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ABSTRACT

This study aims to understand and explore the role of cooperation networks in Old People’s Homes (OPH), highlighting
the importance of this type of relation in improving the quality and efficiency of services. To do so, a qualitative approach
based on the multiple case study method was adopted. More precisely, four OPHs/cases were selected, holding semi-structured
interviews with their managers. From content analysis, the results show that cooperation networks bring significant benefits
to the OPHs involved in this type of network, including resource optimization, cost reduction and improved care provided.
However, challenges related to this mechanism were also identified: strategic alignment and managing expectations among
partners. Adopting technology, such as management systems, was shown to be beneficial in improving OPHSs’ response to
their residents’ needs. This study contributes significantly to the literature by providing a detailed, contextualized analysis of
cooperative practices in OPHs and makes valuable contributions for managers of this type of organisation and the academic
community, underlining effective strategies to improve the quality and efliciency of care provided to old people.
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1. Introduction networks aims to improve the quality and efficiency of services.
This review analyses the characteristics of these networks in the
social sector, addressing their benefits, challenges, coordination
strategies and impact on service quality’>. It is essential to
establish networks among organisations in order to discover
and guarantee competitive advantages®, a concept that applies
directly to OPHs, where cooperation can significantly improve
the quality and efficiency of services.

The aging population is one of the most important social
transformations of the 21st century, with an impact on many
sectors such as the labour market, health systems and family
structures. With the increase in the number of old people, the
demand for specialized services has grown, especially for those
who need continuous care'?.

In this connection, Old People’s Homes (OPH) are crucial
components, providing not only accommodation but also
integrated health and social care. The creation of cooperation

Although the literature deals extensively with cooperation
networks in various care contexts, gaps are noted regarding
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the specific integration and cooperation dynamics in OPHs.
Previous studies®* discussed the importance of accountability
and integrating services for old people in the United States and
Canada, highlighting integral care models. Nevertheless, there is
a still lack of research exploring how these cooperation networks
have a direct influence on service quality and user satisfaction
in OPHs, particularly in European or specific contexts such as
Portugal.

In Portugal, government strategy to meet old people’s needs
has traditionally been to support and supervise private non-profit
organisations, rather than providing services directly. This
approach created a diversified ecosystem of social responses
facilitated by various programmes, such as PARES, PAII,
PILAR and the National Strategy for Active, Healthy Aging.
Organisations such as Associations for Social Welfare and
Mutual Societies are crucial, with IPSS (Private Institutions for
Social Welfare) managing around 91,8% of services in some
regions. These institutions, benefiting from tax exemptions and
financial support due to their public utility status, face a unique
set of challenges. They operate according to a model whereby
their sustainability depends heavily on state funding.

Most existing studies are concentrated on countries with
different health systems and care structures, leaving a significant
gap in understanding of how those networks function in Portugal.
Highlight the positive impact of specific integrations, such as
having nurses trained in geriatrics in old people’s homes’, but
they do not explore the wider structure of cooperation networks
among the different entities of the social sector.

This study aims to fill this gap through an in-depth analysis
of the cooperation dynamics and challenges faced by OPHs in
Portugal. In doing so, it contributes to fuller, contextualized
understanding of the best practices and strategies to optimize the
quality of care provided to old people. More precisely, the aim
is to explore how cooperation networks influence the efficiency
and quality of services provided in OPHs, emphasizing the
integration and dynamics of cooperation in this specific context.
The following research questions were defined:

How do cooperation networks between OPHs and other
organisations impact operational efficiency and the quality of
care provided to old people?

What are the main benefits and challenges perceived by
OPHs from involvement in these cooperation networks?

How can coordination and integration in cooperation
networks between OPHs and social and health organisations be
optimized to improve service quality?

This study follows the general lines of Network Theory,
which lets us explore how OPHs articulate and cooperate
with stakeholders and also provides an analytical framework
to understand how these entities interact and compete within
complex ecosystems, explaining the impacts of those cooperative
relations on the quality of services provided to old people. The
main contribution of this study lies in deeper understanding of
the cooperation and partnership structures within the sector of
long-term care for old people, paying particular attention to the
variables influencing service quality. Developing a theoretical
and practical framework that can be used to improve management
practices and promote efficiency and effectiveness, through
well-structured and mutually beneficial collaboration networks,
also provides valuable insights into how strategic partnerships
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can be effectively designed and implemented to maximize the
benefits for all parties.

2. Literature Review

2.1. Cooperation networks in the context of healthcare for
old people

Cooperation networks play a crucial role in improving the
quality of services provided and in the sustainability of operations.
These networks cover a diversified range of partnerships
involving the private, public and third sector, forming a complex
system, where many actors interact and collaborate’. Effective
cooperation between organisations/entities not only facilitates a
response that adapts to adverse economic conditions, but also
promotes innovation in human resources and care practices®.

