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I 

FOREWORD 

DARREN FERNANDES, STRATEGIC CO-PRODUCTON LEAD – MENTAL HEALTH TRUST 

 

It is with great pleasure that I am able to provide the foreword to this report. 

At South West London and St Georges NHS Mental Health Trust 

(SWLSTG) we recognise that we are only able to provide effective and 

sustainable support and care to the communities we serve if we are collaborating 

and coproducing with them. As a service provider we are only ever able to offer 

minimal contact to users of our services. The rest of their time they are located 

in their communities, social and cultural networks. The stronger and more 

capable that these networks are, the more likely we’ll be able to coproduce with 

them; from early intervention and prevention programmes, so that we are reducing the need for acute and hospital 

care, and when users leave our services, long term support and care in the community. 

Over several years we have worked alongside Wandsworth Community Empowerment Network who have 

enabled us to get closer to some of the diverse and multicultural communities we sit alongside. Together with them 

we have coproduced improving access to psychological therapies in churches, temples and mosques, ran well-

being workshops in schools, youth centres, voluntary and community groups, supported community leaders to 

become trained in systemic family therapy, and sat with and listened to young people on the challenges that they 

experience in their day to day lives.  

Throughout this work we have emerged insights on the importance of people’s relationships and 

connection with each other, often channelled through their social groups and networks, and the importance of 

them collaborating with each other, and with us and other service providers. When we do this consistently and 

systemically we are able to share and disseminate knowledge and information more widely and effectively. More 

importantly, we are also able to pool our shared capabilities and resources in ways that aggregates and enhances 

our collective abilities to address our shared challenges. 

An openness and willingness to listen, learn, adapt and work together, is central to meeting these 

challenges. In every field- politics, economics, ecology, social, technology- we are experiencing unprecedented 

change and disruption. All of which are connected and interrelated. The great thinker and scientist Charles Darwin 

is quoted as saying “In the long history of humankind (and animal kind, too) those who learned to collaborate and improvise most 

effectively have prevailed.” 

I hope very much that this report helps us to think about our local health systems and community networks 

as part of the same healthcare ecosystem, and the driving role that collaboration and innovation plays in making 

them, and us, better and smarter. So that we too can prevail over the challenges that we face. 
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III 

EXECUTIVE SUMMARY 

 

Recent industry trends and technological advancements call for a change in the way organisations and industries 

operates. Progressively, activities in the past carried out by separate units are performed by a network of 

organisations of different nature, which need to collaborate to exchange information and resources to meet the 

fast-changing needs of users and customers. While this move from production to co-production models offers 

new opportunities, as tapping on diverse and richer resource pools, it raises new challenges. Establishing and 

managing interorganisational relationships requires resources and efforts, knowledge and awareness of potential 

partners and an approach open to adaptation, learning and change. Also due to these challenges a number of 

network managers emerged in recent years in different settings. The objective of such network managers is to 

facilitate collaboration, encouraging network members to engage with different stakeholders, promoting a sense 

of trust and overcoming the barriers to collaboration, such as the differences in organisational cultures and the 

competition for often limited resources. All these changes are taking place in the healthcare industry as well, where 

new players, often from the voluntary sector, now cover a fundamental role in identifying and addressing the needs 

of users. Integrating the skills and competences of voluntary and faith based organisations and non-traditional 

actors in the system with more established ones offers unique opportunities, but also specific challenges to be 

addressed. All these issues are explored in this report with specific focus on the healthcare ecosystem of 

Wandsworth, an area where for many years, also thanks to a very active network manager, a number of different 

players collaborate to improve the provision of healthcare services. Using a multi-method approach, integrating 

qualitative interviews, multiple-choice questionnaires and network analysis and visualisations, the study detects an 

extremely lively local collaboration network. At the same time, however, some vulnerabilities in the network are 

identified, mainly in relation to the role of some essential key-players, the perceived limited availability of resources 

and the difficulties in integrating very diverse organisational cultures and institutional practices. Findings from the 

study are used to put forward 11 recommendations to promote, manage and monitor the local collaboration 

network. 
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GLOSSARY 

 

Term Description/Definition 

  
Boundary spanning The activity performed by an individual or an organisation to connect and share 

information and knowledge across separate groups. 

  
Brokerage In the context of this report, the activity of an individual or an organisation to connect 

and facilitate the flow of resources/information across two individuals or organisations. 

  
Centrality measures A set of measures typical of Social Network Analysis (SNA). Centrality measures identify 

those actors that are particularly prominent in a network because of the choices made 

and received and because of their direct and indirect connections1. 

  
Ecosystem The network of organisations involved in the delivery of a specific service. In the context 

of this report, the word ecosystem is used to describe all organisations which have the 

potential to identify and address healthcare needs of at least part of the communities in 

the Wandsworth area. In this respect the ecosystem contains not only the immediate 

providers of healthcare services, but also other organisations capable to capture and 

represent the voice of specific communities in the local area. 

  
Interorganisational 

Network 

A network linking separate organisations. 

  
Network The collection of finite set of organisation and the relationship (and their characteristics) 

linking them. In the context of this report, 84 organisations active in the Wandsworth 

area and the communication exchanges linking them, as reported by the participant in 

the study. 

  
Organisation An organisation is “a group of people who work together in an organised way for a shared purpose2”. 

The term ‘organisation’, in this report, is used with reference but not limited to a variety 

of legal types of organisations, including corporations, governments, non-governmental 

organisations, political organisations, international organisations, charities, not-for-profit 

corporations, partnerships, cooperatives, and educational institutions. 

  
Social Network 

Analysis (SNA) 

A methodology or research paradigm used to investigate patterns of relationship linking 

different actors and their effects on the behaviour of such actors. SNA requires a specific 

set of research tools and produces specific measures and results, allowing for analysis 

not possible through other research methodologies. 

  
Synergy Synergy is “the combined power, profits, etc. that can be achieved by two organizations or groups of 

people working together rather than separately2”. In this report, synergies are mentioned in 

relation to collaboration across organisations which allows them to use resources more 

effectively and efficiently. 

 

  

                                                      
1  Wasserman, S., & Faust, K. (1994). Social network analysis: Methods and applications (Vol. 8). Cambridge university press. 
2  Cambridge Dictionary, 2019 

Icons Glossary Website 

https://dictionary.cambridge.org/dictionary/english/group
https://dictionary.cambridge.org/dictionary/english/people
https://dictionary.cambridge.org/dictionary/english/work
https://dictionary.cambridge.org/dictionary/english/organized
https://dictionary.cambridge.org/dictionary/english/shared
https://dictionary.cambridge.org/dictionary/english/purpose
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1 

1 INTRODUCTION 

This chapter introduces the report and provides information about the background of the study and its objectives. The structure 

of the report is presented, so that to guide the reader.  

1.1 Background of the research 

Recent and ongoing changes in the legal, technological and social environment are affecting organisations and 

the way they are working. Several factors are pushing organisations toward specialisations. For example, the 

advancement of technologies and the resulting complexities in managing them encourages companies to focus on 

specific activities and develop distinctive capabilities to deliver them effectively. Similarly, the progressive shift 

towards personalisation and customisation and the narrower segmentations of markets and users leads to the 

emergence of specialised providers of services and products to specific target groups, rather than a broadly defined 

mass market. At the same time, other forces are pushing organisations toward stronger collaboration: the 

advancement in Information and Communication Technologies (ICT) and the growth of social media allow for 

continuous and more effective collaboration. The need to address customers and user needs in a more tailored 

manner, also requires collaboration between organisations within and across industries.  

The healthcare industry is not exempted from these trends. The 2019 Global health care outlook3, released by 

Deloitte, highlights the most pressing challenges for the industry, including, amongst others, financial pressure, the 

evolving needs of patients, the increasing role of digital technologies and the emergence of new care models. 

Addressing such industry-wide issues requires, according to the report,  

       

  

  

  

  

  

  

 

 

The emergence of such collaborative networks poses far-reaching challenges for managers and practitioners, and 

also calls for new roles facilitating their coordination and success. 

In parallel to these changes in several industries, the academic and research community can now leverage 

a richer and more advanced set of tools to understand system and network phenomena. One of them,                

                                                      
3 Deloitte, 2019 Global Health Care Outlook - Shaping the future web page. 

 

healthcare sector leaders […] to collaborate with all 

stakeholders—both within the health care ecosystem and those 

in converging industries—as they look to shape the future of 

health care and establish a sustainable smart health community. 

 

 “ 

 

” 

 

https://www2.deloitte.com/uk/en/pages/life-sciences-and-healthcare/articles/global-health-care-sector-outlook.html
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Social Network Analysis (SNA henceforth), is a particularly suitable research paradigm to visualise and analyse 

networks and systems of actors operating together in a specific domain. 

The growing importance of networks in the healthcare industry, together with the advancement in research 

methodologies, represent an interesting opportunity to explore the issue of collaboration within healthcare 

ecosystems, building the foundation to more effective practices for individual organisations and entire systems. 

Investigating such a fascinating research and managerial opportunity requires access to an appropriate 

empirical context. Wandsworth, a district of South West London, represents an ecosystem that has been actively 

pursuing a network approach to address health and care issues for many years, thanks to the activity of local 

organisations. The total population of Wandsworth is 323,257 (2017) and under a third of the resident population 

(28.6%) is from ethnic minority communities (Black or Black British = 10.7%, Asian or Asian British = 10.9%, 

Mixed = 5.0% and Other ethnic groups = 2.1%). The distribution of the population is mirrored in the presence 

of several community and faith based organisations and groups that represent specific communities. 

Wandsworth Community Empowerment Network (WCEN henceforth), which commissioned this 

research, is promoting a co-production approach in the area4, engaging with a wide range stakeholders. Malik Gul, 

Director of WCEN, contextualises this report within the local ecosystem:  

 

“Wandsworth Community Empowerment Network was established in 2001 as part of the National Strategy for 

Neighbourhood Renewal. A key task for the Network, and indeed for the Neighbourhood Renewal strategy, was 

to bring together local people with a common interest and concern in tackling inequalities, towards developing 

collaborations with our public agencies that may address what was called at the time ‘postcode poverty’- that our life 

chances are often determined by the social and environmental conditions of the areas in which we are born and live. 

Nearly 20 years later, whilst a great deal of progress in some areas have been made, in others areas, such as health 

inequalities, many gaps still exist, and, in some cases, have become worse. Where we have been able to make in-

roads has been in the facilitation of spaces that have enabled diverse and multicultural stakeholders, from voluntary 

groups to service teams, from decision-makers to community leaders, to come together to coproduce interventions that 

draw on the skills and capabilities of all the participants, underscored by new types of shared governance 

arrangements. Through this practice, we intuitively sensed the importance of relationships and connections, the roles 

that community and sector leaders play in enabling change to happen, and how the flow of communication and the 

clustering of interests are important factors to consider when implementing our improvement programmes. This work 

is not without its challenges. In commissioning this report, we were interested in putting a scientific underpinning to 

our intuition, towards finding out what are the hurdles and obstacles to effective collaboration as perceived by the 

wider Wandsworth healthcare ecosystem. We were also keen to explore the opportunities for greater collaboration 

which holds the potential to unlock more of the capabilities that we hold in common. We hope that this report 

provides some useful insights and pointers in how we may be able to achieve these objectives.” 

                                                      
4 See for example the evaluation report made available on WCEN website. 

http://wcen.co.uk/
http://wcen.co.uk/wp-content/uploads/2017/08/Coproduction-Report-14-08-17-1.pdf
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1.2 Objectives of the study 

Using a multi-methodological approach (see chapter 7), this study aims to: 

 present the view of key stakeholders of the local healthcare ecosystem in the Wandsworth area; 

 map and define the boundaries of the local ecosystem; 

 identify the importance, motivations for and obstacles limiting collaboration in the local ecosystem; 

 provide a set of metrics to characterise the local communication network and 

 recommend a set of actions to strengthen collaboration in the area.  

1.3 Structure of the report 

Following this introductory chapter, which contextualises the research and presents its objectives, Chapter 2 

introduces the profile of the organisations taking part in the study and characterises the Wandsworth healthcare 

ecosystem. Chapter 3 discusses collaboration and its importance within the ecosystem, while Chapter 4 reflects on 

the main obstacles organisations face when engaging in interorganisational collaboration. Chapter 5 presents results 

of a SNA conducted within the local ecosystem. Chapter 6 offers conclusions based on the insights derived in this 

study and formulates 11 recommendations to strengthen local collaboration and the network as a whole. Finally, 

Chapter 7 outlines some methodological considerations. The report is complemented by appendices presented at 

the end of the report providing further evidence and insights on the collected data.  

