’s supervision.  I also thank Violet for her 

encouragement and constructive feedback while undertaking this research topic. 

Violet’s help in identifying appropriate resources in the conduct of this research is 

acknowledged and appreciated.  

 

Thanks also go to staff and post-graduate students of the Discipline of Social Work and 

Social Policy at the University of Western Australia. In particular I thank Dr. Maria 

Harries for her support following my arrival in Perth from Sydney in 2002. Maria’s 

facilitation of the regular postgraduate seminar forums was a source of enjoyment and 

knowledge. Maria’s interest and encouragement throughout my candidature is 

appreciated. My fellow postgraduate students have also provided me with support and 

constructive feedback during this candidature.    

 

I thank the managers and practitioners who gave of their time to discuss with me their 

experiences of working in partnership.  

 
I also thank family and friends who have been a source of personal support and 

encouragement while writing this research thesis.   

 

 
 
 
 
 
 
 
 

 vii



 

 
 
 
 
 

Statement of Candidate Contribution 
 
 
 
I certify that this thesis does not include, without acknowledgement, any material 

previously submitted for a degree or diploma in any institution of higher education, and 

that, to the best of my knowledge and belief, it does not include any material previously 

published or written by another person except where a reference is made in the text.  

 
 
 
 
 
Signature: 
 
 
Date:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

 viii



 

 ix

 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 

 

 
 
 
 

1

                    CHAPTER ONE                     

INTRODUCTION 

 
1.1. THE RESEARCH QUESTION  
 
This chapter presents the issue of how to implement partnerships in social service 

contexts. I became interested in this issue as a worker in the field of child protection in 

NSW during the 1990s. I found that the protection of children required collaboration 

between multiple agencies in the government and non-government sector, such as those 

in child protection, mental health, child health, education, and family support. While at a 

conceptual level I understood the need for collaboration among agencies I found that 

workers, including myself, might be better prepared for this form of working.  

 

I had received little formal training for collaborative practice across service sectors. I 

was often required to collaborate with workers across sectors in child protection matters 

without having any prior relationship with those workers. Large caseloads and the need 

to address emerging crises caused collaboration to be a somewhat “hurried” process. 

While collaboration seemed to be a sound idea, I found its practise often unwieldy and 

complex.  

 

Since my time as a field worker in the 1990s the literature has acknowledged that 

partnership working is more difficult than policy pronouncements might imply (for 

example, Scott, 2005; Barnes and Sullivan, 2002). This paradox might be explained by a 

lack of understanding of how partnerships work at a level that is more immediate to 

people than broad policy, such as in my own experiences of partnership working. These 

experiences might be referred to as the micro level of partnership, which operates quite 

differently from the policy or macro context of partnership.  

 

An understanding of partnerships is further complicated by the lack of an agreed 

definition of partnership (Balloch and Taylor, 2001; Powell and Exworthy, 2002). A 

further complication in exploring partnerships is the interchangeable use of the terms 

‘partnership’ and ‘collaboration’ (Whittington, cited in Lymbery, 2006). However 

Lymbery (2006) makes a useful distinction between these two terms in defining  

‘partnership’ as the arrangements established by agencies to enable joint working.  
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Collaboration may refer to both 
 

the process of working together to establish the partnership and the process of working 

together to achieve the desired outcomes of the partnership (Lymbery, 2006:1121). 

 

In this case study partnership is neither reduced entirely to the structure or policies that 

enable joint working, nor to the processes of partnership. Rather this case study seeks to 

add a processual dimension to partnership that appears to be neglected in policy 

pronouncements on partnerships, even though processual working may appear in the 

literature on collaboration.    

 

While policy pronouncements might articulate a convincing rationale for partnerships 

there appears to be a lack of attention to and understanding of how partnerships function 

at a micro level. This gap in the understanding of partnership working constitutes a key 

problem for policy makers who seek to engage the idea of partnerships as an instrument 

of choice in addressing social problems. This research study will use a non-government 

organisation to explore the key elements of partnership. This organisation operates a 

community mental health project, which provides the example of a partnership. It is 

acknowledged that partnership could also be explored in other contexts, such as a non-

government agency working with the Justice Department. However notwithstanding this 

consideration the multi-disciplinary nature of community mental health provides an 

appropriate entry point to explore partnerships. That community mental health is multi-

disciplinary receives recognition in the Third National Mental Health Plan, 2003-2008, 

which requires that partnerships be formed “with other sectors such as housing, 

education, welfare, justice and employment…” (Australian Health Ministers, 2003:3).  

 

This case study on partnerships will seek to address the following research questions: 

 

 What key elements will enable partnerships in social service contexts to 

function in a better way? 

 

 Why do partnerships, despite their obstacles, have a key function in the 

provision of social services?   
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1.2. REASONS FOR THIS STUDY  
 

The engagement of partnerships in Australia to address social problems appears to be in 

part a response to social and demographic changes, which have placed an increasing 

burden on the state welfare system. The Final Report of the Reference Group on 

Welfare Reform noted that despite 8 years of strong economic growth in Australia there 

remained unacceptable high levels of joblessness and underemployment.  In response to 

social exclusion, which these demographics imply, partnerships were proposed as one of 

five features of a Participation Support System to be adopted by the Commonwealth 

Government (Reference Group on Welfare Reform, 2000). A more recent estimate of 

social need suggests that Australia’s current strong economic position has yet to 

translate into an improvement in the wellbeing of socially disadvantaged people. Using 

an austere poverty line of 50% of median income, poverty in Australia increased from 

7.6% to 9.9% over the decade to 2004 (Australian Council of Social Services, 2007).  

 

The promotion of partnerships in Australia as a policy response to social problems 

follows similar developments in Western Europe. The failure of state welfare systems to 

address the escalating unemployment in the EU (European Union) in the mid 1980s 

prompted an EU interest in partnerships between public authorities and the third sector. 

By the end of the 1990s the involvement of the local community, usually through a 

partnership arrangement, was a requirement of most EU social and economic 

development programmes (Williamson, 1999). A collaborative discourse was 

emphasised by British Prime Minister Blair’s ‘New Labour’ from prior to its election in 

1997 (Powell and Glendinning, 2002). This discourse was incorporated within a ‘Third 

Way’ political reform agenda, which espoused that government and agencies in civil 

society act in partnership “to foster community renewal and development” (Giddens, 

1998:69).  An indication of the policy emphasis on partnership under New Labour is the 

use of the word ‘partnership’ in Parliament on 6,197 occasions in 1999 compared to a 

use of 38 occasions a decade earlier (Jupp, cited in Dowling et al, 2004).   

 

Partnerships in various forms have been adopted by governments in Australia, as social 

policy tools to address social need.  Commonwealth partnership initiatives described by 

Smith and Davies (2002) include Partnerships Against Domestic Violence, which 
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commenced in 1997 as a partnership between community organisations and government 

to address domestic violence in communities. The Prime Minister’s Community 

Business Partnership was convened in 1999 in recognition that social coalitions 

including the business and community sector are essential to building stronger 

communities. The Commonwealth Stronger Families and Communities Strategy 

adopted in 2000 seeks to engage communities and governments in partnership projects 

that develop the resources and skills of communities.  

 

State governments have adopted partnership approaches in their social policy and 

programmes. The Western Australian Citizenship Strategy seeks to promote a more 

inclusive form of governance through the development of “strong partnerships and 

linkages between and across all three sectors: government, civil, and private…” 

(Department of Premier and Cabinet, 2004:4). The Tasmania Together project depends 

on all community sectors working together toward the long-term social, economic and 

environmental future of Tasmania (Tasmania Together Progress Board, 2003). 

 

Local governments in Australia have also developed partnerships with communities that 

may operate within Commonwealth programmes, such as the Stronger Families and 

Communities Strategy. In 1999 the City of Playford in South Australia initiated the 

Playford Partnership in recognition that sustainable change to their communities would 

require engagement “with other levels of government, the not-for-profit sector, local 

businesses and the community…” (Dixon, 2005:1). 

 

Notwithstanding the adoption of partnerships in Australia and overseas to address social 

need, evidence is lacking that positive outcomes accrue through partnerships (for 

example, Rummery, 2002; Geddes, 2006). A rationale for the adoption of partnerships 

in Australia is the belief that they build community capacity through providing more 

opportunities for people to engage in the social and economic life of communities 

(Reference Group on Welfare Reform, 2000). One key indicator of community capacity 

is social capital, measured in the level of trust in communities (Cox, 1995). However 

despite the adoption in Australia of partnership as a social policy response to social 

exclusion, there is evidence that people’s sense of trusting others has decreased in recent 

decades. For example 39% of Australians were found to be socially trusting in 2003 
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compared to 46% of Australians in the early 1980s (Australian Institute of Health and 

Welfare, cited in Australian Council of Social Services, 2007:15).    

Partnerships also appear to be unable to address the structural determinants of social 

problems, such as unemployment and poverty. Accordingly processes to empower 

communities appear to be constrained where structural inequalities remain. An 

evaluation of the impact of local partnerships in the EU found that for partnerships to 

have significant impacts on unemployment and exclusion there must also exist 

mainstream policies in social service provision, such as in job creation and training 

(Geddes, 1998).  

 

Partnerships also appear to be difficult to enact in social service contexts. A key 

difficulty resides in the ability of actors to build relationships that cross perceptual 

boundaries that have their origins in the diversity of members, professional cultures and 

professional powers. Systemic constraints such as high caseloads and a lack of time 

further erode the capacity of actors to build relationships for partnership work. In these 

contexts the management of interprofessional conflict becomes a key task in building 

relationships within a partnership. Partnerships contraindicate the pessimistic model of 

interprofessionality, which is based on the sociological notion “that professions are 

essentially self-interested groupings” (Hudson, 2002:7). These notions suggest that 

partnership work is a complex process that requires of actors a broad array of skills. 

Notwithstanding the adoption by governments of partnership as a social policy 

imperative, many are “ill-prepared for this very different model of a work organisation 

and professionalism” (Statham, 2000:88).  

 

This case study on partnerships will not seek to determine if partnerships in human 

services are more effective in achieving welfare goals than other models. 

Methodological complexities have been identified in addressing this question (for 

example, Ehrhardt, 2000; Dowling et al, 2004). Rather the role of partnerships might be 

more appropriately considered as one of complementing, not replacing, the role of the 

public sector (Geddes, 1998; Torjman, 1999). As a social policy tool in this context, 

partnerships require serious consideration.   
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1.3. THE RESEARCH APPROACH  
 

In order to further an understanding of the key elements of the processes of partnership 

at the meso and micro level a case study on partnerships was undertaken. Jones (2006) 

identifies a number of aspects of case study approaches, which are relevant to a study of 

partnerships. Case studies facilitate an in-depth study, which allows for a “more 

interconnected understanding of what is going on” (Jones, 2006:317). This case study 

on partnerships will utilise a number of data sources to inform an understanding of 

partnership as an entity that does not function independently of the surrounding 

environment. Hence to better understand how partnerships work this case study will 

consider factors such as professional mandates, organisational culture, and sources of 

interagency conflict.  

 

A second aspect is that case studies focus on relationships rather than outcomes (Jones, 

2006). As the relationship between individuals and the organisations within their social 

policy environment constitutes the partnership, a case study might facilitate an 

understanding of how relationships might work better in a partnership. The 

methodologies used in a case study, such as in-depth interviewing, make possible the 

exploration of relationships as actors experience them. The natural settings in which 

case studies are researched (Jones, 2006), makes them an appropriate research strategy 

to explore how partnership occurs in practice.   

 

A third aspect is that case studies draw upon multiple research methods such as 

interviews, observation, and documentation (Jones, 2006). Data sources used in this 

case study include in-depth interviews that seek individual reports of how partnerships 

are enacted. Visits to organisations to conduct interviews allow for observations to be 

made on how various practitioners engage in partnership in their local work setting. 

Documentation is sourced to further an understanding of how partnerships are adopted 

in an organisational policy context. Narratives in the literature form a secondary 

analysis that enables partnership to be explored beyond the context of mental health 

service provision.  Through multiple research methods a fuller understanding of 

partnerships can be gained.  

 

 



 

 

 
 
 
 

7

The case study of choice is the enactment of partnerships by a not-for-profit 

organisation located in metropolitan Perth that has been given the pseudonym Bethany 

Community Services. This service seeks to enhance the life quality of disadvantaged 

people through the provision of professional support services. A key focus of the case 

study is a pilot partnership project called ‘Partnering Families’ that operated from 

February 2002 until December 2004 within Bethany Outreach, the mental health 

division of Bethany Community Services. The project adopted an early intervention 

model and involved direct work with children (0-5 years) where a parent had a mental 

illness. The project involved staff from Bethany Community Services co-working with 

other agencies within the fields of child health, child and adolescent mental health, child 

protection, and adult mental health.    

 

The Partnering Families Project is chosen as a focus of the case study as the extent of 

needs and vulnerability of COPMI (Children of Parents with a Mental Illness) brings the 

potential involvement of multiple agencies. Smith and Nicholls (2002) adapt a model 

from Pietsch and Short to represent twenty-nine services that have potential 

involvement in service provision for COPMI in Western Australia. A Scoping Study 

commissioned under the National Mental Health Strategy noted that to meet the needs 

of COPMI across Australia a high degree of interagency collaboration is necessary 

(Smith and Nicholls, 2002).    

 

In response to this report the Commonwealth government funded the COPMI national 

initiative “to develop good practice principles and guidelines for services and workers, 

and complementary resource materials…” (Australian Infant Child Adolescent and 

Family Mental Health Association, 2004:1). Following a broad ranging consultation 

process across Australia the Principles and Actions for Services and People working 

with COPMI was released in February 2004. The report called for partnership 

approaches to include “non-government and government human services, parents, 

children and families and the wider community…” (Australian Infant Child Adolescent 

and Family Mental Health Association, 2004:9).  

 

Given the potential for interagency collaboration in service provision for COPMI the 

Partnering Families pilot project is a relevant choice for a case study on partnerships. 

The case study involves interviews with staff from Bethany Community Services and 
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other agencies that work within this project. These interviews explore how workers 

experience partnership within this project. The interviews are semi-structured, and 

encourage participants to tell their own stories of partnership.  

 

1.4. SUMMARY AND OUTLINE OF THE DISSERTATION.  
 

In the first chapter I have introduced the research topic of how partnerships might be 

implemented in social service contexts. This issue is relevant as governments are 

seeking to adopt partnerships as a social policy tool to address social problems. 

However definitions of partnership lack consistency while a conceptual framework 

about how they work is lacking. Hence while partnership as a policy might appear 

attractive there is a lack of understanding about how they work as a practice. This has 

led to difficulties in the enactment of partnership in social service contexts. To further 

an understanding of how partnerships might work better this case study describes key 

elements using community mental health as a context.   

 

Chapter 2 of this case study describes the methodology. This chapter is about how the 

researcher explored key elements of partnership working within a community mental 

health context. It also provides the theoretical/conceptual rationale and a map of the 

research activity.  

 

Chapter 3 provides a description of the history and context of Bethany   Community 

Services. It describes how Bethany Community Services came to be involved in 

partnerships. In this chapter the interview data of participants engaging in partnership is 

analysed to identify people’s reflections on what is important in partnerships. 

Documentation is reviewed to gain an understanding of the philosophy and culture of 

Bethany Community Services as an organisation that engages in partnerships.  

 

Chapter 4 examines concepts of partnership within the literature. It includes a number of 

case examples as a way of providing a tangible description of the concepts. This chapter 

also considers the adoption of partnership at the macro and meso level. At a macro level 

partnership is described as a social policy tool to address social problems. The meso 

level is described in the context of the organisational arrangements to enact partnership. 

This chapter also documents the constraints of partnership within the literature and some 
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ways they have been addressed. As this chapter contains secondary data it is positioned 

after the case study on Bethany Community Services.   

 

Chapter 5 brings together the experiences of the people who perform partnership as seen 

through this case study and elements of partnership from the literature. In so doing it 

seeks to explain how the policy of partnership at a macro level might be translated into 

the practice of partnership at a contextual and interpersonal level. This chapter also 

considers the contributions of key elements from theoretical perspectives about 

organisational and individual interaction described in chapter 2.   

 

Chapter 6 will address the question resulting from this case study of why, despite the 

obstacles, partnerships have a key function in the delivery of social services. This 

chapter will articulate some benefits of partnership as seen through this case study. I 

will also consider the sociological importance of partnerships in their capacity to 

reinvigorate the ‘human’ in Human Services.   
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CHAPTER TWO 

                     METHODOLOGY 

 
 2.1. INTRODUCTION  
 

This chapter presents the methodology used to undertake the approved inquiry. It also 

presents the theoretical frameworks for analysis. This research study seeks to find the 

key elements that facilitate partnerships in social service contexts. An examination of 

how partnerships work in a community mental health project provides the context for 

this study. The Partnering Families pilot project is a suitable choice to examine 

partnerships, as the target group of COPMI (children of parents with a mental illness) 

involves the working together of multiple agencies.   

 

This research inquiry has significance as it is acknowledged in the literature that 

partnerships involving multiple service providers are difficult to enact. Moreover 

partnerships are adopted in Australia at a policy and programme level to address a range 

of social problems. Importantly partnerships must function effectively if clients and 

communities are to benefit from this way of working.   

 

This chapter is about how the investigator explored key aspects of partnership working 

within a community mental health context. In so doing this chapter will address some 

key methodological issues. Constructionism, as an epistemology, describes how 

knowledge of partnerships might be built from the meanings ascribed by actors as they 

engage in partnership work. Key features of the case study are described as an 

appropriate research strategy to explore partnerships. The phenomenon of partnerships 

is positioned within an interpretivist conceptual framework that utilises a number of 

materials to better understand how partnerships might work.  Interpretive materials 

include data sources such as interviews, analysis of interview data, documentation, and 

observation.  

 

The ethical issues arising from this case study, and how they were addressed, are 

discussed. Limitations in the use of methodologies in this case study are identified. 

Finally key aspects of some theories are used as analytical tools to make sense of the 

findings from this case study.     



 

 

 
 
 
 

11

2.2. EPISTEMOLOGY  
 

Epistemology refers to the kind of knowledge we seek to attain through research 

(Crotty, 1998). The case study approach to partnerships has a philosophical basis in the 

epistemology of constructionism, which claims “that meanings are constructed by 

human beings as they engage with the world they are interpreting” (Crotty, 1998:42). 

The constructionist viewpoint contrasts with the objectivist approach, which claims that 

objects have a meaning independent “of consciousness and experience” (Crotty, 

1998:5). The term constructionism implies that rather than meaning being created it is 

constructed by means of interpretation and engagement (Crotty, 1998). 

 

The constructionist epistemology assumes significance when the phenomena being 

explored are subject to attributes from a range of external sources. As previously 

discussed a rationale for the development of partnerships between government, business 

and communities in Australia is that they help to build stronger communities (Reference 

Group on Welfare Reform, 2000). Clearly the concept of partnership has positive 

connotations in that it represents an ideal and a virtue that is worthy to pursue. However 

the positive values attributed to partnerships can mask difficulties in the practise of 

partnerships within social service contexts, such as those acknowledged within a body 

of literature (Hastings, 1996; Geddes, 1998, 2006; Powell and Glendinning, 2002). 

Some of these difficulties will be explored in later chapters as a way to give equal 

weight to opposing and different views. In doing so it is recognised that actors allocate 

meaning to partnership according to their own experience and belief system.    

 

Burr (2003:2) considers that central to social constructionism is “a critical stance toward 

our taken for granted ways of understanding the world…”. In social constructionism the 

dynamics of social interaction form the basis of explanations (Burr, 2003). From this 

perspective people learn about partnerships as they engage in them. These engagements 

may be contrary to expectations arising from the formal policy requirements that seek to 

enact partnerships. Hence despite policies requiring agencies to collaborate, actors may 

undermine co-ordination if they are unclear about the reasons for collaboration or if “the 

perceived costs of so doing outweigh the perceived benefits…” (Stevenson, cited in 

Morrison, 1996:130). Through exploring partnership at the level of engagement a 
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perspective of partnership is gained that goes beyond the limitation of concepts in the 

literature.      

 

A lack of consensus within the literature as to what a partnership constitutes is a further 

reason to explore partnership from a constructionist perspective. The diversity of terms 

applied to partnership can alter the meaning of ‘partnership’ in ways that it might apply 

to a litany of inter-organisational forms. The exploration of partnerships from a 

constructionist epistemology allows meanings to evolve from the subjective experiences 

of actors, as they engage in interagency relationships. A constructionist epistemology 

allows for partnerships to be understood in terms of the actions, beliefs and feelings of 

actors; a perspective lacking in the literature.  

 

The application of a constructionist epistemology to the exploration of partnerships does 

not seek to arrive at an objective ‘reality’ of partnership. To the contrary social 

constructionism challenges “the view that conventional knowledge is based upon 

objective, unbiased observation of the world” (Burr, 2003:3). The lack of agreement on 

definitions of partnership suggests that the ‘reality’ of partnership might be best 

understood as a social construction. Hence as social actors engage in interactions at an 

interagency level they construct meanings of what partnerships look like for them. 

 

A key epistemological question relates to how meaning is created. In constructionism 

meaning is created from the things we work with, such as “the world and objects in the 

world” (Crotty, 1998:43). Hence in partnerships the ‘things’ people work with might 

include policies, formal agreements, mandates, values, time and personalities. From 

these ‘things’ people construct their own meaning of partnerships. It is useful to know 

of these meanings so that we further an understanding of how inter-organisational 

partnerships might work. With this understanding organisations can better consider how 

they might foster more ‘meaningful’ partnerships for both workers and users of a 

service.   

 

Consistent with a constructionist epistemology partnership working is explored within a 

qualitative framework. Key features of a qualitative research design have application to 

this case study. Qualitative research involves the study of “things in their natural 

settings, attempting to…interpret phenomena in terms of the meanings people bring to 
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them” (Denzin and Lincoln, 2000:3). Hence in a qualitative framework the views and 

experiences of respondents can be described in their own words.  

 

While key concepts may inform interview questions, qualitative studies are inductive in 

that the investigator seeks to make “sense of what you find after you’ve found it” 

(Gillham, 2000:7). In this approach meaning is derived from “the beliefs and 

experiences of those who provided the data” (Williams et al, 2005:81). Accordingly 

research participants are encouraged to describe their own experiences of partnership 

working in ways that might differ from preconceived notions of how partnerships might 

ideally work. Specific observations and interactions also contribute to the building of 

general ideas and theories.   

 

The subjective nature of qualitative research has evoked from some sources reservations 

about the validity of the research findings obtained therefrom. These reservations appear 

to be based on an absence of the objectivity and standardisation integral to the positivist 

paradigm. For example in response to the investigator’s application to conduct 

interviews with local Area Health staff the Area Health Service Ethics Committee 

responded in letter of 27 January 04, “That the proposal seems biased, as only people 

who are motivated to provide information will be interviewed”. In response to this letter 

it was agreed to acknowledge this potential bias as a limitation in this research study.  

 

However it is considered that this bias has also the potential to arise in other types of 

research in which those who choose to participate are often those most interested in the 

research topic. From the perspective of partnership working, this might also be a 

product of how partnerships work in practice. Hence an issue that arose in some 

interviews relates to the degree that one party is more proactive in maintaining the 

partnership relationship. However notwithstanding this consideration it is acknowledged 

that partnerships do involve persons who are less motivated in maintaining a partnership 

relationship, and that their views on partnership working are also of value. Other 

limitations concerning the use of a qualitative research methodology, and measures to 

address them, will be considered later.  
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2.3. CONCEPTUAL FRAMEWORK      
 
The perspective of interpretivism emerges from a constructionist epistemology. This 

research methodology is consistent with a number of interpretive criteria identified by 

Denzin (2002). The investigator illuminates the phenomenon of partnership working 

through the personal stories told by participants. Interpretations arising from the 

personal stories are derived from detailed descriptions of events and experiences that 

involve significant social relationships (Denzin, 2002).  

 

Interpretive materials seek to engulf “what is known about the phenomenon in 

question…including all that is known to be relevant about it” (Denzin, 2002:363). The 

investigator has therefore not excluded material that might on the surface be perceived 

as insignificant in partnership working. For example a lack of response by staff to the 

investigator’s invitation to participate in an interview is useful material to consider in 

this research topic. In this context a manager of one organisation spoke about the 

busyness of staff as a possible reason for an absent response to a broadcast email 

inviting them to participate in an interview. This information becomes relevant to the 

research topic as it calls attention to systemic features in agencies that might impair 

opportunities for staff to engage in partnership work. Hence the investigator can 

consider if the busyness of staff might prevent workers from finding out about services 

that share a common purpose in their area, and to then commence the process of 

building some relationships with those workers.      

 

Prior understandings of the phenomenon are included in the interpretive process 

(Denzin, 2002). Prior understandings in this research study include the researcher’s 

previous experience of inter-sectoral working within a social service context. This 

experience contributed to an interest in the research topic as well as some general ideas 

of how partnerships might best work. As well concepts and propositions in the research 

literature also informed the investigator’s understanding of partnership working.  

 

Interpretive materials seek to provide coherence and understanding of the phenomenon 

(Denzin, 2002). In doing so all relevant information and prior understandings are 

included to provide a coherent interpretation. In this approach “the reader can decide 

whether to agree or disagree with the interpretation that is offered” (Denzin, 2002:363).  
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As all interpretations are provisional, a researcher cannot “exhaust all that can be known 

about the phenomenon by the time the project is completed” (Denzin, 2002:364). It is 

acknowledged that partnership working is explored within a specific context involving a 

limited number of partnerships.  Conclusions that are drawn from interpretations do not 

dismiss the possibility of other interpretations being offered about the phenomenon. 

However the researcher is able to return to the phenomenon at a later time to engage in a 

new interpretive process, which is again shaped by prior interpretations and 

understanding about the phenomenon (Denzin, 2002). 

   

Critics of this perspective might argue that these levels of interpretation significantly 

reduce the value of the research data. It is true that measures are required to ensure that 

data has a sufficient level of credibility. However I argue that such a critique is based on 

an objectivist paradigm that seeks a true or valid interpretation. Constructionism and the 

emergent interpretivist perspective hold that there are no true or valid interpretations of 

social phenomena, but rather interpretations that serve either useful or no useful 

purposes (Crotty, 1998). In the context of inter-organisational partnerships it can be 

useful to learn about how people construct partnerships that serve the interests of 

workers and users of services.    

 

In this framework the finding of key elements of partnership working emerges from an 

interpretive process. Participants interpret their experiences of partnership, and what 

they consider to be key elements of partnership working. The researcher’s prior 

understandings of partnership working also inform the interpretive process. The 

literature on partnerships in different contexts is also explored to identify the key 

elements. This interpretive process does not mean, however, that it is a loose process 

that occurs outside of a research strategy. Rather the research question is explored 

within a case study research strategy that uses several data sources, and that shows how 

this interpretive process occurs.   

 

 2.3.1. Terminology  

 

In chapter 1 (page 1) I introduced the issue that an understanding of partnerships is 

complicated by the interchangeable use of the terms ‘partnership’ and ‘collaboration’. In 

chapter 1 (page 2) mention was made that the definition of partnership used for this 
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dissertation takes its lead from Lymbery (2006), in which partnership means the 

arrangements established by agencies that facilitate joint working. In this case study 

collaboration and partnership working are used interchangeably to mean the processes 

of joint working.     

 

The generic term ‘actor’ is applied to represent the bodies involved in partnership work. 

It is acknowledged that the use of this generic term may lack specificity, as readers may 

be unable to identify who, in fact, are the actors. However the use of more specific 

terms such as ‘worker’ might be perceived to exclude other bodies in partnership work, 

such as agencies, managers, voluntary workers and parents of children.    

 

The term ‘actor’ also conveys the notion that partnership work involves actions on the 

part of others. This dissertation argues that partnerships require more than policy 

pronouncements to make them work. The term ‘actor’ brings a focus on the actions 

taken by people in order that partnerships might work.  

 

The term ‘enactment’ is similarly used to represent the processes undertaken by bodies 

to engage in partnership work. Enactment is also a useful term to describe the 

experiences and stories of how research participants went about partnership work. This 

term also relates to the meso and, in particular, the micro processes of partnership work. 

In so doing it provides a linkage with the policy macro by calling to attention that 

partnership policies have implication for practice.   

 

The term ‘social’ might be positioned within what is described by Charon (1989:21) as a  

“ ‘micro-sociology’, the study of interaction, small-group life and socialisation”. In this 

form of social psychology the focus is “on the social nature of the human being” 

(Charon, 1989:21). Partnership is an activity of the ‘social’ which here refers to the 

structures and processes people use to interact, and to communicate interpersonally. In 

this research study partnership provides a context in which relationships develop.   

These contexts include formal processes such as meetings, formulation of case plans, 

and training. They also include opportunities for informal interaction, which allow 

workers to come to know each other.  In chapter 5 I will use some data from this 

research study to show that the interpersonal elements of partnership have a potential to 

reinvigorate the ‘social’ in providing services to people.  
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The term ‘sociological’ is used to mean a perspective in which human behaviour can be 

understood “by placing it within its broader social context” (Henslin, 1997:4). Burrell 

and Morgan (1979) outline two opposing sociological traditions and corresponding 

paradigms that have been dominant in the last two centuries. The tradition of 

‘sociological positivism’ takes a deterministic view of human life through the 

application of “models and methods derived from the natural sciences…” (Burrell and 

Morgan, 1979:7). This tradition is represented within the functionalist paradigm of 

sociology, which is regulatory and positivist in its standpoint.  

 

The intellectual tradition of ‘German idealism’ is subjective in its approach, and accords 

human nature a voluntarist quality. Corresponding to this tradition is the interpretive 

paradigm, in which the social world becomes “an emergent social process which is 

created by the individuals concerned” Burrell and Morgan (1979:28). In this research 

study the sociological is positioned within this paradigm. Moreover I have utilised the 

sociological theoretical perspective of symbolic interactionism to explore how this 

paradigm might operate in partnership work. For example I will examine in chapter 5 

how ‘taking the role of the other’, a key element of symbolic intellectualism, might 

enable people to gain new perspectives that challenge prevailing organisational cultures.     

 
In chapter 5 I will also consider how the notions of interdependence and social 

engagement might operate in a sociological context. In so doing I will show that 

partnerships have implications that extend beyond the specific context in which they 

might operate. The notion of interdependence implies that a collective response is 

required to address complex social problems. I will consider how key interpersonal 

elements of partnership might enable people to become more aware of their 

interdependencies.       

 

The notion of social engagement arising through partnership work has significance 

when there is evidence that the cultures of community service organisations have 

become less concerned with the ‘social’. In chapters 5 and 6 I will consider how the 

interpersonal elements of partnership might help to restore relationships as the key 

constituency of social service provision.     
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2.4. RESEARCH STRATEGY  
 

A case study is one strategy to explore aspects of partnership working.  Case study 

research 

 

examines one case, usually defined as a typical case, in order to fully investigate and 

thoroughly analyse the details which may be lost in a larger study (Alston and Bowles, 

1998:198).  

 

According to Gillham (2000) a case can consist of an individual and can also be a 

“group…institution…a large-scale community…” Moreover in using different forms of 

evidence the case is investigated “to answer specific research questions…” (Gillham, 

2000:1).  An instrumental case study is undertaken to better understand an issue (Stake, 

2000). Allowing for the views of Alston and Bowles, Stake (2000) considers that a case 

study may not necessarily be typical of other cases to meet this objective. In this 

interpretation a case study on a partnership may not necessarily be typical of other 

partnerships in order to further knowledge of how partnerships might work in different 

contexts. See 2.6 Ethical Issues for a discussion on the generalisability of findings.   

 

Jones (2006) identifies a number of features of a case study that are relevant to an 

understanding of partnerships. By focusing on one or a few instances, case studies 

facilitate a depth of research that might not be obtained through a broader research 

strategy. As problems in partnership occur at the level of ‘doing’, the case study 

presents a means to explore how practice occurs within a particular partnership context. 

Hence social actors engaging in a partnership have the opportunity to describe in their 

own words how they experience partnership in a work context.  

 

Case studies emphasise relationships rather than outcomes (Jones, 2006).  Much of the 

political rhetoric espousing partnerships appears to be based on the expected benefits 

accruing through agencies working together to address a problem domain. While the 

potential for synergistic responses arising from joint working arrangements appears, on 

the surface, convincing they often lack an explanation of how social actors interface at 

the relationship level.  Yet partnerships must depend on the level of relationships within 

them. Key aspects of partnership working such as negotiation, and trust occur in the 
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context of a relationship between partners. Through a focus on relationships the case 

study can assist in exploring the key question of how a partnership relationship might 

look.   

 

Case studies emphasise a holistic approach in understanding a phenomena (Jones, 

2006). Given that partnerships seek to address social problems in a holistic way 

(Australian Health Ministers, 2003) it appears appropriate to explore the notion of 

partnership in a similar way. A holistic approach recognises the complexity of 

partnerships and “provides the opportunity to explain why certain outcomes might 

occur” (Jones, 2006:315). Rather than a focus on isolated factors the case study 

considers  “how the various parts are linked” (Jones, 2006:315).  

 

A case study on partnerships furthers an understanding of how factors might inter-relate 

in partnership work. For example macro factors include the organisation’s philosophy 

and values. Meso factors include the level of resources allocated by the organisation to 

partnership work. Micro factors include the skills workers have to engage in 

partnerships, such as those of negotiation and conflict resolution. These factors inter-

relate in ways that influence if and how workers enact partnership.   

 

The exploration of partnerships in a holistic way “requires the researcher to use multiple 

research methods and collect data from multiple sources…” (Jones, 2006:315). Hence 

an understanding of partnerships can be furthered through such methods as interviewing 

participants engaged in partnership, observing partnerships in action, and reviewing 

written documentation in the form of partnership case studies, policies and procedures. 

The use of multiple research data makes possible the understanding of partnerships from 

an organisational (meso) and individual practitioner (micro) perspective, and how each 

inter-relate.   

 
2.5. DATA SOURCES 
 

The literature was surveyed for elements of partnership, which were used as preliminary 

themes for interviews. The interview data arising from these processes were then subject 

to review and reflection. These processes, which together formed the basis of analysis, 

are described in this section.  
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        2.5.1. Interview Topics- literature   

 

A number of general interview topics were developed in order to provide some 

guidelines for the interview process. The interview topics became useful tools to focus 

discussions around key themes. The interview topics were generated to address the 

research aims and to correspond with a constructionist epistemology that sought to 

explore how participants experience partnerships in a work setting. A preliminary 

review of the literature on partnerships within social service provision assisted in the 

formulation of key interview topics. Themes identified through this process included: 

 

 partnership outcomes for clients 

 barriers to partnership 

 building relationships for partnership 

 key principles for collaborative success 

 meaning of partnership.  

 

The asking of general questions to interview participants addressed these themes. See 

appendix 1 for list of interview topics.      

 
2.5.2. Interviews 

 

Interviewing as a research strategy was chosen because it enabled participants to 

describe in their own words their experiences of engaging in partnerships. The 

interviewing of participants comprised a key strategy to explore the key elements of 

partnership as participants saw them. The experiences of participants bring a perspective 

to partnerships that complements literature sources that appear to focus more on 

partnership principles and frameworks. Participants were invited to participate in a 

semi-structured 1.5 hours long interview concerning their experiences of how the 

partnership between Bethany Community Services and its partner organisations works.   

 

Semi-structured interviews are positioned   between structured and in-depth interviews, 

and usually follow an outline of topics, and make use of prompts, which act as “triggers 

for the main directions of the interview…” (Alston and Bowles, 1998:118). Prompts 
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used in the interview included the use of summary statements along with seeking 

verification of what the person said (Alston and Bowles, 1998) as well as a form of 

controlled non-directive probing (Sarantakos, 1998) in which further questions are 

asked about a particular topic discussed by the respondent.  The use of prompts allows 

the respondent to elaborate and bring new meaning to the issues raised.  

 

For example an interview respondent spoke of having been placed in the position of a 

brokerage service by a worker in another agency. While the worker told the respondent 

that he would work with the family, “it didn’t actually happen”. In response to this 

account the interviewer used the following prompt to invite the respondent to elaborate 

and bring new meaning to her comment: “So your expectations of their role weren’t met 

in some way?”  

 
In a second example the interview respondent spoke of formal protocols, such as 

Memorandums of Understanding, as providing a starting point for partnership work. 

However the respondent also commented that it is only in the actual working with an 

agency, which provides “that awareness of what that agency is and what that 

relationship is…”. The interviewer responded with the following prompt: “So would 

you say that overly…complex or structural frameworks might be a bit of an 

impediment?” In reply to this prompt the respondent spoke of protocols best working as 

guidelines, in that complex frameworks would have “people thinking in concrete rather 

than lateral ways”.  

 

Accordingly the research interview might be viewed in the context of a directed 

conversation or dialogue that presumes some interchange rather than the standard 

question and answer format. This interview process might also be represented as a form 

of ethnographic interviewing which involved 

 

a series of friendly conversations into which the researcher slowly introduces new elements to 

assist informants to respond as informants (Spradley, 1979:58). 