The literature on cooperation network theory emphasizes
the importance of inter-organisational interaction and shared
value creation among independent bodies. According to
this theory”!?, inter-organizational cooperation is a strategic
response in a globalized, uncertain market. Cooperation can
improve organisations’ competitive position and increase their
organisational capacities.

In this context, cooperation network theory can facilitate the
implementation of effective collaborative strategies, promoting
sustainable innovations and improvements in the care provided.
Previous studies have shown that cooperation networks support
not only the share of knowledge and resources, but also increase
operational efficiency and service quality by reducing transaction
costs and optimizing processes'"'?. Creating a collaborative
environment allows organisations to develop and prosper even
in challenging market conditions.

The nature of cooperation networks, in the long term, involves
mainly resource sharing, coordinating services and collaborative
efforts to meet citizens’ needs effectively and efficiently’.
These networks are vital to overcome the fragmentation of
services and social support which are essential for integrated
assistance and continuous care'*'>.

Strategic partnerships, together with innovation in human
resources, are seen as adaptive responses to adverse economic
conditions'. Partnerships formed between organisations can
be either formal, generally structured through agreements or
contracts or informal, based on less formal relations, frequently
motivated by ad hoc needs or opportunities arising’.

A notable example of formal cooperation can be observed in
the integration of care provided through models such PRISMA,
which illustrates how effective coordination and collaboration
between different care providers can improve results for old
people's. These models emphasize the importance of creating an
integrated network that facilitates communication between care
providers and improves efficiency through sharing information
and resources.

During the pandemic, inter-institutional collaboration,
involving government bodies, academics and industry,
demonstrated that organisations can work together to implement
effective solutions in times of crisis. Cooperation can facilitate
rapid, effective responses, maximize resources and coordinate
efforts efficiently'”.

The challenges associated with these networks include the
need for strategic alignment, managing conflicts of interest
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and maintaining quality and continuity of care in different
organisations. In addition, cultural and operational differences
between partners can be significant barriers to effective
cooperation’. This author explored the integration of health
and social services as a fundamental solution to overcome
fragmentation in care for old people. He emphasized the
need for a coordinated approach to improve the continuity
of care, highlighting successful models such as the Program
of All-Inclusive Care for the Elderly (PACE) in the USA,
which integrates medical care, social support and re-insertion
services. Consequently, Kodner discusses the importance of
effective management of stakeholders and overcoming barriers
such as resistance to change and the lack of interoperability
of information systems’, suggesting these challenges can be
addressed through strong leadership, continuous training and
investment in technology.

Stewart, et al. present evidence supporting the effectiveness
of integrating long-term care services, showing that this type
of approach can increase efficiency and improve results for old
people’. The study details how coordination among different
service providers can reduce unnecessary duplication and
discusses the positive impact on reducing the use of emergency
and in-patient services. Furthermore, the authors make practical
recommendations for the implementation of integrated services,
such as forming multi-disciplinary teams and creating effective
communication protocols. They underline that, despite
the challenges, integration of care represents a significant
opportunity to improve old people’s quality of life and increase
the sustainability of health and social work systems.

2.2. Benefits and challenges of cooperation

Cooperation among organisations caring for the elderly is
widely discussed in the literature, revealing complex interaction
of benefits and challenges. The need for efficiency and cost
reduction has led many governments to outsource public
services, particularly in sectors such as care for the elderly,
where the need for economic and financial efficiency is one of
the main reasons for outsourcing'®.

The benefits of cooperation in care for the elderly are multi-
faceted. Kodner and Stewart, et al. emphasize that service
integration can significantly improve access to”'* and the quality
of care, besides reducing costs through optimizing resources
and eliminating unnecessary duplication. A cooperation network
can also facilitate innovation in care practices' by promoting
the exchange of knowledge and experiences among different
entities*'*!>2. Moreover, partnerships with health institutions
can allow faster access to specialized medical care, while
collaboration with community organisations enhance the
provision of social activities that improve old people’s quality
of life’’. Communication is crucially important in forming
cooperative relations and effective coordination can result in
significant improvements in the services provided®.

There are also various challenges in the field of cooperation
networks. The main ones include the coordination of policies
and practices among different entities, managing different
expectations and maintaining effective communication. Cultural
and structural differences between partners can also prevent
effective collaboration'®. Indeed, cooperation networks face
considerable challenges, such as the difficulty in aligning
objectives among different bodies and integrating information
systems. Drennan, et al. and Arthur, et al., also point out
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the complexity of maintaining effective and continuous
communication among partners with different organisational
cultures and structures"'*. Ineffective coordination can lead to
service fragmentation, with a negative impact on the continuity
and quality of care provided.

The literature highlights that although cooperation networks
make health and social services more accessible and optimize
resources through the share of infrastructure and knowledge,
they face significant challenges such integrating information
systems and aligning objectives among entities with different

cultures and priorities®.