1.4 Acknowledgement 

Before proceeding with the presentation of the results, it is very important to acknowledge the contribution of 

different actors who made this research possible. Firstly, the research team5 gratefully acknowledges the support 

provided by WCEN and its staff. Not only WCEN commissioned the research, but also operationally facilitated 

data collection and offered invaluable support in accessing local actors. Special thanks to the steering group, who 

informed the first stage of this project and supported the identification of the boundaries of the research as well 

as helped fine-tuning the data collection tools. Finally, many thanks to all respondents for devoting their precious 

time to provide information and data without which this research would not have been possible.   

                                                      
5  Authors are listed in alphabetical order on the cover page of this report. 
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2 THE PROFILE OF THE ORGANISATIONS 

In this chapter, information about the responding organisations are provided, mainly describing the different types of 

organisations involved in the study and their activities. 

2.1 The types of organisations taking part in the study 

In total, 61 organisations (Chapter 7 and Appendix 8.1) took part in this study. Consistently with the objectives of 

this research, views and opinions from a wide range of organisations were gathered, so that to leverage the breadth 

of experiences and knowledge available in the local area. Figure 1 offers an overview of study participants by 

organisation type. Voluntary and community groups and organisations (56%) represent the largest share of 

respondents, followed by faith-based groups (26%). Youth clubs and centres (10%), and public agencies (8%) 

together make up less than one fifth of the overall number of study participants. The composition of the population 

investigated is consistent with the approach employed to define the boundary of the study (Chapter 7). To 

represent the healthcare ecosystem in the local area, voluntary, community and faith-based organisations and 

groups, and youth centres are included in the research together with public agencies. Data collected demonstrate 

the particularly high incidence of voluntary organisations. Indeed, one interviewee praises the “large number of 

voluntary organisations” and “a strong sort of community presence” in the Wandsworth area (Org006). Another study 

participant points towards WCEN as a contributor to this strong representation:  

 

Figure 1  The profile of the respondents: organisation type 

“I think led by WCEN, the voluntary sector has 

[…] got stronger and stronger and that ironically 

with the hollowing out of civic society that we 

see at the moment with the austerity 

programme” (Org044).  

 

Organisations part of this research vary a lot in terms 

of size, year of establishment and experience in the 

local area, thus ensuring a wide range of perspectives 

are included in the study. Interestingly, data collection reflects the diversity in the local population and the incidence 

of ethnic minority residents in the area: 27.9% of the organisations interviewed are directly embedded in and 

representatives of specific communities (e.g. mosques, temple, black churches) and another 11.5% work with or 

have usage from mainly BME communities.  

 

 

Key Learning – Section 2.1 

 The healthcare ecosystem in Wandsworth comprises organisations and groups of very diverse nature. 
Study participants mirror the richness of the local area.  
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2.2 The organisations’ areas of work  

This section offers insights in the responses obtained through the questionnaire that asked organisations to 

characterise their operations and identify the kind of issues they address. Furthermore, this section sheds light on 

the target group whose needs these organisations are trying to address with their work.  

Figure 2 presents the main issues addressed by the activities of the respondent organisations. The 

questionnaire identified 10 issues and respondents indicated an average of 5 of them as priority for their 

organisations. Most organisations are active in the area of (mental) health, education and poverty alleviation, while 

they are less involved in addressing issues associated with race, discrimination and the environment.  

Figure 2  The focus of the responding organisations: the issue addressed 

 

Similarly, the questionnaire investigated the different types of activities carried out by the organisations (Figure 3). 

Most organisations declared to be active in providing information and guidance through signposting, referral and 

advice. Most organisations declared to carry out multiple activities, 4 on average.  

Figure 3  The focus of the responding organisations: activities performed 
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Another question was posed to characterise the prevailing focus of the organisations, aiming at capturing the main 

target groups of the activities carried out in Wandsworth. Figure 4 demonstrates how the local players try to offer 

their services to a wide range of target groups; only LGBTQ seems to be a group attracting actions and activities 

from a narrower set of organisations. Most of the organisations surveyed declared to aim their activities at several 

of the groups identified.  

Figure 4  The focus of the responding organisations: target groups  

 

Organisations were also asked to self-assess the effectiveness of their actions with respect to different domains 

(Figure 5). While the lowest relative score with reference to the provision of health services is not surprising (as 

this is the primary focus of activity only for a minority of the organisations surveyed), it is interesting to observe, 

especially in the context of this study, how the answers provided seem to suggest a difficulty in engaging with 

organisations outside of the healthcare system as defined in this study. The other areas attracting a low relative 

score are indeed the engagement with policy makers, the access to funds, the access to communities in fields other 

than the ones of the responding organisation and in general the management of interorganisational collaborations.  

Figure 5  Perceived organisational effectiveness 
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Figure 6 presents the answers to the question about identification with different communities or groups. 

Specifically, organisations were invited to comment on their identification with the local area in general, the local 

healthcare system, other similar organisations and the network organisation WCEN. Sense of identification 

remains average for all categories, with slightly lower strength of the identification with respect to WCEN and the 

local healthcare system. This is somehow not surprising, because organisations not typically belonging to the 

healthcare industry and not affiliated with WCEN were included in the study. Results obtained, however, highlight 

two issues. On the one hand, sense of identification can be further strengthened across all dimensions – a 

fascinating opportunity in such a composite environment. On the other, if organisations tend to identify more 

with the local area and with other organisations similar to them, such factors should be considered when promoting 

initiatives and events which should be the foundation to building further relationships.  

Figure 6  The sense of identification in the local area 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Learnings – Section 2.2 

 Most organisations are active in the area of (mental) health, education and poverty alleviation, while they 
are less are involved in addressing issues associated with race and discrimination and the environment. 

 Most organisations are active in providing information and guidance through signposting, referral and 
advice. 

 Most of the organisations aim their activities at several groups without targeting one particular one only. 

 Organisations seem to have difficulty engaging with organisations outside of the healthcare system. 
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2.3 The nature of the local ecosystem and the need to study 

collaboration 

The analysis of the organisations’ areas of work offers useful insights about the Wandsworth healthcare ecosystem. 

The system is capable of carrying out multiple activities and offers services addressing different issues, which are 

aimed at supporting a wide range of groups. Insights from the data also reveal the potential embedded in the local 

area, given the rich set of activities carried out. The fact that most organisations operate across multiple domains 

simultaneously, carrying out different activities and targeting different groups, can lead to two different 

interpretations. On the one hand, this is a sign of the capacity of the local actors to cover different segments of 

the care industry and respond to the needs of different audiences; on the other, similar behaviour can lead to 

overlap across organisations and loss of specialisation. For the ecosystem as a whole, the capacity to identify local 

specialised organisations can lead to economies of scale and the accumulation of a critical mass of resources within 

specific actors. Access to such specialised resources, however, can only be possible by creating awareness of the 

local offer and the existence of effective collaborative networks, so that effective signposting and referral can take 

place. 

The data presented in this chapter already hint at the importance of interorganisational collaboration. It is 

particularly interesting to consider simultaneously the answers summarised in Figure 3, Figure 4, and Figure 5. 

Organisations declare to be relatively low skilled, on average, in the provision of health-related services. Again, this 

is not surprising as this is not the primary activity of several of the organisations surveyed. At the same time, the 

provision of advice, signposting, referral and general information is one of the most common activities. This clearly 

suggests that often not all the skills needed to address specific needs are available “in-house” and users need to be 

referred to other organisations. For such referrals to be effective two elements have to be present: firstly, an 

awareness of the offer in the local system – often resulting from a strong identification with it; secondly, the 

existence of effective collaborative networks linking different organisations in the area. 

The vast majority of the organisations interviewed confirmed this view providing useful insights about the 

importance of collaboration (Chapter 3); however, a number of challenges are also identified in establishing 

collaborative interorganisational networks (Chapter 4). Such issues are discussed in the next chapters of the 

report. 

 

 

 

  

 

Key Learnings – Section 2.3 

 The provision of advice, signposting, referral and general information is one of the most common 
activities of organisations.  

 Often not all the skills needed to address specific needs are available “in-house” and users need to be 
referred to other organisations highlighting the importance of collaboration. 
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3 THE IMPORTANCE OF COLLABORATION 

This chapter discusses the importance of collaboration in the Wandsworth healthcare ecoysystem. Building on data collected from 

interviews and a multiple-choice questionnaire, the benefits of collaborations are presented. The importance associated with 

finding the right partner is also analysed. 

3.1 The role of collaboration in the local area 

97% of study participants widely acknowledge the important role of collaboration across organisations with respect 

to the functioning of the healthcare ecosystem in Wandsworth (Appendix 8.2). Respondents put great emphasis 

on the role of collaboration by describing it as 

Figure 7  Word cloud about the role of collaboration 

“crucial” (Org003), “very, very important” (Org006), “absolutely 

essential” (Org009, Org054, Org061), “core” (Org019), 

“absolutely needed” (Org025), “key” (Org026), and “absolutely 

vital” (Org050). Indeed, one interviewee states that “there’s 

definitely a high degree of willingness, of openness, of a desire to work 

in partnership.” (Org009). The word cloud (Figure 7) 

presents the most frequent words used during the 

interview with regards to the role of collaboration. 

3.1.1 Improving service delivery 

Collaboration is considered as very important because it enables mutual learning, sharing of resources, but also 

avoids replicating efforts and allows leveraging expertise from other organisations. Most importantly, collaborating 

with other organisations is seen as a prerequisite for delivering client tailored services putting the needs of clients 

at the forefront of any initiative. “It is very important to us we keep our service clients in mind and do what’s best for them” 

(Org013). Similarly, another interviewee highlights that people and their needs remain central to the provision of 

services. “It’s not by how we compartmentalise all of our different services, and organisations. So to be properly person centred, 

collaboration is essential.” (Org006). Consistent with this comment, another study participant points out that “there’s 

no one single issue that affects one person” and therefore, the problem cannot be seen in isolation. Thus, working in 

collaboration with others is for the benefit of the person accessing the service (Org031). One interviewee explains: 

“It is extremely important because it’s meeting the people where they’re at so that you, the specialists, 

have got more of a rounded view of what is needed within communities, not just making decisions in 

isolation but including community leaders to help bring others onboard.” (Org039).  
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3.1.2 Referring to appropriate service providers 

Collaborating with other institutions also provides staff with 

a “strong foundation of knowledge” about other organisations 

which then allows them to refer people to more appropriate 

entities if needed (Org003). Similarly, Org017 benefits from 

collaborating with other organisations: “We can use youth 

centres and their spaces for our training programs that’ll help people get 

off the streets. We constantly partner with different foodbanks and refer 

people to different organisations if we believe that they’ll best be able to 

serve the needs.” (Org017). In line with this example, a study 

participant summarises: ”I think you get a much deeper insight 

into the needs of particular communities; voluntary and community 

organisations […]”. (Org009). Another interviewee goes one 

step further and states: “I don’t think without a certain degree of 

support from the community, mental health team for the services that 

we provide, we would be able to function, or certainly not as smoothly 

as we do.” (Org010). In agreement, one person explains that 

“there's a lot of community organisations that have a wealth of 

knowledge and experience about their community, that if they were able 

to do collaborative engagements with the service leaders and so on, it 

would actually help the situation a great deal” (Org065). In order 

to establish a constructive approach to tackle some of the 

issues present in the healthcare ecosystem, a shared understanding is needed: “[…] if you have a shared understanding 

you might get a shared agreement on a strategy as to how to approach it […] then more people have ownership of that strategy” 

(Org069). While collaboration across organisation is considered to be very important, collaboration also plays a 

key role within organisations: “So even if you have expertise within your organisation, people might not cross paths to share it, 

even internally, let alone with other organisations.” (Org003). The interviewee highlights that strengthening 

collaboration both internally and externally to the organisation is important for people to “learn from 

each other, share what they already know”. Therefore, collaboration equips organisations with knowledge that 

helps identifying the appropriate service providers they can refer to. 

