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Abstract

Healthcare organizations around the world are striving to find the right balance
between using their resources effectively and providing personalized care to patients.
Health care is shifting from a reactive, towards a more person-centric approach to
improve health outcomes. To achieve quality improvements and efficiencies, health
care organizations are forming inter-organizational relationships. Despite the bene-
fits, little is known about how organizations capture value from strategic partnership.
In this context, this paper aims to examine the processes that occur as part of a public
and non-profit sector relationship within health care that directly relate to how the
partnering organization acts to capture value. Using a qualitative case study of an
Australian public-sector health service partnership, the study employs a value map-
ping framework to distinguish between different types of value (captured, missed,
destroyed, and opportunity), and presents an integrated model consisting of three
process phases: (1) inter-organizational cooperation effort, (2) organizational effect,
and (3) social value. The study highlights the potential for negative and unintended

consequences and discusses implications for management.
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Practitioner Points

What is currently known about the subject matter to this

e The health care sector is undergoing significant changes and facing many challenges, leading
service providers to look for ways to increase efficiency and improve quality.

e One approach to achieving this is through strategic partnerships, also known as inter-
organizational relationships (IORs), where organizations can pool resources to create syner-
gistic benefits and value creation.

o Although there is evidence to support the benefits of IORs, there is a lack of information on

how value is created and destroyed.
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health care context.

tion from IORs.

intended value.

1 | INTRODUCTION

The health care sector is in the midst of transformational change
(i.e., more patients, technology, information, patient-centered care,
and new delivery models) and faces many challenges in keeping up
with the dynamic nature of the sector (Nik Hashim et al., 2020). In ris-
ing to the challenge of managing increasing costs, service providers
are looking to implement efficiencies for savings and quality benefits
(Fleiszer et al., 2015). One way they are doing this is to transition from
conventional models toward innovating with strategic relationships
that can deliver financial benefits, quality improvements and efficien-
cies. Increasingly, health care organizations are developing strategic
partnerships, also known as inter-organizational relationships (IOR) as
the vehicle for sustainable change (Palumbo et al., 2020).

In the public health sector context, IOR offers organizations an
opportunity to develop quality improvements to deliver economic
(as cost savings), social and environmental value by integrating
resources aimed at developing person-centric care as a key societal
requirement (Ozeren et al., 2018). During times of squeezed budgets
and resources which are emphasized post-pandemic, the focus on
maximizing social value must be realized by existing resources
(Gaudin et al., 2019). The advantage of IOR is heterogeneous organi-
zations with differing motivations, interests, and practices (Zahoor &
Al-Tabbaa, 2020) can partner to create synergic benefits and value
creation (Caldwell et al., 2017). There is growing evidence to illustrate
how organizations can work together, yet it is still unclear how coop-

erating can reconfigure resources (Castafier & Oliveira, 2020).

What your paper adds

e This study broadens the understanding of value creation within an IOR in the public sector

e Demonstrates the applicability of Bocken's et al. (2013) value mapping tool in identifying
value creation, including captured, missed, destroyed, and opportunity value, beyond its origi-
nal use in the for-profit sector.

o Extends the use of the value mapping tool to assess the intended and unintended value crea-

o A process model is presented by integrating the results and extant literature to better under-

stand how partnering with a non-profit organization captures value.

The implications of your study findings for practitioners

e From the presented process model developed highlights the different stages in a strategic
partnership aimed at reducing organizational costs and increasing social value.

o Understanding these stages can help managers better navigate the complexities of imple-

menting an inter-organizational relationship and ensure that the partnership delivers the

e The study also sheds light on the factors that contribute to the complexity of implementing
an IOR, such as the dimensions of supply chain collaboration, and the importance of
employee beliefs and attitudes in supporting organizational outcomes.

e The study's method and the model can be used by managers to make informed decisions
about the design and implementation of IORs in their organizations, which can help them

maximize the benefits and minimize the risks associated with such partnerships.

Although most research on IORs focuses on direct interactions, Lumi-
neau and Oliveira's (2018) literature review identified gaps in the field,
including the need to understand the role of employee beliefs and
attitudes in supporting organizational outcomes.

The purpose of this study is to broaden the theoretical scope of
value creation within an IOR aimed at reducing organizational costs
and increasing social value for stakeholders. The study draws on a
newly formed strategic fee-for-service partnership between an
Australian public-sector health care organization and an American
Nurses Credentialing Center (ANCC). The strategic partnership com-
mitted the health care organization to align their nursing strategic
goals and patient outcomes for credentialing by the Magnet® recogni-
tion program. The ANCC Magnet® program is a pathway to nursing
excellence involving education and development for nurses during
their careers resulting in more autonomy, and the best possible care
for patients (Castaneda et al., 2022). Achieving Magnet® designation
is considered to be a substantial achievement for a health care organi-
zation as it recognizes exceptional performance in nursing practice
and empirical outcomes including a healthy work environment, and
quality patient care (Regan et al., 2016). However, sustaining Magnet®
designation is a challenge, with only 10% of Magnet® hospitals main-
taining the designation for more than 12 years (Hayden et al., 2016),
illustrating that sustaining value from the cooperation can be difficult.

While there is growing evidence on the benefits of this type of
partnership from the nursing perspective (e.g., see, Menser
et al., 2022; Moon et al., 2019; Regan et al., 2016), there is a dearth of
information about how value is created and destroyed. Accordingly,
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this study explores the perceptions of public sector health care
workers with the aim of better understanding how partnering with a
non-profit organization acts to capture value. To achieve this aim, we
employ the Bocken et al. (2013) value mapping tool to enhance our
understanding of value creation from the IOR from the public-sector
organization perspective. In addition, to understand the factors that
contribute to the complexity of implementing an IOR (Lepak
et al., 2007), we apply supply chain collaboration dimensions pro-
posed by Cao and Zhang (2010). Prior to this, the paper presents a lit-
erature review of IOR, the imperative for public-sector organizations
to create social value, then, the practicality of the value mapping tool
is discussed including its appropriateness for this context considering
the tool's intended use was for-profit firms. Next, we outline our
research design, consisting of a single case study. We present our
results, then integrate the results and extant literature to develop a
model, discussing each of the stages in relation to extant knowledge
and implications for managers. Finally, we conclude with limitations

and future research suggestions.

2 | THEORETICAL BACKGROUND

2.1 | Why and how of inter-organizational
relationships

The goal of a strategic partnership is to create value for each organiza-
tion by offering resources that the other has no access to. In this way,
organizations can create economic and/or social value for its stake-
holders. Drawing on the wider strategic management and organiza-
tional literature, typically, IOR focuses on the properties and overall
pattern of relationships between and among organizations that are
pursuing a mutual interest, or addressing and delivering a common
purpose or social issue, while also remaining independent and autono-
mous (Kozuch & Sienkiewicz-Matyjurek, 2016; Sagawa, 2001;
Seo, 2020). Inter-organizational cooperation is gaining momentum in
the health care sector, with the bibliometric analysis by Palumbo et al.
(2020) finding that a third of all IOR articles in health care have been
published since 2010. However, the systematic review of IOR collabo-
ration, coordination, and cooperation by Castarfier and Oliveira (2020),
reported that these are mainly descriptive accounts, and studies in the
non-profit sector are rare and it remains underexamined.

