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Abstract
Purpose – The purpose of this paper is to examine various aspects related to inter-organizational
cooperation and how this phenomenon can be applied to healthcare institutions.
Design/methodology/approach – To fulfil the aim, a qualitative investigation was adopted,
focussing on the relationship between public hospital and a higher education institution in Portugal.
Practical implications – The study supports health managers and higher education leaders, and
other stakeholders involved inter-organizational cooperation drawing up strategies and understanding
inter-organizational cooperation’s impact at the regional level.
Originality/value – One contribution is to help fill a gap regarding the empirical research
surrounding cooperation between organizations, especially in the health sector, where scientific studies
are scarce. It also provides new insights by applying competence-based theory to analyze different
approaches to hospital cooperation, which has received scant attention in the health sector.
Keywords Networking, Leadership, Learning, Management, Partnership, Networks
Paper type Case study

Introduction
Today’s competitive environment means managers must focus on their central capacities
(Trkman and Desouza, 2011; Pires and Machado Neto, 2012). Most managers should
therefore participate in cooperative relationships to sustain their principal services
(Misener and Doherty, 2012). Fundamental changes in external environments make it is
difficult for them to compete alone successfully (Yu and Chen, 2013). By providing
managers with internal and external development support and collective synergies
(Trkman and Desouza, 2011), inter-organizational cooperation is seen as a strategy to
achieve competitive advantages and a vehicle to strengthen an organizations’ survival
and growth in turbulent environments (Peci, 1999; McSweeney-Feld et al., 2010).

As managers become more dependent on cooperation, it becomes clear this strategy
is more than just a vehicle to acquire material, resources or operational logistics
(Trkman and Desouza, 2011). Inter-organizational cooperation is seen as a mechanism
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to acquire knowledge-based resources and capacities, and allows joint actions and
resource transaction to achieve mutual objectives (Rusko, 2011). Therefore, resource-based
theory has been a dominant perspective in inter-organizational cooperation and has
been used extensively to explore relationships (Bazzoli et al., 2000). According to this
theory, managers are dependent on their task environment for inputs that are essential
since managers cannot internally generate all the necessary resources, they collaborate
with managers in other organizations to obtain them (Pfeffer and Salancik, 1978).
However, in this study we use competence-based theory (Hamel and Prahalad, 1994;
Sanchez et al., 1996; Teece et al., 1997; Freiling, 2004) – a promising approach to sustaining
competitive advantage and as a dominant theoretical framework to understand
inter-organizational cooperation. Compared with the resource-based view, the competence
perspective offers new conceptual dimension, which captures more completely the complex
and dynamic interplay between assets, resources and competences (Sanchez, 2001).

During the past decade, managers in various industries have increasingly turned to
inter-organizational cooperation to enhance their competitive advantage, including service-
based industries (Yu and Chen, 2013). In this context, health organizations, as institutions
belonging to a market competing for the best healthcare and technological innovation
(Franco and Duarte, 2012), are no exception and need to maintain their position in the
market while needing to grow. Intensified competition continues to stimulate collaborative
arrangements among healthcare managers (Mascia et al., 2012; Peng and Bourne, 2009).

In many countries, mounting health-system threats and pressure and slow financial
growth culminate in a situation where managers are forced to increase their efficiency
to maintain satisfactory healthcare without sacrificing healthcare quality (Franco and
Duarte, 2012). Innovation, with recourse to technological advances, new strategies or
new premises, is an important aspect that can increase value and efficiency (Bernardo
et al., 2012). Internal growth requires investment in strategic areas, internal re-structuring
and reorganization, quality in dealing with the public, developing new treatment methods,
modernizing equipment and strengthening internal know-how, etc. All these can be costly
and risky as they may not generate immediate returns (Feitosa, 2002). Thus, hospital
managers can obtain valuable resources, such as financial, human capital and
managerial expertise, through collaboration with other institutes (Bazzoli et al., 2000)
and therefore reduce their dependence on external factors. Additionally, costs,
resources and skills can be shared among different parties, as can the opportunity to
reach the market (Yu and Chen, 2013).