3.1.3 Creating and leveraging synergies 

Collaboration allows organisations to use resources more effectively and efficiently. “Many organisations do the same 

things, so resources are wasted. If they collaborate it will help make services more accessible and efficient”, says one interviewee 

(Org021). Another interviewee explains that “[…] there’s no point in us wasting time re-inventing the wheel. If another 

community has done it and done it well, we should be able to share and learn from it. And if we’re doing something mild, we should 

probably share and learn from that as well.” (Org071). An interviewee suggests that collaboration allows providing “better 

The importance of collaboration and 

its implication for people’s health 

 

“Something that we see a lot is that refugees are habitually 

referred to us. But no matter what the issue, no matter 

what level of education or health or anything, they are 

referred to us which is fine, we will work with anyone, but 

sometimes it is very frustrating. We will have someone 

referred who does have refugee status, but perhaps they 

have been in the country ten years.  They have excellent 

English [language skills], they have a good education and 

still that label travels with them. Whereas actually, 

maybe what they want is access to a community group, 

based on interest or skill or locality.  Something different, 

that is about just being human.  So, the more we link 

with each other, the easier it is to say actually, this person 

[offering a different service] is going to suit you better 

[…].  I think that goes a long way to reducing social 

isolation, which is one of the key factors that we see that 

negatively affects people’s health, and mental health.” 

(Org003). 
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services by working with each other” by sharing expertise and skills (Org025). Study participants argue that collaboration 

is important, particularly for small organisations. While the entire ecosystem may benefit from collaborative 

relationships, also the individual organisations can take advantage of such connections. For example, “each of the 

organisations […] can provide different services and together they might be able to qualify for a lot more funding.” (Org73). A great 

variety of organisations are mentioned during the interviews as current or potential future partner organisations. 

These include also for example, the police (Org060), football clubs (Org051), public health organisations (Org060), 

council (Org060), statutory healthcare providers and commissioners (Org061), local mosque (Org061), synagogues, 

churches (Org076), doctors, health promoters, alternative therapists (Org062), and MPs (Org50). The 

organisations in the healthcare ecosystem are often dependent on each other due to the nature of their work. “We 

only help people who’ve been referred by one of our voucher partners and then the main thing we do is referring people onto other services.” 

(Org072) which highlights the critical role of partnerships. The popular phrase ‘the whole is greater than the sum 

of its parts’, first coined by the philosopher Aristotle, defines the modern concept of synergy that an interviewee 

describes with respect to work of the Wandsworth Community Empowerment Network (WCEN). “WCEN is just 

a great example of that because we may be a good organisation on our own, but if we’ve got other organisations 

as well who’ve got their own skills and abilities, we are a force to reckon with if we can all come together” 

(Org071). 

The answers provided to the multiple-choice questionnaire (Figure 8) reflect the qualitative evidence 

collected through the interviews. The use of collaboration to better understand and address local needs emerges 

clearly, as well as the possibility to learn and improve the delivery of services. Other factors listed as option in the 

questionnaire appeared as less important. 

Figure 8  The motivation to collaborate 

  

Key Learnings – Section 3.1 

 Improving service delivery: Collaboration is considered as very important because it enables mutual 
learning, sharing of resources, but also avoids replicating efforts and allows leveraging expertise from 
another organisation. 

 Referring to appropriate service provider: Collaborating with other institutions helps staff to have a 
foundation of knowledge about other organisations which then allows them to refer people to more 
appropriate entities if needed. 

 Creating and leveraging synergies: Collaboration allows organisations to use resources more effectively 
and efficiently. 

 Exploiting the above stated benefits requires engagement with community leaders, who can represent the 
needs of different communities and mobilise them.  
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3.2 Identifying the appropriate partner 

One respondent also points out that “there seems to be, within the voluntary sector, an issue with ownership. Everyone wants to 

be in charge, it’s our project.” (Org008). The interviewee explains that they “work in partnership with the places, 

the people who live in the pertinent places […] because they have the best local knowledge. […] I think 

it’s very important that people work together, share resources, share knowledge, share policies.” (Org008). Yet, study participants 

draw attention to the choice of partnerships that play a role in realising the benefits of working together (Org040, 

Org077). “We’d collaborate with organisations whose work at some point or in a way is interlinked with our services, meaning it 

shouldn’t be really so diverse and away from what we are doing.” (Org077). Similarly, a respondent explains: “[…] it needs to 

be the right organisation. […] we’re hoping to work in partnership a bit more, but there’s different extents of working with different 

organisations and you have to pick your partners and what you do with them quite carefully.” (Org040). Therefore, attending 

events with other organisations can help screening potential partners. “I suppose for me the purpose of [attending events] 

is thinking who you might connect with and how can you help the people we support access something more?” 

Only 3% of interviewees state that collaboration is not considered beneficial for them. For example, one 

study participant explains: “[…] we are all unique in what we do, so I can’t see how collaboration would work, other than create 

more bureaucracy.” (Org004). The reason behind their argument 

seems to be based on previous experience with a collaborative 

partner: “[…] we couldn’t see working collaboratively previously, 

because what ends up happening is them using us and our expertise to 

their benefit”. (Org004). This comment suggests that 

organisations feel they possess specific knowledge which is 

particularly valuable; any obstacle to collaboration can limit 

the access to such resources. These insights draw attention to 

the importance of considering who are the most suitable 

partners for collaboration, an issue specifically investigated in 

the multiple-choice questionnaire, and obstacles to 

collaboration (sections 4 and specifically 4.1.4). 

A specific section of the questionnaire investigated the perceived importance of collaboration with different types 

of organisations. In the questionnaire, 10 different types of organisation were listed, and respondents were invited 

to rank them in order of importance. Results clearly demonstrate that the Local Council, NHS, Mental Health 

Trust and other voluntary sector organisations are perceived as the most important partners to collaborate with. 

This is consistent with the answer provided to the question about the motivations for collaboration (Figure 8). The 

most important motivation to collaborate are indeed identified with the improvement in existing activities, either 

by better understanding needs of users or by increasing the quality of the services provided. Sharing of risks and 

costs of joint projects or access to funding are seen as less important motivations to start a collaboration with 

another organisation. The commitment in the system to improve the services provided is an important element 

characterising the local ecosystem and needs to be leveraged. Exploiting this opportunity requires offering adequate 

Ideology as a barrier to collaboration 

 

Org057, a faith based organisation, does not 

view collaboration as important because “every 

organisation has a different ideology and sometimes 

collaboration only leads to conflicts”. The 

interviewee elaborates: “What is the point in 

collaborating with organisations from other faith 

groups? This might not work out – we sometimes do 

collaborate with organisations and are open for future 

collaboration if the organisation follows our same 

ideology.” (Org057). 
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conditions for collaboration to all organisations, including smaller groups who often lack resources and access to 

engage in interorganisational collaboration (see also sections 4.1.2 and 6.1.8).  

At the opposite end of the scale, collaboration with political parties, universities and research centers, 

campaign groups and citizen networks were perceived of less importance. Rather than interpreting these latter 

results as a criticism or as a true reflection of the contribution that these actors can offer to the local system, such 

results need to be understood in light of the motivation to collaborate and the obstacles to collaboration (Chapter 

4).  

The issue of similarity in terms of ideology and mission raised earlier during the analysis of some interviews 

also emerges through the analysis of questionnaires. It is indeed possible to further breakdown the results just 

presented by respondent groups (Table 1). Results, even if sometimes based on a limited number of respondents, 

are particularly interesting and highlight the need to create opportunities for collaboration across different groups. 

Often organisations tend to prefer to collaborate with others in the same field: while this is understandable, 

this can be a limitation for the network as a whole, as the opportunity to integrate diverse resources and expertise 

remain unexploited. It is also particularly interesting how some stakeholders are perceived as less important across 

the different groups. This result, rather than being a true reflection of the value that such organisations can 

contribute to the local ecosystem, can be interpreted as a sign of their limited engagement with other members of 

the local industry. As a result, at the moment, their potential contribution is not visible to the local community. 

More broadly, it is essential for the potential contribution and activities of actors in the whole system to be visible 

and acknowledged (section 4.1.1). 

Table 1  The perceived importance of different partners 

Group Partners perceived as  

more important 

Partners perceived as  

less important 

Youth clubs and Centres  Faith based groups and 

organisations; 

 Businesses 

 Political parties; 

 Research centres and universities 

Public agencies  Local council;  

 NHS 

 Political parties; 

 Campaign groups and Citizen 

networks; 

 Research centres and universities 

Voluntary and 

community organisations 

 Local council; 

 Voluntary sector organisations 

 Political parties 

Faith based groups and 

organisations  

 Faith based groups; 

 NHS 

 Political parties; 

 Research centres and universities 
 

 

Key Learnings – Section 3.2 

 The most important motivation for organisations to collaborate is the improvement in existing activities 
either by better understanding needs of users or by increasing the quality of the services provided. 

 The issue of similarity in terms of ideology and mission seems to be an obstacle to collaboration. 
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4 THE OBSTACLES TO COLLABORATION 

This chapter presents different types of barriers to collaboration in the healthcare ecosystem of the Wandsworth area. Insights 

are derived from interviews and multiple-choice questionnaires. 

4.1 The barriers to collaboration in the local area 

A number of obstacles prohibiting or endangering collaborative relationships in the healthcare ecosystem exist. 

The barriers mentioned throughout the interviews include absence of knowledge about the existence, initiatives, 

and expertise of other organisations, funding sources, bureaucracy, and imbalance of contributions by 

collaborators. Also, there is fear of losing people to other service providers, cultural differences, absence of a 

formal infrastructure to facilitate collaboration, lack of resources and, partially as a consequence, unwillingness to 

share them.  

4.1.1 Organisational awareness 

One barrier to collaboration is the limited knowledge about other organisations in the healthcare ecosystem. An 

interviewee states that the challenge is “keeping on top of the provision of local services and [knowing] what’s available locally 

[…] Yes, we know a lot of the key organisations that we can work with to support others, but there’s probably others that we aren't 

aware of.” (Org064). In line with this view, someone says “[…] it’s understanding what each organisation is 

doing, and how you can fit together.” (Org006). Not only knowing about other organisations, but also being 

aware of the service they provide, and how their 

offering is changing over time is an important 

prerequisite for Org010 in order to understand 

“[…] how that change will affect how we refer in, if we 

can refer in. All of those things I think are quite 

disjointed, and in terms of what one agency knows about 

another, it’s disjointed. What you think you know about 

an agency may not be what’s actually out there from one 

time to the next, from one year to the next.” (Org010). 

When organisations are prepared to work 

collaboratively with others, they have to identify 

if the organisation possess the appropriate skills 

for what they mean to deliver. “If they don’t really 

have the skills […], and we are in a partnership, it would overload that other partner. It would really be a very big burden. So we 

require people to really have good knowledge of the part of the work that’s being done”. (Org77). By knowing the healthcare 

ecosystem better, an interviewee explains, “we could utilise our resources […] so much better […]. (Org042). 

Potential partnerships and paths that never cross 

 

Organisations may not come together naturally because 

they do not attend the same events or have a different area 

of activity which can present obstacles in setting up a 

collaborative partnership. An interviewee describes one of 

those situations: “The barrier is an unintentional one in that, so 

for example, we don’t work with [an organisation] our paths don’t 

cross. However, my paths with [another organisation] have crossed 

because they were involved in the festival last summer. So sometimes 

actually, you’re driving on a different road or you’re driving in a 

different vehicle, and you just don’t cross.” (Org034).  
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4.1.2 Lack of resources 

The interviews reveal that lack of resources as one the main inhibitors to collaborative relationships in the 

healthcare ecosystem. Indeed, insights from the multiple-choice questionnaire confirm “lack of resources and 

time” as a key obstacle (Figure 9).  

Figure 9  The obstacles to collaboration 

 

Adding to the information acquired via the multiple-choice questionnaire, the interviews not only explicitly 

highlight shortages of time, but also lack of financial resources and information as barriers to collaboration. One 

person states that due to the lack of time, “I miss opportunities constantly to network, because everybody is incredibly busy. 