Systemic problems related to regulating and financing care in
old people’s homes, together with the emphasis on market ethics
in care provision, do not properly support the creation of an
environment where the ethics of care is a priority. Responsibility
for the quality of care tends to be attributed to individuals,
nurses, general practitioners, managers and care providers,
without appropriate recognition of the wider context in which
care is provided.

The COVID-19 pandemic accelerated the integration of
emerging technology in care for the elderly, highlighting the
need for telemedicine and integrated health data platforms to deal
effectively and safely with urgent requests for care, minimizing
the risk of infection. Yoon, et al. underline that the rapid adoption
of technology allowed more efficient remote coordination
and management of care’, redefining the interaction between
technology and healthcare during the global crisis.

Furthermore, the sanitary crisis underlined the need for
flexible, adaptable cooperation networks. Collaboration between
governments, health institutions and community organisations
was shown to be fundamental in implementing effective
responses, such as vaccination campaigns and support for old
people living alone. Goodwin, et al. demonstrate that these inter-
institutional partnerships not only mitigated the impacts of the
pandemic'’, but also created precedents for dealing with public
health emergencies in the future, highlighting the importance of
well-coordinated collaborative strategies in times of crisis.

The complexity of inter-organisational dynamics in care
for the elderly underlines the critical need for well-drawn
up strategies to overcome obstacles to collaboration. The
implementation of emerging technology, such as telemedicine,
was proven to be essential during the COVID-19 pandemic,
redefining the interaction between technology and healthcare.
These innovations, together with well-coordinated collaborative
strategies, not only mitigated the impacts of the pandemic but
also set precedents for future responses to public health crises.
To maximize the benefits of partnerships, it is necessary to
develop more effective communication protocols and invest in
continuous training for managers and care providers, to ensure
that the quality and continuity of care are maintained in all
circumstances.

Effective coordination and strategy are vital for successful
cooperation networks in the long-term care sector. Hsiao, et al.
stress that efficient integration of services is fundamental for a
user-centred approach'S, ensuring consistency, high quality and
efficient management. Communication is essential, not only
as an operational tool, but as a means to build consolidated,
long-lasting relations, promoting high performance cooperation
among the parties involved®.
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Different cooperation models can influence operational
effectiveness and results during public health crises'>*"**, Stewart,
et al. highlight that implementing effective management models
facilitates communication and coordination among the parties'®,
such as using information technology to coordinate care and
monitor residents’ health, besides holding regular meetings and
workshops to align strategies and share best practices.

Technology plays a crucial role in coordinating cooperation
networks, serving as a bridge for communication between the
entities involved. Using electronic health register systems can
significantly improve the exchange of information among health
professionals, residential entities and other partners, facilitating
an integrated approach to care for the elderly’®*. However,
inequalities in digital literacy and concerns about data security
are significant barriers®.

To improve coordination and strategy in cooperation
networks, there must be continuous focus on developing
competent leadership and evaluating management practices. A
solid basis for understanding and applying effective coordination
and management strategies in cooperation networks in the social
sector, focused on care for the elderly, is important in institutions’
dynamics.

2.3. Impact of cooperation on service quality

The impact of cooperation networks on the quality of
services provided is a central topic in managing health and
social care. Cooperation networks among different entities are
essential to improve old people’s health and well-being results,
being reflected in key quality indicators. The need for strategic
adaptations in response to changes in regulations and financing
underlines the importance of robust partnerships to maintain
sustainability.

Partnerships with health institutions are crucial for successful
initiatives to improve quality, creating standard protocols for
treating and managing chronic illness in long-term care contexts
and facilitating inter-institutional mobility and continuity of
care'®®, These networks operate in highly regulated fields,
highlighting the need for flexibility, effective inter-organisational
operating relations for resilient adaptation to reforms and to

ensure the continuity and quality of services®.

Some studies show that well-structured, efficiently managed
networks contribute significantly to raising service quality.
For example, Lisk, et al. conclude that the implementation
of integrated services and collaboration between health
and social work services results in lower hospitalization
rates and improvement in old people’s physical and mental
health indicators’. These networks provide a more holistic,
personalized approach to care, which is essential to respond to
the complex health requirements of old people. Cooperation
networks promote communication, as they facilitate learning
and the transfer of knowledge®, vital elements for continuous
improvement in the quality of care provided. Therefore,
cooperation networks have a major impact on service quality,
providing important guidelines for professionals and managers
in the sector and being fundamental in promoting more effective
and personalized care.

3. Methodology
3.1. Type of study and selection of cases

The methodological design of this study is based on a
qualitative approach and more specifically, the multiple case
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study method. Case studies allow in-depth analysis of the
specific dynamics among organisations and detailed examination
of the organisational and inter-organisational interactions in
real, complex contexts. Choosing the multiple case method was
particularly pertinent given its potential to reveal variations
and generate deeper insights into the strategic practices and
challenges faced by different organisations in a cooperation
network. This study focuses on four cases, i.e., four OPHs
involved in inter-organisational cooperation networks. This
design allowed comparison of the different cases, increasing
the robustness of the conclusions and facilitating identification
of emerging patterns and critical factors in the context of
cooperation networks.