Health service managers worldwide are increasing their cooperation within their
institutional environments (Mascia et al., 2012). In these circumstances, despite recognizing
inter-organizational cooperation in healthcare contexts, there are few theoretical or
empirical studies (Franco and Duarte, 2012). Except for Lehoux et al. (2003), few studies
analyze inter-organizational cooperation in service-based industries, particularly
collaboration between health organizations (Yu and Chen, 2013). How collaborative
arrangements improve community health organizations remains unanswered. Prior
studies have not reached a consensus regarding collaborative relationships between
hospitals and higher education institutions. Owing to insufficient studies on cooperation
between hospitals and university healthcare training, our main contribution is to fill gaps
in the research. The aim is to determine the motives that lead to hospital-university
cooperation, the benefits drawn from that cooperation and its limits. We reveal how
inter-organizational cooperation is an important mechanism for community health
organizations and its role in regional development. To achieve this purpose, based on
a qualitative investigation, we studied cooperative relationships between Portugal’s
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Cova da Beira Hospitals (CHCB) and the University of Beira Interior, Faculty of Health
Sciences (FCS-UBI).

Theoretical background
Inter-organizational cooperation
Different definitions and different forms, such as strategic alliances, partnerships or
networks are found (Parmigiani and Rivera-Santos, 2011). However, inter-organizational
relationships are understood to be network-like arrangements based on relational
communications that require a reciprocal exchange of resources (Parmigiani and
Rivera-Santos, 2011; Powell, 1990). According to the resource-based perspective
(Barney, 1991, 2001), only those resources that are valuable, rare, impossible to imitate
perfectly and not substitutable, lead to a competitive advantage (Wernerfelt, 1984;
Barney, 1991). Resources include “all assets, capabilities, organizational processes, firm
attributes, information, and knowledge” (Daft, 1983, p. 23). Competence-based theory
(Hamel and Prahalad, 1994; Sanchez et al., 1996; Teece et al., 1997; Freiling, 2004)
became a perspective independent from resource-based views. Organization-specific
competences do not necessarily refer to internal resources; its logic acknowledges open
boundaries (Madhok, 2002); i.e., sustaining competitive advantages often rests on
organization network/cooperation and blending capabilities with partner organizations
(Lorenzobi and Lipparini, 1999). Therefore, competence-based theory takes a competitive
advantage relational view (Dyer and Singh, 1998).

Cooperation in administration studies have developed consistently from the 1980s
(Nhoria and Eccles, 1992). Since then, managers have become aware that their operations
are more efficient when they are connected through a cooperative relationship, creating
interdependence with other individuals and/or organizations. Inter-organizational
cooperation benefits have been widely documented in the literature, including increased
environmental adaptations (Uzzi, 1997), creating competitive advantage (McEvily and
Zaheer, 1999), access to critical resources (Gulati, 1999), expanded market power (Thorelli,
1986), cost sharing (Hagedoorn, 1993), risk reduction (Ohmae, 1989) and improved
flexibility (Powell et al., 1996). Grandori and Soda (1995) also made important points about
cooperative relationships, demonstrating that it is possible to identify economic and social
aspects that are fundamental variables influencing these relationships. Castells (2000)
states that in the last two decades, transformations have occurred in social relationships.
This change forms the social vision cooperation, where Castells (2000) demonstrates that
society is characterized by the structure that seeks connections, constructs information on
individual and developing cultural characteristics, which is repeated and re-organized
in the various sub-connections. Building strong ties between member organizations can
reduce monitoring and integration costs. Besides, cooperative relationships facilitate rapid
and accurate transfer of critical information that improves cost-efficiency (Lega, 2005;
Rosko and Proença, 2005).

According to Marchi and Wittmann (2007), the relationship between cooperating
organizations is a decisive factor for the union’s success as it determines cooperative
functioning. Good internal connections between agents can improve the information flow
and promote strong cohesion between partners. That cohesion can diminish the risks
associated with transactions, facilitate trust and promote cooperation. Bernardo et al.
(2012) argue that cooperative relationships attain a critical mass, reach new markets,
balance each partner’s special resources and gain new competences through
organizational learning. According to Salge and Vera (2009) and Bernardo et al.
(2012), cooperation allows greater specialization in interconnected institutions, which
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transfers knowledge and increases diversity. For Peci (1999), managers that choose to
cooperate should be prepared for significant changes in business management. Managers
have to learn to speak about trust, since partnership is the main characteristic.

Several studies on transaction cost theory identified trusting relationships as the
key factor in determining inter-organizational cooperation (Mjoen and Tallman, 1997).
Heide and John (1990) argue that trust can replace or supplement control mechanisms
to guarantee mutually beneficial exchanges. Previous research also shows that when
there is trust, the relationship is better able to oppose environmental uncertainties,
volatility and cope with organizational changes (Zaheer and Venkatraman, 1995).
Additionally, trust can improve communication between partners and thus increase
information flow, which has a positive impact on inter-organizational cooperation
(Zaheer et al., 1998).