However, there are notable exceptions. For example, Curnin and
O'Hara (2019) examined non-profit and public-sector IOR within the
context of the recent environmental disasters and recovery efforts in
Australia, seeking to extend insights into the barriers and mechanisms
used to facilitate inter-organization cooperation. Their study's findings
characterized role clarity (expressed in the administrative arrange-
ments), inter-organizational structures (clearly articulated organiza-
tional roles), and trusting relationships (between organizations) as
necessary enablers (or the absence of acting as barriers) of inter-
organizational cooperation in public and non-profit sectors in disaster
recovery. Curnin and O'Hara's (2019) study exemplifies the careful

management required for organizations to gain advantage through

cooperation. Forming strategic partnerships can bring numerous ben-
efits to organizations, including new knowledge, innovation, and
improved efficiency (Parmigiani & Rivera-Santos, 2011). Value crea-
tion emerges from collaborative efforts, such as sharing information,
working towards common goals, making decisions together, aligning
incentives, and sharing resources (Cao & Zhang, 2010). These efforts
can lead to collaborative advantages, including increased efficiency,
flexibility, business synergy, quality, and innovation. Lawrence et al.
(2002) also explore new practices within organizations, calling them
proto-institutions, which are informal norms and practices that have
not yet been formalized. These practices may not be formal but have
the potential to become a permanent part of an organization's culture.
The authors believe that IORs play a crucial role in internal innovation
and that organizations can gain an advantage by embedding the crea-
tion of new knowledge, tasks, or activities that generate value.

Cross-sector forms of IOR typically emerge from a primary focus on
the social, rather than business issues. It is these differences in motiva-
tions toward the relationship that can create challenges, such as power
imbalances, which can be difficult to manage (Parmigiani & Rivera-
Santos, 2011). Nonetheless, relationships across differing sectors are
attractive, as they offer additional opportunities to integrate differing
capabilities to create advantage (De Vries et al, 2016; Leung, 2013).
Obstacles preventing value outcomes can arise from differences in strate-
gic goals and management styles (Davis, 2016; Molander et al., 2018),
which can lead to no positive outcomes, as seen in the research by
Boockvar and Burack (2007) on the relationship between nursing homes
and hospitals. Additionally, these partnerships can also lead to negative
consequences, such as the destruction of value when resources are used
improperly or unexpectedly (Palumbo et al., 2017; Plé & Caceres, 2010).

While IORs present challenges, they also offer the opportunity to
disrupt conventional business constraints that significantly affect
business function (Jer et al., 2017). In developing new partners and
collaborators, organizations can overcome institutional restrictions to
create new forms of value that would otherwise be beyond their cur-
rent capabilities (Page et al., 2015). Public-sector organizations part-
nering with complementary organizations to design and implement
solutions are inter-organizational collaborations to create public value
that are both viable and necessary due to the growing complexity of
social problems (Kozuch & Sienkiewicz-Matyjurek, 2016; Leite &
Bengtson, 2018; McDougle, 2014; Page et al., 2015). Such collabora-
tions can be high risk and full resultant benefits are not guaranteed
(Seo, 2020). Certainly, while there has been considerable growth in
research and knowledge, much more needs to be known about how
IORs operate in the health sector (Palumbo et al., 2017, 2020).

22 |
value

The public-sector imperative to create social

Originally, the social value concept provided management with the
notion of public organizations contributing to the common good
(Kullak et al., 2020). However, in a review article on governing public-

private partnerships, Xiong et al. (2019) noted that IORs can be a
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powerful tool for public-sector organizations to create social value. By
establishing IORs, these organizations can reshape their operations
and increase the value they capture. It is essential for social value to
be the ultimate goal of any IOR involving a public-sector organization,
as their role in society is to provide services for the common good.
Cao and Zhang (2010) argue that IORs can generate collaborative
advantage, which ultimately leads to the creation of social value for
the community. There are ongoing discussions about the meaning of
social value. Wood and Leighton (2010) have defined social value as
the “wider non-financial effects of programs, organizations, and inter-
ventions, such as the well-being of individuals and communities, social
capital, and the environment” (p. 7). Social value can also be seen as
the benefits that an organization brings to society through the posi-
tive social outcomes that it generates, which go beyond what one
organization alone or within its sector can achieve (Boenigk &
Mo6hlmann, 2016; Caldwell et al., 2017; Lepak et al., 2007).

With public-sector organizations facing unprecedented cuts as
the economy shrinks, costs increase, in combination with growing
demands for better services (Nik Hashim et al., 2020). Given public
sector organizations essentially aim to meet the need of publics rather
than gain profits, strategic approaches in the public sector typically
emphasize augmenting internal performance and efficiency (Elbanna
et al,, 2016). However, Splitter et al. (2021) and Leung (2013) suggest
that the way resources are distributed and managed within organiza-
tions can have a significant impact on their overall performance, and,
point out that individual employee actions at various levels within the
organization can have a significant effect. Therefore, it is important
for those developing strategies for public sector organizations to con-
sider both the internal resources available and the internal employees

involved in order to ensure success (Nik Hashim et al., 2020).

2.3 | Measuring value creation
Measuring the impact of social value can be difficult (Quélin
et al., 2017). To truly understand it, we need to look at the process of
creating value and how resources are integrated (Cao & Zhang, 2010;
Vargo & Lusch, 2008). To achieve this, Bocken et al. (2013) created a
multi-stakeholder method for mapping value. This tool helps compa-
nies understand their value proposition in relation to key stakeholders
and improve it for sustainability by using a systematic approach to
business modeling. It also helps companies understand their connec-
tions with other organizations and is known as their value network.
Recently, the value mapping tool has been utilized to comprehend
how organizations can become more focused on sustainability and
improve their value proposition by incorporating economic, societal,
and environmental value for a wider range of stakeholders' interests
(Freudenreich et al., 2020; Geissdoerfer et al., 2016). Typically, changes
to business processes are ad hoc, and there are limited tools to facili-
tate the rethinking of the value proposition which can be achieved by
decoupling value creation for the organization and society (Castafier &
Oliveira, 2020), and provide distinction between the different types of
value creation. For example, the tool uses multiple stakeholder views of

value to determine how it can be captured, destroyed, missed, or new
value opportunities may be created. Value captured is defined as the
process of retaining some of the value from a change in practices or
processes. Value destroyed is represented by negative social impacts,
such as damage to the environment and social consequences of busi-
ness activities. Value missed is defined as situations where stakeholders
fail to capitalize on existing assets, resources and capabilities. Value
Opportunity for new value creation relates to new forms of value for
existing stakeholders or value for new stakeholders.