The cases were chosen carefully, based on specific criteria
of convenience, relevance, accessibility and diversity, to ensure
the sample reflected different aspects of cooperation networks
formed by OPHs. This careful selection was essential not only
to ensure the sample reflected the complexity and variety of
cooperation networks in OPHs, but also to deepen understanding
of the specific dynamics and strategies of cooperation in different
organisational contexts. This sampling technique is appropriate
due to the flexibility it offers in exploratory studies, where access
and depth are priorities.

3.2. Gathering information

Data collection was meticulously planned and carried out
via semi-structured interviews with those in charge of OPHs
and documentary analysis. These techniques were fundamental
due to the need to understand the specific contexts and complex
interactions among the various network partners. This study was
guided by a pre-defined protocol developed from an exhaustive
review of the literature and the specific objectives of the
research, as recommended. The protocol was carefully drawn
up to ensure complete coverage of the emerging and relevant
topics, including an interview script dealing in detail with the key
topics identified in the literature. The interviews were structured
so as to address topics such as formation of the partnerships,
the perceived benefits and the challenges faced, in this way
providing broad understanding of the cooperation strategies
used. Participants were chosen due to their strategic position in
the organisation, in order to give a wide-ranging vision of the
operational and strategic dynamics of the cooperation networks
and how these influence the quality of services provided. (Table
1) characterises the OHPs selected, as well as the interviewee
profiles.

The OHPs analysed vary significantly in terms of capacity, from
small institutions with 22 and 25 users to a large one with 120
users. This variation indicates the different scales of operations
and the management models adopted by OPHs in the region
(Source: GEP, Social Charter).

3.3. Analysis and treatment of information

The data were subject to content analysis, which identified
patterns and formed a cohesive narrative (Baxter & Jack, 2008)
about the cooperation practices in the OPHs studied. This
thorough analysis facilitated interpretation of how cooperation
networks influence the quality of care and organisational
sustainability.

Each case (OPH) was analysed individually and jointly, to
identify patterns and variations in the cooperative practices, as
will be revealed in the results section. This process reflected the
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direct alignment with the research questions proposed, seeking
to explain how OPHs can optimize cooperation networks, in

Table 1: Characterisation of the sample.
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order to improve the quality of the services provided to old
people and the institutions’ operational efficiency.

OHP 1 OHP2 OHP 3 OHP 4
2 Date of interview 26/04/2024 02/05/2024 07/05/2024 08/05/2024
Form of interview Face-to-face Face-to-face Face-to-face Face-to-face
%S Gender Female Female Female Male
Age 40 40 34 86
:§ § Academic qualifications gleofiee in  Social &zilt(er in Social FD:f;ece) Lilr;ﬁSt;cial Work with Master in Degl"ee in Pharmacy
§ -§ Function Technical Director Technical Director Technical Director gr(;:;rl((iient of  the
g é Experience in the position | 14 18 6 40
- Founded 1999 ' 1992 . . 2006 o 1900/1?8.2
f‘_.; « ,5 (Foundation) (Religious Charity) | (Association) (Association)
g 5 g Number of residents 46 22 25 120
S % Z [ Number of employees | 48 23 31 96

Source: Own elaboration.

Documentary analysis (secondary sources) complemented
the interviews, improving the quality of the information obtained
and strengthening the validity and reliability of the study. The
data were treated with maximum confidentiality and analysed
rigorously, using appropriate methods to ensure the validity and
reliability of the results, according to practices recommended.
Rigorous compliance with ethical standards was a priority in the
study. Confidentiality was guaranteed and all participants gave
their informed consent, protecting those involved and ensuring
the integrity of the research process.

4. Results and Discussion

With a view to understanding the impact of the OPHs’
cooperation networks on the quality of care provided to their
elderly residents and based on content analysis of the interviews,
it was possible to identify some topics which will be presented
in this section.

4.1. Cooperation networks in OPHs

The empirical evidence shows the complex dynamics of
cooperation networks in OPHs, highlighting that this type
of organisation has been responding to the needs of an aging
population. To respond to these old people’s needs, the OPHs
studied here are involved in cooperation networks to improve
the quality of care and face operational and strategic challenges
in the long-term care sector. Indeed, the evidence extracted
from the interviews provides valuable empirical support for
the implementation of more effective, adaptable cooperation
strategies in the OPH context.

When the interviewees were asked about the main
organisations, firms and entities with which they cooperate,
Social Security was the institution recognised by all as the main
one, this relation being regarded as formal cooperation since the
organisations belong to the OPH network. From this perspective,
the network can be classified as vertical, since there is a hierarchy
and interdependence between them and a formal network, since
they are bound by contracts’’. However, OPH2 mentions ...
being responsible for the sustainability of the institution...”