[…] you need only one or two different things, unexpected things, to happen. - and quite a few of those lately, actually – and suddenly 

you’re not at the network meeting, and you’re not […] coming to something that might have introduced you to others”, a study 

participant explains (Org042). Another interviewee also highlights the lack of resources as a barrier to 

collaboration: “We’ve never got enough time to deliver, our money is always very tight, staff are already 

overworked […]. So they’re delivering to a contract specification, there’s no incentive at the moment for them to engage with any 

more organisations than they need to.” (Org005). While the organisation is interested in further collaboration, due to the 

lack of resources, they have to prioritise their work. For this reason, their focus lies on meeting essential key 

performance indicators (KPIs); such a focus can result, without the proper incentives and frameworks, in a lower 

priority given to relationship building. The interviewee explains, “[…] unless we’re tasked with designing a service, we’re 

not going to be doing a lot of engagement around how best to deliver a service, and engage with community groups at that level, that’s 

up to now has been the commissioner’s role.” (Org005). In line with this view, an interviewee comments “[…] firstly those 

immediate needs of service users are met. And that is going to be our focus, it’s the core business, isn’t it” (Org006). Similarly, a 

study participant warns that “there are different services that have different objectives and KPIs and there is a risk here as everyone 

is focussed on their own KPIs […]”. (Org012). “There is definitely work to be done, and that’s not through lack of want or will. It’s 

mainly due to lack of resources in terms of time and staffing […].” (Org010). A number of respondents highlight that the 

current workload is already at maximum capacity and that, therefore, establishing collaborative relationships with 
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other organisations is not among their immediate priorities (Org019). “We already don’t have resources to do what needs 

to be done so at times though we want to collaborate we are not able to do so” (Org021). In particular, voluntary organisations 

face barriers to collaboration due to their often-limited financial resources as well as staff volunteer capacity. As a 

result, “[…] it can seem working outside your group puts pressure on the time of your capacity to deliver what you’re doing” (Org034). 

“In Wandsworth, we do have a lot of meetings, a lot of forums, a lot of networking opportunities, which I think is great. And I think 

they all add to ensuring that organisations, services can find out about each other and can collaborate as much as possible.” (Org059), 

however a lack of time is a key obstacle preventing people to attend such events. Although, there is a lack of 

resources hindering organisations to collaborate more and better, there is a high degree of willingness to work 

collaboratively. “We just literally haven’t got enough manpower or human power. And the hindrance is that if we don’t do that, 

then nothing will change. So we are trying our best to build relationships with other organisations.” (Org031). On the other hand, 

one interviewee raises concerns that some public agencies tend to pick individual organisations to partner with but 

then only serve a bureaucratic expediency instead of accomplishing any higher purpose. “What you find is that the 

public agencies will pick one church, or one part of the community and they will do some work with that part of the community, and 

just tick the box to say that they’ve done some engagement.” (Org033). 

 

Improving Access to Psychological Therapies programme. WCEN office, Battersea. January 2018. 

4.1.3 Resistance to sharing resources 

Another widely mentioned obstacle to collaboration is the approach to secure funding that creates barriers between 

organisations. “[…] Certain organisations or groups have specific funding that it could be a thing that there might be too much 

overlap” (Org002). While some organisations carry out similar functions, they are also “competing against each other” 

(Org025). These situations, characterised by competitive behaviour, make it “difficult for organisations to trust and 

collaborate” (Org080). Another study participant elaborates and explains why there is a fear of sharing resources: 

”We know that when […] a tender is advertised, that there is competition and therefore, yes, there’s an opportunity to join up as a 

consortium and deliver joint projects. But, also, you know, companies, you know, if they can tender for a bid on their own and they 



The Wandsworth Healthcare Ecosystem: An Interorganisational Perspective 

17 

have the resources, then they would choose to do so” (Org043). The same situation is described by another interviewee: 

“[…] local authorities and the health authorities, they’ve got us competing against each other. Naturally if we’re going for tenders, […] 

that automatically means that we’re competitors” (Org079). For this reason, organisations maintain “a level of […] secrecy, 

confidentiality” around their capabilities and strategic outlook (Org043). The interviewee believes that “it’s quite 

idealistic to think that all third sector agencies can come together and join up resources, because at the same time we’re protective about 

what we have. We might have some quite good ideas, but actually we don’t necessarily want to share those because they might put us in 

a good position to win a tender. And you’re always going to have that because of the nature of our survival.” (Org043). This view 

is also confirmed by another interviewee who states: “It does mean sometimes, that there are two organisations that want to 

achieve the same thing and are bidding for the same money […]. and that can have an impact as well potentially” (Org059). In line 

with this statement is the view of another study participant who explains: “[…] local organisations can feel like 

they’re in competition with each other for a finite pot of funding from resources, and so working with other 

organisations may sometimes feel like a step too far in terms of exposing yourself and so on. I think again that’s an important 

consideration, that, say, Wandsworth Borough Council and statutory decision makers need to take on board when they’re trying to 

galvanise and utilise the community more effectively, that they have to invest in that, too.” (Org075). Another study participant 

concludes: “So I think the way services are funded is a big barrier to partnership working” (Org064). 

A respondent believes that organisations that are similar to one another do not collaborate because “they 

might be thinking, well, if we collaborate together then some of our people go to the other groups, so we’d lose out and our things might 

go down.” (Org002). In particular, smaller organisations sometimes tend to believe that “they might lose their edge over 

others by collaborating. They are afraid to share information” (Org073). Consistently with what is reported in sections 3.2 

and 4.1.2 past experiences of failed collaborations may make organisations reluctant to work collaboratively again 

(Org012), while other interviewees believe that faith (Org057) or lack of English language skills (Org071) could be 

barriers for collaboration. Some of these considerations are further explored in the next section. 

4.1.4 Cultural differences and the separation amongst different groups 

Another widely discussed barrier to collaboration is associated with cultural differences. In this context, culture 

can be associated with both the cultural background of organisational members and target communities, as well as 

to organisational culture and the priorities, institutions and practices of organisations which differs in terms of size, 

activity and typology. 

One interviewee gives an example how cultural differences can be overcome: “For the black, Asian, and 

minority ethnic (BAME) community who maybe don’t access certain services as much, if you have someone who’s a BAME worker 

or employee of certain organisations then it’s maybe easier to reach out.” (Org024). While the example of 

Org038 highlights cultural differences as a barrier to collaboration, it also reveals a fear of losing control. The latter 

represents a barrier to collaboration, in particular when it comes to collaboration on a strategic level that is 

mentioned by another respondent: “[…] they don’t share their power, nor their resources. So it’s like we are working for them. 

[…] collaborating on a strategic level, they don’t want to lose their power or their control.” (Org004). 
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Aside from these challenges, it seems that “there is a deep 

obstacle, even at the local authority, who [...] have no depth or 

understanding of our needs, of our community needs. We have always got 

to fight for it and push it. But it is not part of their agenda.” (Org004). 

A similar observation is made by another interviewee: “I 

actually think that sometimes, statutory authorities don’t always get the 

voluntary sector. […] very often, the voluntary sector is 

underground and has a different relationship with 

people than the statutory has. And my experience has been is 

that it would have been better at times had the statutory sector been willing 

to engage more and share more.” (Org034). Another contributing 

factor to the challenges of engaging with other organisations 

is the absence of a formal infrastructure that serves as a 

facilitator. One interviewee explains that “one of the unique things 

here is that we don’t have anybody, one single body that draws together 

voluntary community sector activity. […] we don’t have a council for voluntary service, so we have to self-organise a lot of our activity 

and collaborations and partnerships and approaches to the council.” (Org061). On the other hand, bureaucracy is viewed as 

a barrier to collaboration. For example, an interviewee explains that their staff policy does not allow their staff to 

take on weekend work. This is a problem because community training takes place on weekends, which is an 

opportunity to collaborate with others (Org039). Other obstacles associated with bureaucracy include General 

Data Protection Regulation (GDPR), which sets some restrictions in how data and what kind of data is shared 

(Org43). 

4.1.5 The need for trust 

Study participants highlight the need for a partnership that is based on trust and equal contributions. “I think that’s 

really important, to make there’s equity between a government department or local council department and who has all these priorities, 

for example. And then the community organisation, that there’s a very equal partnership rather than feeling like they’re being done to, 

that they’re done with and we do things together and identify those shared goals, shared aims.” (Org009). Another interviewee 

points out that “some organisations are easier to collaborate with than others. It’s hard, for example, to collaborate with the council, 

because there is a power imbalance there. There’s politics involved sometimes […] which you have to work through and past, to be able 

to get to a point of collaborating.” (Org019). Politics, vested interests, partisan perspectives, are also mentioned as 

barriers to collaboration by another study participant (Org069). Another person thinks that “the biggest obstacle is ego. 

People too often feel they are better, their service is better, they know more, all of that sort of thing gets in the way, and then they don’t 

want to genuinely come together to solve the problem”. (Org062). One interviewee states that contractual agreements may 

help in overcoming some obstacles to collaboration that are associated with the imbalance of contributions by 

partners: “I think if certain community groups aren't all in then it’s like people have got more vested interest than others, then people 

are given more than others, so therefore, why should I look to do if others aren't doing? So there needs to be an even playing and a level 

Ethnic and religious boundaries to 

collaboration 

 

A study participant from a faith based 

organisation believes that there is “some fear that 

people are different to us. I think we find that 

particularly across some of the ethnic and religious 

boundaries. I think there is a fear that there is rapid 

change out there and a collaboration might push the 

rate of change. I think also that we are quite guarded 

about our own resources and our own facilities at time. 

It's not that we try and keep our resources to ourselves, 

but we worry that if we start to share our resources, they 

will quickly disappear in other ways over which we have 

no control.” (Org038).  
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of understanding and maybe some sort of contractual agreement, this is what we mean or this is the expectation and this is the model 

in which we’re looking at doing it. And people to agree to that and sign up to that.” (Org002). 

The considerations developed so far corroborate the ideas put forward at the end of Chapter 3. 

Establishing collaboration with organisations of a different nature is time consuming and challenging, due to 

different organisational culture and languages, objectives and the time required to set up new partnership. This is 

particularly relevant to consider when the main obstacle to collaboration identified by the respondents (Figure 9) 

is the lack of resources and time. A system level intervention is required to break the potentially vicious cycle 

linking limited understanding of other organisation to difficulties in opening up to new collaborations, which could 

lead to a crystallised fragmentation in the local network. The answers provided also highlight again the importance 

of increasing awareness about the skills and expertise available in the local ecosystem, as organisations identify the 

difficulty in finding a trustworthy partner with the right skills as another relevant barrier. Particularly 

interesting is the fact that the obstacles “collaboration is not needed” and the willingness to enter into collaborative 

agreements are identified as less relevant, emphasising once again the importance of collaboration and the 

openness of local organisations to external partnerships.  

 

10th Annual Black Mental Health Conference. New Testament Assembly Church. October 2018. 

 

 

Key Learnings – Section 4.1 

 Not knowing the other organisations and their skills limit collaboration. 

 Organisations declare to have limited resources, mainly financial. 

 While organisations want to collaborate, they are also competing for the same resources. 

 Organisations face difficulties in engaging with other organisations outside their group. 

 Equal contributions from all partners is required for successful collaboration. 
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5 MAPPING THE LOCAL 

INTERORGANISATIONAL NETWORKS 

This chapter discusses the findings of the network questionnaire. The chapter starts by visually presenting the local 

communication network and then analyses it considering the strength of the ties linking the different organisations. Property of 

the network at the global level are presented, followed by an analysis of relevant actors and roles.  

5.1 The local communication network 

Figure 10 shows the communication network according to the responses of the organisation who declared to be 

receiving communication from other actors in the network. A line represents the communication, with the arrow 

representing the direction of the communication flow. The different colours identify the types of organisations 

with faith-based organisations in red, voluntary and community organisations in green, public agencies in yellow 

and youth clubs and centres in turquoise. The thickness of the line represents the frequency of communication in 

the last 6 months with thicker lines identifying more frequent communication. Finally, the shape distinguishes 

those organisations interviewed (circle) from the ones who did not answered the questionnaire (up-triangle). 

Figure 10  Communication network 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

It is immediate to observe that the network is very cohesive with all organisations exchanging 

communication, and all being at least indirectly connected to one another. There are indeed no isolates 

(organisations with no outgoing or incoming ties), neither separate regions of the network with no connection 
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between them. Organisations not being interviewed are naturally positioned at the periphery of the network, as 

they are less likely to be receiving ties. The position on the map has no theoretical meaning, as the nodes are placed 

according to a purely graphic algorithm trying to minimise overlap of lines.  

At a first glance, it is possible to observe some interesting trends. Firstly, while the network represented is 

very cohesive, there seems to be a subgroup of more tightly connected organisations. Secondly, a tendency toward 

“homophily” (i.e., the preference to establish connection with organisation of a similar type) seems to be present, 

as evidenced by the clustering of organisations with the same colouring. Somehow, this mirrors the considerations 

developed earlier in Chapters 3 and 4. 