Applying Bocken's distinct forms of value (i.e., captured, destroyed,
missed, and opportunity) to the context of a strategic partnership of a
non-profit and public-sector organization is useful because as Cao and
Zhang (2010) noted, there is more to creating value than simply bringing
together two organizations. Identifying value creation by stakeholder
group (e.g., employee, supplier, and community) offers a holistic
approach to value creation and capture (Freudenreich et al., 2020;
Leite & Bengtson, 2018). Furthermore, it recognizes that value takes on
many forms and requires an alignment of interests among various stake-
holder groups. As has been noted previously, IORs are not without risk,
and, benefits are not guaranteed (Seo, 2020).

Furthermore, the recent literature review by Niesten and Stefan
(2019) on the paradoxical tension between value co-creation and cap-
ture in IORs demonstrates that value co-creation and value capture are
simultaneously interdependent and contradictory. For example, by
applying paradox theory to assess the existing literature on IORs, the
study's findings identify factors such as plurality (e.g., cultural and geo-
graphic distance, cross-industry, and incongruent goals), scarcity
(e.g., IORs between small/young and large firms, lack of knowledge and
experience in R&D or local market), and change (e.g., changes in tech-
nology and scope of IOR, evolving preferences), as well as compound
factors (e.g., settings of hyper-competition, globalization and technologi-
cal innovation) increase tensions. In contrast, factors leading to positive
change were governance mechanisms (e.g., contracts, trust, and equity
sharing), organizational capabilities (e.g., previous experience with IORs,
partner-specific capabilities), appropriation strategies (e.g., having a
boundary organization, intended and unintended knowledge leaks for
delayed capture, varying levels of interdependence, commitment to
cooperation). These findings demonstrate that a delicate balance is
required between managing the factors leading to successful value crea-
tion and value capture, without neglecting factors that might lead to
negative outcomes. Thus, research exploring the collaborative forms
and processes undertaken by public-sector organizations in these cir-
cumstances will help establish the “baseline of best practice” emerging
in the health sector. Importantly, such studies will also provide guidance

to researchers and practitioners in the sector going forward.

3 | METHOD
3.1 | Qualitative approach

To address this research opportunity, a qualitative approach was used

to construct a focused study to examine the interaction and value
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creation process using a case study of an IOR in the form of a public-
sector and a non-profit organization. A case study approach is particu-
larly appropriate here, as there is a lack of available previous data on
the specific research area (Yin, 2018). In addition, the case study
approach allowed for insight to be gathered from participants gener-
ated through interaction in the workplace (Eisenhardt &
Graebner, 2007).

3.2 | Industry context

The context was a large-scale Australian public health service offering a
diverse range of secondary and tertiary services such as midwifery, emer-
gency care, oncology, mental health, dentistry, children's critical care,
aged care, pathology testing, and vaccination across 20 facilities in a
regional city with a population of over 600,000. The study's focus was a
single case study due to its relative importance as a large-scale health ser-
vice (including hospitals, allied health, children services and community
health centers). The Health Service sought to partner with the non-profit
organization American Nurses Credentialing Centre (ANCC) to implement
the Magnet® quality enhancement program (for specific information see,
ANCC, 2022; Hayden et al., 2016) across all divisions of the Health Ser-
vice (herein, the case organization is referred to as Health Service). Mag-
net® is an international program developed by the ANCC providing
recognition in nursing care. A Magnet® organization is recognized as pro-
viding superior quality in nursing and midwifery care (ANCC, 2022).
Research has shown that organizations that establish IOR with the ANCC
result in captured value creation. For example, previous IORs demon-
strate excellence in leadership and professional practices, and benefits
include enabling nurses to work autonomously and collaboratively with
other medical professionals (Moon et al., 2019; Regan et al., 2016).

3.3 | Data collection and analysis

In line with our research aim, we recruited participants using a pur-
poseful sampling strategy seeking out key people who were likely to
have in-depth knowledge and provide rich data. (Kumar et al., 1993),
including, executives, senior managers, Magnet implementors, and
Magnet ambassadors (see Table 1 for role definitions). Staff were con-
tacted by the Magnet implementers by email with information about
the project and asked to return the consent form to the research team
if they wished to participate in an interview. As suggested by Kumar
et al. (1993), to improve variability and validity, a range of participants
from differing levels (e.g., service directors, managers, Magnet imple-
mentation program leaders, and Magnet program implementation
staff), role types (e.g., clinical and non-clinical), and profession
(e.g., nurses, allied health, administrators, cleaners, and maintenance)
were included. Of the 16 staff interviewed, 10 were clinical staff
directly involved in treating patients, and six were non-clinical staff
that did not treat patients. Each participant's position and level within
the organization is provided in Table 1. Limited information about par-

ticipants is provided to preserve anonymity.

TABLE 1 Participant position and level within the health service
organization.

Participant Position Role type Level

P1 Nurse Clinical Front line

P2 Admin Non-clinical Manager

P3 Nurse Clinical Front line

P4 Allied Health Clinical Health professional

P5 Nurse Clinical Front line

P6 Allied Health Clinical Health professional

P7 Administration Non-clinical Front line

P8 Nurse Clinical Manager

P9 Nurse Clinical Front line

P10 Allied Health Clinical Health professional

P11 Nurse Clinical Executive manager

P12 Nurse Clinical Manager

P13 Allied Health Non-clinical Senior manager

P14 Nurse Non-clinical Mid-level manager

P15 Nurse Non-clinical Mid-level manager

P16 Allied Health Non-clinical Health professional

Position/role Definition

Clinical Involved in treating patients.

Non-clinical Not directly involved in the treatment of patients.

Nurse Health care profession focused on the care of
individuals.

Non-nurse Health care professions (not including nurses)
such as allied health, administrators, cleaners,
and maintenance.

Allied health Professionals such as dental hygienists, dietitians,

occupational therapists, social workers, and so

forth, that work as part of a healthcare team.
Administration Concerned with business operations.

Ward assistant Help healthcare staff with non-medical duties.

Magnet Frontline staff tasked with Magnet
ambassador implementation duties.
Magnet A small group tasked with providing Magnet

ambassadors with support to actualize best
practice.

implementers

The interviews were semi-structured (Kvale & Brinkmann, 2009),
and were guided by an interview schedule developed from the
research aims and the review of extant literature. As such, the inter-
views focussed on perceptions, understanding, activities and attitudes
to the strategic partnership and Magnet® program implementation.
The questioning enquiry followed Patton's (2002) categorized ques-
tions approach, including, (a) experiential and behavioral questions
about what a person does or has done, (b) opinion and values ques-
tions were designed to understand what people think about the phe-
nomena, and other prompts, and affect questions were used to elicit
the emotional responses of people to their experiences and thoughts,
(c) knowledge questions sought to determine what facts the respon-

dents understood, and finally, (d) demographics identified the
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characteristics of participants. Interviews lasted up to 60 min and
were audio recorded for later transcription and analysis. Field notes
were taken during each interview and were discussed in the debrief-
ing after each interview and later in research team meetings.