 

Expanded descriptive questions are utilised in interviews in order to give respondents 

time to think and to elicit as much detail as possible (Spradley, 1979). Descriptive 

questions include grand-tour questions, which elicit  “a verbal description of significant 
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features of the cultural scene” (Spradley, 1979:87). The following example from the 

research interviews demonstrates this facility: “Could you tell me some of the ways that 

you work with other agencies?” 

 

A second interview source involved discussions with key people concerning their 

experience of partnership working. The discussions served to build on the historical 

knowledge of how Bethany Community Services as an organisation enacts partnership. 

The discussions also contributed to an understanding of key aspects of partnerships that 

emerged in previous interviews with participants. For example some weeks following an 

interview with a manager in Bethany Community Services a discussion took place with 

that manager concerning the ways that partnerships facilitate community development 

and build social capital.         

 
2.5.3. Analysis of Interviews 

 

The interview data were analysed to obtain the elements and themes of partnership. Key 

stages in this process included the referral of interview transcripts to respondents for 

verification and amendments if required. As well summaries of each interview were 

compiled and referred to respondents for checking and verification. These measures 

provided a process to check first order interpretations of interview data.   

 

The analysis of interviews involved processes of review and reflection. Willis (2006) 

considers that the researcher should reflect on how the conduct of the interview might 

affect the interview process. The use of reflective memos during the research process is 

one way to demonstrate reflexivity (Willis, 2006).    

 

In this research study memos were used primarily “to document the beginnings of a 

conceptualisation which had emerged from the data…” (Huberman and Miles, 

2002:376). The memos were informed by the theoretical and conceptual understandings 

of the investigator derived from the literature, and prior experience. For example one 

respondent spoke of collaborative work becoming more difficult the longer workers 

were employed in large hierarchical organisations. This comment generated a memo 

about notions of partnership that are based on equal relationships and flat structures. In 

another memo the investigator noted that one respondent’s account of a working 
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relationship could be likened to key qualities of a personal relationship. This led to 

exploring the qualities that partnerships and personal relationships have in common. 

These processes assisted in the generation of ideas about what a partnership might look 

like.  

 

A second form of reflexivity described by Willis (2006) involves the processes of 

immersion and incubation. The process of immersion requires the re-listening of 

audiotapes and multiple readings of texts. Through these practices the researcher comes 

to identify patterns and connections. In this research study the investigator undertook 

multiple readings of interview transcripts in order to discern interview themes. Multiple 

readings also enabled the identification of excerpts from the interviews that were used to 

describe the interview themes.       

 

The process of incubation requires that sufficient time be given by the researcher to 

‘mull over’ the insights derived from the data in order “to make sense of them” (Willis, 

2006:264). During the data analysis stage the researcher reflected on interview data in 

settings that were away from the practice of writing up the research. These settings 

included solitary walks, and the undertaking of routine household tasks.    

 

The comment by participant Kerry that MoUs (Memorandums of Understanding) do not 

replace the need for workers to develop a relationship was the subject of personal 

reflections about the interface of partnership at the macro, meso and micro level.  These 

reflections drew upon prior experiences of working in community welfare settings in 

which I observed that interagency relationships appeared to falter at the interpersonal 

level. Some corroborating evidence in the literature, such as Scott (2005), led to further 

reflections about my own observations of how workers became the common enemy 

through the telling to others of ‘atrocity stories’ about them. These reflections caused 

me to give thought to the key interpersonal elements that might facilitate partnership 

work.   

 

The forming of categories within the interview data drew upon a number of processes. 

In multiple readings of the interview transcripts, participant responses as they pertained 

to aspects of partnership were marked with a coloured highlighter. Written comments on 

transcript margins were also made by the investigator in order to capture key words that 
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best represented the intent of the interview participants. For example the highlighting of 

participant Anne’s account of sharing ideas with a Bethany worker was linked with a 

written comment of seeing the client from different perspectives.   

 

Summaries of interviews were also written containing subheadings that described 

aspects of partnership, such as ‘The place of protocols’; ‘Roles’; and ‘Collaborative 

history’. Categories coded with a letter of the alphabet that appeared to capture key 

concepts and meanings of partnership were also generated on the margins of the 

summaries. This process led to the identification of 28 categories relating to partnership 

work. For example the category of ‘collaborative history’ was assigned to comments 

from respondents about having a prior relationship with an interagency worker. The 

category of respect was assigned to comments about the validation of people’s thoughts, 

experiences, and practice approaches.   

 

However to better represent the experiences of respondents as they engaged in 

partnership work, excerpts from the interviews were used to describe aspects of 

partnership. For example the excerpt of “respectful practice” was used to describe 

respect in a partnership as a practice or behaviour. The respondent accorded high 

importance to this aspect of partnership work, and provided examples of what respect as 

a practice meant for her. Examples of respect as a practice by other respondents were 

also included under this aspect. The excerpt of “two-way communication” was used to 

describe the aspect of mutual communication between parties, such as keeping each 

other informed and clarification of each other’s roles. Through these processes there 

emerged a thicker description of aspects of partnership.   

 

The aspects of partnership emerging from this process were then grouped under key 

themes of partnership. For example the aspect of “respectful practice” was grouped 

under the theme of “Building a relationship” because respondents described respectful 

practice in contexts such as an equal relationship, being genuine with others and 

showing empathy. The aspect of “sharing the care” was included within the theme of 

“Commitment to a partnership” in recognition that partnership work involved a shared 

responsibility. The development of broader themes of partnership enabled a better 

understanding of how aspects of partnership might interrelate.  
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It is acknowledged that the choice of aspects of partnership in chapter 3 of this research  

study involved an interpretive process. This process was informed by the investigator’s 

prior reading of the literature on partnerships, as well as prior experiences in partnership 

work. The use of reflective memos and multiple readings of interview transcripts also 

helped the investigator to discern salient aspects of partnership. Other factors 

influencing these choices included the relative importance assigned to aspects of 

partnership work by interview respondents. In comments such as “the key element or 

elements are…” respondents flagged the relative importance of aspects of partnership.  

 

While this process might constitute a limitation in this research study it also accords 

with the interpretive nature of the methodology. The research methodology is not 

seeking to establish a generalisability of findings (external validity) to a population, 

which would be more appropriate within a conventional paradigm (Lincoln and Guba, 

1985). The aspects are most appropriately viewed as exemplars that are identified and 

described by participants. Through this process understandings of partnership emerge 

that are different from more conceptual explanations in the literature. It is also 

acknowledged that aspects not included in this analysis can also be of importance in 

partnership work.     

 
  2.5.4. Documents  
 

As the Partnering Families pilot project operated within the philosophical framework of 

Bethany Community Services, a documented history and description of that 

organisation was undertaken. The case history includes a mapping and documentation of 

partnerships and policies adopted to maintain collaborative relationships with key 

service providers in fields such as mental health, child protection, and accommodation. 

The case history places Partnering Families within the wider philosophical framework 

of Bethany Community Services in which partnerships with other organisations are 

deemed integral to a holistic approach to client service provision.   

 

A key source that informs the case history is documentation, which is examined to chart 

the historical development of Bethany Community Services as an organisation.  The 

documentation includes, but is not limited to, annual reports on Bethany Community 
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Services, evaluation reports on partnership projects, discussion papers internal to 

Bethany Community Services, statements of policy, and formal agreements.  

 

 2.5.5. Analysis of Documents 
 

To facilitate the analysis of documentation a mind map was developed to chart the key 

determinants of partnership within Bethany Community Services. These included 

aspects of Bethany’s belief system such as their recognition of the innate spirit of each 

person and the five values that underpinned the delivery of services. A key element 

emerging from this process was the family focus and strengths-based approach of 

Bethany Community Services.  

 

In using a mind map documentation was analysed to determine how partnership was 

enacted at the operational level. Through this process elements identified included the 

sharing of resources, negotiation processes, structures, and the building of social capital. 

This process also identified barriers to partnership working that included a lack of 

frameworks to engage in collaboration, and a lack of understanding of the roles of other 

workers.    

 
2.5.6. Observations   

 

Visits to Bethany Community Services enabled the researcher to observe staff as they 

interacted with each other, and with the investigator. Through these observations the 

investigator was able to form some impressions about how the staff interact with each 

other and with people outside of the agency.  In these observations qualities 

demonstrated included helpfulness, such as the staff making time available to talk to the 

investigator about how they engage in partnerships, as well as making available written 

materials. The investigator being made to feel welcome during visits to Bethany 

Community Services demonstrated the quality of friendliness. These observations 

helped in the formation of some impressions about how Bethany Community Services 

as an organisation might engage in partnerships with others.    
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 2.5.7. Case Narratives - literature  
 

The use of narratives in the literature forms a secondary data source that enables 

partnerships to be explored beyond the context of mental health service provision. A 

review of the literature also enables partnership to be analysed at the level of the macro 

and meso and so enable partnerships to be understood from a broader context. The 

literature is critically examined to determine some key rationales that appear to drive 

policies on partnership. Some key challenges to partnership are explored to better 

understand the processes to make them work. Key elements of partnership are 

considered to determine if there exist similarities across contexts. The literature draws 

on partnerships within Australia and overseas.  

 

The literature includes empirical case examples that articulate elements of partnership 

working, such as ways to build trust and resolve conflict. These examples include 

empirical elements such as observation, experience and experimental design. The 

researcher’s commentary on the case examples seeks to develop an understanding of the 

processual aspects of partnership working.     

 

A literature search was undertaken for key elements of partnership. Arising from this 

process six principles of partnership were described based on an extensive empirical 

research study on partnerships within health and social care conducted over two decades 

by Hudson and Hardy (2002). The study by Hudson and Hardy (2002) was used as a 

framework from which to explore the elements of partnership. Within this framework 

key elements arising from other studies were also described, including a study by 

Mattessich et al (2001) that utilised forty case studies to determine criteria for 

partnership success or failure. It is acknowledged that other secondary sources might 

also have been used to identify elements of partnership. Other elements of partnership 

from different data sources might also be found. However the use of a framework in the 

form of the research study by Hudson and Hardy (2002) might also prevent the 

possibility of selectively choosing elements from the literature that conform to the 

investigator’s prior expectations.  

  

A key question to address in using literature as data is how appropriate it is to do so. 

Literature can be used as secondary data in the form of case studies, or findings arising 
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from research reports. In this research study data sources of this type were used to find 

out what they had to say about the key elements of a partnership.  

 

Notwithstanding that secondary data is used in the context of data sets from the 

literature, Bryman (2008) describes a number of key advantages in the use of secondary 

data. The reproduction of secondary data of a comparable quality may not be possible 

due to constraints in time and resources. Secondary data makes possible the use of a 

longitudinal analysis, when longitudinal research in the social sciences is timely and 

costly. The conduct of research in a different country can be costly and difficult. 

Obviation of the need to collect fresh data enables a more considered analysis of 

secondary data. New interpretations may arise through a reanalysis of secondary data.      

 

According to Bryman (2008) a reconsideration of data arises from new theoretical 

directions. Key elements of sociological theories in this research study, while not new, 

are applied to some case examples in this research study. For example in chapter 5, key 

elements of symbolic interactionism are applied to case example 9 (chapter 4) to show 

how partnership might reinvigorate the ‘social’ in services.  

 

According to O’Leary (2004:78) apart from information about the research question a 

literature review “should also provide rich learning about the general topic”. The 

literature in this research study was used to better inform about the general topic of 

partnerships. To demonstrate the importance of interdependence as a rationale for 

partnership, case example 1 considered how demographic changes in the City of 

Fremantle caused agencies to implement measures to clear the paths of communication 

and re-establish the notion of partnership.   

 

Case examples in chapter 4were described to provide insight into how to manage 

conflict in a partnership. In case example 2 a model of focus and participation was 

described as a way to address enmities within a Working Party. Case example 4 

considered some evidence to show that professionals across agencies could have 

harmonious relationships. This case example showed that co-location facilitated joint 

working between professionals through a modification of relationships to those of 

networks. Case examples were described in order to explore the role of interpersonal 

values in partnerships. While interview participants spoke of the importance of 
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interpersonal values such as respect, trust and communication, case examples provide 

some evidence to show how these values operate in different contexts. Empirical data 

arising from a study by Mattessich et al (2001) was used to show the primacy of mutual 

respect, understanding and trust in collaborative success.    

 

Empirical data was also derived from research reports. An evaluation report of the WA 

COPMI project was utilised to show that for a sizable majority of project participants, 

collaboration made their job easier. Collaboration was found to increase over the project 

period for twenty per cent of project participants. The evaluation report was utilised to 

identify difficulties in collaboration, such as a lack of effective communication. Data 

from evaluation reports also provided a complementary source of qualitative data, and 

thereby contributed to a better understanding of the processual nature of partnerships.    

 

 2.5.8. The Sample 
 

A purposive sample was selected for the interviews in order to provide data that was 

information rich. Schutt (2005:165) describes a purposive sample as one in which “each 

sample element is selected for a purpose because of the unique position of the sample 

elements”. Interview participants appeared to meet some purposive sampling criteria as 

described by Rubin and Rubin, cited in Schutt (2005). Interview respondents were 

chosen because they had some knowledge about the research topic through their 

personal experiences of engaging in interagency collaboration within the Partnering 

Families project. Each participant was asked in a recruitment letter to describe his or her 

experiences of the workings of the ‘Partnering Families’ project.   

 

The recruitment process for staff working within the Partnering Families project 

involved the sending of a broadcast email to a manager in Bethany Community 

Services, who then referred the email to all staff in this project (appendix 2).  The email 

contained details of the research project and interview process and invited interested 

staff to make contact with the investigator. Subject to an expression of interest an 

information statement and consent form was sent to the staff member, which provided 

further details on the interview process, as well as addressing ethical issues, such as 

informed consent  (appendix 3). In accordance with this process three staff involved 

with the Partnering Families project took part in an interview.  
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The recruitment of staff from partner agencies made use of a snowballing process 

(Schutt, 2005). Participants from Bethany Community Services were asked to advise of 

people in some partner agencies who might be interested in participating in the research. 

From this process, one participant in a government health service was recruited for an 

interview. Participants from Bethany also identified partner agencies, which were then 

contacted concerning the research and interview process. Participants also identified 

people with expertise in partnership working who participated in a discussion with the 

researcher.    

 

The investigator gave separate presentations on the research topic and interview process 

to staff from three key government agencies that co-worked with Partnering Families 

project staff. During the presentation staff were invited to ask questions about the 

research process. After the presentation information sheets and consent forms were left 

with staff. Arising from this process one staff member from each of two government 

agencies consented to participate in an interview.   

 

To meet the requirements of informed consent the three staff from government agencies 

were each sent a plain language statement about the research topic and a consent form 

for their signature (appendix 4). As well a revocation of consent form was also sent 

should they change their mind about their intention to participate.  

 

The recruitment of interview participants from agencies working in partnership with 

Partnering Families staff proved to be a difficult process. The seven staff interviewed 

included one staff member from each of three partner agencies. The limited response of 

staff from partner agencies is a relevant finding in this research study as these responses 

might also operate in the context of partnership working.  

 

A manager at a government agency identified the busyness of workers as a likely cause 

for that agency’s lack of response to an initial invitation to participate in a research 

interview.  The process of recruitment at this agency involved the manager of the 

agency sending a broadcast email to staff about the research topic and interview process. 

This action however failed to elicit any responses in the ensuing month.  In a phone 

discussion one month after this action the manager informed that rather than a lack of 
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staff interest in the issue, staff were busy, and that several new graduates were in the 

process of ‘finding their feet’. A second email sent by the manager to staff about the 

research also elicited no response.  

 

The absence of response to the emails prompted the investigator to seek approval for a 

presentation to staff at a local service outlet of the government agency. Following 

written advice of approval for this course of action a short presentation was delivered to 

approximately nine workers at the centre’s staff meeting. At the end of the presentation 

information sheets and consent forms were left with staff. No responses were received 

from this attempt to recruit participants.  

 

It is possible that the busyness of staff was a contributing factor to the absence of a 

response from that agency. Workers from that government agency are required to 

respond to crisis situations involving children. The opportunity to reflect on partnership 

work through an interview process may not be a priority in the context of crisis work 

and the orientation of new staff. Other possible factors include concerns by workers that 

despite processes of de-identification their identity may become known. Moreover 

partnerships are not apolitical in that workers require resources to enact them. Workers 

may therefore be reluctant to discuss openly their views on partnership working 

particularly if organisational constraints prevent or limit their implementation.      

 

In a journal entry the investigator described the disappointment and frustration felt at the 

perceived lack of response by workers to the invitation to participate in the research 

study. These feelings are owned by the investigator and are not presented in order to 

criticise the agency for this outcome.  Notwithstanding that workers were free in their 

decision not to participate in the research process there may be many genuine reasons 

for reaching their decision. However the feelings of frustration might be understood in 

the context of one party (the investigator) having a level of motivation in an issue that 

other stakeholders are perceived to not share. It is therefore possible that workers 

seeking to engage in partnership work might also experience frustration when another 

worker is perceived to lack a similar intent for collaboration.   

 

Arising from the recruitment process seven staff agreed to participate in an interview.  
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These staff included: 

 

 a manager in Bethany Outreach, the mental health division of Bethany 

Community Services 

 three staff in Bethany Outreach working within the Partnering Families Project 

and    

 three Area Health Service (AHS) staff co-working with Bethany  Outreach staff. 

 

The composition of the sample was sufficiently diverse to provide different perspectives 

on the research question. A manager in Bethany Outreach  described the key role of 

managers in the creation and maintenance of partnerships. One staff member in Bethany 

Outreach who was actively involved in the local COMPI Working Group provided a 

perspective on the systems and structure of partnerships. The two remaining clinicians 

from Bethany Outreach provided case examples, which identified the strengths and 

limitations of partnerships. The remaining three workers employed in different agencies 

within the Area Health Service described partnerships from the perspective of service 

providers within government agencies. As clinicians in their own field they too 

described case examples, and reflected on the strengths and limitations of partnerships.    

 

An important research finding is the learning derived for future research arising from 

the challenges experienced in the recruitment of research participants from government 

departments. It is acknowledged that the information consent form provided to staff in 

one government agency did not include the possible benefits to participants. Benefits to 

staff in this agency are especially relevant as these staff experience constraints in their 

available time arising from high caseloads. Therefore the investigator might have 

communicated more clearly to staff how their participation in an interview would be of 

benefit to them in their casework involving other agencies.  

 

The presentation to staff at this agency might also have generated more interest among 

staff in being able to reflect on their partnership work. The communication of 

information about research studies can sometimes fail to respond to the particular 

interests of potential participants.  Better interpersonal engagement of the investigator 

with staff concerning their own experiences of partnership working might have 

encouraged staff to reflect in more depth through participating in a research interview. 
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A second consideration relates to how better use of a snow-balling process might recruit 

more research participants. Staff at Bethany might have been asked to approach 

individual workers at a government agency, with whom they co-worked within the 

Partnering Families Project. During the investigator’s presentation at one government 

agency some staff indicated that there had occurred no individual experience of working 

in partnership on this project. Processes to earlier identify individual staff involved in 

the Partnering Families Project would more easily facilitate the recruitment of a 

purposive sample.        

 

2.6. ETHICAL ISSUES 

 
2.6.1. Ethics Approval  

 

To meet the ethical requirements of this research study a detailed ethics application was 

submitted to the Human Research Ethics Committee, University of Western Australia 

(UWA). The ethics application sought approval  to conduct interviews with participants 

involved with the ‘Partnering Vulnerable Families’ pilot project, Bethany Outreach. The 

Human Research Ethics Committee, UWA formally approved of the ethics application 

on 23 July 2003.  

 

The interview of participants working within a State government Area Health Service 

(AHS) required the submission of a detailed application to the AHS Ethics and Research 

Committee. The Director of Medical Services of the AHS formally advised of approval 

of the project in a letter of 27 January 04. Notwithstanding the approval for the project 

to proceed, the AHS Ethics Committee imposed certain conditions to address some 

reservations about the methodology described in the protocol. These conditions were the 

subject of email discussions between a member of the AHS Ethics Committee and the 

Chief Investigator.  One reservation related to the apparent bias of the proposal, as only 

people who were motivated to provide information would be interviewed. It was agreed 

that this bias would be explicitly mentioned in the writing-up and reporting of the 

research results. See 2.7 Limitations of Research.   

 

A second reservation related to the possibility that, despite traditional methods of de-

identification, participants would be identified from the reporting of research data. This 
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possibility arises through the reporting of case examples involving participants, which 

might identify workers through familiar aspects of the case. To address this reservation 

the three participants from the nominated AHS were formally advised by letter of this 

possibility and reminded of their rights to revoke their consent. Participants chose 

however not to revoke their consent following this formal advice.   

 
2.6.2. De-identification of Participants 

 

A number of measures were taken to limit the possibility of participants being identified 

in the writing up of the research data. Participants were given a pseudonym that was not 

of necessity gender specific. Organisations were not identified by their actual title. The 

key organisation that provides the context to explore partnerships is given the 

pseudonym Bethany Community Services. Government agencies were not identified by 

their title or locality but rather by a service function, such as the service responsible for 

mental health.  

 

To minimise the possibility of persons being identified within this case study, case 

examples were de-contextualised. In some cases this involved changing the context of a 

case example to that of a different situation and/or to that of different actors.  See 2.7 

Limitations of research for a further discussion of this process.  

 

To avoid knowing the identity of organisations there is no disclosure of the references of 

documentation that are internal to an organisation. Rather documents internal to an 

organisation are cited with an internal document number, such as Internal Document 1. 

The same provisions apply to external evaluation reports on projects and organisations. 

These reports are cited with an external document number, such as External Document 

A.  

 
        2.6.3. Establishing Trustworthiness 
 

Criteria for trustworthiness within the conventional paradigm - internal and external 

validity, reliability and objectivity - are deemed inappropriate to the naturalistic 

paradigm (Lincoln and Guba, 1985). However alternative criteria to establish 

trustworthiness within naturalistic paradigms are relevant to this research study (Lincoln 
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and Guba, 1985). These criteria comprise credibility, transferability, dependability and 

confirmability.  

 

       2.6.3.1. Credibility   
 

Most crucial to establishing credibility is the member check  (Lincoln and Guba, 1985). 

The member check involves the testing of data, interpretations and conclusions with 

interview participants (Lincoln and Guba, 1985). Original  transcripts of interviews and 

summary reports were referred to respondents for the correction of errors of fact, and to 

bring to attention “what are perceived to be wrong intentions” (Lincoln and Guba, 

1985:314).  Respondents were given the opportunity to volunteer additional information 

when the interview transcripts were sent to them for checking.   

 

It is acknowledged that these processes of member checking may not be sufficient as 

interpretations and conclusions that formed the writing up of this case study were not 

made available to interview participants. However I argue that these interpretations and 

conclusions are also informed by other data to which interview participants may not 

have access. Hence the member checking of interview transcripts and summaries 

provides a process to authenticate interview data without reference to other interpretive 

materials.  

 

Given the limitations in processes of member checking, a further technique to establish 

credibility relates to peer debriefing, in which a disinterested peer acts as a devil’s 

advocate probing the inquirer’s biases, exploring meanings and clarifying interpretations 

(Lincoln and Guba, 1985). The investigator engaged in a form of peer debriefing 

through the delivery of an annual work-in-progress presentation to post graduate 

students within the Discipline of Social Work and Social Policy, UWA. Meetings with 

practitioners and experts in the field of collaborative practice also provided another 

context to develop the research process. Two conference papers were presented at 

separate universities on partnership working, which involved responding to questions 

from peers.  

 

Credibility is also enhanced through the technique of persistent observation in which 

more focus is given to characteristics and elements more relevant to the problem or 
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issue (Lincoln and Guba, 1985). Time was spent with staff at Bethany to facilitate 

knowledge of the culture and workings of Bethany as an organisation. This involved 

discussions with a manager in Bethany, on the history of Bethany as an organisation. As 

well it involved the investigator having a number of meetings with Bethany Outreach 

staff at Bethany workplaces. This allowed the investigator to observe interactions 

among staff, which contributed to an understanding of how Bethany works as an 

organisation. The investigator also attended a training day on interagency collaboration 

facilitated by an individual staff member from Bethany Outreach and from a partner 

agency.  

 

   2.6.3.2. Transferability   
 

The generalisability of findings to a population (external validity) within the 

conventional paradigm is inappropriate for naturalistic inquiries as the concepts of 

representative sample and population are problematic (Lincoln and Guba, 1985). Rather 

than generalisability the investigator provides an opportunity for the reader to assess its 

transferability to other contexts. A lack of knowledge by the investigator of possible 

receiving contexts can be addressed through ‘thick’ descriptions of data 

 

to enable someone interested in making a transfer to reach a conclusion about whether 

transfer can be contemplated as a possibility (Lincoln and Guba, 1985:316). 

 

‘Thick’ descriptions of data were sought through a semi-structured interview process in 

which respondents were asked to describe in some detail their experiences of 

partnership. Probing techniques and summary statements were used to facilitate ‘thick’ 

descriptions of data. ‘Thick’ descriptions emerged through a detailed case study of 

Bethany Community Services as an organisation. As well as an analysis of policy 

documentation on the history of Bethany Community Services the investigator also 

sought to gain a perceptual knowledge of the inside workings of Bethany Community 

Services as an organisation. The views of other partner organisations also contributed to 

a ‘thick’ description of data.  
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2.6.3.3. Dependability    
 

A number of measures to achieve dependability or consistency throughout the research 

study are documented by Williams et al (2005). Measures relevant to this study include 

the recording by tape of all interviews of research participants. The tape recording of 

interviews lasted for approximately 1.5 hours. All participants were informed that they 

could terminate the interview at any time.  

 

All research participants were asked to provide feedback on the typed transcript of 

interview including the provision of additional information. This provision provided 

participants with the opportunity to reflect further on the interview topic and questions.   

 

Forms of referential adequacy were sought through a complete record of tapes, typed 

transcripts of interviews, and interview summaries and notes. These records enabled the 

researcher to engage in multiple checks and readings of the interview data. These 

processes helped to ensure that the reporting of data by the researcher was accurate, and 

that excerpts from interview data could support interpretations.  

 

Interview topics were used to guide all interviews. It is acknowledged that the same 

interview topics were not rigidly applied to all interview participants. For example 

different topics were formulated for the interview with a manager in Bethany 

Community Services to accommodate different perspectives arising from that 

participant’s role. It is also acknowledged that aspects of a qualitative research study 

preclude dependability criteria that might be applied to achieve reliability in quantitative 

studies, such as in the rigid application of a question and answer interview format. 

Rather emergent processes applicable to qualitative research studies deliberately use 

previous material to inform subsequent questioning.   

 

A rigid question and answer interview format might also impair the rapport required in 

ethnographic interviews. In following an ethnographic form of interviewing the 

interview topics became a guide to help participants to explore how they enact 

partnerships. In some instances participant responses to questions led to directions that 

were not specifically related to the question asked of the participant. Because these 
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directions led to an understanding of how participants enact partnerships they became 

relevant to the interview purpose.      

 

2.6.3.4. Confirmability  
 

The confirmability audit is the major technique for establishing confirmability  (Lincoln 

and Guba, 1985). A number of audit trail processes were adopted, which correspond to 

those identified by Halpern, cited in Lincoln and Guba (1985). These included tape 

recording of interviews with respondents, and secure storage for access of tape 

recordings and typed transcripts of interviews.  

 

A process was followed of reduction and analysis of transcribed data through 

handwritten notes in a methodological log. Interview excerpts were categorised under 

themes emerging from interviews. Theoretical notes arising from transcribed data were 

documented in the form of memos. Summary reports based on transcription data were 

developed and referred to participants for verification.  

 

A reflexive journal was developed as “a kind of a diary in which the 

investigator…records a variety of information about self…and method” (Lincoln and 

Guba, 1985:327). The reflexive journal consisted of a personal diary containing 

reflections and insights, with reference to interactions with relevant bodies, and the 

investigator’s values and interests.  

 

As described earlier in this chapter this journal was utilised to record and reflect on the 

investigator’s personal disappointment and frustration arising from a lack of response by 

workers to an invitation to participate in a research interview. Through this experience 

the investigator could consider possible reasons such as workload, and concerns by 

workers that their identities might be disclosed. Through this process the investigator 

was also able to extrapolate his experience to a partnership situation in which a worker’s 

level of interest and motivation in partnership working does not match that of another 

worker. These personal experiences and reflections provided some insight into possible 

effects of a lack of reciprocity in partnership working.     
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2.7. LIMITATIONS OF RESEARCH  
 

The decontextualisation of elements of this case study in order to maintain the 

anonymity of research participants is a limitation to this research study. In this process 

judgments are made about the exclusion and addition of information that alter the 

context of these elements, such as in case examples and case histories. However case 

example and case histories are used in this research study not to tell stories per se but 

rather to inform an understanding of processes of partnership work. While the names 

and some situations in case examples and case histories might change there will be no 

change to the key findings as they relate to this research topic.   

 

It is acknowledged that the research process is influenced by the values of the 

investigator (Alston and Bowles, 1998). However an underlying belief of constructivism 

is that many constructions of reality are possible, including those seen from a value 

window (Guba, 1990). While this research is of an exploratory nature it is 

acknowledged that the values of the investigator influence the choice of the research 

topic, the conduct of the research, and its analysis.    

 

The investigator had worked during the 1990s with a large NSW government 

organisation involved in the delivery of child protection services. While working in 

casework related roles the investigator had considerable occasion to work jointly with 

other agencies. In the course of this role the investigator formed views about the 

importance of holistic approaches to address social problems - such as child abuse, 

mental illness and homelessness - as well as the need for agencies to work 

collaboratively in an effective manner. Some general impressions were also formed on 

ways agencies might work more effectively together, such as through more recourse to 

formal case discussions and protocols of engagement.   

 

As part of a preliminary investigation into the topic, and prior to the conduct of 

interviews, the researcher also examined some literature relating to partnerships in the 

area of social service provision. This literature made mention of some key elements of 

partnerships such as interdependence, and trust. Trust is an element the investigator 

deems to be significant in joint working relationships. However the questions presented 
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in the interviews enabled participants to speak more broadly about trust, and ways it 

might develop in joint working relationship. 

 

To minimise the possibility of investigator influence respondents were informed that 

they were in control of the interview process. They could retract comments or terminate 

the interviews at any stage. Respondents were given the opportunity to correct interview 

transcripts and could revoke their consent to the use of transcription data. Amendments 

made by respondents were confined to a word or phrase, which the investigator 

identified as unclear during the transcription process. All respondents consented to the 

use by the investigator of the transcribed data referred to them for checking. None of 

these provisions however changed the questions asked and how the researcher asked 

them. It is acknowledged however that despite these provisions the possibility of 

investigator influence in the interview process may arise through the tendency of 

participants to look to the investigator’s lead when being asked questions.  

 

The admission of the possibility of investigator influence should not detract from the 

value of qualitative research, as a significant body of literature attests. In rejecting the 

notion of objectivity the qualitative researcher “should acknowledge their own values, 

biases and position in relation to the researched” (Alston and Bowles, 1998:10). 

According to the constructivist epistemology “knowledge is a human construction, 

never certifiable as ultimately true but problematic and ever changing” (Guba, 1990:26). 

Rather than a dispassionate observer, the constructivist paradigm calls for a passionate 

participant, and “ a language that shows power, persuasion, arenas of bias, values, 

conflict, construction, and reconstruction” (Lincoln, 1990:86). The values of the inquirer 

are also reflected in the process of reconstructing another’s sense of meaning (Greene, 

1990).  

 

The qualitative exploration of partnerships requires that the investigator interact and 

engage the participant in a quasi partnership. In other words to gain a sense of how a 

participant perceives a partnership the investigator needs to build rapport and trust with 

the participant, so that the participants can freely share their experiences. It is difficult to 

develop an appropriate level of rapport and trust if the interchange is based entirely on a 

standard question and answer format. Rather in a more interactive engagement the 

investigator does occasionally share personal values and interests from which the 
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participants respond according to their own perspective.  Accordingly if the aim of this 

research is to gain a sense of the reality of partnerships as people on a daily basis 

encounter them, the interview process must also assume a semblance of reality.       

 

2.8. THEORETICAL FRAMEWORKS   
 

Theoretical frameworks provide another form of analysis to better understand how 

partnerships work. The theoretical literature was reviewed for its applicability to 

collaborative practice; among which are systems theory, co-operation theory, and social 

exchange theory (Loxley, 1997). Systems theory has given rise to “the bio-psycho-

social model in physical and psychiatric care …and the growth of the idea of  holistic 

medicine” (Engel, cited in Loxley, 1997:35). This model has been influential in 

government policies that require services to develop intersectoral links, such as in the 

Third Mental Health Plan, 2003-2008 (Australian Health Ministers, 2003). Systems 

theory is related to the notion of equifinality in that “change in any one part of the 

system will bring about change in others…” (Loxley, 1997:35). Systems theory is also 

linked to the notion of interdependence, which arises through the division of labour and 

specialisation (Loxley, 1997).  

 

Co-operation theory recognises the importance of ongoing contact between people in 

order to build trust (Loxley, 1997). For example a study by Bond et al, cited in Loxley 

(1997) into collaboration between health professionals found that collaboration was 

highest where professionals were in frequent contact with each other. This notion 

appears to have links with the role of collaborative history in building sustainable 

partnerships based on trust (see Mattessich et al, 2001).   

 

While notions of interdependence and cooperation articulate some key requirements for 

partnership working, they are somewhat limited in showing how partnerships function at 

the micro level of social interaction. For example actors in different agencies may be 

aware of their interdependencies yet be unable to resolve conflicts that prevent 

engagement in partnerships. Cooperation may also be possible without frequent contact, 

such as when individuals are aware of the time constraints arbitrarily imposed on other 

persons. I argue that theoretical frameworks that attend to processes of social interaction 

can further an understanding of how partnerships operate. 
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Three theoretical frameworks that inform an understanding of partnership at the level of 

social interaction will be outlined: symbolic interactionism, negotiation order theory, 

and social exchange theory. In the outline of these theories it is acknowledged that key 

aspects of these theories are selected to inform an understanding of partnership. The 

application of selective aspects of these theories constitutes a significant limitation in 

this analysis. However this case study is not seeking to develop a general theory of 

partnership working, but rather to utilise theory in ways that better inform how 

partnerships work, in particular at the micro level. I also argue that general theories of 

collaboration rely on principles and concepts that might not fully capture the processual 

quality of partnership. Hence the use of multiple theories might better match the reality 

that “collaboration occurs within a multi-organisational problem domain…” (Gray and 

Wood, 1991:13). The limitations of each theoretical perspective in its application to 

partnership processes are addressed in this analysis.  

 

The three theoretical frameworks are utilised in chapter 5 to show how key interpersonal  

elements of partnership might serve a sociological purpose. Interpersonal elements 

provide a means for social actors to develop an awareness of the interdependencies that 

exist between them in addressing a problem domain. Recognition of these 

interdependencies is a precondition for the formulation of polices and programs that 

require sectors to work together.  

 

The three theoretical frameworks are also used to explain in chapters 5 and 6 how 

interpersonal elements might reinvigorate the ‘social’ in services, in ways that restore 

relationships as a key constituent of social services. This purpose has significance as 

there is a belief that managerial agendas and/or a market ethos can erode trust and lead 

to disempowerment of practitioners (e.g. Campbell, 1999; Rees, 1991).   

 

2.8.1. Symbolic interactionism   
 
Symbolic interactionism as a perspective can further an understanding of partnership at 

the micro or interactional level. The interactionist perspective can be traced back to 

1890 with the publication of the Principles of Psychology by William James (Denzin, 

1992). A key concept in James’ perspective is the self (the I) which, at the centre of a 

person’s conscious state “interacts with the ‘me’, or the self as object” (Denzin, 1992:4). 
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Hence it is through introspection or reflection that states of consciousness become 

known (Denzin, 1992).   

 

G.H. Mead, a key figure in interactionism’s history, departs from James in that the self, 

rather than being mentalistic “is a social object which lies in the field of experience” 

(Denzin, 1992:4). Instead of the Jamesian concept of streams of experience Mead adopts 

‘the act’ as the key term. In this notion an act begins as an impulse in the self (the “I” 

and “me”), “moves through a phase of manipulation, and culminates in a consummation 

phase” (Denzin, 1992:5).    

 

H. G. Blumer, a key proponent of the influential Chicago school of sociology, continued 

the Meadian tradition (Meltzer et al, 1975).  Blumer perceived the self as an interplay 

between the I, i.e. the individual’s impulsive tendency, and the Me, which “represents 

the incorporated other within the individual” (Meltzer et al, 1975:61). In this interplay 

the self engages in an ongoing process in which the I propels the person to act “while 

the Me provides direction, to the act” (Meltzer et al, 1975:62). Hence humans create 

their experience through actions based on what things mean for them (Blumer, cited in 

Denzin, 1992).  

 

A root assumption of Blumer’s form of symbolic interactionism is that as individuals 

interact they modify meanings through an interpretive process that involves self-

reflection (Denzin, 1992). Through this process individuals undergo constant change in 

interaction (Charon, 1989). This form of symbolic interactionism posits a more active 

individual who can exercise conscious choice, and direct himself or herself accordingly 

(Charon, 1989). The assumption that individuals engage in an interpretive process as 

they interact has relevance to partnership work.     