Cooperation within healthcare institutions
Over time, an increasingly saturated market has been seen in health organizations and
healthcare provision, which lead to adopting different positions so that organizations
can survive, maintain operations and achieve user satisfaction. Generally, much
organizational development can be attributed to these changes. As access to critical
resources is threatened and new challenges are presented to health service providers,
managers seek to increase their advantages and reduce their uncertainty about the
environment by banding together (Mascia et al., 2012; Peng and Bourne, 2009).
Since the early 1990s, several reforms have been introduced into Portuguese healthcare
to stimulate competition among hospitals. These reforms significantly reduced hospital
stay and thereby increased the interdependence between hospitals and other institutions.
Technological progress, market integration and improved service quality also feature.
These factors have forced healthcare organizations to concentrate their efforts on
specializing, improving care quality and training and also banking on differentiation and
research through innovation in services and/or in their organizational environment’s
internal and external processes. With a constantly ageing population, society faces
problems, particularly resource shortages to ensure a good quality of life for everyone
from a social and health view point. Therefore, evolving organizational formats lead to
organizations coming closer together with strengthened relationships. Staff connected by
cooperative relationships work together continually rather than sporadically (Brass and
Marlene, 1993; Franco and Duarte, 2012).

Reorganized health services and new social policies intensify the need for innovative
and differentiated responses. Consequently, health sector managers and policy-makers
are considering new organizational forms (Franco and Duarte, 2012) such as cooperation,
aiming to provide services to the elderly in particular (Franco and Duarte, 2012).
These inter-organizational forms are characterized by an easy relationship between
organizations, structured to attain long-term objectives, which could not be achieved by
a single organization. In a study conducted within Taiwanese hospitals, Chu and Chiang
(2013) found hospital managers involved in inter-organizational relationships while
retaining their autonomy could improve their efficiency. Cooperation between
organizations has been on the academic agenda for many years (Franco and Duarte,
2012), but gained attention as organizations become complex, international and generally
more diversified. Franco and Duarte (2012) point out that to complete their highly complex
and often inter-related tasks, health service mangers seek partners who can advise,
provide information and support. Managers entering into inter-organizational cooperation
to gain economies of scale and scope, enhance acquisition and retain key resources,
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expand their revenue and services, increase their influence and improve their market
position (Zuckerman and D’Aunno, 1990).

Hospitals can obtain valuable resources, such as financial and human capital, and
managerial expertise, through collaboration with other organizations (Bazzoli et al., 2000)
and therefore reduce their dependence on external factors. Education or technology
graduates, personal and organizational knowledge and skills, investment in public
policies, in coordinated actions defining their individual and collective action
in the health sector, are factors leading to cooperative arrangements. Following
a competence-based perspective (Hamel and Prahalad, 1994; Teece et al., 1997;
Freiling, 2004), such relationships give hospital managers a competitive advantage.
Previous research indicates that such collaborations aimed at facilitating information
flow, improving competences and other resources are prerequisites for achieving
high quality care ( Jenkinson et al., 2002; Ommen et al., 2007).

Creating inter-organizational cooperation is clearly a matter related to collective
security and institutional survival, more than attaining better economic performance
(Song, 1995). This demonstrates two important aspects in the health sector; i.e., resource
shortage and sharing competences can be among the main reasons why managers
cooperate. Franco and Barbeira (2009) and Franco and Duarte (2012) examined the
relationship between organizations and its impact on knowledge and competency sharing,
namely in hospital and higher education organizations, but there is a need for deeper
knowledge about this relationship between these organizations with particular
characteristics. Relationships between hospitals and other institutions, such as
universities, therefore, appear to be determined by both an information and a relational
dimension with both contributing equally to their success (Ommen et al., 2007).

Methods
We adopted a qualitative research approach, which is the most appropriate way to
investigate inter-organizational cooperation. Qualitative research is exploratory; i.e.,
encouraging actors to think freely about some topic. This approach has subjective
aspects and reaches motivations that are not explicit, or even conscious, spontaneously
(Yin, 2009). This method is used when the intention is to perceive and understand
a question and open it up to interpretation. It is inductive research; i.e., the researcher
develops concepts, ideas and understandings from data patterns, rather than collecting
data to confirm pre-conceived theories, hypotheses and models (Cavalcante and
Dantas, 2006). Qualitative approach should use case study methods (Patton, 1990;
Yin, 2009), which offers a suitable mechanism for exploring, in depth, areas that have
little well-developed theory and this value has been demonstrated in the social
sciences, particularly in relation to cooperation between organizations linked to the
health sector. Historical case studies are an effective mechanism for developing
theory (Eisenhardt, 1989).