The de-identified transcripts were analysed using an inductive
and deductive analysis approach adapted from Fereday and Muir-
Cochrane (2006), represented in Table 2. Initially, inductive coding of
the data occurred, breaking it down into smaller units, then plotted
to the value mapping tool (Appendix A). Codes were later grouped
into themes. The themes were subsequently confirmed through
research team meetings. The themes were next deductively grouped
using the theoretical framework of Bocken's et al. (2013) value map-
ping tool into value categories. After the initial categorization, the
research team tested the reliability of the code by developing a table
with the raw information and coding definitions. The template includ-
ing category, themes, definitions and sample data were compared and
contrasted between researchers (Spencer et al., 2013), until alignment
was achieved. A matrix of themes associated definitions and sample
evidence is set out in Table 3.

Once finalized, the types of value were further analysed to identify

the types relevant to the various stakeholder groups. This analysis also

TABLE 2 Tabular representation of the research analysis stages
(adapted from Fereday & Muir-Cochrane, 2006).

Step 1

Step 2

Step 3

Step 4

Step 5

Steps in
thematic analysis

Identified coding
template—value
mapping tool

Identification of data set

Analysis of the data:
Inductive analysis

Deductive mapping using
theory and testing the
reliability of the code

Connected the codes and
identified themes:
discuss each
significance within the
context of the template
(mapping tool)

Application of the steps
in the research

Description of Bocken's
et al. (2013) types of
value and definitions

Interview data from the
case organization.
Documents were used to
inform the inter-
organizational
cooperation efforts (see
Section 4.1)

Inductive analysis, coding
of the data, breaking it
down into smaller units
and assigning labels

Deductively, data plotted
directly on the value
mapping tool (see
Appendix A). Codes were
grouped into themes. A
matrix was developed to
determine the
applicability of the raw
information to the code
(Table 3)

Further explore codes to
discover themes.
Consider possible
contributions to the
theoretical framework
(Appendix C) and broader
literature (Figure 1)

confirmed the following as stakeholders: (1) Magnet implementers within
the Health Service (a small team tasked with integrating the relationship);
(2) nurse employees; (3) non-nurse employees; (4) consumers/patients;
and (5) the non-profit partner (ANCC) (see Appendices A-C). Data col-
lection and analysis ultimately concluded when it became apparent that
conducting and analysing additional interviews primarily contributed
additional support for existing themes, rather than new insights or
variations to existing themes as a form of theoretical saturation
(Glaser, 1965). In addition to interviewing, we regularly checked with the
Magnet implementation manager during the research process to confirm
we had understood the conversations correctly, and ensure data were
coded appropriately. We also collected documents from the Magnet
implementation manager in order to better understand the nature of the
cooperation (to inform Section 4.1). These documents included, the
ANCC Professional Practice Guide, Pre-intention program guide, and the

Health Service's Professional Practice Model.

4 | RESULTS

The results are presented first on the inter-organizational cooperation
effort, next according to the ranges of values categories —Value cap-
tured, Value missed, Value destroyed, Value opportunity—along with
examples of how these are manifested within the partner organiza-
tions (see also Table 2, and Appendices A-C). The data analysis
revealed that within these value categories. A number of themes were
evident. The following sections outline each of the value categories

and their resultant themes.

4.1 | Inter-organizational cooperation efforts

In order to examine the nature of the cooperation and combination of
resources, we applied Cao and Zhang (2010) collaboration efforts
dimensions, which are discussed below and summarized in Table 4.

Information sharing. The non-profit partner provided the partner
organization with books and tools to guide the development of nurs-
ing excellence. Only the health service's boundary spanning group
(referred to as the Magnet implementors here) met with the non-
profit organization to share performance data. The health service also
enrolled in a program including monthly meetings to discuss expecta-
tions and receive practical advice.

Goal congruence. The non-profit organization is well known for its
pursuit of nursing excellence. The Magnet® recognition program has
78 stipulated goals to achieve nursing excellence. To achieve
Magnet® designation only nursing excellence is required, however,
the public-sector organization chose to pursue a whole of organiza-
tion excellence and included non-nursing professions (e.g., allied
health, maintenance, etc.) in the program.

Resources sharing. The non-profit provided access to expert
knowledge and tools to implement in the public-sector organization.
The public-sector organization paid a fee to access the Magnet® pro-

gram and provides performance data to the ANCC.
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TABLE 3 Thematic matrix, definitions, and evidence.

Category and
theme

Value captured

Professional
practice

Patient-centered
orientation

Value missed

Process
orientation

High complexity

Reduce waste

Value destroyed

Lack of support
and resources

Change fatigue

Lack of
engagement

Value opportunity

Staff
empowerment

Continuous
improvement

Reputational
benefit

Definition

Combination of collaboration, communication, and
professional development.

Health care that is respectful of, and responsive to, the
preferences, needs and values of patients and
consumers.

An approach that moves to make improvements but may
be limited to functions instead of outcomes.

State of the work environment that is complicated or hard
to understand.

The inefficiency in process, operations, or management
where resources are not optimized resulting in misused
materials, energy, or time.

The supply of money, materials, staff, and other assets that
can be drawn on in order to run effectively.

High levels of change in the workplace result in negative
staff reactions.

Staff that are not on board or invested in the organization's
efforts.

The degree of autonomy and self-determination in
employees in the workplace, enhance their current
ability.

Ongoing effort to improve products, services, or processes.

Perceptions others hold of an organization. It is the image
that is projected to the public and is based on their past
and predicted future actions.