 

A key concept in symbolic interactionism, is that of “taking the role of the other…”, 

which is a capacity to view another from their perspective and to direct oneself 

accordingly (Charon, 1989:101). While taking the role of the other may occur in a 

physical sense, such as through a simulated training exercise involving an exchange of 

roles, it most often occurs at the level of imagination through the interaction process. 

The capacity to role-take is important for everyday interaction, such as when a teacher 

takes the role of students to determine their needs (Charon, 1989). 
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Charon (1989) describes a number of functions of taking the role of the other, which 

have key implications for partnership working. We learn our perspectives through 

taking the role of the other. Through taking the role of the other we gain an 

understanding of what others expect of us, which helps us to work through social 

situations. Taking the role of the other is related to love in that it implies respecting the 

other’s ways, ideas, goals and values. While the term ‘love’ is often not used in 

professional service contexts the implications of this term, as identified by Charon 

(1989), have a key function in human service contexts. Taking the role of the other is 

necessary to empathise with another, in that we “see the other person’s feelings, ideas, 

perspective, and problems and understand objectively what he or she is feeling” 

(Charon, 1989:108).  

 

Basic to human cooperation is taking the role of the other (Charon, 1989). Cooperation 

implies “we know where the others are at, what they are doing, and often, what they are 

thinking” (Charon, 1989:108). Taking the role of the other appears to be a key factor in 

resolving conflicts at the inter-organisational level. A key negotiation strategy is that 

individuals imagine they are the opposite person in a conflict arousing some emotion in 

order to identify the legitimate need that the other person seeks to meet (Gray, 2003). 

The application of taking the role of the other in partnership working is developed in 

chapter 5.  

 

There is evidence in a study by Gawley (2007:46) that symbolic interactionism provides 

a useful framework for the understanding of trust development  “through its attendance 

to the meanings, interpretations and actions in everyday life”. The study involved the 

conduct of in-depth semi-structured interviews with a diverse sample of twenty-four 

University Administrators (UAs) across eight universities in Canada. The analysis of 

data derived from these interviews found that trust development was important in 

university administration.  

 

The analysis of data involved the framing of activities performed by UAs according to a 

sequence of elements of trust identified in Henslin’s 1968 study of cab drivers. A key 

reason for choosing Henslin’s study to interpret the development of trust in the activities 

of UAs was the assumption by Henslin “that trust emerges from social interaction” 

(Gawley, 2007:48). According to Gawley (2007) this assumption is fundamental to 
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Blumer’s variant of symbolic interaction. In using Henslin’s process of trust 

development Gawley presents four tactics in trust development among UAs.  

 

The visibility of UAs facilitated trust through “presenting themselves and their 

administrative agendas to faculty and other administrative audiences” (Gawley, 

2007:51). The visibility of documentation provided a corroborating source to promote 

trust in this process. However the comments of some UAs also suggested that too much 

visibility could be problematic in building trust.  

 

A second tactic in trust development involved the expression of sincerity and 

personalisation. Sincerity for UAs required that they have sensitivity to other’s views. 

Sensitivity is strengthened through an accentuation of personal ties with colleagues, 

such as attempting to “to convince others that they are genuinely ‘on their side’ ” 

(Gawley, 2007:52). UAs also require awareness “of the contextual-sensitivities 

possessed by their audience so that expressions of inappropriate words or actions can be 

avoided” (Gawley, 2007:53).  

 

Drawing on Goffman’s notion, “showing your face” is a third tactic for trust 

development (Gawley, 2007:54). In this notion UAs must consistently demonstrate what 

they expect of others. A lack of presence can jeopardise trust as “others…are more 

likely to deviate from presumed consistencies” (Gawley, 2007:54). The showing of face 

need not require physical visibility, but rather may utilise communication technologies 

to neutralise the uncertainties necessary for trust.  

 

Activities that are routine is a fourth tactic that develops trust. Normality among UAs 

facilitates an observation and understanding of UA activities. Conversely complexities 

risk the loss of trust.       

  

Gawley’s study found that trust development is not without resistance. One key 

difficulty found by UAs is that the reciprocity on which trust development is based is 

not always forthcoming from colleagues and subordinates in the form of actions and 

responsibilities. Faculty and staff may not want to take on the additional responsibilities 

implied in trust development.  
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A limitation identified by Gawley  in this study is the lack of empirical corroboration of 

the reported outcomes of the UAs in using the trust development tactics. Successful 

outcomes in trust development are based on a belief by UAs that trust has in fact been 

developed with their audiences. To confirm how these tactics operate research might 

include “qualitative observation of administrator and audience interchanges…” 

(Gawley, 2007:59).    

 

Negotiated order theory finds its general source in symbolic interactionism (Day and 

Day, 1977). As the two theories share similar theoretical perspectives the limitations of 

both theories in their application to partnership working is described in the next section.    

 

        2.8.2. Negotiated order theory 
 
Day and Day (1977:128) describe how early negotiated order theorists, such as Everett 

C. Hughes, found the structural-functionalist theoretical perspective of Weber to lack 

“an account of the complexity of interaction which they found in their own studies”. 

The hierarchical chain of command and rule governed behaviour of Weber’s model of 

bureaucracy was also found to be inconsistent with theoretical perspectives on the 

professions. This latter perspective extended beyond the ambit of an organisation to 

include factors such as “knowledge and expertise, flexibility, independent judgement 

and adherence to a code of ethics…” (Day and Day, 1977:128). Hughes and his students 

found that neither perspective could satisfactorily explain the situations they observed. 

Hospitals and health related organisations became the areas that early advocates of 

negotiated order sought to study these phenomena. The perspective is first articulated in 

the medical sociology of literature (Day and Day, 1977).    

 

In a seminal study on negotiation order theory Strauss et al (1963) contested the notion 

of a ruled orderliness such that organisational life could be regulated singularly through 

such instruments as rules, contracts and agreements. Rather they emphasised the 

importance of negotiation processes, such as bargaining and diplomacy, to be 

characteristic of organisational life.  

 

In formulating their theory Strauss and colleagues sought to investigate negotiation 

processes of staff in a psychiatric hospital.  Within this setting negotiation became 
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necessary and continuous, as rules were not sufficiently extensive or clear to regulate 

professional behaviour. For example their case study found that  

 

hardly anyone knows all the extant rules, much less exactly what situations they apply to, for 

whom, and with what sanctions (Strauss et  al, 1963:151). 

 

Rules could also be broken or stretched when found by parties to be convenient or 

warranted in the circumstances. Rules covered directly only a very small area of action, 

while the application of rules to the specific case required judgement (Strauss et al, 

1963).  

 

Their case study found that the grounds for negotiation became clear when hospital 

personnel attempted to implement their shared goal to discharge patients in a better 

condition. As specific issues could not be handled by this generalised mandate “a 

complicated process of negotiation, of bargaining, of give-and-take necessarily begins” 

(Strauss et al, 1963:154). For example, personnel might disagree as to the hospital ward 

in which the patient would most likely improve. Aides, physicians and nurses might also 

differ in their judgement on the meaning of “ ‘getting better’ ” as it applied to a patient 

(Strauss et al, 1963:155).  

 

Gray (1989) also views collaboration in the context of negotiated inter-organisational 

orders in which stakeholders negotiate and renegotiate relationships. Integral to this 

negotiation is an appreciation by stakeholders of the necessity of joint activity. Joint 

appreciation allows stakeholders to regulate interactions through the crafting of 

agreements such as how stakeholders will interact and their roles and responsibilities 

(Gray, 1989). The concept of joint appreciation translates into an awareness of 

interdependence, which is deemed to be a key requirement for collaborative 

relationships (Mandell, 2006; Hudson and Hardy, 2002; Rummery, 2002). 

 

Day and Day (1977) articulate a number of well-founded criticisms of negotiated order 

theory in its early forms. Methodological weaknesses include its almost entire reliance 

on participant observation studies. Studies have often failed to verify the participant’s 

own interpretations of situations through other data sources “such as records, 

documents, and the observation of others” (Day and Day, 1977:134).   
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Case studies on the hospital have failed to adequately relate the outside world to what 

happens inside the hospital. Little insight is therefore gained about how structural 

elements of American society might limit negotiation processes (Day and Day, 1977). In 

this critique both negotiated order theory and symbolic interaction have failed “to 

critically examine the hard realities and politics and the influence they exert upon 

negotiative processes” (Day and Day, 1977:134).  

 

Since the original study by Strauss et al (1963) negotiated order theorists have given 

more importance to the negotiation context. In a later publication Strauss (1978:252) 

acknowledges that a key task “of negotiating parties…is to discover just what is 

negotiable at any given time”. Negotiation contexts were found to be critical in a 2-year 

study of negotiated orders by Hall and Spencer-Hall (1982) within two public school 

systems in separate districts in the US Midwest. The study used “a combination of 

observation, interviewing and analysis of documents and newspapers” (Hall and 

Spencer-Hall, 1982:329). The authors used Friedson’s conception of the division of 

labour to summarise negotiated orders as a 

 

process of social interaction in the course of which the participants are continuously engaged 

in attempting to define, establish, maintain, and renew the tasks they perform and the 

relationships with others which the tasks presuppose (Friedson, cited in Hall and Spencer-

Hall, 1982:330). 

     

The study found that rather than negotiation much of the behaviour observed in the two 

districts “was habitual, routine…and compliant in nature” (Hall and Spencer-Hall, 

1982:337). Structural and organisational factors were found to constrain negotiation in 

ways that “most teachers saw their colleagues or superiors only in passing” (Hall and 

Spencer-Hall, 1982:337). Lunch and planning periods were short and hectic. The 

primary concern of most teachers was to make to day’s end - a task “done mostly in 

isolation from colleagues and superiors” (Hall and Spencer-Hall, 1982:337).   

 

Negotiations were also influenced by the distribution of power, as measured in 

resources held by individuals or bodies. Teachers viewed the administration and the 

board as omnipotent. Assertive individuals were those teachers with “extra resources 

due to teaching reputation, social class position, or extraorganisational lobbies” (Hall 
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and Spencer-Hall, 1982:338). More authority and resources among participants at higher 

organisational levels meant that negotiations at these levels were more common. 

Differences in power between the central administration and the board translated into 

different levels of negotiative activity. The administration, as technical and non-

negotiable on grounds of educational expertise, defined issues.  Accordingly the board 

mostly accepted the agenda set by the superintendent (Hall and Spencer-Hall, 1982).    

 

People were also conditioned by history and tradition to not offer alternatives. For 

example the teaching of evolution or sex education was rejected out of hand. Barriers in 

the form of poor salaries and weak administrators contributed to an environment in 

which “resignation and acquiescence are more common than assertiveness and 

negotiation” (Hall and Spencer-Hall, 1982:339).  

 

A more favourable negotiation context however is described in a study by Svensson 

(1996) of negotiated orders between doctors and nurses in medical wards. Interviews 

were conducted with 45 staff nurses and ward sisters on their relationships with doctors. 

The interview subjects were from seven general medical wards and seven general 

surgical wards across five Swedish hospitals. A negotiated order approach was used to 

analyse the interview data.  

 

Of relevance to doctor and nurse relationships Svensson (1996) describes two 

significant tendencies in the negotiation context. Firstly the knowledge base in the 

medical sphere has broadened to include the social dimension. Of importance to a 

nurse’s work is the social aspect of patient care (May, cited in Svensson, 1996).  As the 

time spent on wards by doctors is minimal, individual knowledge of patients enables 

nurses to have a wider perspective of patient care, such as an awareness of the patient’s 

social context. The doctor therefore comes to rely more on the nurse’s knowledge in 

making decisions “about diagnosis, treatment and rehabilitation…” (Svensson, 

1996:385).  

 

Another significant tendency in the negotiation context is the development of a more 

direct and mutual relationship between doctors and non-specialist nurses (Svensson, 

1996). In the new organisational context the staff nurse becomes a source of information 

about the patient to the doctors during their rounds. Nurses have also taken up the 
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intermediary function of the ward sister in performing tasks such as preparing patients 

for discharge and making contact with services that provide post hospital care. These 

processes enhance the nurse’s knowledge of the patient along with their sense of 

responsibility and commitment. Accordingly the nurse has more direct influence over 

decisions and rules (Svensson, 1996).  

 

In using a negotiated order approach in this study Svensson (1996:396) does not 

discount “the fact that compulsory or structural obstacles occur which limit the actors’ 

behaviour”. Strauss (1978:262) also reached a similar conclusion in acknowledging that 

co-existing with negotiated orders are “also coerced orders, manipulated orders, and the 

like”. Svensson (1996) considers however that the negotiation context will exert a large 

influence on the future of interprofessional relations.  

 

A limitation identified by Svensson in this study is that while interviews provided a 

context for nurses to reflect on their relationships with doctors “the reliability of 

subjective accounts of this sort can always be questioned” (Svensson, 1996:396). To 

complement the interview data a form of systematic observation could be applied such 

as using, for example , discourse analysis (Svensson, 1996).  

 

Notwithstanding the limitations that have been documented the value of negotiated 

order theory in this research study is that it positions negotiative activity as a key 

process within inter-organisational domains. The case for negotiated orders in inter-

organisational partnerships appears to be stronger than those in organisations, as the 

relationships in collaborative networks operate in a more horizontal than vertical way 

(Mandell, 2006). Studies on negotiated orders subsequent to the seminal study of 

Strauss et al (1963) have drawn attention to properties within structural and negotiative 

contexts that influence negotiation processes. Emerging from negotiated order theory is 

the key issue of how negotiated orders might arise within partnerships in ways that 

address the interests of the key stakeholders. Negotiated order theory, along with 

symbolic interactionism, might be viewed as perspectives or frameworks that require at 

more micro level, other theoretical approaches to explain the processes they embody.     

 

As negotiated order theory has its source in symbolic interactionism (SI) it is not 

surprising that critics of symbolic interactionism also attribute the astructural bias. This 
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criticism holds that macro-structural issues are not dealt with under the interactionist 

framework and that the perspective is apolitical (Denzin, 1992). However from the mid 

1970s the commentary in SI journals and annals have sought to solve the astructural bias 

(Prendergast and Knottnerus, cited in Denzin, 1992).  

 

I argue that the charge of SI having an astructural bias resides in the dialectic between 

the subjectivist and objectivist approaches to social sciences. Consistent with its 

interpretive approach to social experience, structure is considered within SI studies in 

processual terms (Denzin, 1992). Accordingly history and power are examined by 

interactionists “in terms of the effects these have in the actual lives of interacting 

individuals” (Denzin, 1992:62). The value of SI as a subjectivist approach to the study 

of social life may therefore reside more on what can be learned rather than what can be 

proven.   

 

        2.8.3. Social Exchange Theory 
 

While symbolic interactionism and negotiated order theory provide useful perspectives 

to better understand the ability to interact across perceptual boundaries they fail to 

account fully for why people would consider partnership to be worth the effort 

expended. An important element in collaboration is the costs and benefits that accrue 

through social exchange. Collaboration may involve costs such as a “loss of power or 

control” (Loxley, 1997:37). Benefits are those elements that give purpose and meaning 

to work such as “clients or patients, information, services, influence, esteem and power” 

(Loxley, 1997:37).  

 

It is not the intention of this discussion to describe in detail the different approaches that 

fall within this theory. Roloff (1981) describes five variants of Social Exchange Theory 

as they apply to interpersonal communication. Rather key elements of Blau’s economic 

approach are discussed, as they pertain to partnership working.  

 

Social exchange is defined as the “voluntary transference of some object or activity 

from one person to another in return for other objects or activities” (Roloff, 1981:21). 

Foa and Foa, cited in Roloff (1981) posit six types of resources involved in exchange. 

Through love we communicate affection or comfort. Love in a professional context 
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often takes the form of altruism. Status is accorded an individual when we express to 

them regard or esteem. Services, being the activities we perform for another, are a 

primary resource exchanged within partnerships. Information as a resource can take “the 

form of advice, opinions, or instructions” (Roloff, 1981:22). To facilitate a holistic 

response to problem domains information is clearly a key resource exchanged among 

social actors in a partnership.  

 

Other resources identified by Roloff in exchange include goods, in the form of tangible 

products, and money. While these resources may be subject to exchange by social actors 

in a partnership they do not feature highly in this case study. Financial resources appear 

most often exchanged indirectly in the form of staff time in partnership working, which 

might impact on the financial operation of member organisations.    

 

According to Blau (1964:5) “social exchange may reflect any behaviour oriented to 

socially mediated goals”. In this definition people’s actions may not seek specific 

advantage but have significance in the form of goals and ideals. This notion of social 

exchange has relevance to partnership working in that the behaviour of workers is also 

oriented toward the achievement of client goals as well as personal goals, such as 

competence, respect and even status.  

 

Blau (1964) provides a useful description of how the mutual exchange of services 

between two individuals generates trust in social relations. Social exchange involves the 

principle that a future return is expected when one person does a favour to another. 

However as the expected return is unspecified in advance “social exchange requires 

trusting others to discharge their obligations” (Blau, 1964:94). Trustworthiness is 

therefore demonstrated when obligations are discharged by individuals. As mutual 

service gradually expands through this exchange process there occurs “a parallel growth 

of mutual trust” (Blau, 1964:94).  

 

A feature of Blau’s social exchange process is that an individual’s obligations are 

general and somewhat diffuse. Hence the main concern of participants is the exchange 

of mutual support, which is symbolically expressed in supportiveness and friendliness. 

Over time there tends to be a balance of efforts individuals make to generate goodwill in 
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a peer relation, as a persistent imbalance of such efforts “raise questions about the 

reciprocity in the underlying orientations of support and congeniality” (Blau, 1964:95). 

 

Of itself social exchange theory has limitations in explaining what occurs in an 

exchange process. It is described as “a frame of reference within which many theories- 

some micro and some more macro- can speak to one another…” (Emerson, 1976:336).  

In seeking to address this limitation Singelmann (1972) draws on symbolic 

interactionism to explain what constitutes a reward or a cost in an exchange. 

Accordingly for “rewards” to motivate behaviour “interactants (must) assign that 

meaning to them” (Singelmann, 1972:418). 

 

Exchange can also incorporate Mead’s notion of the “generalised other” (Singelmann, 

1972:418). In this notion people engage in imaginative role - playing based on how they 

believe people will respond to the rewards they offer them. Moreover to predict another 

person’s response requires a person “to view himself in terms of the perceptions and 

interpretations held by others about his own self and actions” (Singelmann, 1972:418). 

This facilitates a capacity for intelligent exchanges. Therefore Cooley’s concept of   the  

“ ‘looking-glass self’ is…another basic assumption of a synthesis between symbolic 

interaction and exchange theory” (Singelmann, 1972:418). 

 

A further limitation of social exchange theory appears to be its difficulty in articulating 

a notion of self-interest that is broad enough to accommodate the range of interests that 

people seek in an exchange. According to Blau (1964) people are motivated by the 

expected returns arising from their voluntary actions. While this notion of social 

exchange might suggest that social actors in exchange engage in a form of calculated 

self-interest, returns may be broader and encompass people outside of the exchange 

relationship between two workers.  

 

This notion of social exchange has also difficulties in accommodating situations in 

which people give gifts or donate time to a charity. In the context of a partnership some 

inequities in exchange may arise, such as when a worker in a small voluntary 

organisation gives more time to assist a vulnerable family, than that able to be provided 

by a government worker with a larger caseload. These situations again require some 

recourse to symbolic interactionism in that interactants, through taking the role of the 
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other, will bring their own personal meanings to these exchanges, such that they are not 

usually based on a quid pro quo formula. Social exchange in situations such as these 

requires “an understanding of roles and relationships” (Loxley, 1997:37).    

 

Byrd (2006) applies social exchange to include resources in the context of client-nurse 

interactions in maternal-child home visits. In this study Byrd describes the results of a 

secondary analysis on field research conducted by the same author in an earlier study in 

1996 on maternal-child home visits. The field research involved the observation and 

interview of a visiting nurse in rural New England during the course of 53 home visits 

over an 8-month period. Resources exchanged between clients and nurses were 

identified and classified according to the typology of Foa and Foa, cited in Byrd (2006).  

 

In these field investigations three distinct patterns of home visiting emerged. In the 

single pattern, revisits were not required due to a positive prediction of the mother’s 

child-care abilities. Questions by the nurse about the mother’s ability to provide care led 

to a short-term visiting pattern. Long-term visiting emerged when the nurse viewed 

mothers as being competent caregivers.  

 

Nurses and clients were found to provide different categories of resources. For example 

resources provided by clients included “time for the visit, access to the home, physical 

space within the home to conduct the visit…attentiveness and receptivity…” (Byrd, 

2006:273). Resources provided by the nurse included health information and referrals, 

status in the form of validation, services in the form of infant assessments and 

treatments, and goods such as smoke detector and infant formula.  

 

The home visiting process was facilitated through the nurse adopting strategies that 

drew on the notion of social exchange. Relationships were initiated and maintained 

through the nurse providing resources to clients. As a way of creating client 

expectations the nurse when first making telephone contact offered resources. Hence 

client-nurse interactions were facilitated through “creating, understanding, and meeting 

clients’ expectations…” (Byrd, 2006:275). 

 

Social exchange theory was also used as a way of “linking variations in client-nurse 

interaction with client outcomes” (Byrd, 2006:275). For example types of information 
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exchanged could potentially bring such outcomes “as increased maternal knowledge 

about infant care, increased home safety…and decreased postpartum complications” 

(Byrd, 2006:275). Positive outcomes were potentially constrained through the doubting 

client-nurse interaction in the short-term pattern. However the potential for positive 

outcomes for these mothers also emerged through a broadening of exchange to include 

tangible goods and information about community resources. There occurred a potential 

increase in maternal confidence in the single pattern in response to a validation of 

maternal caregiving and information on health (Byrd, 2006). 

 
2.9. CONCLUSION   
 
This chapter outlines the methodology that seeks to facilitate an understanding of 

partnerships using community mental health as a context. A case study is chosen as the 

appropriate research strategy to understand how partnerships might be enacted. The 

choice of a case study has significance as policies that espouse partnership appear to 

give little attention to how actors might interface at the relationship level. 

Constructionism, as an epistemological base, posits that we can learn about partnerships 

by exploring the stories of actors as they engage in partnership. Knowing about these 

stories is useful, as concepts about partnership in the literature often do not capture the 

meanings and experiences contained in these stories.  

 

Interpretivism, as a perspective, seeks to use a range of relevant materials to illuminate 

the topic. These include the analysis of semi-structured interviews and documents; 

observations; case narratives in the literature, and the experiences of the investigator in 

the conduct of the research.     

 

This research study is also conducted within an ethical framework. Organisations and 

participants are de-identified to not only meet the requirements of confidentiality but to 

also accord with a research approach that seeks to use the organisation as a context only 

to explore partnerships. Criteria appropriate to the naturalistic paradigm are articulated 

to establish the trustworthiness of the research study.   

 

Despite the application of these criteria, limitations exist to this research study. These 

include that the values of the investigator might influence the research findings. 

However constructionism as an epistemology also posits that construction from a value 
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window is possible. The investigator has also described some of the possible sources 

from which values might arise.   

 

Three theoretical frameworks are outlined to better inform an understanding of how 

partnerships might work better. Symbolic interactionism can further an understanding of 

how partnerships might work at the level of interaction. In taking the role of the other, 

actors can take into account the perspectives of others and so direct their actions. There 

is some evidence that symbolic interactionism is useful to an understanding of how trust 

develops.  

 

Negotiated order theory acknowledges that much of organisational life is not regulated 

through instruments such as rules or agreements. This notion would appear to have 

particular application to this research study as many partnerships operate outside of 

highly formal structures. The negotiation context is a key determinant of the capacity of 

actors to engage in negotiation processes.  

 

Social exchange theory informs partnership working through an understanding of what 

might provide purpose and meaning to actors as they engage in partnership work. Social 

Exchange Theory articulates a framework for the development of trust through 

individuals discharging their obligations.  The study by Byrd (2006) articulates how the 

exchange of resources might facilitate interactions in a partnership.   

 

The application of the three theoretical frameworks to the findings from this case study 

will be discussed in chapter 5. The next chapter explores some ways in which an 

organisation enacts partnership. In doing so it will seek to understand how partnerships 

might work better.   
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CHAPTER THREE 

BETHANY COMMUNITY SERVICES – ITS HISTORY AND CONTEXT 

 

3.1. INTRODUCTION  
 

This chapter will describe Bethany Community Services as an organisation that is 

actively engaging in partnerships. As Bethany Community Services has a number of 

service arms attention is focussed on Bethany Outreach, which is the mental health 

division of Bethany Community Services. The ‘Partnering Vulnerable Families Early 

Intervention Parenting Initiative’, which operated as a pilot project within Bethany 

Outreach from February 2002 to December 2005, will be the subject of an in depth 

study of how partnerships are enacted. This project will be referred to as the Partnering 

Families project, which is the name used in an evaluation report on the project following 

its completion (Research evaluation document 1, 2005).    

 

The enactment of partnership by Bethany Community Services is the site at which 

partnership is explored. Within this exploration positive aspects of partnership will be 

identified and discussed for their transference to other partnership contexts within social 

service provision. Other aspects of partnership that might represent obstacles are also 

explored as a way of understanding how partnerships might work better.  

 

The structure in this demonstration of partnerships consists of two parts. The first part 

considers Bethany Community Services as an organisation that enacts partnership. This 

involves a documentation of key events in the history of Bethany Community Services. 

Attention is given to the values and philosophy which give direction to Bethany as an 

organisation, and which guide the development of partnerships with other organisations. 

A description of some key partnerships is given including the Partnering Families 

project. This part seeks to describe the way Bethany thinks about partnership and what it 

sees as important in partnership. Data sources in this part include the personal accounts 

of a manager in Bethany Outreach and documents.   

 

The second part will use the Partnering Families project as the site to explore how 

individual practitioners engage in partnership work. In doing so it will also include 

practitioners that work in a partnership relationship with Bethany Outreach. This part 
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will use data from semi-structured interviews to describe key aspects of partnership. 

Some case examples are presented so that actors can tell their own stories of what they 

see to be important in partnership. These aspects seek to further an understanding of the 

key elements and constraints of partnership working within social service contexts.  

 

3.2. PARTNERSHIP- A MESO ORGANISATIONAL PERSPECTIVE     
 

3.2.1. Historical Context of Bethany Community Services    
 

The owners of Bethany Community Services are a Christian congregation.    In order to 

meet the requirements of de-identification in this case study the generic pseudonym of 

the “Congregation” has been applied to them. Following their arrival in Perth in the mid 

20th century the Congregation worked with the inner city homeless. A prominent work 

of the Congregation soon after became the Centre which provided meals and social 

work support for people on low incomes and/or who were socially marginalised. Some 

thirty or so years later management responsibility of the Congregation’s service 

agencies was contracted to non-religious management hands. In doing so the 

Congregation’s works became a not-for-profit company governed by a Board of 

Directors. The operational name of Bethany Community Services was later adopted by 

the organisation. Bethany Outreach is the mental health division of Bethany Community 

Services.   

 

In the early 90s the Health Department at the time were concerned about the social 

disadvantage of people with a mental illness, and considered the Congregation as 

professional and experienced in working with marginalised people. The Congregation 

went into this work with that expertise rather than for their knowledge of the mental 

illness area. However as beginners in the mental health field in the early 90s it became 

necessary for them to learn about liaison and working within the mental health system. 

The movement by the Congregation into the mental health field represents the 

beginnings of working in partnership with other service providers.    

 

The mid 90s also witnessed the further development and publishing of a statement of 

philosophical principles that incorporated spirituality. Arising from this philosophy 

statement are the organisation’s five core values adopted in 1996: respect, grass roots, 
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integrity, creativity and partnership. The traditional value of respect as practised by the 

Congregation was retained as a core value by the organisation. ‘Partnership‘ became a 

new core value articulated in the 1990s, which has meant internal partnership between 

the workforce and external partnership with agencies, and partnership with clients.   

 

During the 1990s Bethany embarked upon two significant partnerships. In the middle of 

that decade a key event for the agency was the commencement of a three-year 

partnership with an Aboriginal health service. One year later a second partnership 

commenced involving key sectors in services to people experiencing early episode 

psychosis. The workings of these two partnerships are described later in this chapter.  

 

By the end of the 1990s Bethany Outreach had secured a contract in the vicinity of one 

million dollars for mental health community support. This brought a new capacity to the 

organisation, allowing the mental health programmes to extend across the metropolitan 

area as well as to increase the number of professionals that could be employed. A three-

year pilot service, titled the Partnering Families project, commenced in January 2002 

through funding under the Commonwealth Stronger Families and Communities 

Strategy.    

 

3.2.2. Philosophical framework of Bethany Community Services  
 

The foundational values of the Congregation were manifested when they first arrived in 

Perth. The philosophical principles of the Congregation adopted later gave recognition 

to the human spirit and unique personhood of individuals within a human service 

context. Moreover service agencies of the Congregation would seek to be collaborative 

with agencies that had similar objectives (Annual Report Document 1, 1995).  

 

In a discussion paper for internal use within Bethany organisational culture is described 

as “…a significant factor in the capacity of an organisation to take up a partnership 

service/project” (Internal document B, 2003:1). Participation in partnerships can also 

impact significantly on the organisation’s culture. Organisational culture is defined as 

“the historically transmitted values, symbols, beliefs, assumptions and behaviours 

evident in an organisation at a number of levels” (Internal document B, 2003:1). The 

operational level consists of what is done, and how, and comprises elements such as 
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roles, policies and the type of programs developed. The belief level consists of elements 

such as mission statements, objectives of the service and the philosophical basis of an 

organisation. The myth level relates to how the organisation sees itself based on its 

assumptions, traditions, stories and so on (Internal document B, 2003).  

 

Bethany’s organisational culture incorporates a partnership ethos, which has shaped its 

work with individuals, agencies, and the wider community. At the operational level 

partnerships facilitate community development by moving beyond the own agency’s 

interests, and seeking collaboration for the common good, or working for some common 

goal. Community development strategies include the sharing of knowledge, expertise, 

and the pooling of resources so as to reduce dependency and powerlessness (Robin, 

personal communication, June 2006). For example Bethany have sought to redress 

social exclusion through contributing to the establishment of a homeless support 

enterprise program in partnership with two business enterprises. This project provides 

an opportunity for people who cannot work in a mainstream job to generate “an income 

and to take steps towards a more constructive role in the community” (Internal 

document B, 2003:10). 

 

Government funding of projects within Bethany is also tied to community development 

objectives. A manager in Bethany was instrumental in the allocation of time to 

undertake community development activities, within its contract with the Office of 

Mental Health. This contract requires the submission of a report on the organisation’s 

liaison activities.    

 

Partnerships are also utilised by Bethany to build social capital (Internal document B, 

2003). The building of social capital represents a philosophical position for Bethany, 

which involves people investing in relationships, and helping each other (Robin, 

personal communication, June, 2006). Communication with other workers is built into 

the job role of workers in Bethany. Over the years Bethany has engaged in different 

strategies to maintain collaborative practice such as face-to-face contact, attendance at 

clinical meetings, and inviting other workers to afternoon teas. In their client work 

Bethany staff seek to collaborate with other agency workers. Bethany also seeks to share 

some of its resources, such as information and policies, with other agencies. 
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Bethany staff participate in joint projects and committees involving other service 

sectors. Senior managers have representation on a number of state committees, 

including the statewide interdepartmental committee, which oversees the WA COPMI 

Project. This project is an initiative of the Office of Mental Health, the Health 

Department of WA in collaboration with State and Commonwealth government 

departments, and non-government organisations.  A key involvement of Bethany staff 

within this project is the workforce development component, which covers cross-sector 

training in areas such as mental health literacy, and strengths based collaborative 

practice (Internal document A, 2006). Workers at the Bethany centre are on committees 

at the local level. Bethany is also working with a university to put in place a mental 

health course.  

 

At the belief level of organisational culture the five philosophical core values guide 

Bethany’s partnership with other agencies (see appendix 5).  The core value of respect 

underscores all interactions with individuals, and accords each person dignity and worth 

(Research evaluation document 1, 2005). Rather than a source of conflict, different 

opinions and experiences are explored and articulated in order to seek common ground 

(Internal document C, 2003). Respect has a strong connection to the core value of 

creativity in which issues are seen from other angles. The different opinions and 

experiences of partners facilitate innovation (Internal document C, 2003). 

 

The core value of grassroots service delivery implies a commitment that workers 

remain ‘real’ in their relationships with clients and service providers (Internal document 

C, 2003). A grassroots approach is both responsive and practical in the support of 

clients, and seeks to understand their world view (Internal document D, 2004).  At the 

heart of Bethany is the core value of integrity, which is manifested in honesty, ethicality 

and accountability. It applies to all communications and implies that stated values and 

action be congruent (Internal document D, 2004). The core value of partnership applies 

to internal and external work relationships and involves people within all layers of an 

organisation (Internal document D, 2004).  

 

The ownership of these values by management and workers and their consistent practise 

has “contributed significantly to [an] organisational culture that can be responsive for 

building relationships” (Internal document B, 2003:2). The capacity for partnership is 
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also enhanced when the values underpinning collaboration and partnership extend to 

relations with clients, relations of managers and supervisors with staff, and the 

relationship the organisation has with other agencies.  Accordingly partnerships are 

facilitated through a strong internal culture (Internal document B, 2003). In the next 

section three key partnerships involving Bethany will be described in order to better 

understand how a partnership ethos might be enacted.   

 

3.2.3. Organisational partnerships  
 

 3.2.3.1. Aboriginal Community Support Service. 
 

The Aboriginal Community Support Service (ACSS) operated from 1995 to 1998 

through a formal partnership between an Aboriginal health service and Bethany 

Outreach. This partnership was developed in response to difficulties among general 

practitioners at the Aboriginal health service in providing a comprehensive service to 

Aboriginal patients with mental health disorders. Furthermore Bethany Outreach wanted 

its community based mental health model accessible to Aboriginal people. The 

partnership involved having an Aboriginal programme with five Aboriginal health staff 

located within Bethany Outreach for three years.  

 

A feature of this partnership was that service development occurred over a number of 

significant stages. These included:  

 

 the acceptance by Bethany of three Aboriginal clients to trial the service 

 the granting of funding for the employment of Aboriginal staff within Bethany  

 the creation of an Aboriginal service unit within Bethany  

 the employment of an Aboriginal person as service manager and 

 relocation of the service within the Aboriginal health service (Internal document 

B, 2003).    

 

Throughout the partnership, joint management committees were maintained for the 

purpose of service planning, staff employment, providing a public profile and planning 

for the Service’s relocation to the Aboriginal health service. The process of “joint 
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development and management…resulted in a mutual, trusting and appreciative 

relationship between the two organisations” (Internal document B, 2003:4).     

 

As Manager of the ACSS in 1997 Catherine acknowledged that mutual respect was a 

key element contributing to the success of the partnership. For Catherine respect has a 

number of dimensions including a respect for the process of partnership, such as having 

different ways of taking action, and in responding to situations. Respect encompasses 

the individual, the other person and the organisation. Respect also requires that people 

are free to express different ideas. The partnership with Bethany was described as an 

equal one, in which decision-making was collegial and based on consensus (Catherine, 

personal communication, March, 2005).  

 

The partnership also brought an open and transparent form of working. Mutually trustful 

relationships between the two organisations developed through the joint participation 

processes in developing the service (Annual Report document 2, 1998).  Workers 

communicated well and had regular meetings.  From the outset the agencies were clear 

about the goals of the Service, which focussed on client needs. Workers brought to the 

partnership a high level of commitment and motivation (Catherine, personal 

communication, March, 2005).    

 

The partnership brought material and spiritual benefits to both organisations (Annual 

Report document 2, 1998). Materially a combination of the two services brought 

economies in service infrastructure, staff training and relationship building with the 

mental health sector. Spiritually there had grown a respect for one another in the 

partnership, and “a strong experience of reconciliation in action through Aboriginal and 

non-Aboriginal people working together…” (Annual Report document 2, 1998:5) 

 

The respective contributions of Bethany, the Aboriginal health service, and ACSS 

contributed to the workings of this partnership. The contributions of Bethany included:  

 

 a model of best practice located within a strong infrastructure which allowed for 

a gradual increase in service size and capacity 

 supervision and training of Aboriginal workers in service delivery and 
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 a model of good professional practice in areas such as direct service work and 

programme management (Annual Report document 2, 1998). 

 

The contributions from the Aboriginal health service included:  

 

 an Aboriginal cultural perspective on decision making within the partnership 

 access to Aboriginal leaders, services and networks and  

 promotion of awareness of the service needs of Aboriginal people with serious 

mental health problems (Annual Report document 2, 1998). 