Case selection
The two organizations selected for this study were Cova da Beira Hospitals (CHCB) and
the Faculty of Health Sciences at the University of Beira Interior (FCS-UBI), both
situated in Portugal. Two hospitals (Covilhã and Fundão) and the Department of
Psychiatry and Mental Health form CHCB. They are university hospitals, built on land
belonging to the FCS-UBI designed to initiate cooperation, which is the study’s target.
In turn, FCS-UBI was born from the need for a qualitative leap in developing human
resources in health domains, which motivated the government to approve two more

197

Inter-
organizational

cooperation



medical faculties in Portugal. From the outset, however, it was established that project
applications would have to present major alterations to the medical curriculum, thereby
allowing medical teaching to be renewed in the country. According to this ruling,
University of Beira Interior managers accepted this challenge and proposed an innovative
project for a degree in medicine, a project that was approved by the council of ministers
resolution no. 140/98, 4th December. This proposed developing innovative training
models, marked by high quality scientific, pedagogical and practical standards, where
articulation within healthcare provision would be ensured by a different and innovative
organizational model. Cooperation was therefore created between two organizations.
The way CHCB and FCS-UBI managers created this partnership became unique in the
region, since through its influence and reputation, it has implications for students in
the health institution and in their personal and academic preparation.

Data-collection
Considering our objectives, the data collection process involved interviews,
questionnaires, reviewing published histories and internal organizational reports.
Multiple data sources and the subsequent ability to examine case studies provide
triangulation (Bryman and Bell, 2003). As stated by Yin (2009), adopting various sources
is relevant, as it increases case study construct validity and reliability. Face-to-face,
in-depth interviews were conducted with two informants from the organizations involved
in developing and managing inter-organizational cooperation. A semi-structured interview
guide (Minichiello et al., 2008) helped participants reflect on the history, benefits and
challenges following the CHCB and FCS-UBI partnership. This standard semi-structured
questionnaire covered the research objectives. It acted only as an interview guide and
was not directly administered to the respondents. Interviews were digitally recorded
and transcribed. They covered organizational cooperation, what influenced its activities,
its overall impact and governance. The interviews took place over two-months (May to
June 2012) and lasted around 90 minutes. A questionnaire was distributed to FCS-UBI
students to understand how the FCS-CHCB cooperation contributes to student
experience, particularly their learning and the course’s evolution. Various questions
related to inter-organizational cooperation to determine, among other aspects, student
knowledge about this cooperative relationship and about CHCB and their opinion on
the benefits. The questionnaire was sent to 829 students on the FCS medicine course
and 86 responses were obtained.

Data organization and analysis
To study the motives, benefits and relationships following inter-organizational
cooperation (case study), we:

(1) Established personal contact with staff in selected organizations (face-to-face
and telephone). Contact was made with those in charge and with the respective
administrators to arrange interviews and distribute the questionnaires to
FCS-UBI students in 2012.

(2) Interviewed the CHCB and FCS-UBI Presidents.

(3) Made questionnaires available online through a survey site open to FCS
medical students. These were publicized by faculty staff and by e-mail contact.

(4) Analyzed data using content analysis (Bardin, 2004) and the historical case
analysis technique (Superfine, 2009).
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Case study findings
Interviews with organization heads
We intended to assess the motives, benefits and limits for each institution involved in
cooperation between the FCS-UBI and CHCB. We collected data and opinions from
those involved in this process in both organizations.

FCS-CHCB cooperation – motives and benefits
The motives that lead to forming cooperative relationships between organizations are
various and analysis is subjective, but there seems to be consensus around aspects
associated with increased competitive advantage, sharing knowledge and resources
and reducing investment costs. According to Bernardo et al. (2012), cooperation is a
partnership between two organizations linked by similar or complementary activities
that decide to share their resources to attain a common objective. It is also defined as
any formal agreement between two or more organizations aiming for joint cooperation
who share advantages and risks. Concerning the cooperative relationship in
CHCB-FCS, the FCS President agrees with this idea, stating that:

[…] the existence of this collaboration is crucial. Less and less, we, as institutions, manage to
survive on our own. So it is increasingly necessary to look outside. This allows maximization
of each institution’s resources, the creation of new synergies, often the creation of new ideas,
and therefore generating new potential. Without a shadow of a doubt, it isn’t something that
can merely be considered important, it is crucial, and I think that without this type of
interaction, institutions end up stagnating.