Sample data

Skill Champions, everybody has skills and different attributes
that they can bring. People put their hand up and say, “Yeah, |
could be the Champion of that skill” and are acknowledged
for their expertise. P1

It's involving the patient in that decision around so what for the
patient or if it could be something as simple as reducing
pressure injuries or reducing fall rates so you do not
necessarily need to ask a patient would you like us to look at
this because you know that is something intuitively that we
would obviously do. P12

With normal quality improvement ideally that's what we want
to see but quite often you do not, so people do not often
have what the end goal is in mind... “Oh yes we have
improved documentation in this area.” That's very much a
process measure that rather than an outcome measure. P2

Magnet can be quite difficult to understand. We tried a number
of different avenues. We do hold ambassador workshops and
initially we ran every month at both here and at Robina. P8

Our ward was involved with a trial that looked towards saving
money, by reducing waste. The trial was a massive flop. P3
Most participants did not discuss waste reduction. (observation)

| am doing this project at the moment that is almost finished, that
is taking almost a year to get it done. I've noticed there was a
lack of communication between X-ray and our ward, and |
wanted to make a page—just a document that says what we
need to do to prepare our patients for certain procedures. P3

Yeah, another program that is supposed to make us feel better
about where we are working, but that sounds just like what
we did 5 years ago but it wasn't called Magnet in it. It was
called like Change for Good. P10

Each division has a lead. It was just me, and | was struggling to
get people on board, and | got someone from CN (Clinical
Nurse) helping me. P9

“Do you want a new uniform? What do you want it look like?
Here are some examples.” And then everybody gets in
together and has some fun. Then something can actually then
be progressed and actually goes right. P6

What it is, is about recognising nursing's contribution in the
organization and to improving the care or just improving all
the different processes and things. It's recognising and valuing
their input into how we actually create change. P12

Magnet organizations have better patient outcomes and staff
are more satisfied... the reputation side of things is not as
important in terms of monetary gain. It definitely is important
in terms of trust within the community. P12

Collaborative communication. Bidirectional formal and informal com- Joint knowledge creation. The non-profit can use the performance

munication between the non-profit coaches and the Magnet implemen- data to improve existing and future IORs. The public-sector organization
tation team. Most communications occurred via email and site visits to actively participates in conferences, forums, updates, and networks with

the ANCC by the health service Magnet implementation manager. the non-profit organization and other Magnet® designated hospitals.
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Organization
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Information sharing

Inter-organizational cooperation efforts.

Goal congruence

Resource sharing

Provides capabilities
sharing and expertise
to interpret
implementation in
the local context.

Health Service paid a
fee and performance
is evaluated on
achieving nursing
excellence goals by
site visits, reviewing
evidence,
performance data
and application.

Collaborative
communication

Bidirectional formal
and informal
communication.
Provides a coaching

role to achieve goals.

Bidirectional formal
and informal
communication.

Joint knowledge
creation

Health Service
performance data is
used to improve
existing and future
inter-organizational
relationships.

Active participation in
conferences, forums,
updates, and
networks with non-
profit organizations.

Non-profit Non-profits provide Pursuit of nursing
partner organizations excellence. 78
with guidance and stipulated goals to
tools to assist in achieve in nursing
achieving nursing excellence.
excellence.
Health Health Service Pursuit of whole-of-
Service organization (Magnet organization
implementors) supply excellence. Including
partners with non-nursing
ongoing performance professions; allied
data (such as staff health, maintenance,
satisfaction, pharmacy, and so
customer forth.
satisfaction, and staff Required to submit
retention). evidence of 78 goals
to partner.
4.2 | Value captured

Value Captured is defined as the process of retaining some of the
value from a change in practices or processes. Within this category
are the themes professional practice and patient-centered orientation.

421 | Professional practice

Following the implementation of the Magnet® program, participants
described information sharing experiences, increased opportunities
for training, and in turn led to more efficient, better-informed, evi-
dence-based practice. For example, Participant 11, a clinical nurse
manager stated, “the Magnet program elevates professionalism and gives
evidence-based practice, by encouraging post-grad study.” Given the
Magnet® program was initially designed specifically for nurses, in this
case organization, non-nursing health care staff (e.g., allied health)
were implementing the Magnet® program as a base to build a best
practice model suited to the needs of their division. Communities of

practice were organically evolving at the Health Service, for example:

We sifted all that out (guidelines for best practice) from
a nursing point of view and then we looked at what of
that is relevant for allied health, because allied health is
different culturally. ... we've developed a community of
practice with Magnet and allied health. (P13, non-
clinical allied health)

To improve the ward's professional knowledge and practice, “a ‘skills
champion’ was assigned,” said a clinical nurse (P1, clinical nurse). They
noted that implementing the Magnet® credentialing program across the
Health Service allowed diverse staff to self-nominate and identify other

staff skilled in professional practice standards, thus facilitating greater

knowledge and professionalism. “There are things in our ward that are
quite specialized, and people put their hands up and said Yeah, | would love

to be the champion of that skill” the nurse added.

422 | Patient-centered orientation

For both clinical and non-clinical staff, the whole-of-organization's
effort in the Magnet® program generated the perceived value in unit-
ing staff for a common purpose and engaging in collaborative commu-
nication. The collaborative advantage of achieving patient-centered
care was realized through this approach whereby nursing and non-
nursing staff work together to achieve common goals.

The whole-of-organization effort was perceived as valuable by
both clinical and non-clinical staff. It helped to unite staff for a common
purpose and engage in collaborative communication. The program's
organizational advantage was realized through staff work together to

achieve common goals, resulting in a patient-centered approach.

. our patients are the people that we need to be
focused on and then if we are all on the same page, if
everybody feels confident in what they are doing, our
patients are going to have the best outcomes ... (P9,

clinical nurse)

Participant 10, an allied health worker, noted that implementing and
attaining the Magnet® status would help to ensure that patients received
more seamless care throughout their “patient journey.” The Magnet®
program is specifically designed to provide a framework for nursing prac-
tices. In this organization, the program was being implemented through-
out the organization, thus the collaborative function assisted in
boundary spanning across divisions. Interestingly, non-nurse staff

reported benefiting from inclusiveness and building expertise.
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One of the main things is that patients are always
(central)—so we talked a lot about our patient's journey
through the hospital, ... if Magnet reaches the stan-
dards that we are supposed to be, then we are going
to create a (patient) journey that is much more
seamless... (P10, clinical allied health)

4.3 | Value missed

According to Bocken et al. (2013) value missed “represents situations
where individual stakeholders squander or fail to capitalize on existing
assets, resources and capabilities, are operating below industry best
practice, or fail to receive the benefits they seek” (p. 9).

Within the data analysed here, some participants highlighted that
opportunities for improvements were missed due to the Health Ser-
vice staff's focus on process orientation, the high complexity of the
Magnet® program implementation, and the inability to optimize
resources to reduce waste.

43.1 | Process orientation

Several participants commented that the Magnet® program was not
well embedded in the Health Service which had led to a “box ticking”
administrative culture. Staff perceived that emphasis was placed on
following the credentialing standards and processes rather than

achieving quality outcomes.

There was a little bit of tick-boxing going on and you're
kind of doing nothing. ... | thought it would be great to
be involved in something that actually changes that

culture ... (P4, clinical allied health)

The nurse comments reflected that in focusing on processes the
patients can become irrelevant and the health service is not achieving
its planned outcomes, as explained, “But what we're finding through
capturing some of the stories, is that we're very process orientated, not so

much outcomes-orientated” (P11, clinical nurse).