To explore the first observation, the network presented in Figure 10 is reproduced only considering those 

relations identified as very frequent (more than 4 times in the last 6 months) in Figure 11. It is possible to notice 

how some organisations become now isolates and overall the network becomes less cohesive. The second 

observation, regarding homophily, will be explored through proper metrics later in the chapter. 

Figure 11  The local communication network: strong ties 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The communication network, consisting of all ties, comprises 754 dyadic connections; when only strong ties, as 

defined in this chapter, are considered, this number drops to 339. This data demonstrate that while the network is 

extremely cohesive, more than half of the communication linking different organisations rely on 

connections which are not very frequent. This should be considered when speed in accessing information is 

considered or when initiatives requiring strong coordination are sought. 

Figure 12 presents the means used to communicate. It is obvious from the graph that most connections 

are based on the use of multiple means of communication, but it is interesting to observe how email and attendance 
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to events, confirming the qualitative evidence provided earlier (section 3.2), are particularly relevant. When only 

the strong ties (as defined by their frequency) are considered, it is clear how the importance of all communication 

means increase significantly. Furthermore, it is particularly interesting to observe how the incidence of meeting 

grow more than other means of communication, suggesting that stronger (more frequent) communication is 

associated with face to face discussion. Such interaction can be facilitated by the physical proximity of some 

organisations: “So we have people who attend meetings, we will involve them in consultations, we’ll do joint project. Also, because of 

our particular locality, we’ve got involved in [name of initiative A]. And being involved with that has shown the value of organisations 

networking together, sharing understanding, growing understanding. And also partly because of our location and partly for our 

involvement in [name of initiative B], we’re heavily involved in the [name of initiative C].” (Org034). This aspect can be of 

particular importance when stronger connections are encouraged, as it seems that frequent communication is more 

likely to take place when two organisations directly interact in meetings. Organisations were also invited to 

comment on the quality of the communication, commenting whether or not it is easy or difficult to engage with 

other organisations: 35% of the connections were described as “easy”, with only 6% as “difficult”. 

Figure 12  The means of communication 

 

 

 

 

 

 

 

 

 

 

 

Key Learnings – Section 5.1 

 The local ecosystem is very cohesive, however a lot of the connections are based on weak ties. 

 Face to face interaction is associated with stronger ties. 
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5.2 The “network scorecard” 

SNA allows for the calculation of several measures to describe a network. Some of the most common measures 

are captured in Table 2. This table can be used as a “scorecard” to monitor, through a set of simple indicators, the 

status of the network. The table contains the following measures6: 

 Density: a measure capturing the number of connections with respect to the total possible. It is a measure 

ranging from 0 (empty network) to 1 (network where all the ties possible are present). 

 Centralisation7: a measure ranging from 0 to 1, where 1 is characterising an extremely centralised network, 

with a central actor in the middle linked to all other actors, who are not otherwise connected (a star network). 

 Fragmentation: the proportion of pair of organisations which cannot reach other. The higher this value, the 

less communication can flow across all actors in the networks. 

 Number of isolates: the number of organisations with no connection to any other organisation in the 

network. 

 Components: number of regions where all actors part of the same region are reachable to each other, directly 

or indirectly. 

 Average distance: the average distance (number of steps) linking two organisations in the network. 

 Diameter: the maximum distance between any two organisations in the network. 

 Reciprocity8: the number of reciprocal ties (i.e. i  j and j  i). 

 Transitivity9: the presence of transitive triads (if i  j and j k, then i  k). 

 Clustering10: capturing a tendency for the network to exhibit clusters of organisations linked together (based 

on triads). 

 Homophily11: the tendency for actors to create ties with other actors similar to them. In this case the 

tendency of organisations to create ties with other organisations of the same type (e.g. a public agency having 

communication ties with another public agency). Homophily is measured on a scale from -1 (complete 

homophily) to +1 (complete heterophily).  

 

The measures above are calculated both on the complete network, as well as on the one considering only the 

“strong ties”, so that to better assess the impact of considering frequency of the communication in the analysis.  

  

                                                      
6 For a methodological discussion of the measures here presented, the reader is encouraged to consult one of the established 
textbooks in SNA, such as Wasserman, S., & Faust, K. (1994). Social network analysis: Methods and applications (Vol. 8). Cambridge 
university press. The description provided in this paragraph is on purpose non technical and aimed at providing an intuition about 
the meaning of the measures discussed. 
7 The degree centralisation as calculated by Ucinet 6 is used in the table.  
8 Reciprocity can be calculated in different ways. The table presents the results for arc reciprocity. 
9 As data are directed calculated using the triplets method. 
10 In the table the measure of Weighted Overall graph clustering coefficient is presented, as calculated on the dichotomised 
network. 
11 In this report the rescaled value of the E-I index is used as a measure of homophily. 
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Table 2  Network characteristics 

Measure Communication Network Communication Network – strong ties 

Density 0.108 0.049 

Centralisation 0.420 0.296 

Fragmentation 0.464 0.611 

N. Isolates 0 6 

Components 40 52 

Average distance 2.045 2.912 

Diameter 4 7 

Reciprocity 0.255 0.142 

Transitivity 0.413 0.302 

Clustering 0.235 0.137 

Homophily 0.018 0.004 

 

Table 2 confirms some elements already emerging from a visual analysis of the network. The density is at 10.8%, 

relatively high for a network of this size and nature. This value is however reduced to less than half if only strong 

ties are considered, confirming the incidence of communication happening more sporadically (see section 5.1). 

The complete communication network is relatively centralised (so revolving around a central actor), but this 

measure markedly decreases in the case of the network only considering the strong ties, somehow suggesting a 

more distributed structure.  

The effect of removing weak ties is evident when looking at some structural properties of the network, the 

average distance slightly increases, with more sharp increases in the measure of fragmentation, diameter and the 

number of isolates and components. Clustering, not surprisingly, also decreases. In other words, when only very 

frequent communication is considered, the network results more sparse and fragmented than the one originally 

analysed. This can be particularly important as strong ties in the literature are found to be associated with trust, 

cohesion and the capacity to mobilise resources for a common intent.  

Reciprocity is not particularly high, but this measure can be affected by the number of non-respondents, 

who by definition cannot receive a communication tie in the network used for this analysis. To partially 

complement this analysis, other data were considered. When only the interaction between interviewed 

organisations and both the relationship “sending” and “receiving” communication are considered, 631 ordered 

pairs are identified; of these only 477 are confirmed as existing by both the sender and the receiver of 

communication. Put in simpler words, this fact suggests that not all organisations agree on the existence of a 

communication tie between them and this is happening indicatively for a quarter of the communication 

exchanged in the local network. This element is of particular importance, as it could mean that some efforts from 

the sender are not perceived from the receiver, or that the receiver feels he is benefiting from some communication 

without the awareness of the sender (which is therefore not monitoring the quality of the communication). In both 

cases this represents an important asymmetry in the judgment of what is communication and once again remarks 

the importance of facilitating networking, so that to make communication more accessible and explicit.  
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Homophily does not seem to characterise the network, with a value of the index very close to 0. This 

partially contradicts the first impression obtained in the visual analysis of the network. However, deeper statistical 

analysis, with a test of mixed hypothesis, suggest that different groups might show different propensity toward 

homophily, with voluntary and community organisations and public agencies demonstrating a preference for 

exchanging communication with other organisations of the same group, similarly to what presented in Table 1. 

The focus on the network linking public agencies can support a similar interpretation. Figure 13 shows how the 

public agencies are well connected with each other, forming a relatively dense network between themselves. It has 

also to be acknowledged that a different categorisation might lead to different results: for example, faith-based 

groups could be further classified according to the religious affiliation and voluntary organisations according to 

their main focus. While a similar analysis is possible and could better detect tendencies toward homophily, the 

creation of too many groups of small size could impact the significance of the analysis. 

Figure 13  The network linking public agencies 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Learnings – Section 5.2 

 Not all relationships are equally perceived by partner organisations. 

 When only strong ties are considered the network becomes more fragmented. 
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5.3 The vulnerability of the network 

An important issue to consider when analysing networks is their resilience or vulnerability. This aspect can be 

measured in many ways. In this report, this issue is analysed by applying the so-called “Key Player Problem12” 

(KPP). Through a specific algorithm, the analysis identifies a set of actors that if removed can maximally disrupt 

the local network. This can simulate, for example, the closure or relocation outside the area of some of the existing 

organisations and can provide an indication of the extent to which the cohesiveness of the network relies on the 

presence of a specific set of actors.  

Figure 14 demonstrates the impact of removing 5 actors (6% of the local population) by applying the KPP 

algorithm to the network consisting of strong ties only (Figure 11). The impact of removing a small subset of 

actors is immediately visible, with a great impact on the overall structure and cohesion of the network. Comparing 

key measures of cohesiveness between the original network and the new network obtained in this way 

demonstrates even more the disruptive effect that the removal of 5 actors could have (Table 3). While of course it 

is not likely that 5 actors will leave the local ecosystem suddenly, a similar analysis remark the importance of 

building an even more resilient network and investing in continuous engagement with particularly 

connected organisations. 

Figure 14  The application of the Key Player Problem 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                      
12 Borgatti, S. P. (2006). Identifying sets of key players in a social network. Computational & Mathematical Organization Theory, 12(1), 
21-34. 
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Table 3  Network change, removing 5 Key Players 

Measure Communication Network 

strong ties 

Communication Network 

without Key Players 

N. 84 79 

Density 0.049 0.037 

Centralisation 0.296 0.278 

Fragmentation 0.611 0.788 

N. Isolates 6 10 (+ 1 dyad) 

Components 52 61 

Average distance 2.912 2.592 

Diameter 7 6 

 

 

Black Minds Matter Summer School. Springfield Hospital. August 2018 

 

 

 

 

 

 

 

 

 

 

Key Learning – Section 5.3 

 Removing 5 important players will result in big disruptions in the local communication network. 
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5.4 Identifying central organisations 

The most common analysis in SNA is the one concerning centrality. Centrality analysis allows, through a number 

of different measures, to identify prominent actors in a network, as they occupy particularly important positions 

and arewell connected to others in the network.  

Table 4  Centrality measures 

OutDeg InEigen 

ORG006 Public Agencies ORG061 Voluntary and Community Organisations 

ORG082 Voluntary and Community Organisations ORG056 Faith Based Groups 

ORG061 Voluntary and Community Organisations ORG024 Voluntary and Community Organisations 

ORG074 Public Agencies ORG054 Voluntary and Community Organisations 

ORG073 Public Agencies ORG060 Youth Clubs and Centres 

ORG054 Voluntary and Community Organisations ORG032 Public Agencies 

ORG021 Voluntary and Community Organisations ORG012 Voluntary and Community Organisations 

ORG058 Public Agencies ORG008 Voluntary and Community Organisations 

ORG004 Voluntary and Community Organisations ORG041 Voluntary and Community Organisations 

ORG040 Voluntary and Community Organisations ORG043 Voluntary and Community Organisations 

Indeg InClose 

ORG054 Voluntary and Community Organisations ORG012 Voluntary and Community Organisations 

ORG056 Faith Based Groups ORG008 Voluntary and Community Organisations 

ORG008 Voluntary and Community Organisations ORG032 Public Agencies 

ORG024 Voluntary and Community Organisations ORG061 Voluntary and Community Organisations 

ORG061 Voluntary and Community Organisations ORG056 Faith Based Groups 

ORG033 Faith Based Groups ORG010 Voluntary and Community Organisations 

ORG004 Voluntary and Community Organisations ORG024 Voluntary and Community Organisations 

ORG025 Voluntary and Community Organisations ORG054 Voluntary and Community Organisations 

ORG012 Voluntary and Community Organisations ORG060 Youth Clubs and Centres 

ORG032 Public Agencies ORG044 Faith Based Groups 

Between   
ORG061 Voluntary and Community Organisations   
ORG006 Public Agencies   
ORG054 Voluntary and Community Organisations   
ORG008 Voluntary and Community Organisations   
ORG004 Voluntary and Community Organisations   
ORG060 Youth Clubs and Centres   
ORG033 Faith Based Groups   
ORG021 Voluntary and Community Organisations   
ORG056 Faith Based Groups   
ORG024 Voluntary and Community Organisations   

 

In the context of this report 4 measures are used: 

 degree centrality, further distinguished in out-degree and in-degree, which captures the number of ties sent 

to or received from other organisations; 

 betweenness, a measure capturing the tendency of actors to be on the shortest path connecting two other 

organisations; 

 eigenvector, a measure of global connectivity, considering direct and indirect connections; 

 closeness, a measure of average distance to all other organisations in the network.  
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Table 4 presents the 10 organisations with the highest score for each one of the measures presented. It is immediate 

to observe the prevalence, also for their higher representation in the population studied, of voluntary and 

community organisations and groups, while faith-based groups, in proportion, seem less represented. It is 

particularly relevant to consider OutDegree, the sending of communication, for the important role played by public 

agencies. It is also possible to observe that some organisations are prominent across several of the measures 

identified (and thus particularly central), such as ORG061, while others are only central according to specific 

measures. Such result suggests a specialisation of roles with different groups and organisations performing 

different activities in the local communication network.  