The forms of cooperation established with Local Authorities,
Community Councils, collectives and suppliers are informal
networks, where convenience is the dominant factor and

relations are based on trust. A variety of objectives have led to
seeking cooperation networks. For OPH1, “obtaining the best
prices in the market...”; OPH2 “reducing costs and obtaining
products and services that would not be possible otherwise...”;
OPH3 “... ensuring professional work placements ...” and
OPH4 “... sharing doubts, difficulties and exchanging ideas...”.
With these existing partnerships, the aim is also to ensure more
human resources and tackle adverse economic conditions, as
mentioned'.

This study also shows the importance of inter-organisational
networks. One technical director underlined that: “collaboration
with local hospitals and health centres has been vital to improve
the service and respond in situations in the health context”
(OPH2). This type of cooperation, therefore, is crucial for the
sustainability of long-term care practices and agrees with studies
emphasizing the importance of networks for improved quality of
care, as demonstrated*’. This empirical evidence is also in line
with cooperation network theory?, which suggests collaboration
among organisations gives a better competitive position and
increases operational capacities.

4.2. Benefits, Challenges and Coordination strategies

The benefits of cooperation networks in these OPHs are
shown primarily in improved quality of care and in accessing
resources which they could not obtain otherwise. According to
one of the interviewees, “sharing resources and joint training
with other institutions has allowed continuous improvement
of our care practices, giving access to a greater number of
experiences and facilitating social insertion and interaction”
(OPH2). This idea is supported by OPH1 who stresses the
importance of cooperation networks for stimulating activities
and human resources. OPH3 also mentions the importance
of activities developed in coordination to “break the daily
routine”. This collaboration shows a vital inter-dependence that
transcends institutions’ individual limitations. Through these
interactions, OPHs can adopt new approaches, improve the
quality of services provided and respond more effectively to
their residents’ emerging needs’!>?, as well as sharing resources
and competences. As OPH2 says, “... collaboration with the
IEFP lets us obtain human resources with specific training,
which stimulates the learning process within the organisation.”
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The benefits identified during the interviews, such as sharing
resources and knowledge, are echoed in the literature, which
highlights operational efficiency and improved service provision
as direct results of cooperation networks. A clear example of this
is given by another manager: “sharing training and resources
with other institutions let us reduce costs significantly” (OPH2).
These statements corroborate studies such as Stewart, et al.,
who discuss how networks can lower costs and optimize service
provision',

However, the challenges associated with these cooperation
networks are also significant, above all concerning strategic and
operational alignment with partners. As one interviewee pointed
out, “keeping an effective channel of communication with so
many different partners requires a constant effort and it’s not
always easy to manage expectations, however, the positive side
outweighs the negative one” (OPH2). Different expectations
among collaborating entities were indicated as significant
barriers. OPH3 highlighted that “the difficulty in synchronizing
operational procedures with external partners occasionally leads
to delays in service delivery”. These challenges show that,
despite the clear benefits, effective management of partnerships
is crucial for successful interaction. That situation underlines
the complexity of harmonizing objectives and practices among
multiple entities.

The challenges mentioned, such as strategic alignment: “...
sometimes we get refusals, because it’s not the right moment or
they’re not available, sometimes there’s no answer to a simple
attempt to make contact” (OPH3), are often consistent with the
barriers identified in the literature. Kodner (2006) emphasizes
the need for effective management of stakeholders to overcome
those difficulties. Another interviewee says that “sometimes
we have to have capacity to adapt our relationship with the
partner... “ (OPH2). These factors of an operational nature can
hinder effective cooperation.

Summarising, the balance between benefits and challenges
is essential to form policies and practices that maximize the
positive impacts of cooperation networks in care for the elderly,
ensuring that OPHs are equipped to face the demands of an
increasingly aging population.

The strategies to ensure effective collaboration among the
OPHssstudied include regular meetings with partners, using digital
communication platforms and establishing clear protocols for the
exchange of information and services. One of the interviewees
said: “we use integrated management software (MySenior®),
which lets us keep all the partners in the field of health up to date
about residents’ needs and changes in daily operations” (OPH2).
Another said that “drawing up an annual activity plan, which
is discussed in weekly meetings, lets us coordinate activities
with some partners” (OPH1). These statements confirm that
implementation of regular communication and collaboration
platforms is essential to maintain the quality and continuity of
care provided to the elderly. As another interviewee says, “we
use monthly meetings and integrated management systems to
ensure that all partners are in line with our objectives” (OPH2).
OPH4 also mentions holding “monthly meetings, with sector
heads, the secretary, head of the nursing team, the head of
purchasing...”. These procedures are crucial to ensure that all
those involved are in tune and informed about operational needs
and changes.
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Standing out among the evidence obtained is the use of
social networks and information technology as an effective
strategy to increase the visibility of the activities carried out
and to encourage network partners’ active participation. As
mentioned by one interviewee, “social networks and information
technology give visibility to what is done, encouraging partners’
participation and families’ involvement” (OPH2). Strategies
to improve cooperation in OPHs, such as using technology,
facilitate communication and information sharing, as well
as effective coordination to integrate services. Hsiao, et al.
also underline the importance of technology in facilitating
efficient communication and improved care management'®.
Another interviewee explained: “We implemented a care home
management system that lets us keep everyone up to date about
users’ needs in real time” (OPH2).