4.3.2 | High complexity

A lack of understanding of the Magnet® program was perceived
as having contributed to misunderstandings. Interviewees com-
mented that health care is complex and continually changing and
that the implementation of the Magnet® program added to the
difficulty in staying up-to-date with practices and policies. Conse-
quently, staff may not understand how to apply Magnet® stan-
dards to their current role, thus leading to a source of value
missed: “Most staff don't even know what Magnet is and they might
see the (Magnet notice) board, but they don't know what it is ...”
(P4, clinical allied health).

Without sufficient awareness and understanding to apply Mag-
net® standards to their role much of the potential value is not real-
ized. The complexity of the standards and multiplicity of requirements
result in missed value for the organization. “I actually find them
(Magnet standards) a little, | find them very confusing and there are
sources of evidence that are needed to be attached to each standard”

(P8, clinical nurse).

43.3 | Reduce waste

Participants did not commonly discuss a reduction in waste during the
study. The researchers found this to be unusual, as the Magnet® pro-
gram goals align with environmental stewardship. The only successful
waste reduction that was reported was in an initiative to reduce blood
wastage by establishing a blood allocation system. This initiative
involved installing swipe card-accessible fridges in operating theatres
to ensure that products were stored correctly and returned intact if

unused.

She (the person in charge of blood products) used a
range of different data to be able to identify how they
can try and reduce blood wastage in the organization.
... She has received national recognition essentially for
what she's done. (P12, clinical nurse)

During another interview, when the participant was probed about
waste reduction initiatives, the nurse spoke about a failed trial aimed
at reducing discarded equipment for infusion-type medications. “Our
ward was involved with a trial that looked towards saving money, by
reducing waste. The trial was a massive flop” (P3, clinical nurse).

44 | Value destroyed

The Value destroyed category can be represented by negative social
impacts, including environmental and social consequences of business
activities. Analysis of the data revealed the themes of lack of support

and resources, change fatigue, and lack of engagement.

44.1 | Lack of support and resources

A lack of support and resources available to implement the Magnet®
program arose as a reason for instances of “destroyed value.” Partici-
pant 1, a clinical nurse, expressed a perceived lack of support for Mag-
net® ambassadors on the ward by nursing staff which resulted in
reduced motivation: “I was losing a bit of motivation because nobody
really wanted to do anything.” The Magnet® implementation team

¢

were described as “.. busy, and difficult to get hold of.” In another
example, a clinical nurse and an allied health staff member commented
about how a lack of time resulted in Magnet® tasks not getting done:

“It's [Magnet®] a great idea, except that it does take time, and it has
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been really busy at the moment” (P3, clinical nurse). A clinical allied
health worker agreed: “Magnet® takes time and effort. ...I often feel like |
don't contribute enough” (Pé, clinical allied health).

The cost of the cooperation was perceived negatively by
staff. Several participants commented on the relationship fee as
an opportunity cost which resulted in reduced clinical services
and reduced patient care, as explained; “[During an executive
speech] he then keyed in, the cost [of inter-organizational relation-
ship] is 2 million dollars to do it, but | have put this in the budget”
(P7, non-clinical administration). Staff questioned the appropriate-
ness of the allocation of resources to the inter-organizational rela-
tionship, instead of direct spending on patients, such as this
comment by Participant 14: “So, when they close a ward, and they
close ten beds and they don't talk to the staff, then staff respond
with, is this Magnet®?”

442 | Change fatigue

Over the past 5 years, the Health Service has undergone much
change. Many participants deliberated about considerable change that
had been thrust upon them, such as moving hospitals, acquiring a new
hospital, and advancing from a secondary service hospital to a tertiary
referral hospital service. Participant 10 had experienced much change
and used cynicism when discussing Magnet®:

[Magnet is] another program that is supposed to make
us feel better about where we're working, but that
sounds just like what we did five years ago, but it

wasn't called Magnet. (P10, clinical allied health)

Participants expressed frustration about the slowness of change from
the time when the partnership was announced by management: “There
are definitely things that haven't happened, and we are reasonable people,

... and | think that's what our frustration is...” (P1, clinical nurse).

443 | Lack of engagement

The lack of engagement with the Magnet® program by management
was visible to frontline employees. Perceived leadership attitudes
compounded staff reluctance to engage with Magnet®:

Some managers think it's a load of shit. So, they are not
even fully supportive of it [Magnet]. Some managers
have never even been to the actual Magnet program
meeting to even understand what it is. (P4, clinical allied
health)

The ongoing change initiatives had led to employees' resentment
of the Magnet® implementation process. Participant 16 highlights
that low staff participation and engagement had impeded the

change process. She felt that this could be caused by a lack of trust

and that she would need to work individually with staff to

involve them.

| came into a directorate that wasn't very well engaged
with the process. | guess the first thing | needed to do
was gain people's trust and get their interest and con-
vince them that this was a worthwhile endeavor. (P16,

non-clinical allied health)

4.5 | Value opportunity

As was stated above, Value Opportunities can involve the development
of new values with enhanced, and mutual, benefits to stakeholders,
with mutual benefits. Based on our analysis, value opportunity is
represented here by the themes; staff empowerment, continuous

improvement, and improved reputation.

451 | Staff empowerment

Magnet® helped to empower employees with participant 6, a clinical
allied health worker stating: “I feel empowered to do that [speak up]
because the Magnet is here.” Similarly, another participant used the
Magnet® values to encourage an environment that supported staff to
express their opinions: “| try to create those environments where from
an education point of view the staff are feeling like their thoughts and
wishes are heard ...” (P3, clinical nurse).

Participants noted that the all-of-health service implementation
of Magnet® was imperative to improving the patient journey. The
patient journey is the foundation of good care, and nursing and
non-nursing staff should be empowered to collaborate. For example, a
clinical nurse shared their experience of collaborating with staff
members in the social work department. “... if we got nursing and allied
health on the same page (common purpose), we'd get a better momentum
of cultural change (toward patient-centered care)...” (P13, non-clinical
allied health).

452 | Continuous improvement

Achieving Magnet® accreditation requires a high standard of learning
and evidence-based outcomes. The process of evidencing staff train-
ing and development highlights new opportunities for continuous

learning and improvement:

We did look recently at our [nursing] postgrad certifi-
cates and appraise what the girls are doing ... We're
encouraging that (upgrading qualifications), myself

included ... (P5, clinical nurse)

In this theme, many participants deliberated about possible improve-

ments to the patient journey that could increase efficiency and care
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and at the same time, reduce cost: ... we're looking at the cost-effec-
tiveness of a (patient) appointment, the use of staffing when we don't
necessarily have to, so it does have a little trail-off effect” (P9, clinical

nurse).

453 | Reputational benefits

Participants noted that hospitals that achieve Magnet® accreditation
are prestigious and held in high esteem generally by health care staff.
Thus, Magnet® accreditation results in a strong overall perception and
can attract a highquality talent pool.