Among the benefits commonly drawn from cooperation between health institutions is
effectively using investment and increased specialization (Bravo et al., 2012), sharing
medical information and healthcare services (Bernardo et al., 2012), making it possible to
provide more services to the population generally and the elderly in particular (Franco and
Duarte, 2012) and also possibly accessing additional resources through collective purchase
and staff agreements. Chu and Chiang (2013) underline these issues and the financial
cooperation in hospitals, stating that this strategy can reduce costs and increase medical
technology by sharing information. The CHCB President stresses that “a public hospital
doesn’t seek profit, since its shareholder is the State,” but admits that the financial aspect has
some weight in seeking cooperative relationships: “we look for financial balance, at the same
time continuing to invest in new solutions,” giving us to understand that for the interviewee,
despite not being the main reason for creating the cooperation, the financial benefits it
brings exist and should be taken into consideration. The CHCB interviewee confirms some
service quality benefits derived from the FCS-CHCB cooperation. He states that cooperation:

[…] allows development in the field of service provision, which means the hospital can have
more areas of activity and greater benefits from the point of view of production […] the
population benefits because in recent years it has been possible to bring more health
professionals to the region, an aspect in which the existence here of the FCS has a
fundamental role, both in quantity and quality, because there’s more, and because people with
more specialization came here, some with academic distinctions. This means we can provide
the population with more and better services.

In turn, the FCS President claims that:

[…] cooperation has allowed CHCB and FCS to help each other mutually, principally in areas
such as teaching and research and this represents an incentive to scientific research, requiring
permanent and constant up-dating and instigating new challenges.
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This interviewee also points out that an identical situation is observed in similar
partnerships abroad: “this also happens with hospitals abroad, and we visited some
of them, where new Medicine Faculties or Health Science Faculties were created.”
When sharing staff and competences, the hospital director states this is:

[…] a very close relationship, which is reflected not just in teaching, because we have lecturers
with clinical origins who come to give classes or tutorials or seminars or participate in our
teaching in terms of skills and technical matters and decisions here in the faculty, but we also
have our own lecturers who collaborate in clinical terms with the hospital, in appointments,
in nursing, in the day hospital, in surgery, etc.

Reiterating that it is “an extremely close partnership.” Also highlighted are the joint
initiatives, “with many of them involving interaction between the institutions, and
many others are directed at the community, because it is essential to contribute to the
community. Additionally, we have partnerships that concern the internationalization of
both institutions.” For example, CHCB has a partnership with the Sanitary Standards
Agency in Andalusia (Spain) accrediting competences and a protocol with Siemens for
technology development. The FCS managers have formed partnerships in projects
in the health domain with the Military-Technical Institute (Luanda, Angola) and the
University of Extremadura (Badajoz, Spain). The CHCB President also emphasizes
the benefits for FCS lecturers:

[…] this relationship allows lecturers to participate in an area, in this case teaching, to which
we are always motivated, to continuously improve knowledge, from the need to keep up to
date, to be able to share our knowledge with other very differentiated specialists and in this
way enter a process of synergy through teamwork and also an emotional gain, from the
atmosphere experienced.

In this connection, the FCS leader also agrees with the idea that:

[…] the bonus lies more in the human domain and in the results of research rather than in the
financial sphere, due to being public institutions whose objective is not profit.

The CHCB President agrees that financial aspects are not among the main reasons for
cooperation between public hospitals:

[…] in the financial aspect, there are also advantages. They bring more guarantees in
processes of hiring and payments, and new perspectives for investment projects with
guaranteed return.

And that cooperation:

[…] allowed development in the area of service provision, meaning that the hospital could
have more areas of activity and greater benefit from the point of view of production.

The CHCB President also highlights cooperation for the region’s economic
development, saying that it:

[…] allowed the development and growth of the region’s health institutions, which brings
advantages of an economic order.

So it can be argued that, despite the consensus between the two interviewees/partners
that the financial question is secondary, there seem to be some economic-financial
advantages obtained from the cooperation, namely research and for the region where
the institutions are located, in this case Beira Interior. Both interviewees agree with the
literature underlining aspects such as sharing resources, human or other, the possibility of
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new research projects and improved service quality provided and the conditions offered to
professionals at both CHCB and FCS. As emphasized by the FCS President:

[…] this collaboration also brings benefits to lecturers, in that collaborators from both
institutions can access libraries and other services, which each institution offers to the people
involved in this joint articulation.