 

Other key contributing factors to the success of this partnership include, but are not 

limited to:   

 

 the philosophical commitment of Bethany to disadvantaged and marginalised 

people which motivated the belief that Aboriginal people should have access to 

their model of psychosocial support 

 a trusting relationship between a GP from the Aboriginal health service and the 

Manager of Bethany,  which helped to initiate the partnership 

 an identified service gap for Aboriginal people with mental health disorders 

 a commitment by all layers of both services to the primary goal of improving the 

health and social circumstances of Aboriginal people using the service and   

 competent staff in management and service delivery, along with ability to 

represent the culture of the agency (Internal document B, 2003) 

 

A key element of partnership working within the ACSS was that of risk (Internal 

document B, 2003).  Both organisations were prepared to risk-take, cross traditional 

boundaries and share resources rather than compete. In seeking to reverse roles, a 

manager in Bethany Outreach considers that the risk for the Aboriginal health service in 

this partnership involved the entrustment of 

              

programme development, employment of staff and management of contract finance to 

Bethany which was counter to… prevailing behaviours for an Aboriginal controlled 

organisation (Internal document B, 2003:7)  
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  3.2.3.2  Early Episode Psychosis (EEP) Programme  
 

A second key partnership involving Bethany Outreach occurred in early 1996 with the 

commencement of a pilot Early Episode Psychosis (EEP) Programme in an outer 

metropolitan area of Perth. This Programme involved “an early intervention service for 

people first presenting with psychosis…” (Internal document B, 2003:5). Partner 

agencies included the local adult public psychiatric service; the regional child and 

mental health service; and the local Division of General Practice.   

 

A key element of this partnership is a clearly articulated Memorandum of 

Understanding (MoU) between a regional Mental Health Service and Bethany Outreach. 

The MoU outlines that a partnership model is adopted at the level of  “management, 

service delivery and service model development” (Internal document E, 2003:1). While 

parties have joint ownership, the Programme has no separate legal entity, but rather 

“each of the parties involved have their own legal persona with associated 

responsibilities” (Internal document E, 2003:1). This provision acknowledges that 

partnerships can coexist with the organisational mandates of agencies. Elements of the 

MoU include:  

 

 objectives of the EEP programme 

 performance indicators 

 review of MoU at annual intervals 

 a steering committee overseeing the project with associated Terms of Reference  

 roles and responsibilities of the Mental Health Service and Bethany Outreach 

and those of the lead agency  and  

 a process for resolution of difficulties (Internal document E, 2003).    

 

A manager in a partner Mental Health Service when the EEP Programme commenced 

considers that MoUs constitute a process to start partnerships.  They provide a 

philosophy and framework, as well as clarity of roles and responsibilities. An effective 

MoU also facilitates acceptance of the different constructs of agencies and achieves 

good planning for each client (Peter, personal communication, March, 2005).   
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A second element of this partnership is the setting up of a Steering Committee that 

includes key managers and clinical staff. By meeting on a quarterly basis the Steering 

Committee provides a forum for the discussion and resolution of systemic issues 

impacting on service delivery. Having senior staff represented on the Steering 

Committee connects the work of the partnership to the broader organisations involved; 

and thereby promotes a shared ownership of goals (Peter, personal communication, 

March, 2005).   

 

Peter describes the EEP Programme as an equal partnership in that workers exercise a 

respectful approach despite differences in authority and expertise. For Peter respectful 

practice is manifested in the manner of talking to managers, staff and clients. A failure 

to be respectful in management practices will cascade down to practices involving staff 

and clients (Peter, personal communication, March, 2005).  

 

This partnership also involved a preparedness of the local public mental health service 

to risk-take in the form of enabling a non-government agency to exercise a role outside 

of any previous practice in Perth. In the context of public mental health service 

provision Bethany undertook responsibility for the case management of some clients, 

accessed medical files and attended clinical meetings on a regular basis (Internal 

document B, 2003:7).      

 

    3.2.3.3 Partnering Families - Early Intervention Parenting Initiative  
 

The Partnering Families pilot project is the subject of an in depth study by the 

investigator on how partnerships are enacted in working with COPMI (Children of 

Parents with a Mental Illness). In this part of the study documentation is sourced to 

explore how partnerships are enacted from an organisational or meso perspective. 

Conceptual and structural elements of the Partnering Families project are described in so 

far as they relate to processes of partnership working. Conceptual elements include the 

philosophical approaches adopted by Partnering Families to enact partnerships. 

Structural elements include protocols and frameworks to facilitate partnership work at 

the interagency level. Information in this part is drawn from research evaluation 

documents on the Partnering Families Project and on the WA COPMI Project.   
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The Partnering Families project grew out of Bethany’s work within the Early Episode 

Psychosis project, which involved an increasing number of people with dependent 

children. The project was funded under the Commonwealth Stronger Families and 

Communities Strategy to work in the specialised area of COPMI within a metropolitan 

area of Perth.  To receive a service, one or both parents were engaged with a treatment 

service for a diagnosed mental illness. To meet an early intervention focus families with 

children less than 6 years of age were given priority. 

 

Bethany was engaged in this pilot service through two parallel activities. Firstly, since 

the project’s inception a small team of two senior social work practitioners utilised a 

preventative and early intervention framework, in working with twenty-four different 

families in an outer metropolitan area. Prevention and early intervention is identified 

within the national mental health strategy as important for the mental health of the 

community. It recognises that much of this work “relies on broader overarching social 

policy and service development across sectors and across governments” (Research 

evaluation document 1, 2005:18). An early intervention framework seeks to identify 

individuals and groups at risk of poor mental health outcomes. One at risk group is 

Children of Parents with a Mental Illness (COPMI). 

 

The goals of the Partnering Families project included a strengthening of family function; 

enhancing skills of frontline practitioners to work in a family focussed and sensitive 

way; and increasing co-ordination and partnership between local services to enhance 

family support (Annual Report document 3, 2004). The primary agencies working in 

partnership with Partnering Families project staff were the Departments providing 

mental health services to adults and children and adolescents, and also to child welfare 

and community health clients.   

 

A family focussed way of work was adopted as the clientele of Bethany Outreach 

Services began to change to those who were younger with children. Objectives of this 

approach included support of parents with a mental illness; assisting the parents with 

their children’s care needs; and support work with partner agencies. An expectation of 

this project was the facilitation of a process in which all Bethany Outreach workers 

adopted family sensitive work where appropriate.  
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To oversee the project a Reference Group was established comprising representatives 

from the key service agencies in the local region.  The Reference Group sought to 

facilitate more responsiveness by key agencies in contact with families through 

focussing on systemic change and workforce development. Areas considered by the 

Reference Group included partnership protocols, and best-practice strategies in service 

delivery. During the project the Reference Group evolved into a Working Group, which 

met on a monthly basis. In August 2003 this group was reconfigured to support the 

implementation of the COPMI project at a statewide level (Research evaluation 

document 1, 2005).  

 

The Partnering Families project was promoted through the Families Coordinator visiting 

the managers of key services to explain the service objectives. Staff meetings at these 

services were also attended by the co-ordinator to explain the services, together with 

referral procedures. As well each service in the local community was sent a briefing 

paper with referral forms and brochures. Willingness to co-work with Bethany Outreach 

and the family was a condition of accepting referrals. During the course of the project 

referrals were received from child health nurses, the state government department 

responsible for child welfare, hospitals specialising in children, and mental health 

services. The referrals were of a complexity that required multiple service involvement, 

and concerned issues such as intellectual disability, substance abuse and domestic 

violence.     

 

Located within a large outer metropolitan area of Perth the socio-economic environment 

of the health service region 

 

is characterised by high levels of isolation, poverty, public transport difficulties, 

unemployment, large pockets of public housing, and significant CALD (Culturally and 

Linguistically Diverse) and indigenous populations (Research evaluation document 1, 

2005:12). 

 

These demographics meant that agencies had high caseloads, which could impact 

negatively on cross sector collaboration. An additional barrier to collaborative practice 

was that clearly defined mandates caused most services to take an individual focus 

rather than a holistic view (Research evaluation document 1, 2005). Hence the family 
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focus taken by Bethany Outreach staff was not shared by most services in their work. 

Despite these stresses all parties were enthusiastic and supportive of the project.    

 

To meet requirements under the Stronger Families and Communities strategy the 

Bethany Outreach team adopted a community development focus. This focus was 

adopted through the provision of in-service training to raise the mental health literacy 

among service providers. Through attendance at local Mental Health Network meetings 

Bethany Outreach staff shared information “about family sensitive practice and the 

needs of children…” (Research evaluation document 1, 2005:29).    

 

Central to the work of Bethany staff was the adoption of a family centred/child focussed 

orientation. This orientation was based on best practice standards for children and 

families developed by the Michigan Early On State Interagency Coordinating Council in 

November 1996 (Research evaluation document 1, 2005:33). In this model service 

providers are collaborators with the family at the centre. Accordingly while service 

personnel may change in the lives of children, the constant is the family. Interaction 

between service providers and families occur throughout all processes of identifying and 

meeting the needs of the child and family.  

 

Consistent with this orientation Bethany Outreach adopted a strengths based approach 

that sought to empower families. This approach required working with the family to 

identify the resources that have helped them so far, as well as other useful resources to 

help them attain their hopes and dreams. In this approach  Partnering Families sought to 

“negotiate with the family and their chosen helpful agencies the process and steps 

toward their goals” (Research evaluation document 1, 2005:35). However a difficulty 

identified in this process was that agencies and families’ views  often differed  “about 

what needs to change, or how these changes should take place…” (Research evaluation 

document 1, 2005:36). Moreover while Bethany Outreach located the family at the 

centre not all other services positioned families in this way. For example services were 

found to set goals rather than having them set by the family.   

 

Bethany Outreach staff adopted some key steps in recognition that service provision was 

a negotiated process (Research evaluation document 1, 2005). These included the 

introduction of a request for service form, which acknowledged the importance of 
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terminology in framing the collaborative process. It was considered that the common 

discourse of referral connoted “a handing on…rather than a collaborative negotiation 

with the requesting family and service…” (Research evaluation document 1, 2005:39). 

In this process the requesting service was asked “what they would like us to offer that 

they don’t believe they can provide themselves” (Research evaluation document 1, 

2005:39). 

 

After receiving a request for service a joint meeting took place with the family and the 

requesting service to discuss the needs and goals of the family and what they believed 

Bethany Outreach could offer that would be helpful. This step highlighted the role of the 

family as central to the collaborative process. A key area of negotiation at the joint 

meeting with the family related to confidentiality. Families were advised that all 

information relating to actions taken and discussions with other service providers about 

the family would be discussed with them. Families were also informed that before 

seeking information from other services the family would be asked about the issues 

directly. This process also required signature of ‘release of information’ forms 

(Research evaluation document 1, 2005:39). 

 

A key component of the Partnering Families project was the application of action 

research with stakeholders from 2002 to 2003. The action research included initial focus 

groups with service providers and Bethany Outreach workers; interviews and a focus 

group with families using the service; and a form of ‘debriefing’ with services at the 

conclusion of their work with a family (Research evaluation document 1, 2005:13). A 

consistent theme emerging in feedback from services was the importance of relationship 

building. This involved an appreciation of the perspective and professional orientation 

of each other and the development of “shared goals with each other and the family” 

(Research evaluation document 1, 2005:3). Building relationships enabled workers to 

ask for resources, information “or sounding board advice about the next step” (Research 

evaluation document 1, 2005:25).  

 

Service providers, as underpinning collaborative practice, identified a number of factors. 

These included standardised processes, and clear negotiation of expectations, goals and 

roles. Having positive personal contact with other workers facilitated referrals. Having 

information about services facilitated collaboration in the form of their “mandate, roles 
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and responsibilities, access criteria, constraints” (Research evaluation document 1, 

2005:27).  Respect facilitated collaboration through an appreciation of the expertise that 

professionals and families bring to a situation.    

 

The action research methodology identified a number of constraints in collaborative 

practice  (Research evaluation document 1, 2005). These include: 

 

 limitations for most services on their degree of flexibility in working with 

families that have multiple issues  

 no apparent “consistent framework…to engage in collaborative practice” 

(Research evaluation document 1, 2005:53) 

 no apparent “consistent framework for developing ‘family plans’, case plans or 

care plans across sectors” (Research evaluation document 1, 2005:53) 

 a lack of opportunity to learn about what services had to offer and 

 orientation programs or job roles that did not provide opportunities for 

relationship building between services and workers.    

 

A second parallel activity in the Partnering Families Project commenced in July 2003 

when Bethany Outreach Services was granted a three-year contract extension to join “a 

State-wide delivery cultural change project, in partnership with the WA Mental Health 

Division…” (Research evaluation document 2, 2006:9). A substantial project activity 

within this partnership was the development of interagency protocols for adoption by 

key government agencies working in the field of COPMI (Research evaluation 

document 2, 2006). It is not the purpose of this case study to examine the substantial 

protocols document, which busy workers found to be somewhat daunting  (Research 

evaluation document 2, 2006). This position however does not suggest that protocols are 

unimportant in partnership working. Rather protocols in this case study are considered 

in the context of some specific partnerships and how they might impact on workers 

engaging in partnership at the micro level.   

 

A key component in the WA COPMI Project was Workforce Development Training, 

which aimed to build the capacity of workers and to improve service responses to 

COPMI. To facilitate more effective interagency working relationships a training 
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module titled Collaborative Practice was delivered across sectors. This module included 

delivery in the areas of: 

 

 barriers to collaborative practice 

 collaborative strategies 

 values and skills that support collaboration 

 facilitating awareness of roles and skills of participants across sectors and 

 negotiation processes using a case scenario (Research evaluation document 3, 

2006). 

 

At a training session attended by the investigator on 20 June 06 a role-play exercise of a 

case scenario was conducted in which participants acted in roles outside of their service 

sector. The scenario involved a statutory child protection worker visiting a family in 

response to a report that their children were found to be wandering the street. Prior to 

the role-play participants received some training from a practitioner from that 

jurisdiction about how they might act in the role. The practitioner could also coach the 

participants throughout the exercise. In this exercise workers played the role of family 

members. After the role-play some participants spoke about this exercise as an 

opportunity to better understand the roles of cross sector workers.    

  

An evaluation of the WA COPMI project utilised data collected over an 18-month 

period from staff surveys, interviews with project workers, questionnaires completed by 

35 Interagency Committee members and the monitoring of Workforce Development 

Training (Research evaluation document 3). Staff in the three project areas, and in a 

control area, completed survey forms at April 2005 (T1) and April 2006 (T2). The 

evaluation report notes that: 

 

The COPMI Project provided a means that enabled workers across departments to get to 

know one another and learn about the organisations in which other people worked (Research 

evaluation document 3, 2006:10).  

 

The report also found a belief among workers that collaboration “would enhance their 

ability to do their work, and improve the outcome of clients” (Research evaluation 

document 3, 2006:10).  
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Survey results showed an increase in collaborative work regarding COPMI over the 

project period for twenty per cent of project participants. Eighty four per cent of project 

participants and seventy three per cent of control participants reported that collaboration 

made their job easier. Participants recognised that when collaboration was successful it 

was a more efficacious use of time (Research evaluation document 3, 2006). 

 

Notwithstanding these findings the evaluation report identified a number of difficulties 

in collaboration. Survey respondents identified the primary barrier to collaboration to be 

a lack of effective communication. Examples included calls not returned, “lack of 

feedback, unaware of whom to speak to, lack of process…” (Research evaluation 

document 3, 2006:26). The term ‘in confidence’ was subject to different interpretations. 

Problematic were the practical aspects of collaboration such as coordination, and 

organisation of a meeting. Collaboration became a reactive response to a crisis, due to 

pressures of workload and perceptions about the time required in collaboration. Also 

problematic was a lack of understanding of the mandates of other agencies, “as was the 

‘minimal levels of cooperation between agencies’ ” (Research evaluation document 3, 

2006:27).  

 

Many of the difficulties identified in this evaluation document point to partnership 

working at the micro level. These difficulties are important to consider as relationships 

in partnerships are developed at the micro level. The next section will explore 

partnership at the micro level in more detail.  

 

3.3. PARTNERSHIP- A MICRO PERSPECTIVE  
 

 3.3.1. Case Examples  
 

Three case examples are presented, taken from the Partnering Families project. The case 

examples enable the telling of stories about partnership in a particular context, and 

thereby provide another way of exploring the key elements of partnership.  Case 

example 1 is taken from an evaluation report on the Partnering Families project 

(Research evaluation document 1, 2005). Case example 2 is summarised from a 
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personal communication with interview participant Karen on 12 July 2006. Case 

example 3 is taken from an interview with participant Kerry on 24 June 2004.  

 

    Case example 1: Jill’s Story 

 

The local Child Health Nurse referred Jill, a 30-year-old mother of a two-

week-old daughter, to the Partnering Families. The baby daughter was 

Jill’s first child from a marriage of nine years. With her husband Jack 

about to return to work Jill presented to the child health nurse with 

“feelings of rejection toward her child…(and)…very depressed, tired and 

self loathing” (Research evaluation document 1, 2005:41).   

 

A private psychiatrist was treating Jill for an organic manic-depressive 

illness, as well as for epilepsy. Jill began to experience paranoid thoughts 

and depression with the stress of the birth together with ceasing her 

medication following pregnancy. Jill was further stressed by her inability 

to parent well due to her present level of functioning. As her child was 

assessed as being at high risk Jill was referred by her psychiatrist to  

Cullity, the Graylands Hospital mother and baby unit.   

 

A difficulty to overcome was that the statutory child protection worker 

was initially unclear about the criteria that the mother was required to 

meet in order to demonstrate that her child was safe. In part this was due 

to a lack of knowledge about the recovery process from mental illness. 

However a positive aspect was that the worker was open to learning from 

a Bethany worker about the mental health recovery process. Hence the 

child protection worker saw recovery in progress as workers began to 

intervene in ways “that diminished the power of symptoms…” (Research 

evaluation document 1, 2005:43).    

 

A feature of the intervention was the working together of various agencies 

in ways that were conducive to the mother’s recovery. Having been 

contacted by the Health Service due to protective concerns the statutory 

child protection worker required that another adult be present in the 

home on a 24-hour basis during the mother’s recovery period. To 
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facilitate this requirement the child protection worker and Centrelink 

arranged carer payments to the husband.  

 

Jill’s symptomatology was controlled through a Wellness Recovery Action 

Plan (WRAP) together with medication. Services within this Plan were 

largely provided by members from Jill’s church community, such as 

staying with Jill when her husband returned to work, provision of meals, 

house cleaning, and transportation of Jill and her child to a playgroup. The 

mother and child also had regular contact with the child health nurse, 

while Jill was in regular contact with her psychiatrist. The child protection 

workers came to be satisfied at Jill’s ability to cope with the baby by 

herself.  

 

A number of aspects of capacity building are found in this case example. Solutions to 

address the difficulties of the family were found within the family, so that Jill and her 

spouse could continue their parenting role during Jill’s recovery process. Resources 

within the extended family and their social network were utilized to support the family 

in their parenting roles. Government agencies at the Commonwealth and State level 

worked together to arrange payments to the husband. A family plan to address the 

child’s safety and management of the mental illness was coordinated by the statutory 

child protection worker.  

 

A key aspect of capacity building was the openness of actors to learn about Jill’s mental 

health condition, and to apply this knowledge in their interactions with her. In 

exercising their primary mandate the statutory child protection workers were able to set 

clearer criteria as the evidence to demonstrate the child’s safety. In gaining an 

understanding of the symptomatology of mental illness the child health nurse and 

church members could also help the recovery process.  

 

   Case example 2: Beth and Spouse  

 

Bethany Outreach became involved with a family where the mother had a 

schizophrenic illness, and a spouse. The spouse became very angry at not 

being involved in any of the treatment decisions about his wife made by 
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the Adult Mental Health Service. The community mental heath nurse 

would visit the mother when he was away at work. When the mother got 

very unwell the doctor would admit her into hospital immediately without 

involving the spouse. The spouse didn’t know how long she would be in 

hospital. When the mother was hospitalised the mental health nurses, on 

grounds of confidentiality, wouldn’t speak to him unless he was officially 

designated as a   carer.  

 

The spouse always felt he was on the outside of any decisions made about 

his wife’s treatment. As a result he became very disillusioned with the 

adult mental health service because their focus was on the individual 

person rather than the family. His anger also acted to further marginalise 

him from decisions about his wife’s treatment.   

 

To assist the spouse to express himself in a legitimate way the Bethany 

worker approached him about being the carers’ representative on the 

local COPMI Working Group. Having evolved from the local Reference 

group the Working Group was formed to consider how services might be 

more responsive to the needs of COPMI. This representation gave the 

spouse a channel to be upfront about the needs of carers. As well it 

provided some feedback to the Adult Mental Health Service about the way 

in which the services were delivered.  

 

Of significance to the spouse’s situation, the Working Group was looking 

at situations in which people need to be given information. These people 

included those who were carers or family members so they could be a 

useful part of the treatment. The Working Group became a cogent forum 

for this feedback as a representative from the Adult Mental Health Service 

was chairing it. In response to this feedback the Adult Mental Health 

Service came to acknowledge the need to involve other family members 

in their work with clients.    

 

This case example shows that support mechanisms such as a Working Group provide 

another level in which partnerships can be enacted. In doing so Working Groups have 
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the potential to resolve systemic difficulties in partnerships that impact on partnerships 

at the service delivery interface. A systemic difficulty in this case example was that 

policies relating to confidentiality within the Adult Mental Health Service caused the 

spouse to be excluded about his wife’s treatment. Potential difficulties also arose 

through differences in client focus between the Partnering Families worker and the 

Adult Mental Health Service. Partnering Families adopted a family perspective relating 

to intervention, while the Adult Mental Health Service adopted an adult client focus. 

However appointing the spouse as a carer representative on the Working Group became 

a mechanism to resolve these differences.   

 

Another element of partnership arising from this case example is that the Adult Mental 

Health Service relinquished some control through their receptiveness to the feedback of 

the spouse about how their services might involve family members. A possible 

extrapolation from this case example is that through the sharing of resources, such as 

information, partnerships might facilitate the empowerment of individuals, or groups of 

people, such as carers or families.       

 

   Case example 3: Empowering a System 

 

Kerry (a research interview participant) came to be involved with a family 

that included a single mother suffering from chronic depression, a 

teenage boy and a little girl. The presenting problem was extreme conflict 

in the home, manifested in a mother being unable to exercise limits on 

the behaviour of her teenage son. To better assess the family dynamics 

the services of a Bethany worker were sought, as that worker could spend 

more time in the home while family members were present. Through this 

approach it was found that prior behavioural strategies to obtain the son’s 

cooperation in the home were ineffective. It also came to notice that the 

daughter was quite afraid of the older brother, as he was being physically 

abusive toward her. The extent of the abuse was also significant enough 

to report it to the statutory child welfare authority or the police. Any 

attempts by the mother to set limits on his behaviour were ineffective.    
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To address this situation both workers met with the mother in order to set 

limits at a number of levels. It was agreed that if the abuse continued 

either the mother or one of the workers would notify the police or the 

statutory child welfare authority. Kerry reflected that as a result of this 

strategy there occurred a remarkable turnaround in that someone with 

authority “was saying ‘no’ to this behaviour and he knew there were dire 

consequences if he didn’t stop”. 

 

Kerry spoke of a shared care approach in which the home situation was 

looked at systematically. This involved using a whiteboard to identify the 

mother’s support structures. Through this process it was found that the 

mother was powerless to change the situation. Kerry’s agency also “felt 

stuck, a bit powerless, that’s why we called Bethany…”. Kerry further 

comments, “by Bethany and us sharing the load…I felt more empowered 

that we had a direction to take…”. The mother also felt empowered as 

“the whole system was supporting her…”. 

 

This case example demonstrates the importance of having the same goal in partnership 

work. This was achieved through workers exploring and coming to a clear 

understanding about the factors contributing to the dysfunctional family dynamics. Both 

workers met with the mother to reach agreement on a shared goal and strategy.  

 

The case example also demonstrates that interdependencies among actors provide a 

rationale for partnership working. Greater working flexibilities allowed the Bethany 

worker to spend more time in the family home and thereby enhance the relationship 

with the family. A shared approach was utilised in working relationships. These factors 

contributed toward empowerment of the partnership.  

 

3.3.2. Partnership – Key Aspects    
 

The aspects of partnership were derived directly from the research participants who 

were asked to describe partnerships and identify what they considered to be the main 

contributors to partnership working. Excerpts from the research participants’ interviews 
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have been utilised to represent the aspects in a way that accords with the research 

participants’ own stories of how they engage in partnership.  

 

The aspects of partnership were initially grouped under four themes. A preliminary 

order of themes emerged from an interpretive process that was based on the interview 

data. For example building a relationship forms a first-order theme because participants 

described relationships as being foundational to partnership work. The theme of 

commitment captures the requirement that workers and organisations be responsive in a 

partnership, such as in sharing resources, identifying roles and responsibilities, and 

developing protocols of engagement. Commitment also included the notion that 

partnership is not without its struggles and challenges. A common purpose seeks to 

represent the view that workers have the same goal or direction in partnership work. The 

learning of knowledge and skills interrelates with other themes and develops in the 

course of partnership work.  

 

Aspects of partnership within the broader themes were also given a preliminary order 

based on the investigator’s interpretation of the interview data, and how each aspect 

might build on the other. For example “two-way communication”, as a first order aspect 

of building a relationship, emerged as a requirement for respectful practice. Accordingly 

some participants spoke of calls not being returned as having undermined the 

relationship. Trust emerged as a by-product of two-way communication, respect and 

processes to get to know others in partnership work.      

 

In this analysis the order and groupings emerged from an extensive immersion in the 

data. This process involved an analytic review of interview data and codes, which 

resulted in the emergence of rich complex themes. These processes were described in 

2.5.3 of this research study. Moreover the orders should not be regarded as strictly 

sequential as the themes and aspects have their own interconnections and occur across 

the partnership process. 

 

In the reporting of interview data the investigator does not offer additional material in 

the form of examples to illustrate the responses of the participants. Rather the 

investigator seeks to replicate as faithfully as possible the responses of the participants. 

However in presenting the data the investigator might use terms to interpret and group 



 

 

 
 
 
 

80

the responses of participants. In so doing the investigator will utilise participant 

responses to show how these terms might apply. For example participant Jenny’s use of 

the term ‘credibility’ is also a term used to describe participant John’s notion of how 

trust among workers is built, such as through their expertise, flexibility and so on.  

 

Building a relationship  
 

 “two-way communication” (Anne)  

 

Open communication facilitates decision-making processes in partnerships. In keeping 

each other regularly informed of their work Anne and Karen had a better understanding 

of the client. Anne spoke of the benefits of regular meetings held involving the workers 

and the family. Karen comments that at the beginning of a joint working arrangement 

decisions need to be made about how often meetings will take place and who will 

coordinate the work.    

 

Negotiation is a key communication process in partnership working. John spoke of 

negotiation in the context of clarification of roles, which may need to accommodate 

flexibilities present in job roles, such as time available. Negotiation also occurs within 

broader systemic work undertaken with other agencies, such as how the services “might 

be able to work together” (Kerry). Hypothetical case examples can be used to negotiate 

joint working practices, such as referral criteria (Kerry).  

 

John spoke of a commitment to communication as facilitating an effective relationship 

with a Bethany worker. A Bethany worker was found to be “extremely proactive in 

giving feedback (and)…very contactable…”. When staff go on leave workers from 

Bethany regularly notify partner agencies of the name of the relief worker. Workers 

built in a system of reflecting on what was happening for families. Of most importance 

was “communicating with each other about where things were at and where things 

needed to go…” (John).  

 

Partnerships become problematic when communication between parties breaks down. 

Anne comments that you tend not to communicate when it happens more than once that 
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you are not notified of information or calls are not returned. Jenny finds it somewhat 

exhausting and demoralising when calls are not returned or when they take “protracted 

periods of time”. Problematic for Karen was that information exchanges with some 

government agencies were “all from our side”.  

 

“respectful practice” (Jenny)  

 

Genuineness describes Jenny’s comment about the willingness of workers “to engage as 

human beings”. For Jenny This requires that everyone have the opportunity to explore 

and state his or her views and opinions. This may also involve people talking about their 

lack of confidence about dealing with complex families “and to feel safe enough to do 

that” (Jenny).  

 

A validation of experience and knowledge of others may take the form of 

acknowledging the practice approaches of others. David referred to the need to 

acknowledge the language terms that workers might use such as those arising  from 

statutory responsibilities. Respectful practice as described by Jenny involves a 

validation 

 

of peoples’ thoughts and experience …what their philosophical position might be and what 

their in-practice approach to working is and to acknowledge and support that, or to challenge 

it if you think it’s not going to be constructive in this particular instance.    

 

Jenny’s comment suggests that respectful practice can also involve a challenging of 

another’s practice approaches if those are perceived as not being constructive. Jenny 

considers that a subtext of not asking questions about people’s practice approaches is 

that “you are not capable of being challenged…you’re not professional enough…”. 

 

For Jenny respectful practice includes empathy in which the good intentions of others 

are honoured despite differences in views. Empathy also involves “acknowledging that 

people are doing difficult work under difficult circumstances” (Jenny). David spoke of 

the need to acknowledge the pressures arising from the statutory role of workers, such 

as having heavier caseloads. Robin, a manager, seeks to model empathy among staff by 
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keeping them conscious that public service providers don’t receive the same level of 

supervision and training.      

 

Respectful practice also implies equality. For Anne it is necessary to acknowledge the 

equal importance of each person in the partnership “to achieve the aim, the goal”. Anne 

also spoke of being accepted “for what I know and don’t know...”. Kerry views a 

partnership as being equal in the context that “each has some knowledge and expertise 

to bring to it”.  

 

“I’ll get to know you”  (John)  

 

This phrase may apply in the context of actors coming to know service systems. For 

John relationship building can begin when workers from other agencies are invited to 

address a meeting of the weekly journal club. That forum enables a discussion about 

outside agencies, their roles and how the two agencies might interrelate. Kerry considers 

that inviting staff from other agencies to talk about their service sends a message “that 

they are important and valued and we want to know more about them”. For Kerry this 

process brings “a mutual exchange” in that services learn about each other.  

 

This phrase may also apply in the context of actors coming to know individual workers.  

According to Kerry relationship building is about getting to know something about each 

other “the way you work, the way you think, what kind of models you use”. For Kerry a 

change of staff may require a rebuilding of that collaborative relationship. While Kerry 

acknowledges the impact of time pressures, she considers that the “investment in 

building those relationships actually…pays off in the end”. David spoke of working 

with a child protection worker over an 18-month period in which “we’d actually ironed 

out a lot of those problems that get in the way of really cooperative practice”. David 

considers that it is easier to name a problem if you have a working relationship with 

another worker.  
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“there should be enough trust”  (Jenny)  

 

According to Karen trust extends to preserving a good working relationship.  For 

example difficulties in how a partnership might be working should not be spread around 

in a way that negatively labels a worker.   

 

Trust is built in response to a worker’s credibility. For John trust in a worker was built 

on the basis of her expertise, flexibility, sense of humour, and ability to deal with a 

crisis. Jenny considers that there needs to be some way to establish the credibility of 

others, such as people having some conversations about their experience.    

 

A requirement to build trust is honesty, such as in the ability of people to express a 

different point of view. Jenny comments that in a partnership “there should be enough 

trust built that people can say ‘well look I would see that differently’ ”. Kerry considers 

that the building of trust requires some disclosure “about self…what it is you’re 

doing…”. Kerry acknowledges that this “can be a bit scary at times” especially for less 

experienced workers. Workers also need to be honest about what they can’t do, such as 

in the excerpt from Kerry, ”…I’ve tried to do it…I’m just not able to make a shift here”.   

 

Trust between workers can benefit clients. John claims  

 

it’s very empowering for a client to know that they’re thought of enough that the relationships 

between people are constructed in a safe way …and there isn’t dispute between the agencies 

working with them.   

 

Trust among workers is built when workers meet their obligations, such as those arising 

from a duty of care. As a corollary, trust is impaired when workers fail to meet the 

obligations that others expect of them. Problematic for David was being used by another 

worker as a brokerage service in order to exercise a duty of care. David’s expectations 

relating to regular visits by the worker to a family were not met.  
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Commitment to partnership   
 

 “a bit of a struggle” (David) 

 

The abovementioned phrase captures the notion that partnership work is not without 

obstacles. It suggests that a commitment to the partnership process of actors is 

necessary. Difficulties in partnership working may arise from different organisational 

cultures. Robin found that not all services in the government and community sector 

have an ethos of partnership, despite the current trend of government policy.  

 

David found that trying to understand and work with the culture of a large organisation 

“that is so different from my own is the biggest struggle”. He found that the blocking of 

information about a client manifested the culture of one organisation; and that 

information was stopped “just as a knee jerk reaction”.  David also found that styles of 

communication within an organisation are moved to interagency contexts. For example 

an underlying message staff may receive from their organisation is to not talk about 

personal issues.  

 

Partnership working must accommodate a range of systemic constraints. John found that 

barriers exist in working with government agencies due to their “less flexible hours, less 

flexible roles”. A regionalised structure for government organisations presented 

difficulties when clients moved out of their service area, yet remained in Bethany’s 

metropolitan service area.  Jenny found that minutes “were never forthcoming” 

following case review meetings due to workload issues. Jenny comments the “sharing of 

written information is …very limited”.  

 

Robin considers that notwithstanding Bethany’s ethos of partnership, the forming of 

partnerships requires good reason, because they take time, numerous meetings and extra 

complexities. Time pressures also impact on collaborative practice in that “we’re all so 

busy not enough time is being devoted to this” (Robin). For Kerry there is a sense that 

“you just have to keep on seeing cases…”. John comments that management must 

acknowledge “that it will take extra time initially so those relationships can be 
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developed…”. David acknowledges that the role of community development could not 

be met without having the necessary time.   

 

Jenny considers that narrow mandates may cause workers to focus primarily on the 

adult or the child, and thereby overlook what is happening within the family. Time 

restraints and role restraints limit a wider focus, which might cause people to be 

ambivalent about working with the family.  

 

Participants referred to a range of potential conflicts within partnership working. John 

sees that conflicts may arise from workers having a different perspective on the 

appropriate treatment for a client. For example a community mental health nurse might 

view the client’s treatment from a framework of diagnosis, symptomatology, and 

medication, whereas a worker from Bethany might approach the client from “a 

framework of enabling… and empowering the client to develop their skills”. For staff 

unable to resolve these differences by themselves a more formal process may be 

necessary. Jenny takes a similar position in her comment that adoption of a strengths-

based approach can be challenging to one who comes to “a situation with a checklist of 

all the possible things that might be going wrong…”. John considers that dealing with 

continual crises can cause staff to “sometimes become stale or less empathetic than you 

should be in dealing with particular situations”.  

 

Jenny considers that differentials in power can impact on the capacity of workers to 

exercise their professional roles and responsibilities. This occurs when workers hand 

over power to statutory organisations, and thereby subjugate their professional and 

moral obligation to put forward a different view. A failure of workers to put across their 

views constitutes a negative modelling process for families when “our efforts are about 

supporting the family to actually understand and articulate their own position…” 

(Jenny). For Jenny that “speaks of a very disempowered system”. To address this 

constraint Jenny considers that professional roles and responsibilities require 

mechanisms of support and reinforcement.      
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“sharing in the care” (Karen)  

 

This phrase captures the element of a shared responsibility, which is a philosophy 

adopted in Kerry’s service. For Kerry collaboration is “not about dumping” but rather 

about “can you help us with this?” Karen prefers the term ‘sharing’ to other terms, such 

as collaboration and partnership because while parties have different tasks they are 

sharing with each other, such as in the exchange of information.  

 

The notion of sharing implies that interdependencies exist between services in 

addressing a problem domain. Hence sharing becomes important when workers seek to 

assist families with complex needs in the face of resource limitations. For Jenny a 

number of people working together with a family having complex needs allowed for a 

sharing of responsibility and more flexible working. John considers that the non-

government sector “can cover a lot of areas that we can’t cover”. Hence in John’s 

service, constraints may relate to factors such as resources and the “historical and 

traditional way of doing things”.  

 

The notion of sharing extends to the exchange of resources, such as information. Anne’s 

recognition that she had gaps in knowledge about mental health caused her to rely on 

Karen to provide her with information about a client’s mental health condition. Anne 

extends the notion of sharing to an exchange of ideas about working with the client.  

 

Sharing also requires a change in attitudes at an organisational and individual worker 

level. Robin considers that the notion of sharing within partnerships requires the ridding 

of some organisational ego. Hence agencies need to be comfortable with other agencies 

taking the lead. Decision-making should not be too uneven. An attitude of exchange and 

learning is necessary. Partnerships also require the sharing of achievement (Robin).    

 

“we identified roles and responsibilities” (David)   

 

The identification of roles and responsibilities is a mechanism to facilitate commitment. 

Problematic for David was a failure to clarify the roles and responsibilities of workers 

that left him exercising a duty of care that was outside of his role. This conflict was 

resolved through a meeting called to clarify roles and responsibilities. Karen considers 
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that a clear understanding of each other’s roles was integral to a good relationship with a 

child health nurse. For John a key element of collaboration is “some clarification of 

roles of the agencies, and how they are going to interface”. Kerry says that it is 

important to document roles “because you can so easily lose track of exactly what it is 

you are doing”. Roles also change as situations evolve.       