... (if you make your health organization) excellent, ...
then you are going to attract better staff and you are
going to hold your staff and the staff are going to have
something to work towards... (Participant 7, non-
clinical administrator)

The health service's reputation was a consideration important in
terms of patient outcomes, staff satisfaction, and community trust.
Although public-sector organizations are not aimed at gaining extra
profit from consumer loyalty (i.e., for-profit organizations), staff recog-
nized other benefits of having a strong reputation.

Magnet organizations have better patient outcomes
and staff are more satisfied... It definitely is important
in terms of trust within the community. Also then,
being able to recruit and retain people too. (Participant

12, clinical nurse)

Inter-organizational
cooperative effort

Organizational effect

5 | DISCUSSION

Overall, this paper set out to examine the perceptions of public sector
health care workers to understand how partnering with a non-profit
partner can capture value. Based on our findings and the literature on
inter-organizational relationships and value mapping, we present a
model that illustrates how the social value from IORs in the public-
sector can be achieved and identifies attributes that act as anteced-
ents to social value in this case study. As demonstrated in the model
(see Figure 1), the inter-organizational effort is based on a contract
fee-for-service strategic partnerships involving organizations from
non-profit and public sectors. The public-sector organization is moti-
vated to join the strategic partnership to achieve the recognition of
excellence in nursing standards by assimilating new and existing
knowledge (Parmigiani & Rivera-Santos, 2011). Our model consists of
three process phases: (1) inter-organizational cooperation effort,

(2) organizational effect, and (3) social value.

5.1 | Inter-organizational cooperation effort

The model's initial stage aligns with the trend among many healthcare
organizations forming IORs to take advantage of enhancements in
quality, efficiency, and overall societal benefit, instead of continuing
with traditional healthcare models (Moon et al., 2019; Palumbo
et al., 2017, 2020). Creating societal benefits for communities is the
primary objective of any public-sector healthcare organization. In
order to innovate within these organizations, it is essential to establish
appropriate inter-organizational cooperation, however, this can be a
difficult task to accomplish (Kozuch & Sienkiewicz-Matyjurek, 2016).

Social value

Collaborative Information Organisation advantage Positive social value
communication sharing * Professional practice * Staff empowerment
- * Person-centred orientation « Improved quality health services
ﬁ* — + Continuous improvement * Consumer engagement in health care

Joint
Resources
knowledge .
» sharing
creation

Goal ;
congruence \\

FIGURE 1

T — Reputational benefit

Negative social value

Organisation disadvantage ¢ Change fatigue
* Process orientation

* High complexity

* lack of support & resources
* Lack of engagement

* Opportunity cost of fee
« Difficulty to reduce waste
« Risk to ongoing cooperation

Model for achieving social value from inter-organizational relationship in a public-sector health care organization.
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When embarking on an IOR, it is crucial to understand the nature of
the cooperative effort. An effective IOR requires coordination and
cooperation among the partner organizations to achieve common
goals and improve overall efficiency and effectiveness (Lepak
et al., 2007). In applying Cao and Zhang's (2010) inter-organizational
cooperative effort, we noted five factors in use: information sharing,
goal congruence, resource sharing, collaborative communication, and
joint knowledge creation. In contrast, Curnin and O'Hara's (2019)
examination of a non-profit and public sector IOR found that inter-
organization cooperation was characterized by administrative role
clarity, inter-organizational structures, and trusting relationships. This
difference may be explained by the ANCC's long history of coopera-
tive partnerships for Magnet® designation including clear policies and

practices for both parties.

5.2 | Organizational effect

The second phase of the model represents the crucial synthesis of
resources by employees within the organization. Cao and Zhang
(2010) suggest that this phase can lead to cost savings, enhanced
capacity and flexibility, better decision-making, and resource synergy.
Our research found the IOR led to several organizational advantages
in the form of professional practice, person-centered orientation, con-
tinuous improvement, and reputational benefits.

However, our study also identified several challenges negatively
impacting the sustainability of the IOR. These challenges include
process orientation, lack of support and resources, lack of engage-
ment, and high complexity. In an earlier study, Hayden et al. (2016)
reported that only 10% of hospitals were able to maintain Magnet®
designation for more than 12 years, with potential barriers to sus-
taining the IOR including leadership turnover and change, lack of
advocacy, lack of funding, and weakening of nurse autonomy. While
our results are consistent with this regarding the insufficiency of
support, resources, and engagement, we concluded the variation in
results could be attributed to factors such as the organization's
(Hayden's case study) longstanding Magnet® designation, and the
prevalence of for-profit healthcare organizations in the
United States. Furthermore, we identified a high level of complexity
as another obstacle, which may be attributed to the fact that the
practices arising from the IOR have not yet been fully institutional-
ized (Lawrence et al., 2002).

Therefore, our study suggests that individual organizations
embedding value creation in the IOR need to use differing mecha-
nisms and strategies to manage and resolve tensions of value co-
creation and capture, even when the non-profit partner (e.g., ANCC)
of the IOR is consistent. As previous research has emphasized
(Caldwell et al., 2017; Cao & Zhang, 2010; Irtin et al., 2020), working
with partners can often lead to an unexpected workload, and as a
result, it can be easy to underestimate the amount of resources and
support that will be needed to sustain the relationship. By addressing
these challenges, organizations can maximize the benefits of the IOR

and achieve sustainable value creation.

5.3 | Social value

The third phase again highlights the importance of leadership and stra-
tegic planning for partnering. Our results showed the implementation
of IOR's can have positive social value, which is consistent with broader
IOR research (Castaneda et al., 2022). Unlike other research, this study
extends the understanding of the relationship to explicate how the IOR
between the ANCC and public-sector health services can produce
social value. Specifically, we found that the IOR led to increased staff
empowerment, improved health services, and enhanced consumer
engagement in healthcare. Unfortunately, when developing social value
there can be unintended negative impacts that may be realized due to
the complexities of partnering. Our findings are similar to that of Oli-
veira and Lumineau's (2019) review of the negative aspects of IORs
identifying various adverse consequences that can arise from partner-
ships. In particular, our findings evidenced negative social value repre-
sented by change fatigue, the opportunity cost of the fee, difficulty to
reduce waste, and the risk to ongoing cooperation. In 2006, Bryson
et al. observed that partnerships are more likely to arise in turbulent
environments where there is a crisis or an increasing level of complex-
ity. They also pointed out that a downside of this phenomenon is that
it can become challenging to monitor any negative outcomes or value
destruction that may occur as a result of these partnerships.

To minimize the destruction and loss of social value in IORs, it is
essential to conduct regular evaluations and make necessary adjust-
ments to internal processes and practices. This will ensure the effec-
tiveness of the partnership and potentially reduce negative
consequences. The literature has noted that partnerships can lead to a
range of unexpected factors that create missed opportunities or
wasted value (Niesten & Stefan, 2019). One effective way to reduce
wasted resources and improve sustainability is through continuous
appraisals. Geissdoerfer et al. (2016) suggest evaluations are neces-
sary to assess the partnership's effectiveness, allocation of resources,
and stakeholder satisfaction. Continuous monitoring, evaluation, and
adjustment can help to ensure that the partnership is creating value
rather than destroying or missing it.