FCS-CHCB cooperation limits
According to Song (1995), two cooperation structures have been developed in the
hospital sector: contractual cooperation, where there is no particular administrative
structure and joint societies with a well-defined administrative assembly. The former is
widely adopted in cooperation between hospitals and doctors, whereas the latter
prevails in cooperation between two or more organizations. The CHCB-FCS cooperation
project is a contractual relationship which, as the CHCB President reveals:

[…] began formally in 2000, with publication of the articulation protocol signed by the two
institutions and validated by the government. However, it had begun earlier, since the whole
FCS development process was accompanied by CHCB.

And refers to the region where the hospital is located, which according to the FCS leader is
part of what was defined many years ago as the Health Outstation of the University of
Beira Interior. Therefore, constructing the FCS building in the same geographical area an
idea developed a long time ago by UBI managers and later with local authority and CHCB
managers. The hospital leader also stressed the link between FCS and health organizations,
including CHCB and the nearest hospitals and some health centers in the region:

[…] this being a Faculty of Health Sciences, that besides Medicine covers Pharmaceutical
Sciences, Optometry, Bio-medical Sciences, all of them courses in the area of health sciences, it
is crucial that besides the links we have with other faculties and institutions, we also liaise
with health institutions. From that point of view, our links to hospitals and health institutions
are crucial and this ends up providing a bonus for the institutions themselves, for us, for our
students and lecturers.

On the relationship between FCS and CHCB, the President of FCS-UBI states it is:

[…] a very special relationship, not only due to the proximity, but also from the fact that the
people who have been in charge of the projects, from both the faculty and the hospital,
have almost always been in harmony. Everyone that has been in charge has been in the
Commission for Establishing the Faculty or linked to consultants and share the idea of
the faculty’s educational project.

Another essential aspect is the staff exchange between FCS and CHCB, emphasized by
the FCS President. He underlines foreign student and clinicians roles at CHCB:

[…] through the Faculty, since some of them will do work placement in the hospital, with our
own lecturers but not just that, we manage to extend the scope, and so some clinicians who
come to do work placement in the hospital can certainly benefit from part of the work
placement here (in FCS), namely in our research centre for health sciences.

The FCS President also mentioned the Beira Interior Health Outstation, which connects
the region’s main hospital units and health centers, explaining that its main objective is:

[…] conceptualization of the whole Beira Interior area, because only in this way will there be
a health outstation, with all those involved in this region, as well as all its hospital institutions
and main health centres, which already liaise with the faculty.
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And explaining that the region thereby acquires:

[…] dynamics that will maximize the possibility of making the region more attractive for
young doctors who may come here, and creating capacities for certain hospital departments,
because this will imply the redistribution of certain hospital units.

The hospital leader states:

[…] from the point of view of the design and organization of health institutions supporting the
University, from the outset it was established that this faculty would liaise with CHCB, with
its hospitals.

The FCS role in the Beira Interior Health Outstation project is also underlined, since it:

[…] has great interest in this overall articulation of the region’s three main hospital units, and
we will try to do some fine-tuning with the three centres, so as to obtain a research network
that goes further than we have done so far, allowing studies of a wider scope to be carried out.

The two interviewees define the cooperative relationship between CHCB and FCS as
a mutual dependence. The hospital president mentions “a relationship of interdependence”
and supports his opinion referring to aspects such as the “FCS needing health
professionals from CHCB for clinical teaching to function” and from the CHCB view
point, aspects such as the various advantages it derives from the cooperation
underlying FCS dependency, namely advantages for health employees:

[…] because it forces them to prepare better, to study the subject, and in fact constant
updating, which leads to extending their scientific abilities.

Advantages related to the hospital’s image:

[…] from the fact of being linked to teaching, which is generally taken into account by users
and which ends up bringing benefits, namely in terms of competition.

And also the research aspect “which is carried out in the hospital area, and at the same time
allows development of areas of hospital service provision.” The FCS President mentions
FCS’s dependence on CHCB and other health institutions it is linked to, stating that:

[…] the Faculty of Medicine depends on the health institutions. We need somewhere to place
our students, so for the faculty it’s essential. In that connection, I can say the faculty has
a high degree of dependence not only on this hospital but on all the ones it’s linked to, and also
the health centres. We’ve placed some of our students in hospitals in the region, particularly in
CHCB, and that’s important. So we accept this dependence.

He also agrees there is dependence on the CHCB side, stating:

[…] that was also studied and is seen in practice, because from the moment there were
students, that gives the hospital great dynamics, and it was from that moment CHCB began to
have more service meetings, more global hospital meetings, there’s an incentive for scientific
research, requiring permanent and constant updating and instigation of new challenges.

Bernardo et al. (2012) state that cooperation with other institutions promotes collaboration
between certain departments or units regarding information and communication
technology, or sharing medical information and services.