 

A key role to assign is that of the coordinator in family work. A lack of coordination 

was problematic for some participants. David spoke of the key worker’s role as one of 

“constantly…checking what is happening with these links, and are we on target”. Karen 

considers that at the first meeting with workers and family it is important to identify 

who will have the role of case coordination.  

 

“ it needs to be a formal process” (David ) 

 

Participants spoke of partnerships in the context of a range of formal processes. Of 

value for David is a MoU (Memorandum of Understanding) of how agencies will work 

together.  MoUs need to outline a common goal and specific roles and responsibilities of 

workers. MoUs need to address when and for what purpose agencies meet, such as 

having monthly meetings for purposes of case reviews or to consider systemic issues 

impacting on the partnership.  MoUs also require an implementation policy that 

addresses issues such as staff awareness of the MoU, and the time for staff to meet the 

MoU's requirements. 

 

John views protocols, such as MoUs, as guidelines for the interaction that are flexible 

enough to accommodate the individual differences of people. Protocols also provide a 

term of reference when issues arise. Similarly Jenny considers that protocols are 

“statements of principle” such as “to reinforce and engender respectful collegial 

relationships and facilitate inter-sectoral working relationships”. For Karen protocols 

provide a mechanism to resolve grievances. Some participants acknowledged that 

protocols, such as MoUs do not replace the need to develop relationships between 

workers “because MoUs can easily be forgotten about, not acted on…” (Kerry). For 

Robin a highly formal MoU is not a prerequisite for good interagency relationships. For 

example the local COPMI Working Group has a ‘skeleton’ MoU only, however “18 

months into the project and we’re all working fine together”.  



 

 

 
 
 
 

88

 

Other structures provide another level of formality for partnership. John spoke of setting 

up a formal evaluation process among workers to look at benefits and downfalls of the 

work and how things might improve. Robin considers that steering committees made up 

of key stakeholders provided a formal level of support to partnerships within the 

Aboriginal Community Support Service and Early Episode Psychosis Programmes. 

Hence steering committees provide “another layer where considerations, and reflections 

and debate could go on…”  

 

Partnerships require recognition by management in formal ways. David considers that 

MoUs require a commitment from “the highest levels across all…departments”. In a 

similar view Kerry considers that “it’s ideal to have the ratification of the hierarchy, so 

that it is acknowledged as an appropriate part of your work”. Kerry argues that staff 

need to be involved in the development of MoUs and receive training to implement 

them.  

 

Common purpose  
 

“the word ‘partnership’ is used too loosely” (Robin) 

 

Some participants expressed the view that as partnership is used in a number of potential 

contexts it requires more precision in its application to social service contexts. 

Participants also expressed different views about what a partnership looks like for them.  

 

Robin considers that the term ‘partnership’ is applied indiscriminately to “professional 

liaison at the practitioner level”. For Robin partnership implies some long-term 

arrangement such as in the context of “people going into business partnerships, 

marriages…”. Partnership also requires “some formal process…agreements, letters, 

MoUs”.  Moreover all layers of the organisation are involved in partnership.  

 

As the terminology is problematic David “would like to see words that actually describe 

the actions we’re going to do”. For Karen the term ‘partnership’ has a legal connotation 

that does not capture the quality of people working together. The term ‘collaboration’ is 
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somewhat “about consulting rather than…the notion of you are actually working 

together…”. Karen prefers the term ‘sharing’ in that “you’ve got a contribution, I’ve got 

a contribution”.   

 

“the ultimate goal is the same” (Kerry)  

 

Participants spoke of the need to have a common goal in partnership working. For Jenny 

finding the common goal is important despite differences existing between workers. 

Having a shared goal facilitated working relationships among five key agencies as 

agreement was reached “with the family about their goal…”. 

 

Kerry uses the Venn diagram as a framework to show that workers can identify what 

they have in common despite the differences that exist among them. Kerry 

acknowledges that reaching a common goal can be a time-consuming process, as 

differences exist between workers in professional frameworks and in the historical 

relationships they have with families. However despite differences in professional 

background everyone can share a “strengths-based perspective”, which is about a 

person’s “well being in the world and resilience and resourcefulness…” (Jenny). 

 

Kerry claims the key element of a collaborative working relationship is “the shared 

understanding of what’s happening in this family and where you’re headed”. Of 

importance is to clearly articulate “the goals and the role definitions and the opportunity 

for that to change as things evolve”. Robin shares the view that within partnerships 

“common goals are very important”.  

 

“working in a family sensitive way” (David)    

 

Shared values about the centrality of the family facilitate partnership working. For some 

participants the central position of families was a key area about which to reach 

agreement in a partnership. In this perspective Karen recasts the worker’s relationship to 

the family as one of the family requesting a service rather than delivering one to them. 

Jenny adopts a similar position in saying it is “not working well unless it’s working for 

the family”. Hence for Jenny our purpose is to support families “build their own 

resilience and their own…sense of direction”. John considers that while clients are 
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within the partnership framework, parameters are still required in order to deal with 

situations involving a risk to the client and/or child.  

 

Participants identified a number of practices that keep the family as the key focus. Jenny 

comments that before building a relationship with workers the “primary objective will 

be building some sort of relationship with the family…”. Permission from the family is 

sought before contacting other workers. The family is included in the initial meeting 

with workers. To help the family prepare for the meeting the outcomes sought by the 

family are discussed with them. Jenny makes an offer to the family to write up the 

outcomes and send them to the workers organising the meeting. A relationship between 

four key agencies was sustained because of “a commitment to meeting together with the 

family on a regular basis” (Jenny).  

 

Learning knowledge and skills  
 

“It’s all learning for me” (Anne) 

 

The notion of learning through a partnership was raised by participants in a number of 

different contexts. Anne considers that working together involves a learning process that 

leads to an improvement of the partnership and to the delivery of services. Learning 

occurs through workers spending “some time with each other, see what each one of us 

does…know what obstacles each one has”  (Anne). For Robin a better understanding of 

other service providers might be facilitated through  “co-working, maybe going to an 

agency for a half-day, day or secondment…”. 

 

A child protection worker’s openness to learning about the mental health recovery 

process allowed parties to reach clear criteria for a child’s safety (Karen). According to 

Jenny, because no framework exists, learning from partnership working arises “when 

you’re working with multiple agencies with complex issues”. Meetings and 

conversations involving workers and family provide a context for new insights to arise 

which “may challenge my thinking or who’s thinking I might challenge” (Jenny).   
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Guest speaker forums can further an understanding of what an agency does “because 

then you have the opportunity to ask questions…and find out what each other does as 

well” (Anne). Through guest speaker forums staff learn of different approaches to 

treating mental illness (John).  

 

For Kerry the orientation process of new staff provides a suitable context for learning 

about partnership working. New staff can engage in learning opportunities through 

“sitting in on cases, on interviews, attending…interagency meetings to see how those 

sorts of things are negotiated”.  

 

David considers that a key area of learning relates to the organisational structures 

within which workers operate. Knowledge of an organisation relates to issues such as 

“How does it work? Who calls the shots? Where does their mandate come from?” To 

facilitate this knowledge David suggests that workers be given the opportunity to spend 

a day with each of three or four agencies. Learning through these opportunities could 

focus on team structure, models of work, and key policies. Workers could also develop 

skills through being encouraged to be  “on reference groups, working groups, 

community projects…” (David).   

 

3.4. SUMMARY 
 

This chapter explored how partnership is enacted by Bethany Community Services. In 

so doing it described a number of aspects of partnership working. From this exploration 

some key elements have emerged to better understand the process of partnership 

working.  

 

Firstly, building relationships provides a foundation for partnership working. 

Relationships extend to workers, clients, family members and other key actors. This 

chapter identified a number of factors that facilitated the building of relationships. 

Bethany’s collaborative ethos is based on a belief system that is articulated in its 

philosophical framework. Bethany’s core values set an organisational culture that is 

conducive to the building of relationships with individuals. Of particular relevance to 

relationship building is the core value of respect, which accords each person dignity, 
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and worth. Respect is broad in its application in that it encompasses individuals and 

organisations.  

 

Building relationships with actors in a partnership requires the development of trust. A 

key element of trust is getting to know the skills of others and how they work. This 

requires the ability of workers to disclose something of their experience, knowledge and 

skills. Trust also requires that people feel able to express different views and opinions, 

as well as their limitations.   

 

Secondly, partnerships require the commitment of actors at a number of levels. The 

notion of sharing in a partnership implies a commitment by actors to contribute to the 

partnership in the form of time, information and other resources. Contributions of this 

kind appear to build trust among actors in a partnership. Trust appears to be impaired 

when actors fail to meet the responses expected of them.  

 

Structures that endorse partnership work provide a visible means to show that an 

organisation is committed to partnership work. These structures must translate into 

actors having the opportunity to engage in partnership work. Structures may consist of 

written protocols, such as policies and procedures, MoUs or written agreements. Written 

protocols provide continuity to a partnership when staff leave partner agencies. Written 

protocols, such as MoUs, can also act “to reinforce respectful collegial relationships…” 

(Jenny).  

 

Structures may also be in the form of Steering Committees, or Working Parties that 

provide another level to consider systemic factors that impact on partnerships. Case 

example 2 (Beth and spouse) shows how a Working Group could effect systemic change 

to a partnership in a positive way.     

 

Thirdly, having a shared direction facilitates partnership working. This element was 

expressed in different ways, such as having a common goal (Jenny; Robin), and a 

“shared understanding of…where you’re headed” (Kerry). Case example 1 (Jill’s Story) 

shows that having a shared goal and strategy within a family plan, and with a designated 

co-ordinator, facilitated joint working among actors from diverse backgrounds.  
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A shared direction is facilitated when actors have similar philosophical orientations, 

such as in the adoption of family sensitive practices. For example Jenny spoke of 

regular meetings with the family helping to sustain a relationship between four key 

agencies. A “strengths-based” perspective also represents a philosophical orientation 

that might accommodate differences arising from professional background (Jenny).  

 

Finally, partnerships require a building of knowledge and skills in a number of contexts. 

Knowledge in the course of partnership is acquired through actors exchanging 

information about their agencies, such as their roles, mandates and policies. Knowledge 

is also acquired at an individual practitioner level through  the observation of skills and 

practice approaches of workers.  

 

Negotiation skills assume importance in partnership work, as often there is no 

framework to initiate partnership. Actors also enter a partnership with different levels of 

negotiation skills. While these skills can develop in the course of family work, other 

opportunities that facilitate their development include training courses and opportunities 

for actors to be on working groups and committees.  

 

The next chapter will examine concepts of partnership in the literature. Case examples 

will be utilised to develop the concepts in a tangible way. An understanding of 

partnership will be developed at the level of the macro and meso. In so doing I will 

articulate from the literature some key elements of partnership as well as some 

challenges in their enactment.     

 

 

 

 

 

 

 

 
 
 
 
 



 

 

 
 
 
 

94

CHAPTER FOUR 

EXAMINING CONCEPTS OF PARTNERSHIP IN THE LITERATURE 

 
 
4.1. INTRODUCTION   
 
The organisation of this chapter provides a framework to explore some key facets of 

partnership.  This chapter will examine the literature for what it says about partnerships 

and partnership working. I will first describe the methodology used to arrive at the 

selected themes contained in this chapter. The methodology provides a justification for 

the rest of the chapter and a guide as to how I have organised it and why.  

 

This chapter will consider how the problem of defining partnership in the literature 

means that it is likely that actors who seek to implement a partnership will have 

different views about what a partnership might look like. Hence in seeking to form 

partnerships a first requirement might be that actors discuss what partnership means for 

them. A failure to do so may mean that the expectations of actors in a partnership are 

not met. That partnership is not clearly defined implies that much of partnership 

working is a negotiated process.     

 

I will describe in this chapter some key rationales for the adoption of partnership as a 

way of showing why government might be utilising partnership as a social policy tool to 

address social problems. The rationale for partnership is a key consideration, as actors 

will be less inclined to engage in partnership if they fail to see the potential benefits. I 

will also consider some opposing views that question these rationales. Some key 

challenges of partnership will also be described, as policies on partnership do not 

necessarily inform actors about how they might engage in successful partnerships.  

 

Literature will be explored about some underlying principles that might inform 

partnership work. The articulation of principles provides an organising mechanism that 

helps actors to consider what might be important when seeking to implement a 

partnership. These principles are useful to consider as partnerships sometimes operate 

without formal guidelines, while actors vary in their experience and skills in partnership 

work. Case examples are used to illustrate the concepts. 
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It is not assumed that the concepts explored in the literature sources exhaust all that 

there needs to be known about partnership working. For example other rationale and 

challenges of partnership also exist and these too are worthy of consideration. While a 

selective exploration of concepts accords with the interpretive perspective of this study, 

it is also acknowledged that the investigator can return to the phenomenon of 

partnership at a later time to consider other concepts, and engage in a new interpretive 

process (Denzin, 2002).  

 

        4.1.1. Methodology  
 
Literature sources consulted in the form of books, journal articles and reports were 

accessed through the main collections held at university libraries and technical and 

further education colleges in Perth. A key source of locating relevant journal articles  

became the electronic data bases held within libraries at the University of Western 

Australia (UWA). To obtain on line journal articles on aspects of partnership, such as 

trust and respect, advanced searches were conducted using the super search option on 

the electronic home page of the UWA library. The bibliographies of texts consulted also 

became a relevant source of literature. For relevant texts not available in library 

collections in Perth requests to order were placed with the UWA library.    

 

The search strategy included the entry of key descriptors such as partnership, 

networking and collaboration in the super search option described above. As these terms 

are applied in several domains, limits were set to confine searches to human service 

contexts. More specific aspects of partnership such as trust, and interdependence, were 

combined with the broader key words of partnership, collaboration and so on. Search 

results on relevant electronic journals obtained through this process were, if available, 

reviewed either from an electronic copy or from their original source within the UWA 

periodicals collection. The articles were reviewed for their contribution toward an 

understanding of the key elements and processes of partnership.   Literature taking a 

critical approach toward partnership in social service contexts was not excluded in this 

process. These sources were considered useful to articulate the obstacles and challenges 

that partnerships must traverse. 
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Attendance at seminars and conferences also generated literature sources that were 

useful in this case study. In attending a keynote address by Dorothy Scott at the 

University of Western Australia in 2006 I learned of, and later utilised, a published 

journal article authored by Scott (2005). This article described a conceptual framework 

for understanding conflict at the inter-organisational interface. I also learned from my 

secondary supervisor for this research study of a worker who had engaged in various 

partnerships in the Perth metropolitan area. This worker informed me of some 

conference papers that he had co-authored on partnerships (for example, van der Giezen 

and Purnell, 2005). 

 

4.2. DEFINITIONS  
 
The terminology relating to collaborative governance lacks consistency. In the UK the 

term ‘partnership working’ has been identified as “interagency, interprofessional, 

collaborative or joined-up working, joined-up thinking or a whole systems or holistic 

approach…” (Balloch and Taylor, 2001:6). On partnership “almost everyone seems to 

have their own ideas about what it means” (Beresford and Trevillion, 1995:11).    The 

term partnership has been applied uncritically to a variety of interorganisational 

relationships.  Much of the historical material relating to the post-war welfare state in 

Britain has tended  

 

to treat the term ‘partnership’ as unproblematic – if the relationship is termed a ‘partnership’ 

by the ‘partners’, then it is a partnership (Powell and Glendinning, 2002:4).  

 

Definitions of what constitutes a partnership within Australian Government policy 

pronouncements appear to be equally broad. Partnerships are described as processes to 

meet social obligations and develop community capacity (Reference Group on Welfare 

Reform, 2000).  The Prime Minister’s Community Business Partnership manual 

describes partnerships as collaborative, long-term relationships between business and 

community service providers, and views them as “a step forward in creating a connected 

and healthy social environment” (Prime Minister’s Community Business Partnership, 

2000:2). The manual identifies a range of partnership forms such as staff volunteering, 

staff fundraising and pro bono services.   
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It is not surprising that the literature fails to reach a consensus on a definition of 

partnership. As people ascribe different meanings to partnerships in an interpersonal 

context, partnership in an inter-organisational context can also take on different 

meanings and forms, as the Prime Minister’s Community Business Partnership manual 

appears to suggest. Balloch and Taylor (2001) also say that it is likely that actors who 

seek to implement a partnership will have different views about what a partnership 

might look like.  

 

4.3. RATIONALE FOR PARTNERSHIP  
 
The adoption of partnership as a social policy tool by governments in Australia and 

abroad invites attention to the rationale for partnership. This aspect of partnership has 

significance, as there appears to be no evidence in the literature that partnership models 

are more effective than other models in achieving welfare and/or health goals (Ehrhardt, 

2000; Dowling et al, 2004). Moreover the potential benefits arising from partnerships 

“are often difficult to realise in practice” (Powell and Glendinning, 2002:6). Two key 

rationales for partnership working are described.   

 
4.3.1. Interdependence  
 

The notion of environmental turbulence posits that inter-organisational domains 

develop, as the internal repertoire of a single organisation may not ensure its survival 

(Triste, 1983). Increasingly “the resources essential for survival of a human service 

organisation lie outside its boundaries and beyond a manager’s control” (Alter, 

2000:283). According to Hudson (1987:176) the preconditions for inter-organisational 

linkages may be created through external environmental factors, such as in ‘turbulent 

fields’, which can impair an organisation’s capacity to function on its own. The 

observation of Triste has given rise to a moral imperative that complex social problems 

can only be addressed through collaboration (Huxham, 2000). 

 

The notion of interdependence can be related to the claim that partnerships have the 

potential to generate holistic and multi-sectoral solutions to social problems (Torjman, 

1999; Australian Health Ministers, 2003). The holistic concept of health is integral to 

the Declaration of the Alma Ata, which defines health as: 
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‘a complete state of physical, mental and social well-being’ and added it ‘ is  a fundamental 

human right, ….the attainment of the highest possible level of health is a most important 

worldwide social goal whose realisation requires the action of many other social and 

economic sectors in addition to the health sector’ (World Health Organization, 1978, cited in 

Loxley, 1997:27).  

 

Clearly the health and welfare of individuals and communities draws on a range of 

jurisdictions in the public and non-government sector. For example where there are 

children with a parent who has a mental illness, the family may require child health 

services, child and adolescent mental health services, child protection services, adult 

mental health services and psycho-social support services. Governments are responding 

to complex social problems through an embrace of whole of government policies, which 

call “services to work together across sectoral, organisational and professional 

boundaries…” (Scott, 2005:132).  

 

An underlying premise of interdependence is that partnerships enable the sharing of 

resources. This premise is embodied within a synergy model, in which partnership 

organisations combine “their knowledge, resources, approaches and operating cultures 

to achieve more together than they would by working on their own” (Mackintosh, cited 

in Mayo, 1997:4). Synergies can arise from the inclusion of voluntary agencies in 

partnerships, which bring a capacity to focus on social groups most excluded in the 

community, such as homeless people (Geddes, 1998). The inclusion of voluntary 

agencies in partnerships was a key strategy adopted by the Blair government to combat 

social exclusion in Britain (Giddens, 1998). 

 

Mackintosh’s synergy model has been adapted by Hastings (1996) to arrive at a ‘policy’ 

synergy model of partnership in which differences between actors bring forth new 

insights. In Ireland local community interests were represented in the development of 

national policy through network organisations while at the local level the community 

sector were guaranteed membership on boards and committees (Geddes, 1998). The 

research on local EU partnerships demonstrated that partnerships “can produce better 

co-ordinated and integrated local policy action against unemployment, poverty and 

social exclusion” (Geddes, 1998:141). In a health context the thinking and actions of 
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partnership are strengthened by “the incorporation of the perspectives, resources and 

skills of a broad array of community stakeholders…” (Lasker et al, 2001:186).  

 

Accordingly the inability of individual organisations to unilaterally address social 

problems facilitates recognition of interdependence between organisations (Gray, 1989). 

The notion of interdependence or ‘joint appreciation’ as a condition for partnership 

working is recognised in the partnership literature. In a summary of a collection of 

essays on partnership working Rummery (2002) says that the need for partnership is 

determined by the degree of interdependence experienced by the partners.  

Discrepancies in the levels of interdependence between participating parties may 

therefore determine the success or otherwise of partnerships (Rummery, 2002). Case 

example 1 describes how awareness of interdependencies arising from changes in the 

external environment caused two organisations to re-evaluate existing working 

arrangements and implement measures to strengthen collaboration at the meso 

organisational level.  

Case example 1 (van der Giezen and Purnell, 2005) 

This case example describes how external factors became the catalyst 

for overcoming obstacles in a partnership in Western Australia involving 

the Independent Living Program (ILP), mental health services, and the 

Department of Housing and Works. The ILP was established in 1995 

through a contractual agreement between the Fremantle Housing 

Association (FHA) and the Health Department to provide “a community 

based landlord service to assist people with a psychiatric disability aged 

18 to 64 to improve access to mainstream housing” (van der Giezen and 

Purnell, 2005:1). Properties within the ILP service the southwest 

metropolitan region of Western Australia.  

The partnership between the Alma St Centre (mental health services) 

and FHA began to decline with much of the spirit of cooperation lost as 

both organisations expanded from 1990 to 2005. Frequent staff changes 

and a breakdown in communication meant that most people in the 

agencies concerned lacked knowledge of it. As the ILP began as a small 

enterprise, the Alma Street Centre offered only a part-time commitment 
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to the partnership. However the Alma St. Centre came to accord 

accommodation more priority in response to changes in the City of 

Fremantle that included a loss of available accommodation due to its 

gentrification, and the opening of a university. In recognition of these 

changes the Alma Street Centre established an accommodation liaison 

position, which “contributed to clearing the paths of communication and 

re-establishing the concept of partnership and mutual obligation” (van 

der Giezen and Purnell, 2005:3). The FHA, mental health services and 

support agencies began to meet monthly to ensure that housing 

allocations matched needs. A transfer policy and mental health 

management policy was put in place to better facilitate the working 

relationship and improve patient care.  

This case example demonstrates that partnerships are a function of the 

interdependencies that exist between actors. In simple terms partnerships appear to 

make little sense if they do not bring meaningful benefits to actors. The establishment of 

an accommodation liaison position by the Alma Street Centre contributed to better 

patient care management. This case example also shows that awareness of inter-

dependencies does not necessarily remain a constant throughout the partnership. Factors 

that facilitate this awareness include changes in the external environment and 

communication processes between actors.  

 

However while an awareness of interdependence between agencies might be a necessary 

precondition for a partnership, it does not of itself explain the process of partnership. 

For example power differentials can arise when smaller voluntary organisations 

collaborate with statutory agencies (Huxham, 2000). Mackintosh, cited in Mayo (1997), 

presents a model of ‘transformation’ to represent a process in which partners challenge 

the aims and operating cultures of smaller partner organisations. In a study of the 

Scottish Urban partnerships a unidirectional form of transformation was found in which 

the community partner was subject to pressure for change by representatives of statutory 

bodies (Hastings, 1996). 

 

Interdependence is often framed in the context of the resources that actors bring to 

address a problem domain. However in acknowledging the need for health and social 
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care agencies to work together, it is also necessary to know that “working together 

implies allocating resources, building structures, managing processes and employing 

skills” (Loxley, 1997:34). These processes refer to the notion of building capacity 

through partnership working.  

 

4.3.2. Building Capacity   
 
Underlying the espousal of partnerships by governments is the belief that partnerships 

build community capacity through more opportunities for people to participate in the 

social and economic life of communities (Reference Group on  

Welfare Reform, 2000). This belief appears to be part of a more generalised community 

approach by government, which endeavours to foster community self-reliance rather 

than dependence on government (Smith and Davies, 2002). Community capacity is 

described “as the process of accumulation of human, financial and social capital within 

disadvantaged communities” (Reference Group on Welfare Reform, 2000:45). Human 

capital can include “knowledge, skills and attributes such as perseverance” (OECD, 

2001:3). Financial capital relates to the economic resources available to individuals and 

communities. Social capital refers “to the processes between people which establish 

networks, norms and social trust and facilitate co-ordination and co-operation for mutual 

benefit” (Cox, 1995:15). 

 

As a key component of community capacity, social capital is both an element and a 

product of collaborative activity (Cox, 1995). The concept of social capital was 

extensively developed by Putnam (1993) who linked the higher social and economic 

status of Italy’s northern regions with the development of civic networks from the 13th 

century. According to Putnam, social capital is embodied in the social trust and 

cooperation that is present within communities. A key source of social trust is norms of 

reciprocity, which relate to those actions seeking to provide mutual benefit to parties. A 

complementary source of social trust is networks of civic engagement, which through 

past successful collaborations “serve as a culturally-defined template for future 

collaboration” (Putnam, 1993:174).  

 

Of relevance to partnership working is bridging capital, which occurs when people who 

are different create solidarities to solve potentially divisive problems (Jordan and 
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Parton, 2004). Some evidence of bridging capital is described in the Indigenous 

Enterprise Partnerships in the Cape York Aboriginal Community in Australia 

(Australian Broadcasting Commission, 2002). This partnership involves the bringing 

together of four major corporations and Indigenous leaders to develop enterprises that 

seek to address social dysfunction in Aboriginal communities. In a reference to the 

importance of the relationship within partnerships Gerhardt Pearson of the Cape York 

Aboriginal Community comments that business partners not only work with families, 

but also interact with their social and cultural activities (Australian Broadcasting 

Commission, 2002).      

 

The success stories within the Indigenous Enterprise Partnerships comprise some 

evidence of the potential of partnerships to build community capacity. Partnership 

success stories posted on the Prime Minister’s Community Business Partnership 

Website also document positive outcomes for partners and the local community. Some 

sources in the literature also claim that partnerships in human service contexts have 

achieved positive outcomes for communities (Geddes, 1998; Ehrhardt, 2000; Sandeman, 

2002).  

 

Other evidence shows however that positive community outcomes from partnership 

working are inconclusive. A collection of essays on partnerships in Britain shows that 

there is little evidence “that users of welfare benefit significantly from partnerships” 

(Rummery, 2002:243). A review of partnership and community engagement in England 

since New Labour’s election in 1997 has found “relatively few substantial examples of 

hard outcomes demonstrating the added value of partnership working” (Geddes, 

2006:3). However this doesn’t mean that there is no social capital built or that users 

don’t benefit in the end, albeit indirectly.  

 

While positive community outcomes are documented within the Playford Partnership in 

South Australia (see Sandeman, 2002), a strategic review of this partnership identified a 

range of factors that are problematic (Dixon, 2005). These included uncertainty 

regarding the effectiveness of all partnerships; an inability to partner effectively; and a 

lack of accountability to the community. Findings such as these suggest that partnership 

working is a complex process. They also question the underlying rationale for 

community government partnerships, which may reside in “the political value of 
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partnership rhetoric” (Ehrhardt, 2000:18). The next section will consider the challenges 

of partnership in more detail.  

 

4.4. CHALLENGES TO PARTNERSHIP WORKING  
  
This section will consider three key challenges to partnership working: building a 

relationship; the potential for conflict; and developing skills for partnership working. 

These challenges emerged from a reading of the partnership literature that extended 

beyond the macro level of policy to include the meso and micro level of actors engaging 

in partnership.  

 

While the rationale for partnership working appears to be clearly articulated within 

government policy pronouncements, there appears to be less understanding about the 

processes to make them work. Many partnerships appear to function well, such as some 

of the partnership success stories documented within the Playford Partnership in South 

Australia, and those posted on the Prime Minister’s Community Business Partnership 

Website. However there are also narratives in the literature that describe the 

complexities of partnership working (for example, Scott, 2005; Mandell, 2006; Statham, 

2000). An analysis of 26 HAZ (Health Action Zone) partnerships drawn from the 

national HAZ evaluation in the UK found that 

 

while HAZ partnerships could demonstrate broad rationales for why partnership was 

important and what it could achieve, they were less confident about how to ‘do’ partnership 

(Barnes and Sullivan, 2002:94).  

 
4.4.1. Building a Relationship 

 

Some literature acknowledges that partnership working is more difficult in the absence 

of a collaborative history among participants.  Collaborative histories appear to be a 

requirement in the development of social capital (Putnam, 1993). In Britain 

collaborative histories are linked with the rate of development of partnerships across 

Health Action Zone (HAZ) localities. Most difficulty was experienced with HAZs “that 

have least collective collaborative memory to draw upon…” (Barnes and Sullivan, 

2002:38).  
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Partnerships formulated at a government policy (macro) level can lack attention to 

relationship building. For example Rummery (2002) contests the notion that a 

government can ‘will’ partnerships, yet partnerships in the United Kingdom and Europe 

are required under various mandatory regimes. The Welsh National Assembly is legally 

obligated to work in partnership with the voluntary sector (Alcock and Scott, 2002). 

However there is a lack of evidence that reluctant partners mandated to form 

partnerships through regimes such as performance management “are likely to be more 

successful than the hostile relationships that preceded them” (Clarke and Glendinning, 

2002:38).   

 

At an organisational (meso) level, time is a requirement for the building of relationships 

in a partnership. This requirement may be in conflict with the core business within the 

organisation. In Australia during the 1990s an increase in case-related activities resulted 

in less time available for inter-agency work that focussed on systemic issues (Campbell, 

1999). Building a relationship in a collaborative network takes time, yet participants are 

pressured by the parent organisation to show quick results (Mandell, 2006). In an 

extensive study of business partnerships involving 37 companies and their partners from 

11 countries, it was concluded that partnerships  “cannot be ‘controlled’ by formal 

systems but require a dense web of interpersonal connections and internal 

infrastructures that enhance learning” (Kanter, 1994:97). 

 

To build relationships, partnerships must accommodate the diversity of their members. 

Huxham (2000:348) notes the paradoxical situation that while the harnessing of 

differences in collaboration makes synergy possible, diversity also provides “a context 

in which the most obvious recipes for success fall apart”. Huxham (2000) describes 

three key dimensions of diversity that require accommodation in collaborative 

governance. Firstly, resources and aims will differ among collaborating partners, in that 

organisations with less interest in collaboration are less willing to commit significant 

resources. Other partners may be seeking to meet the vested interests of their 

organisations. Many of these agendas are hidden, making it difficult to determine “what 

may be motivating (or not) others to take part…” (Huxham, 2000:349).  

 

A second dimension of diversity relates to differences in language and culture between 

organisations and professional groups. These may manifest, for example, in differences 
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in the language and culture between the police force and social work (Huxham, 2000). 

In one study police found “the non-directive and consensus-seeking culture of human 

services as bewildering and frustrating” (Scott et al, cited in Scott, 2005:138).  The use 

of professional jargon in meetings may cause anger among representatives from 

community organisations (Huxham, 2000).  

 

Power within collaborative governance is a third dimension of diversity. For example 

power differentials can arise when smaller voluntary organisations collaborate with 

statutory agencies (Huxham, 2000). A form of power may also be expressed through 

professional autonomy, which can be maintained through devices “such as the appeal to 

statutory authority, or confidentiality, or specialist knowledge” (Loxley, 1997:51). 

Professional powers can exercise potential influence in negotiation processes. In some 

cases it is neither possible nor appropriate to redress inequalities that have their source 

in legislative powers, such as those based on statutory child protection mandates. In the 

UK, partnership between the State and parents in the context of child protection 

legislation does not mean equality of power in that the State retains “its right to 

intervene in family life when a child is deemed to be seriously at risk of harm…” 

(Morrison, 1996:128).  

 

A counter critique to the importance of building relationships could possibly come from 

the organisational literature in which the focus is on the importance of roles in keeping 

the direction of an organisation. For example in adopting the scenario of a high number 

of ice injuries in Madison Wisconsin, McShane and Von Glinow (2003:35) describe 

how accurate role perceptions enabled staff in the emergency room at a Wisconsin 

hospital to act “like a ‘well-oiled’ machine”. Role perceptions were accurate when 

employers understood “the specific tasks assigned to them…and the preferred 

behaviours to accomplish those tasks” (McShane and Von Glinow, 2003:35). Role 

perceptions also direct effort in the sense that sales people must not only service 

customers but also stock shelves (McShane and Von Glinow, 2003).   

 

4.4.2. The Potential for Conflict     
 

An impediment to addressing conflict in inter-agency relations is that a conceptual 

framework is lacking for analysing dynamics at the organisational interface (Scott, 
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2005). Based on extensive qualitative research previously conducted by Scott, a five-

level conceptual framework is described, which “often operates simultaneously to 

escalate conflict” (Scott, 2005:134). This framework will be used to describe the causes 

of conflict in a partnership context. I will then describe some possible management 

strategies using some case examples from the literature.  

 

   4.4.2.1. Causes of Conflict    
 

At the inter-organisational level Scott (2005) says responses to inter-agency tensions 

require an understanding of their primary source. Strategies will differ according to 

whether the source is primarily inter-organisational or inter-personal. To determine the 

source Scott suggests the test of practitioners hypothetically changing jobs and asking 

themselves if they would also swap sides on the issue causing tension. An affirmative 

response would likely indicate a structural source of the tension (Scott, 2005).  

 

Scott (2005) describes a number of ways in which structural barriers are present at the 

casework level. Organisations may engage in ‘gatekeeping’ in which complex case 

referrals from other organisations are resisted as a means of conserving resources. For 

example eligibility criteria for a child and adolescent mental health service may include 

a stable out-of-home placement, which few child welfare services may be able to 

provide. These behaviours can be understood in terms of the capacity of under-funded 

services to accept complex cases that are likely to require long-term care (Scott, 2005). 

Work pressures may lead to child protection services to pressure “health, educational 

and non-government child welfare agencies to ‘monitor’ the situation” (Scott, 1993:7). 

These 

games of ‘poison ball’ and ‘gatekeeping’…are likely to bring agencies into head on conflict 

with one another, each seeking to resist referrals or force referrals on to others (Scott, 

1993:7).    

 

Categorical funding arrangements, which provide for ‘single input’ services, results in 

each service typically defining as their specific domain “one family member or one 

aspect of their needs…” (Scott, 2005:133). Interagency relationships can become 

complicated when there are multiple service providers involved with a family. To 

maintain a relationship with the parent the adult-focused service will avoid being seen 

as “too closely aligned with the child-focused agencies” (Scott, 2005:133).     
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At an intra-organisational level dysfunctional dynamics within an organisation may 

lead to inter-agency tensions. Tensions may manifest in another organisation becoming 

‘the common enemy’ and the sharing with colleagues of ‘atrocity stories’ about them 

(Scott, 2005:137). A further corrosion of interagency relationships can occur when an 

organisation and a family collude “against the agency that is the ‘common enemy’…” 

(Scott, 2005:137). According to Scott (2005) these dynamics may require a change in 

leadership to foster a new collaborative climate.  

 

Interprofessional tensions may arise through “divergent philosophical or conceptual 

perspectives” (Scott, 2005:138). Hudson (2002) explores this dimension in describing 

the three dominant features of interprofessionality as they relate to the pessimistic 

tradition. The first feature is professional identity in which the process of socialisation 

into a profession draws not only on ‘formal’ theory but also importantly on ‘informal’ 

theory. Formal theory comprises ‘official’ theory such as that contained in the academic 

literature. Informal theory is implicit and constitutes “the ‘practice wisdom’ of a 

profession…” (Hudson, 2002:8). Apart from problem solving, professional practice is 

“also concerned with problem setting – the process by which a problem and its 

parameters are defined and interpreted” (Hudson, 2002:8). The similarity of perceptions, 

values and experiences among members within a profession means they will agree more 

among themselves, than between those of different professions.  

 

A second feature of the pessimistic tradition relates to disparities in professional status. 

Interprofessional divisions appear to become socially entrenched over a lengthy period 

due to the development in health and welfare services of “deep-rooted social differences 

in the division of labour…” (Loxley, cited in Hudson, 2002:8). The level of lay 

interference in professional activity will also determine perceptions of professionality.  

Members of the medical profession are more likely to define the performance standards 

and techniques of doctors (Hudson, 2002).  

 

A third feature described by Hudson (2002) is professional discretion and 

accountability, which relates to the capacity of professionals to be independent of 

employing organisations and other occupations. Administrative authority over the 

professions is “seen as incompatible with professional regulatory mechanisms” 

(Hudson, 2002:9). Despite the adoption of policies of joint working, agencies may be 
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unable to obtain the required commitment from their professional staff to collaborative 

ventures. 

 

Interpersonal factors can affect the nature of interagency collaboration either in a 

positive or negative way (Scott, 2005). For example the nature of pre-existing 

interpersonal relationships will determine the quality of interagency collaboration in 

rural settings where the personal and professional relationships can overlap (Scott, 

2005). Conflicts of an interpersonal nature may be manifested in “rivalry, inequities in 

exchange relationships, liking and disliking, the triggering of particular vulnerabilities, 

attempts to dominate…” (Bisno, 1988:28).  

 

According to Scott (2005:138) inter-agency conflict may also have its source in intra-

personal factors, which may be manifested in “defence mechanisms, such as projection 

and displacement…”. For example to cope with feelings such as guilt and anger about a 

vulnerable child’s situation, individuals may sometimes project responsibility or 

displace hostility on to another organisation (Scott, 2005). As anxiety becomes more 

threatening practitioners rely more rigidly on institutional defences making it very 

difficult to understand the other’s position (Woodhouse and Pengally, cited in Scott, 

2005).  