5.4 | Managerial implications
The focal point of this study was the collaborative forms and pro-
cesses undertaken by a public-sector organization within a value
framework. By examining the Health Service organization, we were
able to determine the micro-level elements. In line with Palumbo et al.
(2017), we also found creating organizational advantage was neces-
sary to realizing the organization's patient-centered care goals. At the
micro-level we found evidence that the organization's patient-
centered orientation had the additional benefit of improved horizontal
integration within the Health Service organization, that is, between
different directorates (e.g., allied health, nursing, pharmacy, mainte-
nance, and administration).

Another implication for managers is understanding value creation

as an ongoing process as an outcome of an IOR (see Figure 1). As
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mentioned previously, social value is difficult to measure (Quélin
et al., 2017), therefore, organizations can use a value framework as
we did in this study, or interactively use a design thinking technique
similar to the method shown in Geissdoerfer et al. (2016) to illustrate
and assess the process of value creation and possible value destruc-
tion (Plé & Caceres, 2010). It is evident that a significant source of
value captured was due to the employees' activities and incorporating
value creation practices such as professional practice and patient-
centered orientation (see Appendices A-C). However, a major source
of missed and destroyed value included change fatigue, difficulty to
reduce waste, the opportunity cost for patient care and, the risk to
the ongoing partnership.

These findings are likely to be of interest to health care organiza-
tions considering strategic partnerships with the ANCC to achieve
Magnet® designation, the ANCC's future management of the pro-
gram, and as a funding source. More broadly, the findings are of inter-
est to public-sector organizations seeking to innovate through IORs
and non-profits offering fee-for-service programs. The value creation
outcome of the partnership is an important consequence for the non-
profit organization as they may rely on fees for services as a funding
source (Jung et al., 2022; Noel & Luckett, 2014). The outcomes of
such agreements can impact the confidence (Farwell et al., 2019), and
motivation to engage (Patel & Weberling McKeever, 2014) for non-
profit organizations' stakeholders (Rupp et al., 2014).

6 | CONCLUSION, LIMITATIONS AND
FUTURE RESEARCH

In conclusion, this research demonstrates the utility of a value frame-
work to determine the location and types of value created in an IOR.
In this case, a public-sector health organization's value imperatives
were not focused on for-profit metrics, but rather, on providing social
value by improving knowledge, skills, and empowerment that can lead
to better health outcomes for the community. Given the nature of the
public-sector, where the ever-increasing demand for services is driv-
ing an emphasis on efficiency (Xiong et al., 2019), encouraging new
and collaborative ways to enhance performance and create value is
critical.

This article makes important contributions to the field of organi-
zational research. Firstly, it demonstrates the applicability of Bocken's
et al. (2013) value mapping tool in identifying value creation, including
captured, missed, destroyed, and opportunity value, beyond its origi-
nal use in the for-profit sector. Second, it extends the use of the value
mapping tool to assess the intended and unintended value creation
from IORs. This provides a valuable tool for non-profit and public-
sector organizations to manage value creation and avoid inadvertent
missed or destroyed value. The study also has practical implications
for public-sector healthcare, showing that strategic use of IORs can
support the reorientation of internal practices and processes to meet
growing challenges. The cooperation between public-sector and non-

profit organizations is an effective way to reconfigure resources and

produce social value, which is particularly important in our post-
COVID-19 and resource-constrained world.

The scope of this research is first limited by the method. A cross-
sectional design included in-depth qualitative interviews with
employees about their behaviors and attitudes. Given value creation
is not static, a longitudinal or action research design could enable the
evaluation of long-term consequences. The data were not observed
and therefore, relied on participant representations and perceptions
through self-report in one organization only. Extending this research
may include a focus on the non-profit partner organization, and other
potential stakeholders (such as consumers, suppliers, potential
employees, and media). Second, this study's narrow focus on one
health care organization may be considered problematic. As such,
findings are not representative of the entire health care sector and

conclusions should be drawn with caution.
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APPENDIX C: ILLUSTRATIVE EVIDENCE LINKING SOURCES OF
VALUE TO AFFECTED STAKEHOLDERS
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employees

Non-nurse
employees

Consumers and

community

Non-profit
(ANCC)

Value captured

In-depth knowledge of
program
implementation.

Nurses gained
understanding and
professional
expertise from the
relationship by using
best practice
techniques.

Non-nurses benefited
from knowledge and
professionalism
specifically
developed for their
area of expertise
(e.g., allied health).

The relationship
enables patient-
centered care,
consumer
engagement in
health care, and
feedback (e.g.,
satisfaction survey).

Additional insight into
implementation
(Australian context).
First time
relationship is not
limited to nursing
(i.e., whole of the
organization)
approach.

Value partially
captured

The implementers are
continually learning
about service quality
improvements from
the partner.

Some knowledge does
not transfer well to
the Australian
context.

Nurses experience a
relatively more
collaborative
environment, but
their full potential is
not realized.

The relationship
program is designed
for nurse
credentialing, but,
nonnurse staff
benefited from
inclusiveness and
professionalism.

Improvements to
service quality
fosters patient-
centered care
leading to improved
patient health
outcomes.

Insights gained from
the ongoing
relations and
collaboration with
Health Service.

Value missed

Many of the Health
Service staff were
not fully aware of
the relationship and
purpose.

A lack of resources
meant that it can be
difficult to support
staff in the
collaboration.

Magnet standards for
reporting are
complex, and
therefore difficult to
meet the 78 goals.

There is a lack of
resources for non-
nurse professionals.

There is lack of
consumer and
community
awareness about the
relationship and the
program.

Non-profit cannot
easily ascertain the
Health Service
improvements
(resultant social
value) due to
intangibility.

Value destroyed

A lack of
understanding and
awareness of the
relationship by staff
makes achieving the
implementer's tasks
difficult (e.g., staff
may not return
satisfaction surveys).

Nurses experience
change fatigue due
to the ongoing
change required for
the relationship and
program
implementation.

Resistance to change
is a challenge. Some
non-nurse
employees display
negative attitudes to
the relationship
program.

Staff perceived the
relationship as an
opportunity cost
due to the fee
(meaning reduced
funds available for
clinical services).

No value destroyed
was identified.

Value opportunity

The relationship
enables effective
day-to-day
operations and the
continuous
improvement of
service.

The relationship
program encourages
nurses to gain
professional
leadership and
empowerment.

Empowerment and
interprofessional
collaboration
between health care
workers (i.e., clinical,
nonclinical,
administrative, and
allied health).

Improve service quality
resulting in better
health outcomes.

Improve community
awareness of the
relationship benefits.

Improve and refine the
relationship program
from data gathered
from the Health
Service.
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