Motives for FCS-CHCB cooperation
We conclude that approximately three quarters of students claim to have intermediate/
satisfactory knowledge of the cooperation’s limits, with only one respondent revealing
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very weak knowledge. So we have institutional cooperation with well-defined
boundaries and wide spread collaborators. Concerning the motives that stimulate
cooperation between CHCB and FCS, students gave various opinions (Tables I-III).

We observe that almost all students understand the main motive for cooperating;
i.e., improving teaching through articulation with medical practice. Increased scientific
research was also understood by medical students as a main motive stimulating
cooperation between the two institutions and this is pointed out in the literature as a
dominant reason for creating cooperation between organizations (Bernardo et al., 2012).
These authors highlight that innovation can increase both value and efficiency. It can
include technological advancements, new strategies, organizational structures, premises,
processes and partnerships. Another important point is the need for hospital premises
near the faculty, to train healthcare students. This can be supported by (Trkman and
Desouza, 2011, p. 11) “trust between organizations that are geographically close to one
another is greater than between distant organizations and strong bonds lead to greater
knowledge transfer.”

Gender n %
Female 64 74
Male 22 26
Age
18-20 25 29
21-23 41 48
24-26 13 15
27-29 5 6
⩾ 30 2 2
Year of study
1st year 13 15
2nd year 12 14
3rd year 9 11
4th year 15 17
5th year 20 23
Work placement 17 20
Master – –
PhD – –
Academic achievement
Very weak – –
Weak 2 2
Average 33 38
Good 35 41
Very good 16 19
Excellent – –

Table I.
Student

characteristics

Knowledge n %

Very weak 1 1
Weak 13 15
Intermediate 30 35
Some 35 41
High 9 11
Total 86 100

Table II.
FCS-CHCB

cooperation –
knowledge levels
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Cooperation characteristics
Table IV shows evidence obtained concerning CHCB characteristics that stimulate FCS
student experience.

We conclude that the main CHCB characteristic that influences FCS student
respondents is the hospital’s proximity to FCS. The two most relevant points among
students concern health professional quality at CHCB and its infrastructure. Also, in
relation to the CHCB-FCS cooperation’s main benefits/advantages, the following table
shows the results obtained.

Table V shows that the most consensual aspect among students regarding
the cooperation’s benefits/advantages for them as medical students was the direct
contact with CHCB patients. The least relevant aspect was access to CHCB

Motive n %

Greater benefits from existing courses 49 57.0
Higher level of research/innovation 71 86.2
Improving the quality of teaching, seeking better articulation with medical practice 84 97.7
Exchanging knowledge and qualified staff 64 74.4
Greater prestige for both institutions 38 44.2
Exchanging services, premises and staff 40 46.5
Monetary gains 19 22.1
The need for a hospital close to the Faculty to train students in healthcare 72 83.7
Possibility to create a Medicine course in Covilhã 60 69.8
Regional policy 15 17.4

Table III.
Motives stimulating
CHCB – FCS
cooperation (multiple
responses are
possible)

Characteristics n %

Proximity to FCS at UBI 80 93.0
Service quality provided to users 31 36.0
Health professionals – quality 54 62.8
Specialities offered 28 32.6
Infrastructure quality 56 65.1
Equipment available at the hospital 31 36.0

Table IV.
Student experience
(multiple answers
possible)

Importance (%)
Advantages 1 2 3 4 5

Greater proximity between students and doctors 1.2 4.7 10.5 29.1 54.7
Access to laboratories and other CHCB facilities 2.3 7.0 32.6 32.6 25.6
Work placement in CHCB 1.2 2.4 5.9 25.9 64.7
Interaction with health professionals in CHCB 0 2.3 9.3 33.7 54.7
Direct contact with patients in CHCB 1.2 0 5.8 19.8 73.3
Better theoretical and practical training 1.2 2.4 10.6 29.4 56.5
Note: Likert scale: 1 – “of little relevance” to 5 – “very relevant”

Table V.
Advantages in
CHCB-FCS
cooperation
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laboratories and facilities, demonstrating that most interest is patients rather
than the premises.

Conclusions
Inter-organizational cooperation is recognized as a mechanism to overcome resource
shortage without losing organizational control and flexibility, and without incurring
a significant investment and costs. Therefore, bearing in mind the current research
and technological development, organizations must update constantly to maintain
performance and service provision. So building inter-organizational cooperative
relationships can be a suitable strategy to increase competitiveness. Health and
higher education organizations are no exception and with their increased complexity,
internationalization and diversity, cooperation becomes prominent. This inter-organizational
relationship can fulfil increasingly complex tasks and increase healthcare
services for an ageing population with marked needs. Indeed, cooperation is
especially important in the health sector, where economics and social responsibility
pressures are present.