These practices not only reinforce coordination among the
various OPHs involved in an inter-organisational cooperation
network, but also promote efficiency and the quality of services
provided. Using technological tools and holding regular
meetings are also fundamental strategies to overcome operational
challenges and ensure successful collaboration. In this
connection, Jatoba, et al.® highlight the importance of effective
communication among partners for a successful cooperation
network and Goodwin, et al.'’, during the COVID-19 pandemic,
showed that inter-institutional collaboration can significantly
improve the response to health crises. More recently, Yoon,
et al. also conclude that rapid adoption of technology allows
more efficient coordination of care”, highlighting cooperation
networks’ potential to innovate and improve the quality of
services. However, challenges such as strategic alignment and
managing expectations are still significant barriers to effective
cooperation’.

4.3. Impact of cooperation networks on the quality of services
for old people

The impact of OPHs’ cooperation networks on the quality
of services provided to old people is widely perceived as
beneficial, reflected by key indicators such as residents’
satisfaction, the time to respond to incidents and the frequency
of hospitalization. As stated by one of the managers interviewed:
“since we intensified cooperation with suppliers of material for
incontinence, we observe a reduction in the changes associated
with the nappies and an improvement in our residents’ general
health” (OPH3). For OPH2, “strategic partnerships with teaching
institutions gave the institution access to activity leaders and we
observe improvement in our users’ satisfaction and well-being”.
One interviewee also mentioned that “cooperation with local
pharmacies and health services allowed a faster, more effective
response in our users’ healthcare” (OPH1).

The results underline the effectiveness of cooperation
networks in improving operational efficiency and the quality
of care, confirming that “collaboration with local hospitals
and health centres has been vital in improving our service
and response in emergency situations” (OPH3). This strategic
integration not only facilitates access to specialized services
but also reinforces the response capacity in critical situations,
showing the need to maintain and expand these networks.

These statements reinforce the positive impact of cooperation
networks in improving the quality of services provided.



Mario JBF, et al.,

As defended by Stewart et al. (2013), effective cooperation
contributes to lower hospitalization rates and improved health
indicators.

OPH2 refers to the care home management system, which
“can improve records and the transmission of information and
also manage the user’s Individual Plan” and OPHI refers to
users’ Individual Plan as a way to measure the impact of multi-
disciplinary interventions. Through these interventions, OPHs
can adopt new approaches, improve the quality of services
provided and respond more effectively to needs arising among
their residents”'>*°. Moreover, the positive impact of coope-
ration networks on service quality is shown by users’ increa-
sed satisfaction and reduced hospitalization, corroborating
the arguments of Lisk, et al.>. The interview with the director
of another OPH illustrates this situation clearly: “We note a
significant improvement in our users’ satisfaction since we
intensified collaboration with local partners” (OPH3). This
can be explained through cooperation network theory, which
claims that inter-dependence among organisations promotes
innovation and operational efficiency”!’. Furthermore, recent
studies'' corroborate that cooperation among organisations can
reduce costs and optimize processes. Cooperation networks can
ensure continuity and the quality of care in OPHs. As Kodner
concludes, effective integration of health and social services
is fundamental to overcome fragmentation of care’ and recent
studies'® suggest that standardized management of chronic
conditions can prevent re-hospitalization, showing the need for
continuous collaborative practices.

Summarising, these results underline the strategic importance
of cooperation networks in OPHs, showing how this type of
effective collaboration with different stakeholders not only
improves operational indicators but also raises users’ perception
of the quality of care.

5. Future and Improvements

In the prospective analysis of cooperation networks in the four
OPHs studied here, the participants highlighted the urgent need
to improve and expand the existing networks, with a particular
emphasis on incorporating technology. This trend is shown by
the interest in increasing the use of technological solutions, as
indicated by the manager of OPH2: “We want to explore more
technological partnerships to improve remote monitoring of
residents, which we believe will improve our response capacity
even more”, an opinion shared by OPH3. The interviewee from
OPHI1 underlines “... being alert to the new vision of old people,
more directed towards technology, looking to the future...”.