When considering measures of centrality, it is important to remark the range of the degree. Some 

organisations have a (in/out) degree of 0, while others reached a value above 20 (thus with a quarter of the whole 

network). While of course it is possible to expect a variation in the number of ties held by every organisation, some 

respondents might have had a different approach to answer the question, over/under emphasising some aspects, 

despite the efforts of the interviewer in eliminating all biases.  

 

BME Mental Health Forum. Balham Library. March 2018. 

 

 

 

 

 

 

Key Learnings – Section 5.4 

 There is not a single organisation which is particularly prominent in the network. 

 Different types of organisations show different types of centrality. 



R. De Vita, K. Greve, Y. Sarabi, S. Vasudevan 

30 

5.5 Brokerage and boundary spanning  

An important role in local networks characterised by the presence of a diverse set of organisations is the one of 

broker. The qualitative analysis presented in Chapter 4 highlights how one of the main obstacles to collaboration 

is the difficulty of connecting with organisations of a different type due to differences in terms of culture, 

organisational language, objectives or routines (see also the quotes provided in section 6.1.8). Identifying those 

organisations capable of performing a brokerage role across groups becomes therefore of great 

importance. A framework particularly suitable in this context is the one suggested by Gould and Fernandez13, 

who identifies 5 potential roles an organisation can play when connecting other organisations in a network. This 

analysis is based on the affiliation to different categories and the roles are summarised visually in Figure 15, where 

colours are used to identify different groups. As an example, a public agency E (in red) operates as a gatekeeper 

when receiving communication from an organisation which is not a public agency (in turquoise) X and passing 

communication to another public agency (in red) Y. The same organisation plays the coordinator role when 

receiving communication from and sending communication to other public agencies (all nodes with the same 

colour in this case).  

Figure 15  Gould and Fernandez brokerage roles 

 

An analysis of the organisations who perform these specific brokerage roles14 is presented in Table 5. It is 

interesting to observe that some types of organisations are more likely to perform specific roles: coordination, in-

group brokerage, mainly takes place between voluntary organisations, also mirroring the culture typical of these 

organisations and their need to work together given their size and specialisation. The incidence of consulting roles 

                                                      
13 Gould, R. V., & Fernandez, R. M. (1989). Structures of mediation: A formal approach to brokerage in transaction networks. Sociological 
methodology, 89-126. 
14 Role count is determined considering any relative score higher than 2 for each group. The analysis is performed on the network 
linking only interviewed organisations and considering strong ties only. 
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performed by public agencies is particularly relevant, also in light of the smaller representation in the population 

studied and probably consistent with their role in setting standards and expectations in specific areas. Liaison is 

rarely visible and limited to one case, again witnessing the difficulties in linking very diverse groups. Faith-

based groups, more than other organisations, perform the role of gatekeepers, receiving information from outside 

the group and sharing it with other faith-based groups, consistently with some of the considerations developed 

earlier (section 4.1.4). 

Table 5  Brokerage roles 

 
N Coordinator Gatekeeper Representative Consultant Liaison 

Youth Clubs and 
Centres 

6  1 1  1 

Public 
Agencies 

5   1 2  

Voluntary and 
Community Org. 

34 12 4 7   

Faith Based 
Groups 

16 2 6 1 1  

 

 

 

Hardship and Crisis Conference, Springfield Hospital. June 2018. 

 

 

 

 

 

Key Learnings – Section 5.5 

 Brokerage is a fundamental activity in the local network. 

 Different groups cover different roles within the network when exchanging communication 

 Brokerage actions linking three different groups is particularly rare 
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6 DISCUSSION AND RECOMMENDATIONS 

This chapter concludes the report. It offers 11 recommendations for the local actors in order to strengthen the local collaboration 

networks. Limitations of the study and future research opportunities are also discussed.  

6.1 Implications and recommendations 

The findings of this study incorporate the views of key stakeholders of the local healthcare ecosystem in the 

Wandsworth area. Based on the insights derived from this study, 11 recommendations are presented in the 

following sections as a set of actions and considerations to strengthen collaboration in the Wandsworth area. 

6.1.1 Recommendation #1: facilitating networking opportunities 

Collaboration emerged as an important tool to improve the effectiveness of Wandsworth healthcare ecosystem. 

Local organisations are on average open to engage in further collaboration, but also face challenges in expanding 

their networks. It is of great importance, especially for an organisation such as WCEN, to facilitate and enable the 

emergence of local collaborative networks. The view of respondents is particularly useful in identifying which 

tactics could be put in place so that to generate new collaborations in the area. For example, an interviewee 

highlights the “important role for capacity building in the sector generally, and organisations like WCEN are doing that kind of 

work because they’re bringing together groups.” (Org075). Indeed, study participants emphasise that bringing organisations 

together through networking is considered a crucial enabler for working collaboratively. A respondent explains 

that a lot of different steering groups, and networking groups used to take place which the council largely 

coordinated. However, due to lack of resources, they are no longer taking place. The interviewee states that “[…] 

having opportunities to network […] is invaluable […]. It doesn’t have to be the council [coordinating it]. It just needs 

somebody to take that on. So we’ve got a really good voluntary sector coordination project […] and that’s just doing a great job in 

pulling organisations together, in giving organisations a platform to share with other people what they do and what they’re about”. 

(Org064). Similarly, another interviewee puts emphasis on “creating opportunities to bring organisations together […]” 

(Org006). In other words, “talking to organisations that are your neighbours, and spending time getting to know them”. (Org003). 

The importance of meetings was also discussed in section 5.1, when face-to-face interaction was found to be 

associated with stronger and more frequent connections among organisations. To bring organisations together, an 

interviewee suggests having more meetings like the ones WCEN organises (Org002). A similar response is recorded 

from another respondent who praises the work of WCEN: “We are collaborating with WCEN right now and it’s been 

really enlightening because they’ve been able to give us some information about things that we didn’t really know and just their wealth 

of knowledge and experience”. (Org007). Also, training events serve as platform to engage with other organisations. 

For example, the Community Volunteering Service (CVS) is conducting training events which not only helps 

identifying issues but also allows participants to reflect upon how they can be addressed. “[…] at a training you will 

learn from your neighbour, you will network and get to know other people, as well as learning something, which is a really good use of 
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your time. Rather than attending a meeting to talk about issues. We all know what the issues are, but how do we resolve them or how 

do we work together?” (Org008). The study participant points out that Wandsworth currently does not have a CVS.  

6.1.2 Recommendation #2: implementing a system to monitor the strength of the network 

This study presented a snapshot of the robustness and health of the local ecosystem. For each individual 

organisation part of the ecosystem, and for the system in its entirety, it is essential to understand the evolution 

of the network and its adaptation to changing situations. It is recommended to extend the “network 

scorecard” presented in Chapter 5, to include a portfolio of selected indicators, to be regularly updated and made 

visible through relevant online platforms. Such indicators should include measures of network composition (how 

many organisations, their fields of activity), structure (such as the ones presented in Chapter 5 of this report) and 

impact/effectiveness. This is required on the one hand to monitor the situation in the area, but on the other, also 

to increase visibility of the local cluster and its activities. Maintaining a longitudinal monitoring tool allows for 

comparison of performance over time, something at the moment not possible as no existing information about 

the local network are available. Examples of similar initiatives, even if from different fields and not containing all 

the information suggested here, are the ones of Tech City Map and the Cambridge Cluster Map. 

6.1.3 Recommendation #3: strengthening the local sense of identification 

An essential prerequisite to effective collaboration is the willingness to engage in a partnership. Indeed, an 

interviewee states that “you need people on the ground who are actually wanting to work in that sort of way.” (Org045). 

Therefore, it is important to highlight what the benefits of such a collaboration can be. Also, it is important 

to build trust “among the leadership but also trust among the volunteers” to enhance collaborative efforts in the Wandsworth 

area (Org38). This is of great importance as considerations developed throughout the report highlight how 

organisations tend to identify with different groups and ideas (Figure 6). Existing research discusses the importance 

of the cognitive dimension associated with the creation of social capital and its importance in preserving local 

interorganisational networks. A communication strategy should consider these issues and use the different 

identifications as a way to promote an inclusive message and encourage participation from a broad number of 

actors. Acknowledging the importance of multiple potential identifications should be considered, so that to appeal 

to organisations identifying more closely with the local area, or the health care system, or their industry or WCEN. 

A consistent use of messages and branding is important in the process of establishing a sense of identity and this 

message should be the result of a broad discussion and the involvement of several parties, not a top-down 

approach.  

6.1.4 Recommendation #4: taking advantage of social media 

One of the main obstacles repeatedly emerging as hampering collaboration in the area is the limited awareness of 

the offer available in the local ecosystem. Technology can support in mitigating this factor and allows building new 

relationships. Indeed, one interviewee highlights the benefits of making good use of social media. “We historically 

haven’t done this, we have put time and effort into it over the last year or so that we are better connected, we are better known, reputation 

is greater. So people trust you more, which means that you can open these conversations, and vice versa. You get to know the character 

http://www.techcitymap.com/index.html
http://www.camclustermap.com/
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of an organisation by what they share. I have been really struck by the relationships that have formed through our 

Twitter feed. People that we knew already, but it just gives you that little daily interaction. A little reminder, a bit of a nudge that 

actually, we do think in really similar ways, so when the next issue comes up, they are much more at the forefront of your mind. It’s 

easier to give them a call. It’s easier to refer on, to signpost.” (Org003). The interviewee explains that “those pieces of work are 

very small and very quick, but it builds people’s awareness of what’s around them. It does build relationships […] it opens doors to do 

it.” (Org003). Another respondent adds that the combination of connecting offline as well online has improved 

the level of interaction taking place (Org019), corroborating the evidence presented in section 5.1. Other initiatives, 

based on social networks, are particularly suitable and might be taken as an example to inspire local initiatives. As 

an example, Nextdoor is a social network based on bottom-up discussion at the neighbourhood level. A similar 

logic, which would obviously require some level of adaptation, can be used to inspire a local social network to 

facilitate communication amongst members and users of the Wandsworth healthcare ecosystem. 

6.1.5 Recommendation #5: creating awareness around network members 

In addition to what are now consolidated communication mechanisms (such as newsletters) it is recommended to 

have a database, accessible to members of the local network, providing information about other members, their 

offers and expertise. Such an online repository would need to be kept regularly updated, but also complemented 

by opportunities to foster face-to-face interaction among network members (recommendation #1). Study 

participants believe that “a central point of contact would be extremely useful […] and an up to date a list of what services are 

available within the community, who provides what. So that clients would know where to go. So that inter-agencies would know what’s 

out there. So that there could be events that coordinate those agencies and bring them all together, even if it was only annually, to share 

experiences, to update each other on what’s happened within their organisations, to ensure that the coordination of all of that works”. 

(Org010). As a result, this allows organisations to communicate their areas of work as well as current and future 

initiatives (Org062). Having a database with key information about network members and their area of work also 

helps other organisations to identify who they would like to collaborate with. For example, Org026 is looking for 

synergies with other organisations: “We have more joined up thinking where we recognise that our 

combined efforts are greater than our individual efforts. So through collaboration, partnership, these 

issues will certainly improve our service.” (Org026).  

6.1.6 Recommendation #6: pursuing an effective network structure 

Different network configurations have been associated with improved effectiveness. On the one hand, close and 

dense networks are often associated with the creation of trust, solidarity, reciprocity and common behaviours. 