             
  4.4.2.2. Managing Conflict  
 

This section explores some possible ways to manage the potential for conflict in a 

partnership. Some case examples will be used to illustrate processes to manage conflict 

in specific contexts.  

 

An understanding of the source of conflict can facilitate its management. To identify 

structural tensions at the inter-organisational level Scott (2005) proposes that a service 

network map be developed in which organisations are analysed in relation to each other 

in terms of questions such as:  the primary client as defined by each organisation; the 

client aspect(s) on which each organisation focuses; differences in power; and 

organisations that might be in competition, such as for funding or clients. In addressing 

these questions conflict may be “seen as a normal response to the situation…”  (Scott, 
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2005:135).  For example a structural barrier to inter-organisational collaboration is that 

to survive, organisations must be autonomous and conserve resources (Scott, 2005).  

 

Case example 2 describes a process in which four core members of a Working Party 

developed and used a model of focus and participation in order to respond to differences 

in opinions, knowledge and attitudes among members of the Working Party. The model 

included a strategy to address barriers arising from the cultures and/or work practices of 

agencies.     

Case example  2 (van der Giezen and Sacha, 2003) 

The Working Party of approximately twenty members across government 

and non-government sectors was convened to undertake a review of the 

Criminal Law (Mentally Impaired Defendants) Act 1996, Western 

Australia. Under this Act “a person with a disability, once assessed as not 

fit to plead, could potentially be detained indefinitely in a prison …” (van 

der Giezen and Sacha, 2003:6). Resources within the prison system 

were also lacking for rehabilitation of these people.  

Among the barriers to be overcome in the Working Party were “enmities 

from the workplace, almost ‘urban myth’ like in their entrenchment and 

persistence…” (van der Giezen and Sacha, 2003:6). The enmities, taking 

the form of bad mouthing and bickering between agencies, were more 

commonly found at management and policy levels, but rarely among 

field practitioners. In response to these barriers the four core members 

made a conscious decision not to collude with this behaviour. Rather all 

Working Party members were invited and sometimes challenged, to find 

a common purpose and to focus on the tasks at hand. Instead of 

reacting to this enmity, the core members would identify the needs of 

individuals and agencies “for resources and solutions and agreement on 

common goals” (van der Giezen and Sacha, 2003:7). The core members 

would also meet prior to and after the Working Party meetings to 

reinforce the need to focus on the task at hand and to not react to the 

interagency conflict.   
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This case example is comparative to Scott’s (2005) notion that interagency conflicts 

become normalised when seen in the context of underlying structural determinants. The 

core members acknowledged the impact of structural factors in enmities among 

members, however also invited members to focus on seeking common ground. At an 

intra-organisational level the core members did not collude with or react to the enmities 

being expressed by some Working Party members. Rather they were able to facilitate 

cooperation among Working Party members “because they felt heard, valued and 

respected” (van der Giezen and Sacha, 2003:7).  

 

In case example 3 Roberts (1994) explores how inter-professional conflict was resolved 

between social workers and volunteer counsellors in Pathways, an information and 

support service for deprived inner-city young people in the United States.  

Case example 3  (Roberts, 1994)   

The conflict was manifested in a failure to cross-refer between the two 

services.  As well, counsellors raised complaints that noise interfered with 

their work, arising from social workers encouraging their clients to stay on 

after appointments to meet each other socially.  

An organisational review conducted by a consultant found ignorance and 

misinformation on the part of each group “about each other’s training, 

skills and ways of working” (Roberts, 1994:32). For example counsellors 

were perceived by social workers to encourage “futile navel-gazing” while 

the counsellors considered that social workers placed too much emphasis 

on resisting social justice (Roberts, 1994:32).  

To resolve this conflict the organisation and the two groups sought to 

define “their primary task towards which both sets of activities would 

contribute” (Roberts, 1994:33). Workers also gained a better 

understanding and respect of the work of each other rather than focussing 

on the superior method of working. This led to a restoration of cross-

referral between the two services, and an improvement in staff relations 

and benefits to clients.   
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The identification of the primary task in collaboration is a key step in managing the 

potential of inter-professional conflict. In a human services enterprise the first key 

question relates to identification of the primary tasks (Roberts, 1994). In adapting a 

model of Miller and Rice, which represents an organisation as an open system, Roberts 

(1994:38) says that people entering the system undergo a state of change through a 

process of ‘conversion’. In defining the primary task it is therefore necessary to first 

think of “what this intended or desired ‘different state’ is, and then about how the 

system…proposes to bring this about” (Roberts, 1994:38). While this model might 

present as somewhat mechanistic and belie the complexities of the ‘conversion’ process, 

it reinforces the importance of being clear about the partnership outcome. Having a 

shared vision in partnership working is also acknowledged in the literature (for example, 

Mattessich et al, 2001; Ehrhardt, 2000). 

 

In case example 4 Hudson (2002:7) debates the pessimistic model of 

interprofessionality, which is based on the sociological notion “that professions are 

essentially self-interested groupings”. He provides some evidence to show that 

harmonious relationships are possible between health and social care practitioners.   

Case example 4  (Hudson, 2002) 

This case example explores personal relationships between health and 

social care practitioners in working with the frail aged in three localities in 

the north of England. Three GP practices in each locality were utilised to 

provide “a spread of urban/rural context and practice type size” (Hudson 

2002:11). Semi-structured in-depth interviews (n=81) were conducted 

with a broad range of health and social care professionals, which included 

those in senior management positions. A focus group centred on selected 

case discussions was conducted in each GP practice. These specific 

discussions became a context to identify barriers to achieving integrated 

care. The data was analysed using as a framework the three features of 

Hudson’s (2002) model previously described in this chapter.     

The feature of professional identity elicited some aspects of the 

pessimistic model. The narrowness of a nursing perspective became a 

source of suspicion for social workers. Some nurses felt “that they were 



 

 

 
 
 
 

112

more than capable of encapsulating the social care remit…” (Hudson, 

2002:11). A common concern among social workers was the threat of 

other occupations, such as nursing, taking over their role. The adoption of 

such positions engendered a level of protectiveness towards professional 

identity, and a loss of enthusiasm for interprofessional working.  

The study examined variations in two dichotomies of professional status 

where professionals were required to work in teams. On the dichotomy 

inclusivity verses exclusivity there were a range of positions while no 

parties were wholly exclusive. One GP took a highly inclusive view in 

positioning health and social care staff within a primary care team as 

working under one umbrella. In other settings divisions existed, such as 

between nurses and social care staff.   

On the dichotomy of leadership versus collectivities a number of positions 

were also found. At one end teams were provided leadership by GPs, 

which they usually justified on the grounds of training and experience. At 

the other end a collective model was adopted in which equality prevailed 

among team members, in that the team made decisions. In another 

position GPs, rather than leading the team, exercised the role of 

coordination and facilitation.    

A frequently identified basis for joint working was co-location, as it 

facilitated several elements of joint working such as “information sharing 

and…personal respect and trust between professionals from different 

backgrounds and with different statuses” (Hudson, 2002:13). Co-location 

modified relationships from those based on hierarchy to those of network. 

Co-location was found in all localities to resolve differences among 

professionals in the assessment of cases (Hudson, 2002).   

For some workers interprofessional working threatened their professional 

discretion, and increased their accountability (Hudson, 2002). District 

nurses did not welcome the assumption of roles and responsibilities 

relating to care management, most often due to the excessive workload. 

Tension was felt by some social workers arising from loyalties “to the 
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practice team and accountability to the employing local authority…” 

(Hudson, 2002:14).    

According to Hudson (2002:15) that harmonious relationships were found to exist in 

this case study “suggests that it is time to move on from an unduly pessimistic view”. 

Hudson offers three main reasons for adopting this position. Firstly, on normative 

grounds interprofessionality is an appropriate response to the fragmentation that often 

arises from the task differences between agencies and professionals.  

 

Secondly, interprofessionality can be facilitated by a policy climate that is beginning to 

attach significance to interprofessional collaboration. For example the concept of  “ ‘one 

stop health and social care services’ ” in the recent NHS plan will seemingly require the 

co-location of social care and primary health care staff (Department of Health, cited in 

Hudson, 2002:16). 

 

Thirdly, the academic disciplines might alter their primary attention on policy debates 

from one of caution and caveat to one of the testing of some optimistic hypotheses. Of 

relevance to this research study is the third hypothesis considered by the author to be 

worthy of attention: 

 

That socialisation to an immediate work group can override professional or hierarchical 

differences among staff (Hudson, 2002:16)  

  

A relevant finding from this case study was that co-location facilitated joint working 

among professionals from different backgrounds. For example among three practices in 

one locality the two co-located practices showed “evidence of a shared and informal 

approach to allocations…” (Hudson, 2002:14). A possible conclusion from this case 

example is that conflict can best be managed where regular opportunities exist for 

communication exchanges. These opportunities allow actors to learn more about the 

practice approaches, skills and backgrounds of each other and thereby enable the 

building of personal respect and trust. This feature of joint working will be discussed in 

more detail in the next chapter.  
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4.4.3. Developing Skills 
 

The dynamics of partnerships described require of practitioners a broad set of skills. 

While partnership at the policy level is attractively simple, partnership at the micro level 

requires negotiation at “multiple meanings and levels” (Statham, 2000:88). The 

dynamics of partnership are manifested in imbalances in power, authority, and resources 

(Statham, 2000). The position of family carers, and volunteers require understanding 

and negotiation (Statham, 2000).  

 

According to Statham (2000) traditional concerns of protecting professional identity 

have led to a lack of attention to the development of professional skills for partnership 

within basic qualification training. In the UK there has been little consideration of the 

skills necessary to manage in the context of collaborative governance (O’Toole, cited in 

Huxham, 2000). A strategic review of the Playford Partnership in South Australia found 

that six years into the 10-year partnership plan there had not occurred any formal 

training on partnership working (Dixon, 2005). Given the absence of training it is 

unsurprising to learn from this review, “There is a desire to create partnerships but an 

inability to partner effectively” (Dixon, 2005:4).  

 

The literature acknowledges the wide range of skills required in partnership working. 

Basic skills include, but are not limited to, negotiation, managing partnerships, planning, 

evaluation, conflict resolution, group processes and team building skills (Frank and 

Smith, 2006). A collaborative network will require skills to build relationships. Mandell 

(2006:16) introduces the notion of “netiquette” as “the ability to build new relationships 

and capitalise on these relationships”. Netiquette includes the skills of communication, 

negotiation and conflict resolution (Mandell, 2006). 

 

Loxley (1997) articulates four core skills required of individuals engaging in 

collaboration in health and social care contexts. Firstly, skills in assessment require a 

reframing of the service user’s need “to take account of a holistic perception within the 

health and welfare system…” (Loxley, 1997:82). To determine if a collaborative 

response is feasible the technique of mapping can be useful to identify overlaps and 

gaps and available resources. Participants are assessed for the resources they bring such 
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as knowledge, skills, time and their mandate to act. Through these assessment processes 

legitimate participants are identified.  

 

Secondly, actors must engage in a process of building “power, structures, culture and 

values…” (Loxley, 1997:83). Skills of negotiation and renegotiation will feature highly 

in this process, such as in the allocation of roles, and reaching agreement on how the 

group makes decisions (Loxley, 1997). Thirdly, collaboration requires a management 

process such as to facilitate the exchange of information. A key measure of successful 

management of processes is open communication (Loxley, 1997). Fourthly, evaluation 

skills are required to assess client outcomes and those of collaborative partners.  

The importance of skills in partnership working raises two key considerations. Firstly, it 

should not be assumed that workers have all of the required skills for successful 

partnership working. Rather a more realistic position is one of workers developing skills 

in the course of partnership work. For example Loxley (1997:88) considers that the 

learning of collaborative skills is not only task specific but involves a development of 

the skills repertoire “to equip the practitioner to respond to the future”. Formal training 

programmes represent a means by which practitioners can enhance their skills 

repertoire. A key feature of a Service Integration Project (SIP) in metropolitan Brisbane 

was the completion by most SIP participants of a graduate certificate in social sciences 

(interprofessional leadership), requiring attendance on 16 full days over two semesters. 

This course facilitated a “learning of new theories, unlearning old behaviours, 

developing shared language and skills…” (Boorman and Woolcock, cited in Keast et al, 

2004:367). 

Secondly, skills in partnership working do not operate independently from practice 

values. There is evidence that practice values might constitute the key elements in 

effective partnership working. In a study involving two phases (1992 and 2000) 

Mattessich et al (2001) sought to determine factors that influence success in 

interorganisational collaboration within the human services and government fields. 

After screening out research studies on collaboration that did not meet the research 

criteria, eighteen studies in 1992 and twenty-two studies in 2000 were utilised to 

determine twenty factors that appear to strongly influence collaborative success. The 

forty studies were then individually reviewed against the twenty success factors to arrive 
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at a frequency distribution for each factor. The prime factor in collaborative success 

emerging from this process was  “Mutual respect, understanding and trust” (Mattessich 

et al, 2001:8). Case example 5 demonstrates the interrelationship of practitioner skills 

and values in a community care context.   

   Case example 5 (Beresford and Trevillion, 1995) 

This case example describes a project involving service users and carers in 

the identification of skills for community care practice. Seven group 

discussions were held involving service users and carers including people 

with a disability; people with mental distress using a daytime service; 

carers’ groups; members of a mental health self-advocacy organisation; 

and “older Asian women with caring responsibilities” (Beresford and 

Trevillion, 1995:72). People’s attitudes to community care were mixed 

along a continuum of helpful at one end to unhelpful at the other end.   

Individual carers required of service providers the skills of patience,    

empathy, and “The ability to ‘really listen’ ” (Beresford and Trevillion, 

1995:76). Service users required of service providers the skills of 

respecting people as individuals, providing information, listening, and 

communication. Of significance in this study is that service users and 

carers believed that the effective adoption and development of these skills 

required a change in professional cultures and philosophies.  

Rather than emphasising specific practitioner skills, such as assessment 

and review, it was more important to service users and carers that they 

were valued as people. While service users and carers were generally 

tolerant of shortcomings of workers “they were less likely to 

excuse…being kept in the dark, patronised, ignored, lied to or deceived” 

(Beresford and Trevillion, 1995:90). For service users and carers, skills 

and values were interrelated in that they “seemed to see changed practice 

values as a prerequisite for developing specific practice skills” (Beresford 

and Trevillion, 1995:90).  

A critique of the notion that successful partnerships require of actors the necessary skills 

and values is that those by themselves need not necessarily make partnerships work. 
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Skills and values would appear to operate in particular contexts such as having available 

time to build relationships, there being a purpose for the partnership and that the 

interests of a parent organisation are met.  

 

The notion that practitioners lack skills and values to engage in partnership work also 

fails to acknowledge the many experiences of human socialisation in the course of their 

personal and professional lives. These qualities might be a factor in a UK survey of 

interprofessional working in child protection which found that contrary to the practice 

portrayed in official inquires into child abuse controversies, most professionals reported 

that local interprofessional networks functioned reasonably well (Hallet and Birchall, 

cited in Scott, 2005:140). Accordingly Scott (2005:140) considers that it might be time 

for researchers to study “the conditions under which ‘naturally occurring’ collaboration 

occurs even in the face of strong structural barriers”.        

 

4.5.  KEY PRINCIPLES OF PARTNERSHIP  
 

While not exhaustive, the challenges I have described show that partnerships require of 

government and organisations more than rhetorical appeals to their benefits. Rather 

partnerships require of social actors a better understanding of how they might work in 

the face of some of the challenges I have described. Narratives in the literature are now 

giving more attention to the principles or key factors in successful partnership working. 

Hudson and Hardy (2002:52) present criteria for partnership success and failure “based 

on extensive empirical research carried out over two decades, principally in the field of 

health and social care”. From those criteria they have generated six principles of 

partnership.  

 

The research by Hudson and Hardy (2002) is used as the principal source from which to 

articulate principles of partnership. While the field-testing and validation of the 

principles occurred in one context only, Hudson and Hardy (2002:53) claim they have 

application “across a range of contexts and not confined to public sector partnerships” 

Hudson and Hardy (2002) however do not describe fully the empirical research from 

which the principles were derived. In view of these limitations it is not claimed that 

these principles are the only ones applicable to partnerships. The principles do, 

however, provide an organising mechanism of key elements of partnership that might be 



 

 

 
 
 
 

118

subject to other forms of analysis from the literature. Case examples are used to explain 

how some of the principles might work in practice.  

 

4.5.1. Acknowledgement of the Need for Partnership.   
 

This principle is linked with the extent of a partnership history. That collaborative 

history facilitates partnership working is acknowledged in the wider literature  (for 

example, Geddes, 1998; Mattessich et al, 2001; Charlesworth, 2001). However Hudson 

and Hardy (2002) also acknowledge that organisations with a limited collaborative 

history can work together if there exists joint appreciation of what has been achieved. 

Joint appreciation requires “that potential partners have an appreciation of their 

interdependencies…” (Hudson and Hardy, 2002:53).   

 

Case example 6 describes how recognition of interdependencies within the WellFamily 

Service in Hackney, East London, helped to achieve “ a more integrated response to 

people’s health and social needs…”  (Clarke and Rummery, 2002:75) 

Case example 6 (Clarke and Rummery, 2002) 

In 1996 the Hackney practice became the location for the first WellFamily 

Service through a three-year funding grant from the Department of 

Health. The service model involved a partnership between a statutory 

body, NHS primary health care service, and a voluntary organisation, 

Family Welfare Association (FWA). In practice this involved health care 

professionals working with a Family Support Coordinator (FSC), and 

recognition of different abilities and skills.     

In taking a holistic approach the service sought to address the multiple 

problems of service users. Through the FSCs working collaboratively with 

health care professionals it was expected that health professionals would 

better understand how different agencies could provide help and support. 

The FWA hoped that this would promote a more holistic understanding of 

the complex relationships between health and social needs. There was an 

intention that partnership should result in a transformation of the services 

provided by both health and social care professionals, as a result of better 

interprofessional understanding.  
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The presence of the FSC in the Hackney WellFamily Service enabled the 

GPs to identify and acknowledge problems that had before been neglected 

because they lacked the means to address them. One Hackney GP spoke 

of the frustration of doctors confronting issues unrelated to medicine and 

yet impacting on patient health. However it became possible to tackle 

these issues when other team members were available to do so.   

Integration of the FSC into the Primary Health Care Team (PHCT) 

appeared to be a function of their physical presence in the surgery. 

Hackney became the only location to achieve “ a more integrated 

response to people’s health and social needs…” (Clarke and Rummery, 

2002:75). Conditions facilitating team integration included the primary 

health care staff and the FSC meeting monthly to plan approaches to 

address family problems. The working relationship between the FSC and 

the GPs was closest in the co-located Hackney service. Joint consultations 

with patients were sometimes undertaken by the FSC and the GPs. 

Primary health professionals found that the FSC’s inclusion in the team 

led to “better information about local services and about the family 

context of patients” (Clarke and Rummery, 2002:76). However there was 

a relatively distant relationship with the GPs in Swaffham “where the FSC 

had no sessions in the surgeries of the referring GPs…” (Clarke and 

Rummery, 2002:74).  

A precondition for the mutual trust and respect between professions in 

the WellFamily Hackney Service was a sharing by GPs of some of their 

power and status. Hence, while difficult for the GPs, joint consultations 

with the FSCs were undertaken. However in other areas the FSCs’ 

preconception of their relative status to GPs and the attitudes of GPs 

posed obstacles to similar developments. To overcome these obstacles it 

became necessary for FSCs “to develop confidence in what they had to 

offer the PHCT” (Clarke and Rummery, 2002:78).   

In the Hackney practice, despite a hierarchical team structure a more 

egalitarian practice emerged “with health and social care professionals 

coming to a shared view of what constitutes well being and how to 

achieve it”  (Clarke and Rummery, 2002:77). In this practice   recognition 
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of interdependency emerged from the statutory partners’ acceptance of 

“the need for the voluntary sector’s expertise…” (Clarke and Rummery, 

2002:78). A conclusion from this case study is that 

the barriers to successful team working experienced by similar projects could 

be surmounted by a recognition of the interdependence of both parties in 

achieving effective ‘wellbeing’ for patients (Clarke and Rummery, 2002:78). 

 

A limitation of this case study is the lack of information about the methodology used to 

evaluate the Hackney Practice, and the other four WellFamily Projects. These include 

information lacking on the number of interviewees in each project, the form of 

interviewing and its duration, and whether other methods were used to determine the 

extent of team integration in the projects. Despite these limitations the qualitative 

findings from the evaluation do further an understanding of the function of 

interdependence in a partnership.     

 

4.5.2. Clarity and Realism of Purpose 
 

Clear differences between potential partners on values, and principles need to be 

addressed early in a partnership. Once agreement is reached on values and principles 

specific aims and objectives of the partnership need to be defined by parties. 

Commitment within a partnership is impaired where goals lack clarity. An important 

consideration is that aims and objectives show how partnerships will enhance the life 

quality of service users and carers (Hudson and Hardy, 2002).  

 

Social actors must have realistic expectations on what partnerships can achieve (see also 

Mattessich et al, 2001). Case example 7 demonstrates the importance of setting realistic 

goals within given time frames. Harbert et al (1997) investigated factors affecting the 

development of a strategic action plan in the implementation of a Children’s Initiative in 

a metropolitan area in the South West of the United States. The Children’s Initiative 

sought to facilitate systemic change in service delivery through interagency 

collaboration and the redirection of resources to early intervention.  
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 Case example 7 (Harbert et al, 1997)  

The focus of this 11-month exploratory study was on the formative phase 

of the Children’s Initiative. A Strategic Action Committee (SAC) made up 

of service representatives was formed to complete the strategic action 

plan. Data collection instruments consisted of a questionnaire 

administered to 37 members 5 months after the SAC began meeting, and 

then to 52 members 11 months later.  

The study found that the group took almost a year to reach agreement on 

goals to achieve the Initiative’s mission and vision. During the period of 

the study (June 94-May 95), the SAC were unable to determine objectives 

for goals established. Goals were developed related to programs (10 

major goals with 45 subgoals) together with seven systems change 

strategies (18 subgoals). The authors note serious questions relating to 

the capacity of the SAC to attain all of the goals. In support of this view 

they  cite a report of the Annie E. Casey Foundation which “ suggests that 

attainment of collaborative action around only three goals is difficult, 

complex, time consuming, and fraught with many obstacles” (Harbert et 

al, 1997:101) . The study also found that some   

goals and systems change strategies adopted for the Initiative are much  

broader and more comprehensive than is suggested by the mission (Harbert et 

al, 1997:101)  

 

4.5.3. Commitment to and Ownership of the Partnership  
 

A commitment to partnership working from the most senior workers of the partner 

organisations will more likely sustain partnership working (Hudson and Hardy, 2002). It 

is possible that in the absence of commitment at a senior level, efforts to sustain 

partnership working by middle and lower-level workers “will become marginalised and 

perceived as unrelated to the ‘real’ core business of each agency” (Hudson and Hardy, 

2002:56). A wider ownership of the partnership process needs to embrace middle level 

and operational staff. Hence the partnership strategy needs to link “the macro and micro 

levels of organisational activities” (Hudson and Hardy, 2002:56). In a similar finding 

Mattessich et al (2001) found that multiple layers of participation was the prime 
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collaborative success factor relative to process and structure. Case example 8 

demonstrates that a commitment to and ownership of the partnership has implications 

for practice.  

   Case example 8  (Curtis and Fromhold, 1997) 

This case example documents a process in which an Adult Mental Health 

Service broadened its focus of service to include children who have a 

parent with a mental illness (COPMI). In so doing they were facilitating 

collaboration with other services that might be involved where the child 

was at risk. The pilot project, named ‘Keeping Kidz in Mind’ (KKIM), was 

instigated in response to a staff questionnaire (n=40) in which 

respondents expressed interest in expanding their work role to include the 

needs of children of consumers.  

A number of strategies were introduced to facilitate a change in the 

culture of the organisation. These included the development of a shared 

vision for the service on best practice for COPMI. A KKIM portfolio group 

with area executive representation was appointed within SWAMHS (South 

West Area Mental Health Service) to oversee the priority of “inter- and 

intra-agency collaboration and liaison” (Curtis and Fromhold, 1997:16). A 

strategy was also developed to facilitate effective collaboration with 

partner agencies.  

Elements essential to the project’s success included the project’s 

validation by the area executive, which translated into the allocation of 

‘protected time’ for staff participation in the project (Curtis and Fromhold, 

1997:21). A direction by the area manager for staff to engage in staff 

development forums contributed to high attendance. The representation 

of each programme on the Working Group helped “to create ‘ownership’ of 

the solutions for the AMHS…” (Curtis and Fromhold, 1997:21) . It was 

found that while adult mental health workers at SWAMHS were willing in 

their work to incorporate the needs of consumer’s children “this process is 

facilitated by authorisation, support and direction” (Curtis and Fromhold, 

1997:23).  
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There is evidence however that factors external to an organisation can militate against 

the adoption of partnerships as core business of organisations. Charlesworth (2001) 

reports on a study in Buckinghamshire in South-east England in which senior managers 

were interviewed from organisations working in partnerships within the areas of health 

improvement and strategic health. The study found the paradoxical situation that while 

government is requiring organisations to collaborate, the internal operations of 

organisations are increasingly being subject to monitoring and audit.   Accordingly the 

meeting of local targets could be slowed through  “ ‘too much’ partnership and 

consultation” (Charlesworth, 2001:283).    

 

    4.5.4. Development and Maintenance of Trust    
 

The absence of trust is a critical factor in the failure of partnerships (Rummery, 2002). 

Marginalisation of partners from the partnership’s core business can bring “suspicion, 

erosion of trust, and lessening of commitment” (Hudson and Hardy, 2002:58). 

Perceptions that each partner has an equivalent status appear to facilitate trust (Hudson 

et al, cited in Hudson and Hardy, 2002). Status may be determined on the basis of the 

resources that partners bring to a collaborative group such as finances, time, knowledge 

and skills. This basis of trust however can be problematic as the resources of partners 

are not always readily quantifiable, such as in the experience and expertise that 

voluntary organisations might bring to a partnership (Hudson and Hardy, 2002).  

 

The development of trust would appear to have implications for the interpersonal 

workings of a partnership. For example to facilitate positive interpersonal behaviour 

rules incorporating five values were adopted by the Barnsley Partnership Action Group 

in northern England (Barnsley MBC, cited in Hudson and Hardy, 2002). Values of 

openness and honesty refer to the shared responsibility for all to express their opinions. 

The value of fairness implies an equal voice for all, and a proportionate sharing of 

benefits among partners.    

 

In seeking to further a unifying theory of partnership Rummery (2002) positions trust as 

one of two defining characteristics of partnership. This characteristic involves each 

party trusting each other “to deliver on jointly held objectives” (Rummery, 2002:235). A 

history of partnership working provided a foundation of trust on which the capacity for 
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collaboration within HAZs in the UK could be built (Barnes and Sullivan, 2002). An 

implication of these characteristics is that government cannot necessarily mandate trust 

through formal partnership requirements (Rummery, 2002).  

 

Respect among partners appears to be a key requirement to facilitate trust in 

partnerships. In a business partnership context a wide-ranging international research 

study found that to work through differences in a partnership people need to “feel 

valued and respected for what they bring to the relationship” (Kanter, 1994:8). The 

achievement of synergy in a partnership also requires an appreciation by partners of 

each other’s contributions (Lasker et al, 2001). Case example 9 describes some ways trust 

was built among partners within a Child at Risk (CAR) program model.  

Case example 9 (Tapper et al, 1997) 

The (CAR) program model involved a partnership between schools, 

criminal justice agencies and social service agencies who worked together 

within Bridgeport Connecticut, a target neighbourhood to service young 

adolescents at high risk of delinquency and drug use. 

All partners participated in the planning of program and individual family 

casework goals. Partners worked together over an extended period of 

time. The programme model involved a co-location of meetings. A 

committee consisting of representatives of partner agencies and a parent 

of a child student, interviewed and jointly hired the successful applicants 

for case manager positions (later retitled family mentors). This process 

promoted a bond between individual team members, and facilitated 

ongoing communication throughout the project.  

An additional initiative to develop trust was the sharing of a shopfront 

police outpost by the two family mentors, and two neighbourhood police 

officers. This initiative facilitated a co-learning process that contributed to 

a better understanding of the respective roles of family mentors and 

police officers. Joint visits between family mentors and the police enabled 

the police to consider resolutions other than arrest. The co-location of 
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family mentors and police officers led to more engagement of police in 

school activities, such as in the leading of youth trips.  

A key determinant of trust arising from this case example might be co-location in forms 

that parallel the sharing of a shopfront police outpost. This initiative appeared to 

facilitate a better appreciation of the respective roles of family mentors and police 

officers. This feature is also resonant with the findings in case example 6 in which 

interprofessional co-location within the Hackney GP practice facilitated a closer 

working relationship.  

 

4.5.5. Clear and Robust Partnership Arrangements.  
 

Structures and processes that are overly complex may cause partners to become 

frustrated and sap their commitment to the partnership (Huxham and Vangen, cited in 

Hudson and Hardy, 2002). Partnership arrangements therefore need to be 

straightforward. This requires that partners are clear about their responsibilities and 

“how they are accountable” (Hudson and Hardy, 2002:60). Clear role and policy 

guidelines were found to be a key factor in collaborative success within the human 

services field (Mattessich et al, 2001). 

 

The size of the group might also explain the Strategic Action Committee’s longer time 

in moving to the next collaborative phase (case example 7). During the period of the 

study the membership of the SAC increased from 16 organisations to 28 organisations. 

These findings suggest that as organisations in the collaboration increase, the 

maintaining of collaborative relationships require more commitment of time (Harbert et 

al, 1997).   

 

There is also evidence that accountability to the community is lacking in some 

partnerships. In a review of the international literature on community-government 

partnerships Ehrhardt (2000) found no successful mechanisms for community 

accountability. A Strategic Review of the Playford Partnership in South Australia also 

found “no accountability back to the community” (Dixon, 2005:4).  
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4.5.6. Monitoring, Review and Organisational Learning  
 

This principle is essential to the assessment of partnership performance and to help 

maintain commitment and trust (Hudson and Hardy, 2002). Apart from examining the 

achievement of service aims and objectives, the working of the partnership itself 

requires review. Issues of significance include the relative importance of partnership 

working compared to other approaches to meeting service aims and objectives. Also 

requiring consideration are the costs to partnership members, and whether these might 

be disproportionate in the longer term (Hudson and Hardy, 2002).   

 

As partnership schemes often operate on the periphery of organisations there is seldom 

any dissemination of learning from joint working to parent organisations or among 

services (Hardy et al, cited in Hudson and Hardy, 2002). Lessons derived from joint 

working “are seldom used to inform other partnerships elsewhere” (Hudson and Hardy, 

2002:62). One means of demonstrating that barriers to partnership working are not 

insurmountable is the publication of local success stories (Hudson and Hardy, 2002).  

 

A contributing factor to the lack of transition to the next phase of the Children’s 

Initiative (case example 7) was a lack of confidence among group members that a 

process was in place to monitor the group’s progress and to make the necessary changes 

in structure or process (Harbert et al, 1997). The authors of this study say that a flexible 

governing structure is required to accommodate changes in the character of the 

collaborative.  

 

The notion of partnership as a forum of learning is acknowledged in the partnership 

literature. An EU study found an identified strength of partnerships is their capacity “to 

act as forums for innovation and experimentation” (Geddes, 1998:142). In a review of 

the international literature on community-government partnerships, a learning culture 

facilitated the sustainability of a partnership through the “understanding of what works 

best for who, and under what circumstances” (Ehrhardt, 2000:16).  
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4.6. THE LITERATURE – A CRITICAL ANALYSIS 
 
This chapter has explored some key themes and principles of partnership as they occur 

in the literature. The partnership principles of Hudson and Hardy (2002) provide a 

useful framework in which to consider what might be important in the adoption of 

partnerships. The first principle of acknowledging the need for partnership implies that 

agencies are interdependent in the achievement of organisational goals. The concept of 

interdependence can be linked to other notions, such as the need to generate holistic and 

multi sectoral solutions to address social problems. Mackintosh’s synergy model of 

partnership, cited in Mayo (1997), is based on recognition by organisations that more 

can be achieved through combining their knowledge and resources.      

 

While the concept of interdependence as a rationale for partnership appears convincing, 

it is often described in ways that lack attention to interpersonal elements. For example in 

Hudson and Hardy (2002) acknowledging that a contribution from a partner may not 

always be necessary, explanation is lacking about how individuals might better 

understand another organisation’s remit and the associated parameters in partnership 

working. In the previous chapter interview participants described how the interpersonal 

might enable the learning of this knowledge.   

 

Accordingly the concept of interdependence might be considered a useful framework to 

understand partnership from a macro or meso organisational perspective. However it is 

through the interpersonal that actors come to appreciate the interdependencies that exist 

between them in addressing a problem domain. Taking a sociological view would 

therefore encourage us to understand these interpersonal elements as having social 

rather than individual functions. Interdependencies have benefits for the way groups and 

organisations work as well as for individuals.  

 

This capacity for individuals to think and act sociologically receives support from the 

theoretical perspective of symbolic interactionism.  According to Charon (1989) rather 

than passively responding to others and situations people who interact undergo change 

through “taking each other into account, acting, perceiving, interpreting…” Through 

communication processes such as these people learn perspectives, such as conceptual 
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frameworks and culture, which they use to interpret situations, and adjust according to 

their usefulness (Shibutani, cited in Charon, 1989).    

 

Case examples from this chapter show how the interpersonal may enable actors to gain 

perspectives. In case example 6 of this chapter the integration of the FSC into the 

Primary Health Care Team (PHCT) in the Hackney GP practice enabled GPs to address 

the social factors impacting on patient health. Monthly meetings between health care 

staff and the FSC, and joint consultations between the FSC and GPs represent contexts 

in which interpersonal communication enabled actors to better understand each other’s 

expertise.    

 

The principle of clarity and realism of purpose is also reliant on the interpersonal. In 

case example 2 of this chapter four core members of a Working Party chose not to react 

to dissent among the wider membership but rather helped the group to find a common 

purpose. This required a listening and identification of the needs of individuals and 

agencies. In case example 3 conflict arising from misinformation about the skills and 

ways of working between two professional groups was addressed through the holding of 

meetings as a single staff group. Meetings of this type enabled workers to better 

understand and respect each other’s work. 

 

Examples such as these show that the interpersonal is a key requirement in identifying 

the primary purpose of a partnership. Formal protocols, such as Memorandums of 

Understanding, require interpersonal processes for their development and 

implementation. Actors must be engaged in ways that enable them to contribute toward 

the identification of shared aims and goals in partnerships.   

 

Interpersonal processes are integral to the development and maintenance of trust. In so 

doing interpersonal processes are a key requirement in the development of social 

capital, which is described as a rationale for partnerships (Reference Group on Welfare 

Reform, 2000). The notion of social capital, as described by Putnam (1993), has 

implications for the interpersonal in partnership work. Norms of reciprocity imply a 

mutual exchange of resources, such as status, information and services. Imbalances in 

the exchange of resources, such as a persistent lack of mutual support, can impair trust 

(Blau, 1964). The study by Gawley (2007) in chapter 2 demonstrates that trust arises 
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from processes of social interaction. These processes included having sensitivity to 

other’s views and building personal ties with colleagues.  

 

The lack of attention to the interpersonal in the literature on partnerships might be a 

function of the language used to describe partnership working. The literature tends to 

describe partnership work in the context of principles and concepts such as 

interdependence, trust, commitment and so on. I could find few accounts or stories in 

the literature that describe how these principles and concepts might be enacted in 

different partnership contexts. Accordingly partnership is often described in the 

literature in a way that is removed from human experience. Accounts of how entrenched 

enmities were addressed in a Working Party (case example 2) and of the 

interrelationship of skills and values (case example 5) are useful examples of how the 

literature might provide a better understanding of the interpersonal workings of 

partnership. In so doing the literature will better convey the sociological role of the 

interpersonal in the realisation of partnership from policy to practice.  

 

The framework of Scott (2005) furthers an understanding of the multiple sources of 

conflict in a partnership. Moreover the conflicts articulated by Scott (205) require 

negotiation at the interpersonal level. For example workers might better understand how 

scarce resources, such as time, cause other agency workers to resist complex referrals. A 

better understanding of the caseloads of interagency workers might lesson the tendency 

of workers to attribute negative labels to each other’s parent organisations. In the 

previous chapter this understanding on the part of the interview participants became a 

source of respectful practice.  

 

Despite the potential sources of conflict Scott (2005) is somewhat optimistic about the 

capacity of workers to overcome these barriers and work together reasonably well. In 

what appears to allude to the interpersonal, Scott (2005:140) considers that it might be 

time for researchers to consider how “ ‘naturally occurring’ collaboration occurs even in 

the face of strong structural barriers”. While Scott (2005) does not explain what is 

meant by ‘naturally occurring’ this appears to mean that collaboration takes on a 

commonly used, taken for granted and somewhat unconscious form. However some of 

the sources of conflict articulated by Scott (2005) might arise from these forms of 

collaboration. The sharing with colleagues of ‘atrocity stories’ about organisations, or 
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the inability to bridge interprofessional differences, might for some workers be 

considered a ‘natural’ phenomenon. Moreover Hudson and Hardy (2002) say that 

successful joint working in the health and social care field is not commonplace.   