Our main objective was to explore, qualitatively, cooperation between CHCB and
FCS-UBI to determine the motives leading to their relationship, its limits and the
benefits for people involved and the region in which they are situated. To achieve these
objectives, we also examined student knowledge concerning inter-organizational
cooperation to see if there was a relationship between cooperation and student
experience. Our results show a positive relation between the hospital and FCS, which is
consistent with the well-documented phenomenon. We find that the benefits brought
about by two health organizations have been great. Creating FCS in the same
environment as CHCB was defined at the end of the 90s, thereby forming a health
outstation at UBI. The CHCB is located in a region where highly-qualified medical staff
are scarce and recruitment is difficult. The great need for some specialities and a doctor
shortage nationally is a problem with added impact in inland Portugal. However, owing
to technical conditions and the institution’s facilities, together with the cooperative
relationship with the Faculty of Health Sciences, this situation has been felt less
intensely in CHCB.

According to Bravo et al. (2012), high performing hospital cooperation is one
where there are good human relationships among patients and staff, with high-level
premises and where increased staff professionalism is sought, without neglecting
their working conditions and rights. Besides those advantages, sharing knowledge,
competences and experiences among professionals (doctors, health professionals and
managers) increases service quality, innovation spread and adopting new clinical
practices. Cooperation at this level can also lead to acquiring a high reputation that is
attractive.

The CHCB is also a nuclear hospital at the University of Beira Interior. The link to
the faculty implies direct responsibility for training students, medical graduates and in
post-graduate teaching. This hospital has many professionals carrying out functions
and teaching at FCS, which implies working hours devoted to this activity. Regarding
cooperation limits, this is based on a formal relationship, since each organization
maintains its independence and its administrative organs. The CHCB-FCS cooperative
relationship benefits concern mainly sharing human resources, namely the clinical staff
at CHCB who take on lecturing duties at FCS and students at the faculty who have
work placements in the hospital. Based on empirical evidence, the cooperation between
CHCB and FCS also brought benefits to the region where the two organizations are
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situated, particularly economic development, due to the many students attracted to the
region by FCS at UBI. Medical specialities in the region also increased following this
cooperation, representing a higher health service levels to the population. We found that
student perceptions are satisfactory and agree with what was defined by institution
leaders as its main objectives. It is therefore an example of successful inter-organizational
cooperation. Although our results cannot determine all the potential obstacles/difficulties
faced by health organizations in the current climate, they imply that health and higher
education institutions should be prepared to look for and form cooperative relationships to
overcome restrictions.

Theoretical and practical implications
One theoretical contribution from our study is to help fill an obvious gap regarding the
empirical research into cooperation between health sector organizations, where
scientific studies are scarce. Most studies examine cooperation in a manufacturing
context. We provide evidence of inter-organizational cooperation within the service
sector. Our research demonstrates how hospital managers can cooperate with a higher
education staff. It provides new insights by applying competence-based theory to
analyzing hospital cooperation, which has received scant attention in the health sector.
In practical terms, the study provides support for healthcare managers, higher
education leaders and other stakeholders involved in inter-organizational cooperation,
in drawing up strategies and understanding inter-organizational cooperation at the
regional level. We also form a benchmark for organizations in general concerning
inter-organizational cooperation as a mechanism for their competitiveness.

Limitations and suggestions for future research
Our study has limitations, such as focussing on a single case; i.e., cooperation between
CHCB and FCS-UBI. We suggest that future research should study other cooperative
relationships between hospitals and higher education, to enable comparisons and
enhance scientific study in this area. From the methodological viewpoint, although this
shows how the cooperation studied here influenced CHCB, one obvious limitation is
that a questionnaire was sent to University of Beira Interior Faculty of Medicine
students, without following the same procedure with CHCB employees. This limitation
was caused by bureaucratic matters, which to some extent prevented surveying
hospital employees/collaborators. We tried to obtain clinician opinions who simultaneously
teach at FCS, but they were unwilling to answer a questionnaire. We suggest that
possible scientific investigations into cooperation in the health context should be more
wide-ranging methodologically, with more representative samples and involving all
collaborators in all the organizations involved in inter-organizational relationship.
Despite these limitations, we consider that our results and conclusions form
a valuable contribution, by deepening a little-explored subject – cooperation among
health organizations, understanding objectives at its conception and the principal
benefits for managers.
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