Similar networks, however, might suffer from lock-in effects, and struggle to change or to foster creativity. On the 

other, very sparse and open networks are linked with diversity and creativity, but can be less effective when 

exploiting ideas or in the carrying out of specific tasks due to problems in coordination and communication. There 

is not a single network configuration which is optimal and suitable to achieve what are often competing needs. A 

network manager is expected to balance trade-offs and promote a structure which is capable of maintaining the 

balance between closure and openness. The framework from one of the most eminent network scholar, Ron Burt, 

is particularly useful to suggest one way to approach this issue (Figure 16).  

https://nextdoor.co.uk/about_us/
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Figure 16  Building a high performing network15 

 

According to the scholar, a network achieve its maximum performance when it is characterised by high level of 

internal closure, promoting cohesive behaviour, but also openness and non-redundancy towards external actors, 

so that to be exposed to a rich set of diverse ideas and promote constant innovation. One aspect without the other 

will lead to inefficiencies in the network. Achieving such a configuration requires a number of actions. Firstly the 

promotion of a strong internal cohesive network (recommendation #1) which can build on an existing structure 

which is cohesive but also characterised by the incidence of relatively weak ties (section 5.2 and 5.3); secondly the 

identification of those actors who are externally networked with potential sources of novel ideas and who 

can act as gatekeepers to facilitate knowledge flows from and to the network to other communities. 

Identifying actors with such potential and then engaging them and supporting them in their role of knowledge 

brokers is of great importance and one of the main responsibilities of a network manager such as WCEN.  

6.1.7 Recommendation #7: mobilising charismatic actors 

Partially related with the previous recommendation, the issue of mobilising the right organisations and individuals 

is also clearly emerging from the interviews, even if with a stronger emphasis on individuals. For example, a study 

participant explains that leaders of faith-based organisations can be “very committed to collaboration and 

crossing barriers and otherwise, dividing walls” (Org033). The person believes that is essential leaders of such 

organisations can “bring their people with them on that journey. Sometimes, there are individuals within organisations that actually 

have that ability or that desire, but it’s the leaders that they can’t bring across the line.” (Org033). Considering the influence of 

                                                      
15 Burt, R. (2001) Structural Holes versus Network Closure as Social Capital. In: Lin, N., Cook, K.S. and Burt, R.S., Eds., Social 
Capital: Theory and Research, Aldine de Gruyter, page 48. 
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such leaders that can make or break such efforts, it is very important to ensure they promote collaboration. Similar 

considerations are corroborated by the view of some respondents presented in section 3.1.2. 

6.1.8 Recommendation #8: supporting smaller organisations in the network 

The local healthcare ecosystem is characterised by a lot of small organisation. In order to leverage their expertise 

and knowledge effectively, their weaknesses have to be identified and overcome through additional support. For 

example, in relation to the tendering process, some of the bigger organisations are more knowledgeable and 

experienced with the process, whereby some of the smaller organisations are lacking these qualifications. As a 

result, “it will go to one of the bigger providers” (Org042). The interviewee states that “they could really facilitate and give people 

tools and knowledge. And say here is this set of things to think of […] So I think tools, […], legal agreements and all of those sorts 

of things, helping people say, okay, you know, when you set this up, these are the things you need to think about. And so I think if 

they really want us to all partner up, they should show us a bit more about how to do it”. (Org042). The study participant warns 

that disregarding smaller organisations has implications for the people receiving the support of these 

organisations. Indeed, another interviewee also draws attention to volunteers and activists which may not 

“understand anything about governance” which is “not an investable proposition” but “what they’re doing is actually part of a bigger 

picture” (Org069). For this reason, it is important to support them and “say if you need help, then you maybe need this. 

[…]. Well, maybe they say, we don’t want that, we just want to be the way we are. But maybe they do and if we don’t have those 

conversations, we don’t know.” (Org069).  

6.1.9 Recommendation #9: promoting and recognising contributions to the “bigger picture” 

The interviews reveal the existence of a silo mentality among several study participants. The reason for this varies 

but more generally “a shift in everyone’s mindset to start trying to think about the whole, think about the 

bigger picture not just their own area or organisation or budget” is recommended (Org072). An interviewee 

explains why promoting contributions to a bigger picture is important: “[…] we kind of pick up the pieces of where people 

have fallen through the gaps and in the safety net I suppose. So where people aren’t eligible for a welfare benefit from the government 

and sent to the council and the council say, you’re not eligible for our support because you’re not in receipt of certain benefits, send them 

back. And so people are just sort of passed from pillar to post and quite at times like in-effective working and sometimes just wanting 

to pass people on to the next team. Because everything seems to be quite siloed in terms of their funding, they just need to cut their 

budgets and so pass people on and then we tend by default pick up a lot of the pieces I suppose in terms of supporting people and offering 

provision and sorts of stuff.” (Org072). One interviewee states that “raising awareness of common values within the sector will 

aid collaboration” (Org012). Indeed, it is important that organisations put people’s needs at the forefront of anything 

they do. One way to further encourage collaboration among different players in the ecosystem is to recognise their 

contributions to the bigger picture. “I think recognition is really important, especially for community organisations, to be 

recognised for the work that they are doing. And also, local businesses getting involved.” (Org024). 

6.1.10 Recommendation #10: addressing competitive behaviour  

One barrier to collaboration identified in this study is associated with competitive behaviour of organisations that 

is largely due to the nature of their funding, as described in chapter 4. A study participant explains that “local 

organisations can feel like they’re in competition with each other for a finite pot of funding from resources, 



The Wandsworth Healthcare Ecosystem: An Interorganisational Perspective 

37 

and so working with other organisations may sometimes feel like a step too far in terms of exposing yourself.” (Org075). This is an 

important finding, which should be taken into consideration when addressing competitive behaviour of 

organisation. The interviewee suggests that “Wandsworth Borough Council and statutory decisionmakers need to take [this] 

on board when they’re trying to galvanise and utilise the community more effectively.” (Org075). It would be beneficial if funding 

bodies specify that the contribution of multiple organisations is required in order to secure financial resources 

which can support collaborative work, and hence leverage expertise from multiple organisations that may otherwise 

withhold information. 

6.1.11 Recommendation #11: Establishing a network manager 

All the initiatives suggested so far can be implemented independently. However, to ensure their maximum impact 

and coordination, it is important for a subject to take overall responsibility of the creation, management and 

monitoring of the local network. The need to have a central figure coordinating local activities is now well 

established in other industries and sectors, especially with respect to what the literature defines as “regional 

clusters” or “industrial district”. While often associated to more traditional industrial settings and in context where 

the local population is mainly consisting of firms, the experience of regional districts can provide important 

learning points for the development of local collaborative networks. 

The literature provides a plethora of definitions of network managers and their roles, but some points are 

in common. Firstly, a network manager has to be a trustworthy and charismatic local actor. Especially in a context 

where some organisations can be competing, the network manager has to be an unbiased organisation capable to 

understand, represent and mediate the sometimes competing needs and demand of local players. Secondly, the 

role of the network manager is multifaceted. On the one hand, the network manager operates as an interface and 

as an ambassador to represent the local ecosystem. This is, for example, in the case of application for funding. On 

the other, the network manager has an internal facing role, promoting local interaction, translating knowledge and 

input received from the external environment into actions and strategies to be received by the local organisations.  

A similar role is particularly required in the context of the Wandsworth ecosystem, where organisations 

with different profiles, representing different groups and expression of different culture need to interact but, due 

to their diversity, face difficulties in interacting with each other and having all their needs represented at the system 

level. 
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6.2 The recommendations: an integrated view 

While all the recommendations put forward in section 6.1 are actions that will promote collaboration in the local 

area and strengthen the collaborative networks, pursuing all of them – or initiating comparable initiatives, is of 

great importance, as it will promote an ongoing process of network management. For organisations such as WCEN 

it is important to achieve, at the same time, different objectives. 

 Promoting new collaborative networks. This is particularly important even in a context already rich of 

opportunities for networking such as Wandsworth (see sections 2.1 and 3.1 for examples). Organisations 

experience indeed sometimes difficulties in networking, as discussed in Chapter 4.  

 Managing existing networks. It is not sufficient to promote opportunities to establish relations. Some of 

the relationships in the area can indeed be relatively infrequent (sections 5.1 and 5.2) and organisations 

might demonstrate a biased approach to the creation of interorganisational relationships based on their 

nature or previous experience (e.g. sections 3.2 and 4.1.2). 

 Regularly monitoring the effectiveness of local networks to put in place actions for their consolidation 

and development. Networks constantly co-evolve together with the broader environment they are part of 

and are influenced by a number of endogenous and exogenous factors (e.g. a change in regulation, the 

entrance in the area of a new organisation). Furthermore the study clearly demonstrates that actors play 

different roles in the network (sections 5.4 and 5.5), and the involvement of different organisations needs 

therefore to be maintained over time. Regularly monitoring the situation and performance of the network 

is of paramount importance. 

The recommendations suggested in this report meet this logic, allowing for a critical and more dynamic approach 

to the promotion of local network management (Figure 17). 

Figure 17  Promoting effective local collaboration: an integrated framework 
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6.3 Limitations and future research possibilities 

Like any study, this research presented some challenges and some decisions needed to be taken in order to preserve 

its feasibility. Collaboration is a process which requires investment of time and resources and is deeply affected by 

the local context in which organisations operate. A cross sectional approach, like the one employed in the study, 

is not suitable to capture the evolution of the network and the consequences of specific events (e.g. the running 

of a networking event). A second limitations concern the scope of the study, both in terms of respondents as well 

as of topics investigated. While the study is already extremely rich in terms of methodology, size of the population 

studied and data collected, further areas and actors can be considered for inclusion to broaden the focus of the 

research.  

Such limitations are physiological in similar studies and, moving from the results presented in the report, 

can be the starting point for future research. Firstly, it is recommended to reproduce a similar study in the near 

future to monitor change and evolution in the local network. Especially when specific initiatives will be put in 

place (e.g. start of joint projects and promotion of networking opportunities according to the recommendations 

put forward in sections 6.1.1 - 6.1.11) it is essential to monitor the effectiveness of such actions by observing their 

impact on the network structure and the perception of local organisations.  

In addition to a longitudinal replication of the study, future research could build on the results presented 

in this report to deepen the understanding of the complex processes it uncovered. For example, section 4.1.4 and 

different cases presented in the report highlighted the important role played by culture in shaping collaborative 

behaviours. A future thematic study should unpack this issue, further analysing the impact of cultural differences, 

both at the level of the organisation and its representatives, in facilitating or hampering collaboration. Similarly, it 

emerged multiple times in the report how size of organisations is an important element to consider. In this study 

voluntary organisations and groups are often discussed as a single group. In light of such results, however, a more 

fine-grained categorisation of different organisations, using multiple criteria, could be employed to develop further 

considerations. The issue of culture and size were found particularly relevant to determine the level of 

interorganisational trust and future research could consider these factors in understanding the development of 

local collaboration networks.  

Results presented in Chapter 5 clearly suggest that within the network different roles are performed by 

different organisations and groups. Future studies could unpack these complex processes by providing deeper case 

studies at the level of specific organisations, which are found to be occupying particularly meaningful roles. Given 

the importance of users in this setting, furthermore, future studies could involve users in the data collection process 

to consider their experiences and to co-create with them new approaches to service delivery. 
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7 METHODOLOGICAL NOTE 

This chapter presents the research design, together with a discussion about the main methodological decisions adopted to carry 

out the study.  

7.1 The definition of the population under investigation 

The first step of the research consisted in the definition of the population of respondents. The word population is 

used, instead of sample, as most studies using SNA are based on a whole population and sampling remains a 

relatively less common approach in this field. Furthermore, as one of the objectives of the study was to map the 

local communication network, it was important to access a complete set of actors in the Wandsworth ecosystem 

and the interactions among them. Consistently with industry trends and more recent approaches to care, 

organisations belonging to different groups were included the population: public agencies, voluntary and 

community organisations, faith-based groups, youth clubs and centres.  

An initial list based on affiliation to WCEN, a local network organisation working to improve the provision 

of local services in Wandsworth, was produced. Such a list was validated through discussion with industry experts 

and local opinion leaders, leading to the exclusion of some organisations and the inclusion of others. Organisations 

were included in the final list using a combination of criteria: geographical location, main focus of activity, 

participation in WCEN activities. The list was further checked during the pilot study phase (section 7.2.1). A final 

list of 84 organisation was obtained. All organisations were invited to take part in the study, initially with a letter 

from the director of WCEN and subsequently with follow-up phone calls.  