 

Rather the multiple sources of conflict articulated by Scott (2005) might require of 

practitioners both a personal awareness and an array of skills that is currently not part of 

their repertoire. In these contexts the teaching of collaborative skills may be necessary 

for workers to effectively engage the interpersonal in partnership work. For example, 

mentioned in the previous chapter is that the workforce development component of the 

WA COPMI Project included cross-sector training in the values and skills that support 

collaboration. Literature in this chapter has attested to the skills required in building 

relationships (e.g. Mandell, 2006). 

 

I also found to be lacking in the literature theoretical approaches to better understand 

how the interpersonal might be linked to meso or macro levels of partnership. Scott 

(2005) alludes to psychodynamic theoretical approaches in accounting for how workers 

might cope with their feelings of impotence and anxiety in child protection work. The 

coping responses of workers may include the displacement of hostility on to workers in 

other organisations. The same theoretical approaches might be used to explain the 

dynamics of how other organisations come to be what Scott (205:137) refers to as “the 

common enemy”. Psychological explanations such as these are somewhat deterministic 

and say little about the capacity of workers to shift their perspective in response to 

changes in the interpersonal environment. Accordingly psychological explanations 

might find a place in what Hudson (2002) describes earlier in this chapter as the 

pessimistic tradition of interprofessionality. In addition to these psychological 

interpretations we might return to symbolic interactionism to assist us to assess the 

functions for the social which are served by identifying ‘common enemies’, as well as 

the methods used to deal with them, as explained earlier. Understanding how ‘peace’ is 

achieved organisationally then becomes possible.  

 

Case examples in this chapter however show that interpersonal processes bring a 

capacity for workers to shift their perspective. Perspective changing in these examples 

has involved recognition of the needs, expertise and contribution of others. The capacity 

to change perspectives appears to be implicit in optimistic hypotheses that Hudson 
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(2002) considers is now worthy of the attention of researchers. One such hypothesis 

relevant to the interpersonal in partnership work is that processes of socialisation can 

override interprofessional and hierarchical differences.            

 

Findings in this chapter show that we might look to the interpersonal to better 

understand how to “do” partnership. In this context the interpersonal is an integral 

component to realise the principles articulated by Hudson and Hardy (2002). Moreover 

the interpersonal can enable the client and community outcomes that partnerships seek 

to achieve. In this perspective the interpersonal takes on a sociological role in 

partnership work.   

 

A sociology of interpersonal relations has resonance with the theoretical perspective of 

symbolic interactionism described in chapter 2. According to Denzin (2002) the 

interpretive heritage of symbolic interactionism refutes the notion that society has an 

objective entity. Rather society is understood “in the face-to-face and mediated 

interactions that connect persons to one another” (Denzin, 2002:22). In this perspective 

society changes as people undergo constant change in their interactions with others 

(Charon, 1989). According to Charon (1989:57) a key mechanism of change is the 

capacity of people to ‘take the role of the other’ in ways that enable them to understand 

each other’s ideas.   

 

An acceptance of this theoretical perspective has implications for the interpersonal in 

partnership work. Rather than an objective outcome being the key driver of a 

partnership, the partnership itself becomes a key outcome. For example Hastings 

(1996:254) appears to allude to this notion when stating that in Scottish urban renewal 

projects the government “seeks to tap…into the benefits of partnership as a process”. In 

this approach the government is more concerned “with the interaction or dynamic 

between the partners which takes place within these arrangements” (Hastings, 

1996:254). This example shows that the interpersonal in partnership has a sociological 

role that exists beyond the achievement of an objective partnership outcome, and also 

beyond the parameters of any one partnership.   

 

This perspective of partnership might be why people struggle in finding the appropriate 

terminology to define partnership. Definitions in the literature may not capture the 
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quality of partnership at the interpersonal level. The location of the interpersonal within 

the sociological realm in the context of partnerships might enable people to transcend 

barriers that were experienced before from the psychological realm. The articulation of 

a sociology of the interpersonal provides a new frame of reference for people to engage 

in the process of partnerships.                

 
4.7. CONCLUSION  

 
Even though partnerships are commonplace in policy directions, their definitions and 

practices at the micro end and even meso levels are less clear. This means that 

practitioners and managers seeking to enact successful partnerships have few guidelines 

to follow. Amongst the most common understandings of partnerships are those that 

relate to an appreciation by potential partners of their interdependencies. The notion of 

interdependence arises as organisations come to recognise that their internal repertoire 

cannot fully address complex social problems.   

 

There is also a belief that partnerships build capacity through human and social capital. 

There is evidence that partnerships can build trust despite the diversity of their 

membership. Partnerships are also a context for the acquisition of skills and knowledge.   

 

At the same time most commentators agree that the challenges to be faced are in the 

building of relationships. These difficulties can arise in the context of organisational 

constraints such as limitations in the time available to get to know potential partners. 

The building of relationships in a partnership must accommodate the diversity of 

members, as expressed in the resources, language and culture, and powers they bring to 

a partnership. These dynamics require of practitioners a broad array of skills when many 

may be unprepared to work within this model.   

 

I have described some partnership principles that might help practitioners to meet these 

challenges. These principles might be organised within the interpersonal and structural 

components of a partnership. Interpersonal components include acknowledging the need 

for a partnership, as actors must know what each can bring to a partnership. The 

development and maintenance of trust is also an interpersonal component, as it appears 

that trust cannot be formally mandated through partnerships.  
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Structural components include clarity and realism of purpose in so far as they rely on 

the articulation of values, and specific aims and objectives. A commitment to 

partnership requires that organisations formally validate partnership working, such as in 

the allocation of protected time for partnership work. Partnership arrangements need to 

be clear and robust and not overly complex. Structural components also include 

mechanisms by which organisations monitor and review partnerships and incorporate 

learning from them into their organisations.  

 

The next chapter will consider elements of theoretical perspectives discussed in chapter 

2 in order to better understand how the interpersonal and structural components of 

partnership might work.   
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CHAPTER FIVE 

DISCUSSION 

 

5.1. INTRODUCTION  
 

This chapter brings together the elements of partnership from the literature and the 

experiences of the people who perform partnership as seen through this research project.  

The elements from this research comprise the interpersonal components of partnership. 

Interpersonal elements of partnership are drawn from interviews, individual reflections, 

observation and organisational performance. They include respect, communication and 

sharing. These elements explore experiences and processes as individuals interact and 

enact partnership. To understand how the elements might operate in a partnership I will 

consider the contributions of key elements from theoretical perspectives about 

organisational and individual interaction that were described in chapter 2.  

 

A key issue that appears not to be addressed in the literature is how interpersonal 

elements of partnership might contribute to an understanding of partnership, perhaps a 

sociology of partnership. In this chapter I will discuss the purpose of these elements 

from a sociological context. These include that the key elements provide some tools to 

address complex social problems.  

 

The key elements also provide a means for individuals in partnership work to more fully 

engage the ‘social’ in what they do. According to some commentators relationships as 

the traditional focus in social service provision has been challenged over the past two 

decades by a paradigm that judges services by efficiency and effectiveness (e.g. 

McDonald, 2006; Ife, 1997). The adoption of partnerships in social service contexts 

provides an opportunity to counter trends that reduce the significance of relationships. 

For example partnerships as a social policy tool have been adopted to combat social 

exclusion (Giddens, 1998; Reference Group on Welfare Reform, 2000). In the 

Indigenous Enterprise Partnerships already mentioned corporate bodies such as Westpac 

and Boston Consulting seek to not only facilitate the development of knowledge and 

skills in Indigenous communities but to also enable their staff to have an experience of 

the ‘social’ in those communities (Australian Broadcasting Commission, 2002, 11 
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November).  A discussion of some interpersonal elements that contribute to partnership 

working follows along with a discussion of their sociological context.   

 

5.2. INTERPERSONAL ELEMENTS  
 

        5.2.1. Respect 
 

That respect is a key element in building relationships in a partnership is acknowledged 

in the literature (for example, Mattessich et al, 2001; Kanter, 1994). Genuineness is a 

key aspect of respect arising from the participant interviews in that workers are willing 

“to engage as human beings” (Jenny). For participant Jenny genuineness requires that 

people have the opportunity to share their opinions and to also talk about their 

limitations. Participant Anne shared her views about a mother’s capacity for parenting, 

and yet also felt safe to disclose to participant Karen that she lacked an understanding 

about a mother’s mental illness.   

 

Respect includes a validation of people’s experience and knowledge in the form of 

acknowledging their philosophical position and practice approaches arising, for 

example, from statutory responsibilities. In this context participant David referred to the 

need to understand where others are coming from, such as the language terms applicable 

to their roles. In case example 3 of chapter 4 social workers and counsellors came to 

respect each other’s work as they began to learn more about how each other’s role 

contributed to the primary task.  

 

Respect also includes equality in the context that each person in a partnership makes a 

contribution of his or her knowledge and experience. Participant Anne’s notion of 

respect is derived from her knowledge of how another worker’s role can “make your 

role function better…”. Hence Anne recognised that before she could assist a mother in 

the parenting of a child, it was necessary for Karen, a Bethany Outreach mental health 

clinician, to help the mother to stabilise her mental health. This notion of respect implies 

recognition of the interdependencies that exist between actors in addressing a problem 

domain, as was shown in case example 6 in the previous chapter.     
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These accounts of how workers show respect in their collaborative relationships 

describes a notion of partnership that is different from one that is only based on working 

with a “DCP” (Department of Child Protection) worker or a “mental health” worker. 

They describe how actors might relate with others as individual people, rather than 

solely on the basis of their perceived role within an organisation. This openness to the 

other as an individual might lessen the potential for workers from other organisations to 

become ‘the common enemy’, which represents a dysfunction at the intra-organisational 

level (Scott, 2005:137).  

 

The symbolic interaction (SI) notion of ‘taking the role of the other’ provides an insight 

into how respect might develop in a partnership. Taking the role of the other mostly 

occurs at the level of imagination and enables individuals to take into account the 

perspective of others, and to direct themselves accordingly (Charon, 1989). Hence 

through an interpretive process individuals modify meanings as they interact (Denzin, 

1992). This capacity is important in building relationships as individuals can take into 

account others expectations, and gain respect for the other’s ideas, goals and values 

(Charon, 1989).  

 

There is evidence from this case study that respect in the form of empathy is facilitated 

when actors attempt to take ‘the role of the other’. For example despite interactions 

becoming fractious on the part of a government worker, participant David spoke of 

always seeking to be respectful and accepting of  “where the other person’s coming 

from - they don’t have the support base that I have”. David acknowledges that their 

frustration arises because “they’re coming from a different point of view”.  

 

Workers may come to a better appreciation and respect of the position of others in 

response to a role-play exercise. This was evidenced in a role-play exercise involving a 

child protection scenario during a Workforce Development training session attended by 

the investigator on 20 June 06. In a feedback session workers spoke of gaining a better 

appreciation of the situation of the other worker, and that of the family. On the role-play 

exercises involving a family within Workforce Development training one participant 

commented “the role playing…stayed with me…it really forced me to see what it would 

be like for them (families)” (Research evaluation document 3, 2006:71).   
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The SI notion of ‘taking the role of the other’ is clearly facilitated when workers have 

the opportunity to get to know the ‘other’. In a partnership context the ‘other’ might be 

an organisation or an individual worker. Hence a basis for respect can be built when 

workers learn about outside agencies, such as their function and roles. Participant David 

came to better know the capabilities of a child protection worker over an 18-month 

period in ways that facilitated cooperative practice. Robin, a manager in Bethany 

Outreach, sought to keep his staff conscious of systemic constraints in other services, 

such as public service providers not having the same level of supervision and training.   

 

An implication of SI is that as workers come to know the other, negative stereotypes are 

challenged and respect is made possible. For example in case example 2 of chapter 4 a 

co-ordinating group chose not to react to workplace enmities that took on “urban myth” 

like qualities, but rather focused on the needs of individuals and agencies. Cooperation 

among Working Party members was a function of the value and respect shown to them 

(van der Giezen and Sacha, 2003). In case example 3 of chapter 4 negative stereotypes 

about the work of counsellors and social workers were resolved as workers came to a 

better understanding of and respect for each other’s role.   

 

5.2.2. Communication 
 

Partnership working is facilitated through processes of open communication.  The 

working relationship of participants Anne and Karen was enhanced by a commitment to 

keep each other informed of their work. Karen was a reliable resource for Anne 

concerning a mother’s mental health condition so that Anne better understood her 

parenting capacities. Anne became a source of information to Karen about the mother’s 

parenting skills. Anne and Karen would frequently share ideas about a client with each 

other. Participant John’s relationship with a Bethany worker, Jenny, was aided by her 

proactive feedback, and that John found her to be “very contactable”. 

 

It should not be assumed that processes of open communication occur naturally in a 

partnership. For example in relating to a Bethany worker concerning a family with 

complex needs, participant Kerry says that from the beginning “we talked about how 

we’re going to communicate…”. For participant John the most important element in a 

relationship with a Bethany worker was a “commitment to communication”. An 
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evaluation of the WA COPMI project found that the primary obstacle to collaboration 

was an ineffective communication channel such as in “not returning calls, lack of 

feedback, unaware of whom to speak to, lack of process” (Research evaluation 

document 3, 2006:26). 

 

A key communication process in partnership working is negotiation. As partnerships do 

not usually operate from a set of rules and procedures I argue that social actors must 

enter into a process of negotiation and clarification for each partnership. Formal 

agreements, such as MoUs, may operate as guidelines only, and do not carry a legal 

mandate. In the initiation stage of partnerships negotiation processes most often occur at 

the level of managers coming to an agreement about how the organisations might work 

together. However in the context of family work, practitioners also negotiate how 

partnerships are implemented, such as in reaching agreement on a family goal, roles and 

responsibilities, case coordination, and the exchange of information.  

 

Evidence from this project demonstrates the importance of the negotiation context in 

partnership work. In chapter 2 Hall and Spencer-Hall (1982) described a negotiation 

context in a public school system that was unfavourable to most teachers. In this study 

contact between colleagues and supervisors was sporadic. Negotiations tended to favour 

those individuals and bodies with more resources. History and tradition constrained 

negotiation processes so that new alternatives were not explored.  

 

A more favourable negotiation context is described in the reaching of a family goal 

within the Partnering Families project (Research evaluation document 1, 2005). Instead 

of a referral form a request for service form was initiated to emphasise that a 

collaborative negotiation occurs with the family and the service. In recognition of the 

central role of the family to the collaborative processes, the family’s goals and needs 

were discussed at a meeting with the family and the requesting service. Prior to the 

meeting with the workers participant Jenny discussed with the family the outcomes they 

are seeking from the meeting. These outcomes were written up and sent on to the 

workers organising the meeting.  

 

Jill’s story in case example 1 of chapter 3 documents a change in the negotiation context 

that enabled all stakeholders to work toward the twin objectives of promoting the 
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mother’s recovery and maintaining the child’s safety. In the initial intervention by the 

statutory child protection worker the negotiation context was framed entirely around the 

need for the child to be safe without an articulation of how this could be achieved. This 

caused the mother to feel that she was under scrutiny and that the child protection 

worker was not working with her. As the child protection worker became more open to 

learning about the mental health recovery process the negotiation context extended to 

include processes to assist the mother’s recovery.     

 

Key elements of negotiation order theory and symbolic interactionism (SI), which have 

similar theoretical perspectives, have implications for negotiated activities in partnership 

contexts. Negotiation processes between stakeholders are facilitated through an 

appreciation of the need for joint activity (Gray, 1989). Awareness of stakeholder 

interdependence is one way of describing joint appreciation (see Mandell, 2006; Hudson 

and Hardy, 2002; Rummery, 2002). Awareness of interdependence requires that actors 

know something of the other, such as their organisation’s key policies, role and 

responsibilities and what they have to offer.  

 

However a finding from the research interviews is that some actors do not have this 

knowledge, such as in participant Anne’s comment about the problem of not knowing 

“what each other is doing”. Participant Jenny spoke of workers lacking knowledge of 

other organisations in their negotiations with them. An evaluation of the WA COPMI 

project found that problematic for survey respondents was “A lack of understanding of 

other agencies mandates…” (Research evaluation document 3, 2006:27).  

 

Of use in the facilitation of negotiation processes is the SI notion of ‘taking the role of 

the other’. This notion has importance through actors having an understanding of an 

individual’s membership of their parent organisation. This membership means that 

participants in a collaborative network maintain a commitment  “to serve and protect 

their own organisations and/or groups…” (Mandell, 2006:7). For effective 

communication to occur actors in a partnership must be able to understand the roles, and 

constraints that individuals bring to a partnership, arising from their home group 

membership. This key principle is applicable in a child protection context in which 

partnerships with families do not remove the worker’s legislative role to intervene when 

a child is at risk (Morrison, 1996).  
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There is some evidence from this project that interpersonal elements provide an entry 

point to learn about an individual’s parent organisation. For participant David an 

understanding of the language terms used by government child protection workers, such 

as “statutory” and “wardship”, can facilitate communication. David was better able to 

“tackle” issues with a government child protection organisation through coming to 

know that organisation through a first social work training placement. He also came to 

learn about a non-government organisation through spending considerable time talking 

to staff, gathering information and the provision of training to their staff.  

 

An implication of the SI notion of ‘taking the role of the other’ and negotiation in 

general is that actors are more open and transparent in their communication. A failure to 

do so may cause people to misunderstand the roles and intentions of workers. 

Stereotypical responses to the “welfare” may arise, as there is a lack of evidence to 

perceive otherwise. For example participant Karen spoke of a client who felt always 

under the scrutiny of a child protection worker. Statutory interventions by child 

protection workers might require better engagement with clients so that they understand 

the worker’s role to protect a child at risk.  

 

Open and transparent communication can also facilitate trust in a partnership. 

Notwithstanding the lack of empirical corroboration Gawley (2007) in chapter 2 found 

that social interaction among University Administrators (UAs) became a means to 

develop trust. Key factors contributing to trust included the visibility of UAs “and their 

administrative agendas to faculty…” (Gawley, 2007:51). Sincerity built trust through 

the expression of sensitivity to other’s views. Trust could also develop through 

Goffman’s notion of “showing your face” in which UAs demonstrated consistently to 

others their expectations (Gawley, 2007:54) . In Jill’s story in chapter 3 a more trustful 

relationship developed between a mother and a child protection worker when the worker 

was able to explain how the mother could demonstrate safety for her child.   

 

       5.2.3. Sharing 
 

The notion of sharing was used by some participants to refer to the collective ownership 

and responsibility that occurs in a partnership. For participant Kerry collaboration 

involved a sharing of responsibility rather than one of “dumping”. Participant Karen 
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preferred use of the term ‘sharing’ to the more common terms of ‘partnership’ or 

‘collaboration’ as sharing better captured the contribution that each person makes in a 

partnership.  

 

Sharing recognises that organisations often lack the internal repertoire to singularly 

address complex social problems. The notion of sharing might be considered a logical 

extension of the rationale that partnerships arise from the interdependencies that exist 

between actors in addressing a problem domain. Participant John, a government mental 

health clinician, spoke about the more flexible role of a Bethany Outreach worker that 

enabled her to arrange childcare for a mother and to facilitate ways to increase her 

physical wellbeing. As the social context of patients began to assume more importance 

in medical care doctors came to rely more on the nurse’s knowledge in this domain 

(Svennson, 1996).  

 

Participant Robin spoke of Bethany Community Services sharing some of its resources 

with others, such as policies and time. The investigator became a recipient of these 

resources in the conduct of this research study. The investigator also agreed to share 

some resources, such as a summary report of the research findings to a manager in 

Bethany Outreach. The provision of this resource acknowledges that sharing involves a 

reciprocal exchange of resources.  

 

Sharing in a partnership is one way to build trust between actors. Sharing requires a 

reciprocal social exchange in which the medium includes “all of the elements which 

give their work purpose and meaning…” (Loxley, 1997:37). Apart from tangible 

elements such as information and services, a less tangible element may occur in the 

form of status, such as in according an individual regard or esteem (Foa and Foa, cited 

in Roloff, 1981). The exchange of these elements might form some of the mutual 

support on which trust is built.  

 

The sharing of resources contributed to the building of trust between key agencies 

within the Aboriginal Community Support Service described in chapter 3. For example 

contributions of Bethany Outreach included a model of best practice, along with 

supervision and training of Aboriginal workers. Contributions of the Aboriginal Health 

Service included an Aboriginal cultural perspective on decision-making and access to 
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Aboriginal services and networks. In chapter 2, Byrd (2006) describes how the 

provision of resources by nurses to clients, such as in the validation of maternal care-

giving, helped to maintain relationships. In turn clients provided resources to nurses in 

the form of “attentiveness and receptivity…” (Byrd, 2006:273). In case example 6 of 

chapter 4 recognition of the different professional skills within the WellFamily service 

in Hackney helped to build mutual trust (Clarke and Rummery, 2002).     

 

Social exchange theory as articulated by Blau (1964) shows how the development of 

trust might be a function of the discharge of mutual obligations. These obligations are 

not, however, based on a “quid pro quo” formula, but are rather more diffuse, and seek 

to express supportiveness and friendliness (Blau, 1964). Participant Anne spoke of a 

mutually supportive relationship with a Bethany Outreach worker that was characterised 

by the exchange of knowledge and skills which complemented each other’s work.   

 

Interview participants also alluded to a lack of reciprocity in partnership work as a 

factor in undermining trust. Participant Anne comments that when it happens more than 

once that she is not notified of information, “you tend not to communicate either”. 

Participant Karen spoke of a negative working experience as one in which people have 

said they would work together, but that she was left with the task of bringing workers 

together a lot more. Karen also referred to a government worker who said that he would 

meet with the family once a week yet had seen the family only twice “in the three or 

four months that I was working with the family”. Problematic for Karen was finding 

herself being used as a brokerage service to exercise a duty of care on behalf of a 

government agency.  

 

5.3. THE SOCIOLOGICAL CONTEXT OF ELEMENTS  
 

Locating the interpersonal in the social and organisational is a province of sociology. It 

is about occupying the meso with the interpersonal. A key issue in research on 

partnerships is to relate the micro with the macro or policy context of partnership. It is 

therefore important to consider the function of the interpersonal elements from a 

sociological perspective. In this context the interpersonal elements assume a wider 

function than one of achieving collaborative success. In discussing this issue I will 
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consider how the interpersonal elements interrelate and contribute to a sociological 

understanding of partnership.   

 

        5.3.1. Interdependence 
 

Awareness of interdependence between organisations arises, as individual organisations 

cannot unilaterally address complex social problems (Gray, 1989). Huxham (2000) 

considers that this awareness has given rise to the moral imperative of collaboration. 

This imperative has been reinforced through government policies that seek to generate 

holistic solutions to social problems. Whole of government policies require that sectors, 

organisations and professions work together (Scott, 2005). To address the biological, 

environmental and social determinants of community health, the health and welfare 

sector must collaborate (Loxley, 1997). It is not surprising that in response to these 

imperatives the term ‘partnership’ now features highly in government policies in 

Australia and abroad.   

 

The interpersonal elements I have articulated provide some ways to acknowledge 

interdependencies. Respect in the form of equality recognises the contributions of social 

actors in addressing a problem domain. The need to feel valued appears to apply in a 

range of partnership contexts. Kanter (1994) found in an extensive international research 

study involving over 37 companies and their partners that differences in a partnership 

require that the contribution of people be valued. Kanter (1994:8) comments   

 

Respect that builds trust begins with an assumption of equality: all parties bring something 

valuable to the relationship and deserve to be heard.   

 

Respect in the form of validation of another’s knowledge and experience acknowledges 

that problem domains may require multiple practice approaches. The policies of 

organisations recognise the importance of partnership because of their different and 

sometimes statutory responsibilities, histories and traditions.  Knowledge and respect for 

difference are key ingredients to enable actors to understand the other’s position.     

 

The value of respect acknowledges the interdependencies that exist between workers 

and clients. In a child protection context, the twin axes of agency-family partnerships 
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and interagency collaboration “are interdependent so that neither can exist effectively in 

the absence of the other” (Morrison, 1996:127). For Bethany Community Services, 

respect is a core organisational value that extends to relationships with all people. In this 

notion of respect, people are invited to articulate different opinions and experiences, 

which then include the ability to contribute to more appropriate actions.  

 

Communication is a key interpersonal element that enables actors to become aware of 

the interdependencies that exist between them. Participant Anne comments that when 

workers come to know what role each performs, there is a better understanding of the 

interconnection of roles. Awareness of interdependence becomes problematic when 

actors fail to communicate. In case example 3 of chapter 4 a factor in the failure of 

services to cross-refer was misinformation on the part of each group about each other’s 

skills and practice approaches.  

 

Negotiation order theory posits that joint appreciation, which translates into an 

awareness of interdependence, then enables actors to regulate interactions through 

agreements, such as in the identification of roles and responsibilities (Gray, 1989). I 

argue that in the absence of open communication processes, actors lessen their 

awareness of interdependence. In this notion interdependence takes on a processual 

quality as actors come to better appreciate the benefits of joint working. The 

communication processes that enable joint appreciation might account for the 

importance of collaborative history in joint working (see Mattessich et al, 2001).   

 

Processes that facilitate communication between agencies enable an awareness of 

interdependence in addressing problem domains. Guest speaker forums enable actors to 

learn about the functions and roles of agencies and how services might work together. 

Training forums can utilise role-play exercises to enable actors to understand how 

agencies might interface. Processes of co-location facilitate communication and thereby 

contribute to an awareness of how professionals of different backgrounds can contribute 

to client wellbeing (see case example 6 of chapter 4).  

 

The interpersonal skill of sharing provides a practical way for actors to acknowledge the 

interdependencies that exist between them in addressing a problem domain. In so doing 

sharing has the capacity to build trust, as actors demonstrate the mutual support that 
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interdependence implies. Norms of reciprocity are a key process in building social 

capital (Putnam, 1993). In this project recognition of the contributions of others became 

a factor in building trust.  

 

The notion of sharing enables synergistic responses that incorporate the resources and 

operating cultures of the non-government sector. The inclusion of voluntary agencies 

brings flexibilities in working that enables them to focus on social groups isolated in the 

community (Geddes, 1998).  The skills and commitment of voluntary organisations 

make them uniquely placed to service complex needs in the community (Stewart-

Weeks, 1997).   In case example 1 of chapter 4 the sharing of resources in the form of 

accommodation support, and mental health services made it possible to improve patient 

care.  

 

Examples such as these seek to connect the interpersonal with the policy (macro) in the 

organisational meso. Synergistic models of partnership developed to address complex 

problems appear convincing as a rationale for partnership working but do not adequately 

attend to how partnerships might work. An exploration of how interpersonal elements 

function in a partnership seeks to do so. In this context of partnership it becomes clearer 

to see why partnerships require more than policies to make them work (see Rummery, 

2002; Stevenson, cited in Morrison, 1996).  

 

5.3.2. Social Engagement  
 

The interpersonal elements of partnership provide a means to reinvigorate the ‘social’ in 

services. There is evidence that social services in recent decades have become less 

‘social’ in their character (see Jordan and Parton, 2004).  While differences among 

professionals arising from the division of labour are not necessarily problematic, they 

can become so when the divisions seek to defend “their identity by establishing 

dominant cultures and values…” (Loxley, 1997:63). In case example 4 of chapter 4 

concerns among social workers that nurses might take over their roles caused them to 

become more protective about their professional identity, and less enthusiastic about 

interprofessional working.  Notwithstanding the more integrated team work in the 

Hackney GP practice (case example 6 of chapter 4) the professional status of GPs 
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“remained an obstacle to developing an integrative approach to team working…” 

(Clarke and Rummery, 2002:78). 

 

Structural barriers may cause organisations to resist case referrals as a way of 

conserving resources (Scott, 2005). Work demands may cause child protection services 

to pressure other agencies to “ ‘monitor’ the situation” (Scott, 1993:7). In a personal 

experience of this dynamic, participant David found himself being used as a brokerage 

service by another agency.   

 

There is evidence from this research project that features of organisational culture may 

cause workers to become less concerned with the social. At an intra-organisational level 

dysfunctional dynamics in an organisation may be manifested in the negative labelling 

of other organisations as ‘the common enemy’ (Scott, 2005:137). These features were 

found in case example 2 of chapter 4 in the form of entrenched workplace enmities that 

adversely affected relations among Working Party members. Participant David 

comments that collaborative work becomes more difficult the longer people work in 

large hierarchical organisations. In this dynamic despite obtaining consents for the 

release of information, workers might express more concerns about ‘confidentiality’. 

David spoke of organisational cultures that do not encourage workers to talk about the 

‘personal’, even in supervision. David believes those styles of communication are 

moved to outside contexts so that workers are less open with other workers in 

partnership contexts.  

 

de Carvalho, cited in Campbell (1999:204) says that competition as a primary method 

emerged in the 1990s in response to “the political era of economic rationalism”. Many 

workers became concerned at the erosion of trust and collaboration in response to the 

market ethos (Campbell, 1999). In the UK a strong identification of the occupation and 

profession of social work with the public sector has caused social work to become “the 

object of increasing regulation, standard setting and enforcement…” (Jordan and Parton, 

2004:33).  The growth of managerialism in professions such as social work, and its 

concern with economic efficiency, can disempower practitioners (Rees, 1991).  

 

Despite these developments the interpersonal elements in a partnership bring a potential 

to reinvigorate the ‘social’ in services. The study by Beresford and Trevillion (1995), 



 

 

 
 
 
 

147

described earlier, found that rather than requiring specific practitioner skills such as 

assessment, that being valued as people was of more importance to service users and 

carers. There occurred for carers and service users an interconnection of skills and 

values. For individual carers practitioner skills that were highly regarded included those 

of patience, empathy, and listening. Service users required of practitioners the skills of 

respecting the individuality of people, giving information and communication. Service 

users and carers were less tolerant of shortcomings in practice values than they were in 

specific practice skills.  

 

In chapter 3 participant John spoke of how clients could be empowered when 

relationships between workers “are constructed in a safe way…”. At a COPMI training 

session attended by the investigator on 20 June 2006 a practitioner spoke of how a 

family was empowered to see workers coming together to assist their son, who was a 

juvenile offender. The practitioner spoke of how the act of collaboration and positive 

regard for their son inspired the family to move from a position of being disinterested in 

their son to one of taking a more active role in their son’s future.   

 

The interpersonal elements of partnership provide some ways to bring about changes to 

organisational cultures, such as those that foster defensive practices. Participant David 

found he was the recipient of a defensive practice when he was placed in the position of 

exercising a duty of care for a child that was outside of his mandate. He described the 

practice as defensive because the worker could not go back to his or her manager and 

explain that there was no time available to visit the family. In response to this situation 

David arranged a meeting with the worker in order to identify the roles and 

responsibilities of the respective workers. At this meeting it was decided that the 

statutory child protection worker was responsible for exercising a duty of care for the 

child.  

 

David’s engagement with the worker then proceeded to another level when he 

questioned the worker’s capacity to exercise this role, given the constraints of a high 

caseload. Rather than accepting this situation, and by default condoning a defensive 

practice, David eventually pushed for the matter to be resolved by the team seniors of 

the two organizations. This action led to a resolution of the issue with “the relationships 

maintained all the way around”.  
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These examples demonstrate the potential of interpersonal elements of partnership to 

bring the ‘social’ into organisational cultures. Rather than organisational culture being a 

fixed determinant of human behaviour there is evidence that organisational culture is 

more dynamic and responsive to the interactions of people both within and external to 

those organisations. Partnership processes in the form of interpersonal elements bring a 

capacity for actors in organisations to make the active choices that SI as a theoretical 

perspective posits. Participant David alludes to these processes when he spoke of how 

his commitment to meeting with all services and clients together might cause other 

workers “to do it next time”. In case example 1 of chapter 3 (Jill’s story) a partnership 

became a means for a statutory child protection worker to learn about the mental health 

recovery process and thereby intervene in ways that did not increase a mother’s 

symptomatology.      

 

That partnerships might bring the ‘social’ into services receives some support from the 

theoretical perspective of SI. This perspective posits that individuals undergo constant 

change in interaction (Charon, 1989). A capacity to change one’s behaviour through 

interaction is made possible as individuals modify meanings through a self reflective 

process (Denzin, 1992). In Blumer’s variant of SI, individuals are not passive 

individuals constrained by fixed attributes, but rather can exercise conscious choice 

(Denzin, 1992). Hence partnerships provide a context for actors to engage the social and 

thereby learn new meanings and perspectives. 

 

In case example 9 of chapter 4 the sharing of a shopfront police outpost by two family 

mentors and two neighbourhood police officers facilitated a better appreciation of each 

other’s roles. This example demonstrates a capacity for actors to change perspective 

when social interaction occurs, such as those arising from joint visits between family 

mentors and police. Accordingly police began to consider resolutions other than arrest 

and came to be more engaged in school activities. Perspective changing becomes more 

difficult in the absence of social interaction. In case example 6 a more integrated 

response to patient wellbeing was achieved only in the co-located WellFamily Service at 

Hackney. More frequent opportunities for communication enabled primary health 

professions to have better knowledge of a patient’s family context.  
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5.4. CONCLUSION     

 

Three interpersonal elements of partnership have been articulated as seen through this 

project: respect, communication, and sharing. The interpersonal elements have a key 

role in partnership as they attend to the experiences of people as they engage in a 

partnership. Some findings from the case study show that the interpersonal elements 

operate independently from formal policy requirements to implement  partnership. 

 

Interpersonal workings might be regarded as a barometer for what might be happening 

in organisations. Participant David referred to the movement of communication styles to 

outside contexts. For example workers who are not permitted to talk about the 

‘personal’ in supervision are less likely to be open in their communication in partnership 

contexts. David considers that workers become acculturated to certain behaviours, such 

that “the longer they’ve been there the more they seem to throw blocks in the way”.   

 

In another context actors determine the performance of partnerships by their 

interpersonal workings. For participant Anne a good way of working together is one of 

open and honest communication, such as being able to talk about limitations in 

knowledge with another worker. However when information is not communicated to 

her, Anne tends “to take it as that person not seeing you as a partner”. Examples of this 

type show that the interpersonal workings of partnership are necessary for partnership 

success. In this context it is not surprising that mutual respect, understanding and trust 

was found to be the primary collaborative success factor arising from forty studies that 

examined collaboration among government and non-government services in the human 

services field (Mattessich et al, 2001). According to the study, “simply spending time 

with one another…” can enhance mutual respect, understanding and trust (Mattessich et 

al, 2001:53).  

 

However there is evidence that while organisations at a government and non-

government level espouse the importance of partnership as a policy, they lack 

recognition of the interpersonal workings required to make them happen. A finding 

from this research was that workers lacked the time to build the relationships necessary 

for partnership (Research evaluation document 1, 2005).   
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This project has found that interpersonal elements serve key functions in partnerships. 

The interpersonal element of respect accords value to the contribution of each individual 

in a partnership. Respect appears to arise as we come to learn more about the other and 

the interdependencies that exist between individuals in addressing a problem domain. 

That people are valued for their contribution appears to extend across partnership 

contexts. The theoretical perspective of symbolic interactionism helps to explain how 

respect might develop through taking the role of the other.  

 

The interpersonal element of communication enables the exchange of information so 

that people are aware of each other’s work in a partnership. Ineffective communication 

channels were found to be a prime obstacle in collaboration. Processes of co-location 

appear to facilitate collaboration through regular opportunities for communication. 

Communication processes enable actors to better understand the roles of others and how 

these interrelate with their own.   

 

The interpersonal element of sharing acknowledges that complex problem domains 

require the resources of multiple service providers. The element of sharing is 

encapsulated in the notion of a ‘shared responsibility’ for problem domains. In this 

notion individuals combine their resources and knowledge to address problems that they 

could not singularly address. Sharing involves a mutual exchange of resources, which 

can build trust in a partnership.   

 

Apart from facilitating individual partnership processes the interpersonal elements 

contribute to a wider sociological context. The interpersonal elements foster an 

awareness of the interdependencies that exist between actors in addressing a problem 

domain. An awareness of interdependence has the potential to break down the self-

interest of professions that is a feature of Hudson’s (2002) pessimistic model of 

interprofessionality described in chapter 4. In case example 6 of chapter 4 Clarke and 

Rummery (2002) conclude that recognition of interdependence by health and social care 

practitioners in the attainment of patient wellbeing can surmount barriers to the 

successful working of teams. In this case example the integration of the Family Services 

Coordinator in the Primary Health Care Team was a function of the statutory partners’ 

acknowledging the expertise of the voluntary sector in addressing the social context of 

health.  
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The interpersonal elements also provide a process to reinvigorate the ‘social’ in 

services. This feature has importance, as there is evidence that management driven 

agendas and organisational hierarchies can cause services to become less ‘social’ in 

their character. This research study found that a reinvigoration of the ‘social’ through 

interpersonal elements of a partnership could result in positive outcomes for clients, as 

well as for workers.  