The interviewees also say that the inter-institutional
collaboration network must be expanded, joining resources
and sharing knowledge. As mentioned by one interviewee, it
is “important to increase the cooperation network, optimize
communication with Social Security” (OPHI1). OPH2 says
that “the focus must be on joint working between institutions
and sharing human and material resources, mediated by
local authorities and community councils; working in inter-
institutional networks should join resources and share resources”
(OPH2). From a more economic perspective, OPH4 stresses
“underfinancing institutions, alerting to the poverty of users,
whose pensions are very low and the money really isn’t enough”.
From the above, the interviewees are optimistic about the future
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of cooperation networks, concentrating especially on innovation
and technological adaptation to face emerging challenges and
satisfy the needs of an aging population, despite economic
difficulties. The recommendations for future improvements,
such as integrating more advanced technology and developing
new strategic partnerships are echoed in the guidelines in
the literature. These guidelines underline the importance of
continuous innovation in management and care practices,
as discussed in several recent studies on the subject’®*®. The

involvement of residents’ families is also important?.

The evidence also reveals specific areas for developing
and expanding cooperation networks, with a special focus on
adopting advanced technology. This vision agrees with current
trends in managing care for old people, as mentioned by Yoon,
et al.?’. These authors highlight the growing applicability of
telemedicine and digital platforms in effective care management.

These perspectives and plans for integration of new
technology reflect a pro-active, adaptive path that OPHs are
willing to follow, aiming not only for immediate improvement
of the services provided, but also long-term sustainability and
effectiveness in caring for old people’s needs. The emphasis on
technological innovation and strategic collaboration is crucial to
ensure that OPHs can respond efficiently to emerging challenges
and the growing expectations of a rapidly aging society.

5.1. Proposal of an integrative framework

From the empirical evidence obtained, an integrative
framework is proposed (Figure 1) to address and understand the
complex dynamics of cooperation and in OPHs. This framework
provides a structure to allow analysis and optimization of inter-
organisational cooperation in OPHs.

Structure of cooperation networks
Formal and informal partnegships »
.ﬂlterconnecﬁvity and interd¢pendence b

+---- --}‘E Challenges /

-
Mitigation E
Lo Sr:rateg;c || DIT I
alignment | ] N
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Technology & /| Quality 4
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Telemedicine & Continuous
Remote assistance feedback
Information systems X

Figure 1: Integrative Framework for Cooperation Networks in
OPHs.

This integrative framework was developed to give wide-
ranging understanding of the dynamics of cooperation in OPHs
and was projected to explore and optimize cooperation strategies,
aiming to improve operational efficiency and the quality of care
provided to residents/old people.

It addresses the types of partnerships OPHs can form,
including formal contracts with health suppliers and informal
collaboration with community associations. These partnerships
are essential for the share of resources and services. Management
and coordination of cooperation networks involve the use of
digital platforms and regular meetings to ensure that all parties
are aligned and informed. Furthermore, it is necessary to develop
leadership competences, implementing collaborative strategies
to manage partnerships effectively.

In the area of technology and innovation, the study highlights
the implementation of electronic health management systems to
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monitor and share information about residents, as well as using
telemedicine technology to monitor continuously and respond
rapidly to residents’ needs. Among the challenges and mitigation
strategies is harmonization of the objectives of the entities
involved to ensure effective cooperation and development of
strategies to solve conflicts arising among partners.

The impact of cooperation on service quality is measured by
indicators such as residents’ satisfaction, reduced hospitalization
and response times to incidents. Therefore, including feedback
from residents and their families is essential for continuous
improvement of services.

This framework not only confirms the relevance of
cooperation networks documented in the literature, but also
provides a practical, contextualized vision for the OPH sector.
The model shows how cooperation can directly improve old
people’s quality of life, suggesting that the implementation of
strategies based on evidence can lead to significant improvement
in the quality and effectiveness of care provided.

6. Conclusions and Implications

This study explored the importance of cooperation networks
in OPHs, highlighting how these networks improve operational
efficiency and the quality of care provided to the elderly. The
empirical evidence obtained confirms that inter-organisational
partnerships facilitate access to critical resources and shared
specialization, promoting a culture of continuous improvement
and mutual learning. These benefits are especially significant in
the context of an aging population and more demand for long-
term care, where OPHs face increasing challenges related to
sustainability and service quality. Moreover, the study indicated
the complexity of the challenges faced by OPHs, including the
need for strategic alignment of different organisations with a
variety of missions and capacities. Rising to these challenges
is therefore a valuable opportunity to strengthen institutional
capacities and promote effective integration of care.

This study also led to the conclusion that the OPHs involved
in cooperation networks with health and social entities and
suppliers improve the quality of care and increase their
operational efficiency.

6.1. Theoretical and practical contributions

Concerning theory, this study advances knowledge about
how cooperation networks in OPHs can be structured and
managed to maximize the benefits for providers and beneficiaries
of care. The guidelines contained in the framework proposed
allow implementation of strategies that can lead to significant
improvements in the quality and effectiveness of care. Therefore,
this study is also relevant for policy-makers, OPH managers and
the academic community. In addition, it confirms many of the
principles of cooperation network theory and sets the path for
new research on this topic.