7.2 Data collection 

The ensure depth in data collection, triangulation of information collected and to achieve the different objectives 

of the research, three data collection tools were used.  

A multiple choice structured questionnaire was sent to all organisations invited to take part in the study. 

The questionnaire consists of three sections. In the first one, general information about the organisation (e.g. size, 

year of establishment, main activities) are collected. A second section of the questionnaire specifically investigates 

the issue of collaboration, trying to understand perceived motivations for and obstacles to it. A final question 

addresses identification with the industry and the local communities.  

The issues of provision of healthcare services and interorganisational collaboration were then further 

explored in a face to face semi-structured interview. Semi-structured interviews were used with a fairly open 

framework to encourage focused, conversational, and two-way communication16. The approach is particularly 

suitable for this exploratory research, which is investigating opinions, experiences and the knowledge of 

                                                      
16 Bernard, H. R. (1995) Research methods in anthropology. 2nd edn. Walnut Creek, CA: AltaMira Press. 
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organisations that are part of the Wandsworth healthcare ecosystem17 18. Furthermore, it allows probing for further 

information and clarification of the issues mentioned19. Following Gordon's20 suggestions, the phrasing and 

structure of questions is standardised for each interviewee which ensures that any deviations in the responses given 

are due to differences among participants instead of the questions posed. Face-to-face interviews were carried out 

as they are the best option when interviewing people who are geographically accessible. By conducting interviews 

face-to-face, researchers are better able to develop a rapport with participants, therefore, increasing the probability 

of learning details about the respondent’s views21. At the start of each interview, the interviewer asked for 

permission from the interviewee to take notes and/or record the interview. The interview structure was roughly 

followed, though, depending on the situation, and the interviewees’ personality and expertise, the interviewer 

adjusted the focus and questions as needed. This approach did not impact the validity of the research generally22. 

The interview was also used as an opportunity to verify that the respondents had no concerns or doubts about the 

multiple-choice questionnaire. 

The last tool used in the research to collect data is a network questionnaire. The questionnaire is built using 

a roster, listing all 84 organisations obtained as per the process outlined in section 7.1. For each of the other 83 

organisations the respondents were asked to report whether they were sending or receiving communication 

from/to them, the media used to communicate, the frequency of the communication and its quality. The 

completion of the network questionnaire was facilitated by the interviewer. 

All data collection tools were discussed and finalised in a dedicated meeting with the members of the 

steering group prior to the beginning of data collection. 

7.2.1 Research pilot and ethics 

A research pilot took place at the beginning of data collection. This pilot involved 6 organisations, purposefully 

selected, belonging to different groups and varying in size and activities. At the end of the pilot feedback was 

sought on the data collection approach. As a result of the pilot one organisation was added to the network 

questionnaire and minor changes to the framing of the questions were implemented.  

Data collection took place in accordance to established best practices in terms of research ethics, also 

considering the specific challenges associated with the collection of network data23. Ethical approval was obtained 

prior to initiating data collection from the University of Greenwich Research Ethics Committee.  

                                                      
17 Nay-Brock, R. M. (1984) ‘A comparison of the questionnaire and interviewing techniques in the collection of sociological data’, 
Australian Journal of Advanced Nursing, 2(1), pp. 14–23. 
18 Mack, N. et al. (2005) Qualitative research methods: A data collectors field guide. Research Triangle Park, NC: Family Health 
International. 
19 Hutchinson, S. A. and Wilson, H. S. (1992) ‘Validity threats in scheduled semistructured research interviews’, Nursing Research, 
41(2), pp. 117–119. 
20 Gordon, R. L. (1975) Interviewing: Strategy, techniques and tactics. Homewood, Illinois: Dorsey Press. 
21 Vicki, L. and Plano, C. (2017) ‘In-person interview’, in Given, M. L. (ed.) The SAGE encyclopedia of qualitative research methods. 
Thousand Oaks, CA: Sage, pp. 432–433. 
22 Eisenhardt, K. M. (1989) ‘Building theories from case study research’, Academy of Management Review, 14(4), pp. 532–550. 
23 While providing a discussion around research ethics in network research is beyond the purpose of this report, the interested 
reader can consider the recommendations presented in “Borgatti, S. P., & Molina, J. L. (2005). Toward ethical guidelines for network 
research in organizations. Social Networks, 27(2), 107-117”, which informed this research. 
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7.3 Data analysis 

The data collection process described in the previous section led to a high response rate. Not all organisations, 

however, engaged in the same way with data collection. 61 organisations out of 84 took part in the study completing 

the network questionnaire and taking part in an interview (72.6% response rate), however 4 organisations did not 

return the multiple-choice section of the questionnaire. Furthermore, it has to be acknowledged that some 

questionnaires were not completely filled, with some sections left empty and, due to technical issues, not all 

interviews could be recorded: only notes were taken in 7 cases and in 2 cases no interview data were available for 

analysis. The use of different data collection tools required different approaches for data analysis. 

7.3.1 Interview data 

Interview data are available in relation to 59 semi-structured interviews with a variety of organisations belonging 

to the Wandsworth healthcare ecosystem (Appendix 8.1). The data is qualitatively analysed. The analysis started 

by coding the interview transcripts and notes, highlighting any important and interesting parts mentioned by the 

respondents. After getting acquainted with the data, categorising and thematising took place to investigate 

similarities and interesting aspects concerned with the research phenomena. Coding of the data allowed the 

researcher to identify and emphasise information that is significant enough to record, and remove any irrelevant 

information24. Based on the initial coding, further data coding took place using NVivo 10. As the understanding 

of the empirical data improved, the categories were further advanced through hierarchical elements. This was 

achieved using NVivo’s tree nodes. To further refine, readjust and improve the coding of data, categories were 

merged into broader entities or divided into sub categories as necessary. This reorganisation of data took place as 

a result of perceiving the data more as a whole, as well as identifying evolving patterns and similarities and 

recognising the interrelations of the categories. Finally, the data was thematically analysed and triangulated with 

other data sources as presented mainly in Chapters 2, 3 and 4. 

7.3.2 Analysis of questionnaires 

Multiple choice questionnaires were analysed using descriptive statistics and after data being entered in excel. Given 

the exploratory nature of this research, no further statistical analysis was deemed necessary. Data were summarised 

visually through the use of relevant graphs and tables.  

7.3.3 Visualization and analysis of the interorganisational networks in Wandsworth 

Network data were collected asking respondents about communication networks linking their organisations to 

others in the area. The questionnaire invited respondents to identify both communications “sent” and “received” 

from other organisations. This was done in order to allow capturing the direction of communication flows; 

however, such an approach might lead to asymmetric views (e.g. organisations i reporting communication sent to 

organisation j, but organisation j not declaring to receive communication from i). The analysis presented in Chapter 

                                                      
24 De Munck, V. C. and Sobo, E. J. (1998) Using methods in the field: A practical introduction and casebook. Walnut Creek, CA: 
AltaMira Press. 
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5, unless otherwise specified, are performed on the network resulting from the perspective of the receiver 

(communication received), consistently with comparable studies. It is worth remarking that in this way 

organisations not interviewed, by definition, will appear as never receiving communication and potentially only 

sending it. Analysis were computed using several SNA software: Ucinet 6 and associated helper applications and 

the R libraries SNA, Network and Igraph.   
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8 APPENDICES 

8.1 Respondents and data sources 

Org ID Org Type 

Data Sources 

Network 
questionnaire 
(Chapter 5) 

Multiple choice 
questionnaire 
(Chapters 2, 3 

and 4) 

Interview 
(Chapters 2, 3, 4, 

and 6) 

ORG001 Voluntary and Community Yes Yes Yes 
ORG002 Youth Clubs and Centres Yes Yes Yes 
ORG003 Voluntary and Community Yes Yes Yes 
ORG004 Voluntary and Community Yes Yes Yes 
ORG005 Public Agencies Yes Yes Yes 
ORG006 Public Agencies Yes Yes Yes 
ORG007 Voluntary and Community Yes Yes Yes 
ORG008 Voluntary and Community Yes Yes Yes 
ORG009 Public Agencies Yes Yes Yes 
ORG010 Voluntary and Community Yes Yes Yes 
ORG011 Voluntary and Community No No No 
ORG012 Voluntary and Community Yes Yes Yes 
ORG013 Youth Clubs and Centres Yes Yes Yes 
ORG014 Voluntary and Community No No No 
ORG015 Youth Clubs and Centres No No No 
ORG016 Faith Based Groups No No No 
ORG017 Youth Clubs and Centres Yes Yes Yes 
ORG018 Voluntary and Community No No No 
ORG019 Voluntary and Community Yes Yes Yes 
ORG020 Faith Based Groups No No No 
ORG021 Voluntary and Community Yes Yes Yes 
ORG022 Voluntary and Community Yes Yes Yes 
ORG023 Faith Based Groups No No No 
ORG024 Voluntary and Community Yes Yes Yes 
ORG025 Voluntary and Community Yes Yes Yes 
ORG026 Faith Based Groups Yes Yes Yes 
ORG027 Faith Based Groups Yes Yes Yes 
ORG028 Faith Based Groups No No No 
ORG029 Voluntary and Community No No No 
ORG030 Voluntary and Community Yes No No 
ORG031 Voluntary and Community Yes Yes Yes 
ORG032 Public Agencies Yes Yes Yes 
ORG033 Faith Based Groups Yes Yes Yes 
ORG034 Youth Clubs and Centres Yes Yes Yes 
ORG035 Faith Based Groups No No No 
ORG036 Voluntary and Community No No No 
ORG037 Voluntary and Community No No No 
ORG038 Faith Based Groups Yes No Yes 
ORG039 Voluntary and Community Yes Yes Yes 
ORG040 Voluntary and Community Yes Yes Yes 
ORG041 Voluntary and Community Yes No Yes 
ORG042 Voluntary and Community Yes Yes Yes 
ORG043 Voluntary and Community Yes Yes Yes 
ORG044 Faith Based Groups Yes Yes Yes 
ORG045 Faith Based Groups Yes Yes Yes 
ORG046 Voluntary and Community Yes Yes Yes 
ORG047 Voluntary and Community No No No 
ORG048 Voluntary and Community No No No 
ORG049 Voluntary and Community Yes Yes No 
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ORG050 Voluntary and Community Yes Yes Yes 
ORG051 Voluntary and Community Yes Yes Yes 
ORG052 Faith Based Groups Yes Yes Yes 
ORG053 Faith Based Groups No No No 
ORG054 Voluntary and Community Yes Yes Yes 
ORG055 Faith Based Groups Yes Yes Yes 
ORG056 Faith Based Groups Yes Yes Yes 
ORG057 Faith Based Groups Yes No Yes 
ORG058 Public Agencies No No No 
ORG059 Voluntary and Community Yes Yes Yes 
ORG060 Youth Clubs and Centres Yes Yes Yes 
ORG061 Voluntary and Community Yes Yes Yes 
ORG062 Faith Based Groups Yes Yes Yes 
ORG063 Youth Clubs and Centres No No No 
ORG064 Youth Clubs and Centres Yes Yes Yes 
ORG065 Voluntary and Community Yes Yes Yes 
ORG066 Voluntary and Community Yes Yes Yes 
ORG067 Voluntary and Community No No No 
ORG068 Faith Based Groups No No No 
ORG069 Voluntary and Community Yes Yes Yes 
ORG070 Voluntary and Community No No No 
ORG071 Faith Based Groups Yes Yes Yes 
ORG072 Voluntary and Community Yes Yes Yes 
ORG073 Public Agencies Yes Yes Yes 
ORG074 Public Agencies No No No 
ORG075 Voluntary and Community Yes Yes Yes 
ORG076 Faith Based Groups Yes Yes Yes 
ORG077 Voluntary and Community Yes Yes Yes 
ORG078 Faith Based Groups Yes Yes Yes 
ORG079 Voluntary and Community Yes Yes Yes 
ORG080 Voluntary and Community Yes Yes Yes 
ORG081 Faith Based Groups Yes Yes Yes 
ORG082 Voluntary and Community No No No 
ORG083 Faith Based Groups Yes Yes Yes 
ORG084 Youth Clubs and Centres No No No 

8.2 The importance of collaboration: the view of respondents 

 


