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Collaboration is an offer, not
a demand. It should always
come with a decent pitch.
ROUNDTABLE SPEAKER
Collaboration is the golden thread
that runs through successive policy
platforms for health, social care and
community development. It is the
subtext of current NHS reform, the
enabler of social action, and the
means through which many stretched
local authorities are thinking about
the sustainability of their social
care services. The logic is relatively
simple: current modes of entitlement
and delivery are unsustainable.
The future is thus about supporting
citizens and managing demand
differently: working between the lines,
blurring payer-provider roles, and
subverting traditional ideas about
the role and capabilities of non-state
actors and society itself.
Talking about collaboration isn’t
the same as doing it. From network
building to complex contracting, we
are often better at offering a rationale
for working together than making
it stick in practice. There are good
reasons for this. Collaboration is hard.
It can be wasteful. It can challenge
power and undermine organisational
fidelity. Yet we continue to talk about
it because it is impossible to imagine
how we can sustain effective services
to the public without it:
• Collaborate and Ipsos MORI data
suggests that only 14% of people
feel they have influence in shaping
the public services that the receive,
and only 15% of people say they
regularly experience a personalised
service from providers. 1
• The Marmot Indicators for 2015
revealed that inequalities continue
to persist in both indicators and in
life expectancy, with the number
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of households in England unable
to afford an acceptable standard
of living rising from nearly a fifth
(19.1%) in 2008/09 to nearly a
quarter (24.4%) in 2012/13.2
• According to recent estimates,
the funding gap facing adult
social care is growing on average
by just over £700 million a year.
This figure is based on the current
service offer and does not take
into account other pressures.3
How we work together to address
complex delivery challenges is
the focus of this short paper. Its
evidence base is experience and
insight drawn from three expert
roundtables held at the House of Lords
between December 2015 and March
2016. Its purpose is to support the
development of Collaborate’s practical
tools for practitioners who want to
leverage collaboration to deliver
better outcomes for service users,
people and place.
Three organisations have shaped
this programme of work. Collaborate
CIC, the Collaborating Centre for
Values-based Practice at St Catherine’s
College, Oxford University, and
London South Bank University.
The partnership brings a diverse
set of perspectives to the work and
spans academia to practice. We
have benefited from the insight and
engagement of brilliant people who
have spoken and participated in our
workshops. We are all absolutely
serious about the need to get
beyond the rhetoric to support
real-life collaboration that makes a
difference on the ground.

14%

of people feel they
have influence in
shaping the public
services that the receive.

Collaboration can
often be hindered by
being regarded as just
a charming concept or
a theory rather than a
practice to be adopted
by professionals to
improve their services.
ROUNDTABLE PARTICIPANT

15%

Only
of people say they regularly
experience a personalised
service from providers.
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Collaboration is patently not the answer to
every problem. But it has emerged as a trend
because the traditional ways of categorizing
what we do - private, public, social; designer,
producer, consumer; analogue, digital,
personal – are increasingly inadequate means
to delivering value for the public and for each
other. Does this mean that we need to be
collaborating with everyone, all of the time?
Clearly not. The point is to be rigorous in
asking where the ‘added value’ is. This is the
essence of many social and public innovations,
such as distributing rehydration treatment
via Coca-Cola’s distribution network in parts
of sub-Saharan Africa; or ensuring warm
homes for vulnerable people in Oldham via
a collaboration between local government,
health and housing partners.
One wonders whether critiques of collaboration
actually betray a yearning for something
simpler – the linear structures of classical
management or the relative simplicity of topdown service delivery. This is understandable.
Some things are simple and should perhaps
remain so. Some silos are there for good
reasons. Yet even within this environment, we
are still faced with a dilemma. Like it or not,
creating value through services is usually a coproduction – a relationship between the service
user, and the service being delivered.8 Both
sides of this relationship need to be in play. And
where this feels more collaborative, the value
can be greater: the evolution of online banking
and household recycling are examples of this.
The key to collaboration is – in our humble view
- humility. It is about exploring, unpacking and
improving by working with others – inevitably
an uncertain and somewhat messy process.
As the writer Ben Ramalingam argues in his
outstanding book Aid on the Edge of Chaos,
“we need to move from being people who
know the answers, to being people who know
what questions to ask”.9 So as we work with
our partners and clients to help them through
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this process, we also apply these questions
to ourselves. Do we consistently practice the
collaboration we preach? Do we understand
our own creative tensions and means of
harnessing them? Not always, no! But we
want to try, and it takes continuous effort and
reflection to leverage what sociologist Richard
Sennett calls “our capacity to co-operate in
complex ways”.10

“

When service users
feel powerless, more
problems are likely to
arise. There is currently
a genuine appetite for
change. Institutional
incentives are among
the best ways of
securing support
to achieve it.
ROUNDTABLE PARTICIPANT

One of the key points made in the
aforementioned Economist article is that
increased focus on collaborating is squeezing
out time for what the writer calls ‘deep work’. In
his words, “helping people to collaborate is a
wonderful thing. Helping them to think is even
better”. Maybe so. But there is no necessary
zero-sum game at play here, and no diametric
opposition between the two. Finding this
shared ground is the focus of Collaborate’s
work with the Oxford University Collaborating
Centre for Values-based Practice and London
South Bank University.
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THE HEAD

THE HEART

THE BONES

THE LIMBS

THE BLOOD

The ‘head’ is about
incentives and
leadership. We are too
obsessed with crisis
as a driver for change,
and place too much
emphasis on leadership
in this image.
Participants called
for more nuanced
approaches that are
collaborative but with
hard edges: focused
on systematically
unpicking the financial,
organisational and
regulatory disincentives
to collaborate for
better outcomes.

The ‘heart’ is about
values, outcomes and
the role of citizens.
Promoting values
based practice –
e.g. based on what
Ballatt & Campling
call ’intelligent
kindness’11 - is core to
the offer to society.
Participants argued
this increasingly means
looking beyond the
services, and engaging
citizens as social
partners to address
multidimensional
problems that cannot
be fixed by traditional
service interventions

The ‘bones’ is the
infrastructure to
support outcome and
place-based system
change. In too many
settings are still
trying to address
system problems
with organisational
solutions. Participants
called for a focus on
creating the system
architecture for
collaborative solutions
to be developed
at scale - from
community based care
in neighbourhoods
through to place-based
regulation across cities.

The ‘limbs’ is the
delivery function.
We are entering an
era in which public
service delivery will
be re-shaped around
new technologies,
new understandings
of ‘what works’,
and a climate of
resource constraint
and sustained social
need. Participants
reflected on the need
for a delivery culture
that blends innovation
with robustness
and credibility.

The ‘blood’ is
the cultural and
behavioural
changes that enable
collaborative delivery
to happen. We talk
often about ‘culture
change’ but are too
quick to revert back
to organisational
behaviour that
reflects the path
of least resistance.
Participants argued
for organisational and
system development to
be taken more seriously
in processes of reform
such as devolution
and integrated health
and social care.
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Our mission at
Collaborate is to
make inroads into
these issues through
supporting practical
action within systems
of services to the
public. The first stage
in many of the projects
we run is diagnostic:
unpicking a set of
complex or wicked
issues and helping
to flip the starting
point for practitioners
who want to think
and act differently.
This thinkpiece is
intended as a means
of doing exactly
that – reflecting on
the contributions
of speakers and
participants
to a landmark
series of events.
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Vision
Behaviours

Learning
Systems
change for
citizens

“

Infrastructure

Impact

“

Delivery

“
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