Regarding practical implications for OPH management, this
study confirms the need for collaborative strategies that consider
both structural and cultural factors. It emphasizes the importance
of a holistic approach for integration of service provision and
shows how cooperation networks can be optimized to serve
the needs of old people in various contexts. Here, cooperation
networks need personalized, adaptive management to overcome
barriers and maximize their effectiveness.
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For OPH managers, the indication is that a cooperation
strategy can influence their organisations’ internal management,
since collaborative practices can stimulate internal changes
in policies and procedures. That influence of cooperation on
organisations’ internal changes can be explained by the need to
align internal practices with collaborative partners’ expectations
and standards. Therefore, this study suggests that cooperation
not only improves OPHs’ external response capacity, but also
promotes a culture of excellence and continuous adaptation to
emerging standards in care and management. These contributions
are fundamental to guide future improvements and ensure that
cooperation strategies are implemented effectively, maximizing
the benefits for both users and the institutions involved.

The nature and success of cooperation networks can have
a significant influence on future policies regarding care for the
elderly. Policies that encourage formal and informal partnerships
between OPHs and health entities can be crucial. Reinforcing
such policies could solve the main challenges faced by OPHs
when collaborating with other organisations or firms. In addition,
those in charge of this type of organisation should adopt effective
coordination strategies and innovation in care practices.

Finally, the study provides valuable insights for policy-
makers, OPH managers and the academic community, suggesting
that the implementation of strategies based on evidence can lead
to significant benefits in the quality and effectiveness of care.
These contributions are crucial to orient future improvements and
ensure that cooperation strategies are implemented effectively to
maximize the benefits for users and the institutions involved.

6.2. Limitations and future agenda

In carrying out this study, various limitations were identified,
having an impact on the extent and depth of the research. The
choice of semi-structured interviews with the technical directors
ofthe OPHs, despite generating valuable insights, was based on a
sample of convenience, which limits generalization of the results
obtained. In addition, the analysis of qualitative data presents
unique challenges, such as the researcher’s interpretation and
bias. Another limitation was depending on the interviewees’
capacity to articulate, which can vary significantly. Therefore,
concerning methodology, future research could adopt a mixed
approach for broader understanding of the network dynamics,
combining qualitative and quantitative methods.

Another limitation concerns the focus on a specific geographic
region, which may not reflect national or international variations
in OPH management. Therefore, research in other regions of
Portugal or international comparative analyses are necessary to
confirm the applicability of the results in different geographic
and cultural contexts.

The impact of emerging technology, such as telemedicine, on
OPHSs’ cooperation networks merits future research. Longitudinal
studies to accompany the long-term effects of cooperation
networks are also necessary. Incorporating dynamic network
theories would give deeper understanding of interactions over
time.

Innovative management models that facilitate effective
cooperation should also be explored and extending the range
of stakeholders involved in cooperation networks to include
families and health professionals will help to gain a more holistic
perspective.
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The development of predictive models integrating socio-
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Finally, according to the topics identified and explored from

economic, demographic and operational variables would be the evidence found here, (Table 2) summarises possible future
valuable in order to predict the success of cooperation strategies lines of research on each topic.
and help strategic decision-making in OPHs.

Table 2: Future lines of research.

Cooperation Networks

Expansion of Inter-Organisational Networks: Study how expansion of inter-organisational networks can be optimized to include
more strategic partners, such as hospitals, universities and community organisations and how these networks influence OPHs’
operations and sustainability.

Models of International Cooperation: Investigate how models of international cooperation between OPHs in different countries
can be formulated and what impacts they have on innovation and sharing best practices.

Benefits, Challenges and Co-
ordination Strategies

Comparative Analysis of Benefits: Make comparative studies to quantify the specific benefits of cooperation networks, such as
improved operational efficiency and identify the factors that maximize those benefits.

Conflict Management and Operational Challenges: Develop effective strategies for conflict management within cooperation
networks and explore how operational challenges are perceived and managed by the different parties involved.

Coordination Technology: Research the role of new technology in coordinating cooperation networks, particularly the use of
communication and data-management platforms and how they can be implemented better in OPHs.

Development of Leadership Competences: Focus on developing leadership competences in OPH managers in order to improve
inter-organisational coordination and the implementation of collaborative strategies.

Impact of Cooperation on
Service Quality

Measuring Results based on Evidence: Based on evidence, implement and test result measurements to assess the impact of
cooperation networks on the quality of services provided, focusing on indicators such as residents’ satisfaction and reduced
hospitalization.

Long-Term Studies: Carry out long-term studies to monitor and assess the continuous impact of cooperation networks on the
quality of care and old people’s quality of life.

Future and Improvements

Innovation in Long-Term Care Services: Investigate how innovations, especially those related to assisted technology and artifi-
cial intelligence, can be integrated in OPH operations in order to improve the efficiency and personalization of care.
Sustainability and Business Models: Develop sustainable business models that take advantage of cooperation networks to im-

prove OPHs’ financial viability, considering variables such as demographic change and public health policies.
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