 

In Jill’s story the sharing of resources in the form of information about mental health 

recovery, and in Jill’s informal support network enabled Jill to maintain care of her 

child. In case study 2 of chapter 3 (Beth and spouse) an opening of communication 

between a spouse of a client and a mental health service enabled the spouse to be 

upfront about the needs of carers. In the context of partnership with a client the ‘social’ 

was reinvigorated in ways such as keeping the client informed about conversations with 

other workers and including them in meetings. Co-location of the Aboriginal 

Community Support Service enabled Bethany's psychosocial support programmes to be 

made available to Aboriginal people with mental health problems.  Open 

communication processes between non-specialist nurses and doctors in the study by 

Svensson (1996) meant that doctors had more information about the social context of 

health. 

 

Partnerships enabled workers to reinvigorate the ‘social’ in ways such as the sharing of 

knowledge and ideas, the validation of practice approaches of workers, and the 

acknowledgment of limitations. Social interactions of this type were reflected in 

interview participant Anne’s comment that communication is “a two-way thing” and 

that she and a Bethany worker knew what each other was “on about”. In these context 

partnerships provided opportunities for workers to experience the social, 

notwithstanding the cultures that might prevail within their parent organisations.  

 

The interpersonal elements however do not necessarily occur spontaneously in a 

partnership, but rather require support mechanisms to be put in place. They also require 

of actors a preparedness to take risks. The concluding chapter will consider these issues.   
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CHAPTER SIX 

                            CONCLUSION 

 

6.1. INTRODUCTION   
 

This chapter will address the question of why, despite the obstacles, partnership is worth 

the effort. I will first summarise some of the key obstacles of partnership as seen 

through this research study. The obstacles show that partnerships are problematic and ill  

defined, and that implementing them is more difficult than policy pronouncements 

might imply. I will suggest some ways to address the obstacles through what I have 

termed partnership support mechanisms. The need for partnership support mechanisms 

arises, as in many cases there is no legal obligation for organisations to work in 

partnerships with other agencies. Collaboration cannot necessarily be guaranteed by 

policies that require workers to do so (Stevenson, cited in Morrison, 1996). Furthermore 

actors entering a partnership have few guidelines to follow. A finding from action 

research conducted with the Partnering Families Project was that there is “no clearly 

defined ‘model’ to describe or ‘do’ collaborative practice” (Research evaluation 

document 1, 2005:28).  

 

I will conclude this dissertation by articulating some real benefits of partnership to 

individuals and agencies as seen through this study. I will also argue from a sociological 

context that partnerships provide a key context to challenge existing discourses in social 

service provision that reduce the importance of relationships.  In so doing I will describe 

how partnerships, in attending to the interpersonal, provide people with a channel to 

restore human relationships as a key element of their work. 

 

6.2. OBSTACLES TO PARTNERHIP 
 

In chapter 4 I have used the conceptual framework of Scott (2005) to show that 

interagency relations bring with them the potential for conflict at a number of levels. At 

the inter-organisational level, structural barriers might operate in the form of high case 

management loads, causing child protection agencies to pressure other agencies to 

‘monitor’ a family (Scott, 2005). An action research finding among workers in the 
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Partnering Families project found that “opportunities to build relationships between 

workers and services are not structured into job roles or orientation programmes” 

(Research evaluation document 1, 2005:28). Narrow mandates of organisations may 

cause workers to focus on the adult or the child while the philosophies of other 

organisations require that they focus on the family as a unit. Some of these differences 

have their source in legislative mandates and traditional ways of working that may limit 

the scope and flexibility of services offered to clients. The funding contracts of non-

government services, such as Bethany Outreach, often permit more flexible approaches 

to social service provision.    

 

Features of interprofessionality mean that actors in a partnership will operate from 

different perspectives and professional positions. Members of a profession are more 

likely to share similar perceptions and agree among themselves (Hudson, 2002). As 

participant John comments, while mental health clinicians often come from a medical 

viewpoint of diagnosis and treatment with medication, a Bethany Outreach worker will 

adopt a “framework of…empowering the client to develop their skills…”. Collaboration 

must also transcend professional status arising from divisions between the professions 

that have been socially entrenched for long periods (Loxley, cited in Hudson, 2002).  

 

I argue that a key obstacle in partnership working relates to the vulnerability and risk 

partnership brings to actors who seek to work in this way. This risk might be described 

in the context of partnerships inviting some actors to a situation in which they have less 

control. I believe that this notion runs counter to a societal and professional culture that 

reinforces the need for individuals to be in control at all times. Having less control can 

be a vulnerable place for actors when traditional knowledge systems and ways of 

working provide them with a readily accessible means to manage an increasingly 

complex and unpredictable environment. Partnerships also require new ways of working 

that rely more on building relationships and less on more traditional notions of authority 

and power (Mandell, 2006).  

 

These risks can operate at an organisational and individual level. At an organisational 

level these risks were found to operate in the Aboriginal Community Support Service 

(ACCS) through the entrustment by an Aboriginal controlled organisation of key 

programme responsibilities to Bethany Outreach. In the Early Episode Psychosis (EEP) 
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Programme the local public mental health service established a precedent in Perth by 

sharing control of some traditional functions with a non-government agency. At an 

individual level risk can operate when practitioners choose to work collaboratively in 

ways that might challenge traditional beliefs about professional identity and status. The 

relative status of GPs and FSCs became a source of risk for each professional group 

within GP practices in the WellFamily Service (case example 6 of chapter 4).        

 

These obstacles of partnership mean that actors require a broad array of skills and 

practice values to enact partnership. I have described in chapter 4 that skills in 

partnership do not operate independently of practice values. The process of building 

relationships for partnerships draws on both the development of skills and practice 

values. In case example 5 of chapter 4 of more importance to service users and carers 

was being valued as people.    

 

However it should not be assumed that workers have all of the necessary competencies 

to engage in partnership work. At a Disability and Justice Conference attended by the 

investigator in Perth on 13 November 07 the facilitator Julie McCrossin informed the 

delegates that a coordinator in child-protection had remarked to her at a workshop in 

Melbourne of that year, that “Collaboration is rocket science”. While I would not place 

collaboration in the positivist paradigm of “rocket science”, this description at the least 

suggests that there is much to learn about collaboration in the context of inter-agency 

partnerships. These difficulties also suggest that in order to sustain partnerships, 

individuals and agencies require assistance in the form of partnership support 

mechanisms.     

 

6.3. PARTNERSHIP SUPPORT MECHANISMS  
 

6.3.1. Networking Opportunities   
 

Networking opportunities are a key requirement to build the relationships necessary for 

partnership work. Arising from this research study, networking opportunities include 

guest speaker programmes, which provide a forum for workers to gather information 

about other agencies and to begin building relationships. Orientation programmes 

provide opportunities for new workers to form relationships with key agencies. 
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Participation in outside forums such as Working Groups and community projects enable 

the building of relationships across service sectors. Co-location of services was found to 

be an optimum way for actors to exchange information, and to meet on a regular basis.  

Intersectoral training programmes provide a forum to not only build relationships but to 

also develop knowledge and skills for partnership work.    

 

Networking opportunities facilitate an awareness of interdependence that exists between 

services in addressing problem domains. Awareness of interdependence is a key 

requirement for partnership working (Hudson and Hardy, 2002; Rummery, 2002). An 

awareness of interdependence enables actors to understand how they are linked in 

addressing a problem domain, and makes possible the development of trust. In case 

example 6 of chapter 4 the physical presence of the Family Services Coordinator in the 

WellFamily GP practice in Hackney facilitated recognition of the different skills of each 

profession.    

 

In facilitating an awareness of interdependence, networking opportunities make possible 

the reaching of negotiated orders. I have argued that negotiation is integral to 

partnership working, as actors often have few guidelines to follow. Guest speaker 

programmes provide opportunities for workers to discuss what agencies do and how 

they might interface, such as in referral criteria. This case study has found that the 

negotiation context is a factor in facilitating negotiation processes (Hall and Spencer-

Hall, 1982). Contexts that facilitate negotiation include the networking opportunities 

identified in this case study such as co-location, joint assessments and regular meetings.  

 

Networking opportunities enable the building of trust through the sharing of resources, 

such as information, services and mutual support. Networking opportunities facilitate a 

sharing of status, such as in the acknowledgement of the expertise and skills of actors 

(case example 3 of chapter 4). Workers in the government sector acknowledged the 

flexibilities of Bethany Outreach in meeting the diverse needs of clients. The sharing of 

resources strengthens both networks and norms of reciprocity, which are key processes 

in building social capital (Putnam, 1993). Networking opportunities also facilitate trust 

through actors coming to learn more about the roles and actions of other professionals. 

The study by Gawley (2007) in chapter 2 found that trust was built through University 

Administrators visibly presenting their administrative agendas to staff.  
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  6.3.2. Leadership  
 

There is evidence from this case study that the leadership of managers facilitates 

partnership work. Participant Robin considers that managers at the interagency level 

lead partnerships at the initiation stage.  For example a trusting relationship between a 

GP and a manager in Bethany Outreach helped to initiate the Aboriginal Community 

Support Service.   Managers also cement partnerships in the form of signing joint letters 

and forming delegations to funding bodies.  

 

Leaders can facilitate more collaborative cultures in their agencies. A manager in 

Bethany Outreach lobbied the government in order to tie the funding of Bethany’s 

projects to community development objectives. Accordingly Bethany’s contract with the 

Office of Mental Health allocates time for community development objectives.  

 

Scott (2005:137) considers that dysfunctions at the intra-organisational level (such as 

“making another organisation ‘the common enemy’ ”) may require a change in 

organisational leadership to foster a new collaborative climate. Evidence of this 

leadership was found in case example 2 of chapter 4 when a coordinating group chose 

not to react to entrenched enmities in a Working Party, but rather respond by listening to 

the underlying factors that appeared to be causing them. In case example 8 of chapter 4 

the leadership of managers facilitated a more collaborative culture within an Adult 

Mental Health Service in the form of allocating ‘protected time’ for staff to participate 

in the project.  

 

These examples of leadership demonstrate a management style that is horizontal rather 

than vertical in orientation (Agranoff and McGuire, cited in Mandell, 2006). 

Authoritarian leadership styles that ‘direct’ workers in their own agencies to collaborate, 

contraindicate the behaviours necessary for collaborative success. According to 

Morrison (1996:135) partnerships “must be ingrained and modelled within 

organisational structures, cultures and working relationships which seek to reward 

collaboration rather than competition…”. In this case study participant David referred to 

the potential of supervision to cultivate openness in staff in ways that might transfer to 

partnership work. Accordingly David considers that styles of communication are moved 
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to outside contexts. Hence if workers are not permitted to talk about the ‘personal’ in 

supervision within their own organisation they are less likely to be open in work 

relationships outside of their organisation.1 

 

6.3.3. Joint Management Frameworks  
 

This research found that joint management frameworks facilitate partnership working. 

In chapter 3, Peter, a manager within the Early Episode Psychosis (EEP) Programme, 

considers that MoUs constitute a process to start a partnership in contexts such as 

facilitating acceptance of roles and responsibilities. Participant Jenny considers that 

MoUs are “statements of principle” that “facilitate inter-sectoral working relationships”. 

There was agreement however among participants that MoUs do not replace the need 

for a relationship.  

 

Participant David considers that MoUs require an implementation policy for each 

participating agency that would facilitate staff awareness of the MoU, contain processes 

to update the MoU, and allocate times for staff to meet the requirements of the MoU. 

The need for such a policy becomes evident when there are frequent changes of staff. In 

case example 1 of chapter 4 most people in the partner agencies over time came to lack 

knowledge of the partnership between the Alma St Centre and the Fremantle Housing 

Association.   

 

Joint management frameworks may also operate in the form of structures such as  

Working Groups, Steering Committees and Management Committees made up of key 

representatives of the participating bodies. Structures such as these provide a forum for 

stakeholders to express their views and plan approaches to partnership work. Bethany 

Outreach and an Aboriginal health organisation formed a joint management committee 

that exercised responsibility for the planning of all phases of the Aboriginal Community 

Support Service.  

 

Participant Robin considers that steering committees provide “another layer where 

considerations, and reflections and debate could go on…”. Case example 2 of chapter 3 

describes how appointment of a carer representative on a local COPMI Working Group 
 

1 In this context participant David implies that the ‘personal’ has some impact on an individual’s work.   
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facilitated systemic change in a local adult mental health service. The spouse’s 

appointment provided a forum for him to be upfront about the needs of carers. The 

spouse’s feedback enabled the adult mental health service to review their policies so that 

services became more inclusive of family members. While this example also identifies 

the key role of the Bethany mental health clinician in being an advocate for the spouse, 

the steering committee also provided the Bethany worker an appropriate channel for 

advocacy.  

 

Apart from formal participatory bodies, such as those described, joint participation 

processes also include arrangements made between partner agencies to meet and review 

processes of partnership working. Managers of partner agencies might meet to address 

systemic issues impacting on partnership, such as workload; or to review MoUs. These 

processes rely on solid working relationships between managers.  

 

The operation of joint management structures provides a tangible example of the 

interpretive process on which Symbolic Interactionism is based (see Denzin, 1992). 

Hence through the social interaction that such forums provide, actors may get closer to 

understanding the role of the other through empathic engagement and better knowledge. 

Joint management structures that meet on a regular basis facilitate trust as actors 

demonstrate their expectations through a show of “face” (see Gawley, 2007:54).  

 

Joint management structures provide an appropriate negotiation context to engage in 

partnership work. While representatives in management structures may exercise 

different powers in the performance of their roles, an assumption is that they have 

equality of status. Perceptions of each partner having an equivalent status facilitate 

partnership success (Hudson et al, cited in Hudson and Hardy, 2002).     

 

6.4. CONCLUSION  
    

The obstacles I have described, and the mechanisms to address them, raise the valid 

question of why we need bother with partnerships. Moreover the policy/practice 

requirement that partnerships are used must show corroborating evidence, which is 

currently not available (Rummery, 2002; Geddes, 2006). I argue, however, that 

partnership is worth the effort for two key reasons.  
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Firstly, while I have found partnerships to be problematic and ill-defined, they have 

brought real benefits to people. These have included an understanding of the different 

skills and practice approaches of practitioners. People have gained new knowledge that  

has enabled problem domains to be addressed beyond traditional ways of working. In 

case example 3 of chapter 3 participant Kerry learned about the dynamics of a family 

through a Bethany worker having more flexibility in working with a family. 

Accordingly through partnerships people come to learn and appreciate the 

interdependencies that exist between them.  

 

Partnerships build networks, which form a template to address future collaborative 

problems (Putnam, 1993). In so doing they provide a channel to defuse inter-agency 

tensions that may arise from agency mandates, and traditional ways of working. In case 

example 1 of chapter 3 a partnership between Bethany and a statutory child protection 

worker helped to resolve tensions arising from the exercise of a child protection 

mandate.  

 

As well partnerships build human capital in the form of knowledge and skills, which can 

be transferred to new social contexts. For example in working within the Aboriginal 

Community Support Service, Bethany workers enhanced their awareness of the service 

needs of Aboriginal people. In case example 8 of chapter 4 partnership working enabled 

adult mental health workers to better address the needs of children of parents with a 

mental illness. The integration of a Family Support Coordinator into the Hackney GP 

practice enabled GPs to better respond to the social context of health.   

 

I argue that the benefits to individuals also extend to their agencies, even if this is yet to 

be formally recognised by some agencies. Bethany has formally recognised this to the 

extent that it includes partnership as a principle of working and of strategy, and so 

employs means to encourage and implement partnership. Partnerships have enabled 

agencies to combine resources and therefore respond more holistically to problem 

domains. For example in case example 1, recognition of the importance of supported 

accommodation to patient wellbeing caused the Alma St. Mental Health Centre to 

restore a partnership with the Fremantle Housing Association.  
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Secondly, I argue that partnership working serves a wider sociological purpose in 

challenging the existing paradigm, in which Ife (1997) positions contemporary human 

services somewhere between the discourses of managerialism and marketisation.  

According to McDonald (2006) re-engineering of the state in the name of New Public 

Management (NPM) have incorporated the welfare field in all Anglo counties. Policy 

prescriptions that inform NPM include “an emphasis on quantifiable performance 

measures…” (Hood, cited in McDonald, 2006:69). NPM also draws on public choice 

theory, which has as an assumption that “rational actors maximise their own return” 

(McDonald, 2006:70) 

 

In this climate the social work task has become one of identifying the necessary 

competencies that meet standardised practices of organisations (Howe 1996). In a 

competency-based environment the exploration of causation, and independent 

professional judgement, give way to a prescribed response based on a client 

classification. According to Howe (1996) in this climate what people do has precedence 

over what they think.  

 

The trajectory social work has taken has been influenced by, and responds to, a 

managerial paradigm. This means that instead of honouring or valuing the ‘traditional’ 

constituency and process of the social services - relationships - social service process 

and purpose is now being judged according to how efficient and effective they are 

measured by product, outcomes and outputs. For example in the UK, policies on 

partnership working in the form of mandatory Health Act flexibilities are becoming 

preoccupied with structural and mechanistic solutions, rather than changes to 

organisational behaviour and culture (Greig and Poxton, 2001). These developments 

affect how partnerships may be constructed and measured, such that relationship 

working tends to become of lesser importance or omitted entirely.  

 

However this case study has found evidence that the interpersonal is integral to 

partnership success. In their study of collaborative success factors in the human services 

field Mattessich et al (2001) found that mutual respect, understanding and trust was the 

primary collaborative success factor. Moreover the implications of this factor, as 

described in their study, are interpersonal in their nature, and include learning about 
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each other; honest communication of intention and agendas; and understanding how 

language is used.  

 

In this case study interview participants framed the discourse of partnerships in contexts 

such as sharing, respect and communication. Respect, in the form of acknowledging the 

contributions of others, helped to reduce interprofessional conflict (case example 3 of 

chapter 4). To be valued by people was more important for service users and carers than 

specific practitioner skills (case example 5 of chapter 4). Participant Kerry comments 

that “investment in building those relationships actually…pays off”. For participant 

Karen the term ‘sharing’ better encapsulates the partnership relationship.  

 

The notion of partnership has also been influenced by a managerial/economic discourse 

in the context of government seeking to reduce dependency on the state. An EU interest 

in partnerships was prompted by escalating unemployment in the mid 1980s 

(Williamson, 1999). In Australia the Commonwealth government adopted partnership as 

one measure to counter a high reliance on income support arising from joblessness and 

underemployment (Reference Group on Welfare Reform, 2000). However these 

developments have raised the unacknowledged risk of creating powerful resistance 

blocks. Mandell (2006) alludes to these resistance blocks in describing how the ideals in 

a collaborative network differ from the realities. For example the building of 

relationships over long time frames stands against the reality that organisations are 

limited by time constraints. The ideal of open and honest communication is hampered 

by the policies and procedures of organisations.  

 

I argue that a key resistance block relates to the need for organisations to give up some 

of their control.  Howe (1996:92) has argued that in the competency-based agenda, 

organisations “seek to establish routines, standardised practices and predictable task 

environments”. The inherent risk of partnerships for organisations then becomes a shift 

from control to achieve standardised practices, to one of responding more flexibly to the 

task environment. Moreover partnerships invite actors to give up some control in ways 

such as having power with rather than power over others. An example from this research 

study is the agreement of an Aboriginal health organisation to cross traditional 

boundaries by entrusting some of its functions to Bethany Outreach. In so doing a 
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comprehensive service was made available to Aboriginal patients with mental health 

disorders.  

 

However, as partnership working is a policy position, organisations will differ to the 

extent it is adopted or even adopted at all. In case example 4 of chapter 4 GPs took a 

range of positions on the dichotomy of inclusivity vs exclusivity. In case example 6 of 

chapter 4 the FSCs physical presence in the Hackney GP practice meant that a high 

level of team integration occurred. In Swaffham, where FSCs had no sessions in GP 

surgeries, there was a relatively distant relationship between FSCs and GPs. That 

organisations might resist partnership because it is problematic for them should not 

mean, however, that partnership be abandoned as a social policy tool to address social 

problems.   

 

I also argue that the risk for organisations may reside in the capacity of partnerships to 

challenge practices that have as their driving force the maintenance or survival of the 

organisation (see Morrison, 1996). For example participant David described the failure 

of a government organisation to communicate information to him as a culture block that 

appeared to be unrelated to the need to protect client confidentially. In case example 2 

of chapter 3 an adult mental health service initially failed to consult with a spouse about 

his wife’s treatment on the grounds of confidentiality. Participant David considered that 

blocks to communication appeared to be a function of the length of time workers were 

employed in a large government organisation. While these practices might serve an 

organisational purpose they might also fail to respond adequately to the task 

environment. 

  

An implication of partnership therefore is that organisations attend to their internal 

culture and working relationships in ways that “reward collaboration rather than 

competition…” (Morrison, 1996:135). In applying the functional learning cycle of 

Vince and Martin to an organisational culture conducive to partnership work Morrison 

(1996:136) considers that risk for organisations becomes a normative process. In this 

framework anxiety enables “the expression of healthy uncertainty and difference…” 

(Morrison, 1996:136). Instead of punishment, ‘mistakes’ become learning opportunities. 

In this culture “thinking and feeling, not just ‘doing’ is legitimised” (Morrison, 

1996:136).  
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Partnerships provide organisations with a context for individuals to more fully engage as 

human beings. Examples from this case study include actors sharing ideas and 

resources; acknowledging skills; showing empathy and taking action. I argue that 

through this level of personal agency, partnerships enhance the capacity of workers to 

better respond to what Howe (1996:92) describes as “the inherent meaning of the case”. 

 

In their attendance to the interpersonal, partnerships also bring a capacity to transform 

organisational cultures in a way that restores relationships as the key element of their 

work. Participant David comments that: 

 

culture…doesn’t get changed by writing more policy that sits on the shelf. It gets changed 

when that worker looks at you differently, talks to you differently, and is able to work with 

you differently.   

 

Partnerships, as seen through this research study, provide an opportunity to more fully 

bring the “Human” to Human Services.    

 

 6.4.1.  Implications for Future Research 

 

This research study has examined how key elements of partnership working at the micro 

or interpersonal level might contribute to better collaborative outcomes. In so doing it 

has raised what appears to be an existing gap in our knowledge of how the policy/macro 

might be translated into the interpersonal/micro of partnership work. A more in-depth 

understanding of how these linkages operate would appear to be a useful direction in 

future research on partnerships.  

 

A by-product of future research might be the development of a model that links the 

macro, meso and micro level of partnership working in ways that better enable actors to 

traverse the partnership process. Macro level factors identified in this research study 

include government policies, interdependence and holistic approaches to address 

complex social problems. Meso level factors include partnership support mechanisms 

that might operate at the organisational level such as MoUs, Steering Committees, and 

networking opportunities.  Micro level factors include the interpersonal processes to 

build relationships such as through communication and trust. A model that links these 
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factors might provide a framework to develop in more detail a procedure manual that 

documents the partnership process.    

 

A second implication of this research is that more attention be given to the processes 

that contribute to collaborative success. This research study has documented some 

successful partnerships, which in their operation contest the pessimistic model of 

interprofessionality. While partnership outcomes are necessary to document, research on 

partnership successes might focus more attention on processes to manage the 

complexities of partnerships, such as those arising from differences in professional 

culture and power. A better understanding of how to manage these processes would 

enable the rhetoric of partnership policy to become an ever-present practice.     
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Appendix 1 
De-identifiable data sources 

 
Taped Interviews 
 
Participant David……………………………………………….. 4 September 2003 
Participant Karen……………………………………………….24 September 2003 
Participant Jenny………………………………………………. 27 April 2004 
Participant Anne………………………………………………..12 December 2003 
Participant John…………………………………………………26 February 2004 
Participant Kerry………………………………………………..24 June 2004 
Participant Robin………………………………………………..24 September 2004 
 
 
Personal Communications   
 
Participant Peter………………………………………………….30 March 2005 
Participant Catherine……………………………………………. 30 March 2005 
Participant Karen…………………………………………………12 July 2006 
Participant Robin…………………………………………………1 June 2006 
 
 
Annual Reports - Bethany Community Services  
 
Annual Report Document 1, 1995 
Annual Report Document 2, 1998 
Annual Report Document 3, 2004 
 
 
Evaluation Documents 
 
Research Evaluation Document 1, 2005 
Research Evaluation Document 2, 2006 
Research Evaluation Document 3, 2006 
 
 
Internal Documents - Bethany Community Services  
 
Internal Document A, 2006 
Internal Document B, 2003 
Internal Document C, 2003 
Internal Document D, 2004 
Internal Document E, 2003 
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Appendix 2 
 
 

General topics for semi-structured interviews 
 
 

 Tell me something about your role. 

 

 What are some key agencies you work together with? 

 

 Tell me some of the ways you work together with agencies? 

 

 Can you provide an example of an experience where working together with staff 

from another agency led to a positive outcome for a client? Tell me something 

about the ways you worked that that made it positive.  

 

 Can you provide an example of an experience where working together with staff 

from another agency led to difficulties. What does this experience say about how 

organisations might best work together?  

 

 Tell me about some of the ways you are able to resolve conflict with workers 

from other agencies. 

 

 What do you perceive as some key barriers to working together with staff from 

other agencies? Do you have any views on how they might be addressed? 

 

 What are some ways of building up a relationship with staff from other 

agencies?  

 

 The term ‘partnership’ has been applied to workers within this project. How do 

you understand this term? Does the way you work with staff from other agencies 

align with your view of partnership? In what ways? Does it differ in any ways? 

 
 In your view what are some key elements of working together in a partnership 

with staff from another agency?  
 
 



 

 

 
 
 
 

175

Appendix 3 
Sample email to prospective participants 

 
Research study on partnerships in community mental health  
 
I am currently enrolled in a Master of Arts by research at the University of Western 
Australia. My research topic relates to an exploration of partnerships within community 
mental health organizations in order to further an understanding of key elements in their 
process. It is envisaged that an understanding of these elements will assist practitioners 
in working toward successful outcomes in organisational partnerships.  
 
This research involves a case study of partnerships between ‘Partnering Families’- a 
project within Bethany Community Services - and other community organisations.  As 
part of this case study I am seeking to interview professional staff with the Partnering 
Families project along with staff in other organisations working in partnerships with this 
project. The interviews will aim to explore with staff their experiences of working 
partnerships with outside organisations. Underpinning this research is the notion that an 
understanding of staff experiences of partnerships is integral to an understanding of 
process and outcomes of partnerships.  
 
The interviews will adopt an unstructured approach so as to facilitate an exploration by 
staff of their experience of ‘partnerships’. It is expected that the interviews will run for 
about 1.5 hours, and be held during November and December of this year.  Interviews 
will be conducted under the supervision of the chief investigator, Dr. Susan Young, 
Lecturer, Discipline of Social Work and Social Policy, University of Western Australia.  
 
Should you be interested in participating in an interview I would be able to more fully 
explain the objectives and nature of the research along with the process involved in 
conducting the interviews. As well I will address any questions you might have about 
this research. I can be contacted on phone 9354-1857 or by email: 
chrisharkness@bigpond.com. 
 
 
 
Yours sincerely 
 
 
Chris Harkness 
 
 
 
 
 
 
 
 
 

 
 
 

mailto:chrisharkness@bigpond.com
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Appendix 4 
 

Information and consent form to interview participants 
 
Dear participant,  
 
Thank you for your interest in participating in a case study concerning your experiences 
of organisational partnerships involving the ‘Partnering Families’ project, at Bethany 
Community Services. The case study forms part of a Master of Arts by Research Degree 
on organisational partnerships from a community mental health perspective. The aim of 
the case study is to seek a better understanding of key elements of organisational 
partnerships within a community mental health service. Underpinning the case study is 
the notion that knowledge of staff experiences of partnerships is a necessary 
requirement in understanding organisational partnerships.  
 
You will be asked to describe your experiences of the workings of the project 
‘Partnering Families’, in relation to how it works with other organisations.  In particular 
I’d like to ask you to reflect on what strengths and possible limitations partnerships 
might have.   
 
You will be in full control of the discussion, and only provide any information you 
choose.  You will be able to terminate the discussion at any time, without any negative 
consequences.  None of the information you give will be used without your permission 
and there will be no identifying information used either in the report or any written 
reports following the study.  Code names will be assigned to participants in reporting of 
responses. No client details are required. Tape recordings and written transcriptions of 
recordings will be stored securely for a period of five years in a locked filing cabinet 
located in the room of the chief investigator, Dr. Susan Young, Discipline of Social 
Work and Social Policy, University of Western Australia.  However, a summary report 
of the case study will be made available to the manager of Bethany Community Services 
at her request.   
 
You will be asked to sign a consent form as evidence of your willingness to participate 
in this study.  
 
If you wish to seek additional information on the research study prior to giving your 
consent to participate in the study, please contact the Chief Investigator who will offer 
to answer any questions you have concerning the research. 
 
Thank you for your time. 
 
Dr Susan Young (Principal Investigator) Chris Harkness (Investigator) 
Ph + 61 08 9380 2992  Ph + 61 9354 1857 
syoung@cyllene.uwa.edu.au     chrisharkness@bigpond.com  
 
Please note: 
 
Your participation in this study does not prejudice any right to compensation, which you  
may have under statute or common law. You are free at any time to withdraw consent to further 
participation without prejudice in any way.  You need give neither reason nor justification for such a 
decision.  In such cases, any record of your participation will be destroyed. 

mailto:syoung@cyllene.uwa.edu.au
mailto:chrisharkness@bigpond.com
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Consent Form 
 
 
I (the participant) have read the information provided and any questions I have asked 
have been answered to my satisfaction. I agree to participate in this activity, realising 
that I may withdraw at any time without reason and without prejudice.  
 
I understand that all information provided is treated as strictly confidential and will not 
be released by the investigator unless required by law. I have been advised as to what 
data is being collected, what the purpose is, and what will be done with the data upon 
completion of the research.  
 
I agree that research data gathered for the study may be published provided my name or 
other identifying information is not used.  
 
 
 
 
___________________ ________________ 
     Participant  Date 
 
 
The Human Rights Ethics Committee at the University of Western Australia requires 
that all participants are informed that, if they have any complaint regarding the manner 
in which a research project is conducted, it may be given to the researcher or 
alternatively to the secretary, Human Rights Ethics Committee, Registrar’s Office, 
University of Western Australia, 35 Stirling Highway, Crawley, WA 6009 (telephone 
number + 61 08 9380 3703).  All participants will be provided with a copy of the 
Information Sheet and Consent Form for their personal records. 
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Appendix 5 
Plain Language Statement and Consent Form 

 
Plain Language Statement 
Version 1, 16 November 03 
Discipline of Social Work and Social Policy 
School of social and cultural Studies 
University of Western Australia  
35 Stirling Highway,  
Crawley (6009) 
 
 
Full Project Title: An exploration of how community mental health organisations work 
together to fulfil requirements under a partnership agreement.  
 
Principle Researcher:  Dr. Susan Young 
 
Associate Researcher: Mr Christopher Harkness 
__________________________________________________________________________
   
 
This Plain Language Statement and Consent Form is 5 pages long. Please make sure 
you have all the pages. 

1.  Your Consent 
 
You are invited to take part in this research project. This research is for the purpose of 
obtaining a Master of Arts (Research) at the University of Western Australia.  

This Plain Language Statement contains detailed information about the research project. 
Its purpose is to explain to you as openly and clearly as possible all the procedures 
involved in this project before you decide whether or not to take part in it.  

Please read this Plain Language Statement carefully. Feel free to ask questions about 
any information in the Statement. 

Once you understand what the project is about and if you agree to take part in it, you 
will be asked to sign the Consent Form. By signing the Consent Form you indicate that 
you understand the information and that you give your consent to participate in the 
research project. 

You will be given a copy of both the Consent Form and this Plain Language Statement 
to keep as a record. 

2 Description of the Project 
 

The purpose of this project is to seek a better understanding of key elements of 
organisational partnerships within a community mental health service.  To facilitate this 
aim a case study of the ‘Partnering Families’ project is being carried out involving the 
interview of two staff from that project as well as two staff each from four partner 
agencies. Staff in the ‘Partnering Families’ project have identified organisations with 
which they work collaboratively in this project. A total of 10 staff will be interviewed in 
this project.    
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Previous experience has shown that knowledge of people’s experiences of working 
together with other agencies can assist in understanding how organisations might work 
together in a more effective way.  

You are invited to participate in this research project because your agency has been 
identified as an agency partner by staff within the ‘Partnering Families’ project.   

Participation in this project will involve an interview of no more than 90 minutes in 
which you will be asked to describe your experiences of the workings of the project 
‘Partnering Families’, in relation to how it works with other organisations.  In particular 
I’d like to ask you to reflect on what strengths and possible limitations partnerships 
might have.   

Possible benefits 
 
Possible benefits of your participation include: 
 

 to be able to reflect on your experiences of working partnerships with outside 
organisations, and thereby discern strengths and limitations to these partnerships;      

 
 to obtain a summary of the results of the research; 

 
 to further an understanding of the elements which constitute organisational 

partnerships within a community mental health service.     
 

Possible risks 
 
No adverse consequences are expected from your participation in this research project. 
You will be in full control of the discussion, and only provide any information you 
choose.  You will be able to terminate the discussion at any time, without any negative 
consequences. You may revoke your consent prior to the interview if you so choose.  
 
Confidentiality and disclosure of information  
 
None of the information you give will be used without your permission and there will be 
no identifying information used either in the report or any written reports following the 
study.  Code names will be assigned to participants in reporting of responses. Tape 
recordings and written transcriptions of recordings will be stored securely in a locked 
filing cabinet located in the room of the chief investigator, Dr. Susan Young, Discipline 
of Social Work and Social Policy, University of Western Australia.  However, a 
summary report of the case study will be made available to the managers of 
participating agencies and to participants.   
 
Results of Project 
 
A summary report will be sent by mail to the managers of participating agencies and to 
participants at their work address. Participants are requested to notify any changes in 
work address prior to report being sent.    

 

 



 

 

 
 
 
 

180

Further information or Any Problems 

If you require further information or if you have any problems concerning this project 
you can contact the principal researcher or associate researcher.  The  researchers 
responsible for this project are: 

Dr. Susan Young  Mr. Christopher Harkness 
Ph: 9380-2992  9354-1857 
 
Other issues 
 
If you have any complaints about any aspect of the project, the way it is being 
conducted or any questions about your rights as a research participant, then you may 
contact 
 
Name:  Dr. Susan Young 
Position:  Lecturer Discipline of Social Work and 
Social Policy  University of Western Australia 
Phone:  9380-2992 
 
Participation is voluntary 
 
Participation in any research project is voluntary. If you do not wish to take part you are 
not obliged to. If you decide to take part and later change your mind, you are free to 
withdraw from the project at any stage. 
 
Before you make your decision, a member of the research team will be available so that 
you can ask any questions you have about the research project. You can ask for any 
information you want. Only sign the Consent Form once you have had a chance to ask 
your questions and have received satisfactory answers.  
 

Ethical Guidelines 
 

This project will be carried out according to the National Statement on Ethical Conduct 
in Research Involving Humans (June 1999) produced by the National Health and 
Medical Research Council of Australia. This statement has been developed to protect 
the interests of people who agree to participate in human research studies. 

The ethical aspects of this research project have been approved by the Human Research 
Ethics Committee of this Institution. As well the ethical aspects of this research have 
been approved by the  Human Research Ethics Committee, University of Western 
Australia.  
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On Institution’s Letterhead 

Consent Form 
Version 1    16 November 03. 
Site:    
Full Project Title: An exploration of how community mental health organizations work 
together to fulfil requirements under a partnership agreement.  
 

 
I have read, or have had read to me in my first language, and I understand the Plain 
Language Statement version 1 dated 16 November 03 .  I am over 18 years of age. 

I freely agree to participate in this project according to the conditions in the Plain 
Language Statement.  

I have a copy of the Plain Language Statement and the Consent Form to keep  

The researcher has agreed not to reveal my identity and personal details if information 
about this project is published or presented in any public form.   

 

Participant’s Name (printed) …………………………………………………… 

Signature   
   
  Date 

 

Witness Name (printed) ……………………………………………………   

Signature   
   
  Date 

 

Researcher’s Name (printed) …………………………………………………… 

Signature  Date 

 

Note: All parties signing the Consent Form must date their own signature. 
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REVOCATION OF CONSENT FORM  (To be used for participants who 
wish to withdraw from the project.)  

(Attach to Consent Form) 

On Institution’s Letterhead 

Name of Project 
 
I hereby wish to WITHDRAW my consent to participate in the research proposal 
described above and understand that such withdrawal WILL NOT jeopardise any 
treatment or my relationship with Name of Institution. 
 
 
 
Participant’s Name (printed) ……………………………………………………. 
 
 
Signature___________________________________________Date________________ 
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Appendix 6 
 

Bethany Community Services 
 
 
 

 Mission: To redress disadvantage and enhance human spirit.  
 
 
 
 

 Vision and hope: A socially just, compassionate and participative 
community.  

 
 
 
 

 Core values: 
 

 
 Respect    

 
 
 

 Grass roots                    
                        
    
                                      

 Integrity                           
 
 
 

 Partnership 
 
 
 

 Creativity  
 
 
 
 
 
Source: Internal document D, 2004.    
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