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COMMUNITY-BASED PRACTICE

Collaboration:

A Social Work Practice Method

by John R. Graham & Ken Barter

Abstract

Although collaboration is ubiquitous to social work, this article is the first to consider “collaboration” as a unifying method for all fields
of social work practice and as appropriate to current sociopotitical practice contexts. From interdisciplinary and social work literatures,
the authors propose a definition fitting for social work practice and discuss necessary conditions, attributes, and phases, as well as a case

example.

ALTHOUGH COLLABORATION IS ubiquitous to the
literature, this article is the first to introduce collabora-
tion comprehensively, as a method for social work prac-
tice. It begins by defining the term and explaining its rel-
evance to contemporary social work practice.
Conditions, antecedents, and phases for successful col-
laborative practice are discussed. A specific service area
is used as an example of applying the collaborative
method of practice.

Collaboration highlights current needs for effective
teamwork, professional cooperation, and the enhance-
ment of existing collaborative relationships such as
worker-to-client, worker-to-colleague, worker-to-agency,
agency-to-agency, and worker/agency-to-community/
society. Collaboration diverges from older practices of
professional competitiveness, and lack of cooperation
within bureaucracies and between agencies. These are no
longer affordable in an era of severe social welfare re-
trenchment, persistent client needs, and desired high
quality program delivery. Collaboration also eschews a
professional epistemology that glosses over community
and society inequalities. Given the current neoconserva-
tive era, these inequalities must be addressed front and
center, both in theory and in practice.

Above all else, collaboration captures the need for
professions, agencies, communities, and client systems to
work differently — to begin pooling resources, linking
and allying with one another in efforts to rethink current
practices, and to develop innovative, new responses to

rapidly changing social problems (Lawson & Anderson,
1996). In the past, many collaborative efforts were per-
ceived as voluntary. In our own time, as several advo-
cates point out, collaboration is necessary to address so-
cial issues that are beyond the capacity or scope of any
one agency or profession (Bailey & Koney, 1996; Weil,
1996; Parsloe, 1990).

Collaboration and Social Work Theory

Throughout much of its history, social work has
been teaching and advocating inter- and intraprofession-
al collaboration as a practice skill. Previous generations
of theorists such as Ida Cannon on medical social work
(1923, 1952) or Charlotte Towle on public assistance
(1945, 1952, 1969), are excellent examples. In our own
time, introductory practice texts refer to collaboration as
a vehicle for work that is interdisciplinary (Johnson,
1989; Northen, 1982) cooperative among social service
agencies (Bailey & Koney, 1996}, and between a social
worker and client (Dorfman, 1988; Parsons, 1994; Pin-
cus & Minahan, 1973). These collaborative facets, as
will be discussed, also appear in field-specific research in
relation to social work and health care (Abramson &
Mizrahi, 1996; Casto & Julia, 1995; Germain, 1984),
child welfare (Bruner, 1991; Lawson et al., 1996; Pecora
et al.,, 1992), bringing about social (Bailey & Koney,
1996; Hoffman & Sallee, 1994) and community {Specht,
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1969, 1975) change, and cooperative work within
{O’Looney, 1994) and between (Alaszewski & Harrison,
1988; Hendrickson & Omer, 1995; Weissman, 1983} so-
cial work agencies.

Similar terms also figure prominently in social work
literature. While brevity precludes all authors from being
cited, major articles have been written on partnership
{(Poole, 1995), particularly in the areas of collaborative
research (Bogo et al., 1992; Subraminian, Siegel, & Gar-
cia, 1994; Whittaker & Archer, 1994), school social
work (Brown & Chavkin, 1994; Schrenzel, 1994), and
university/community engendered social change (Bembry,
1995; Ruffolo & Miller, 1994). The development of
community level consortia (Bailey & Koney, 1996) has
also received attention.

Collaboration Defined

The concept of collaboration has developed within
and outside social work research. And so to best under-
stand the term, we argue, it is necessary to turn to a
broad, interdisciplinary literature encompassing educa-
tion, management studies, psychology, sociology, and so-
cial work (Bruner, 1992; Germain, 1984; Gray, 1985,
1989; Kraus, 1980; Hord, 1986; Specht, 1969, 1975).
From it, collaboration may be defined as a relational sys-
tem in which two or more stakeholders pool together re-
sources in order to meet objectives that neither could
meet individually. Thus, terms such as advocacy, coali-
tion building, communicating, consensus building, con-
sortium work, cooperating, coordinating, empowering,
networking, partnership building, relating, striking a
therapeutic alliance, or task force work can be part of the
broader umbrella of “collaborating.” What distinguishes
these terms from collaboration is the latter’s enduring
significance to all levels and types of practice, its rele-
vance to all stages of any helping process, and its re-
quirement for common objectives to facilitate change
and common objectives to carry out tasks by sharing re-
sources, power, and authority (Germain, 1984; Lawson
& Anderson, 1996; Specht, 1969, 1975).

It is important to distinguish collaboration from
other familiar terms such as cooperation, coordination,
and partnership. Cooperation, for example, facilitates
support and assistance for meeting goals that are specific
to an individual stakeholder, whereas collaboration in-
sists on goals that are mutually agreed upon based on an
established value base to which all stakeholders have a
commitment (Hord, 1986). Rodal and Murder’s defini-

tion of partnership as an “arrangement between two or
more parties who have agreed to work cooperatively to-
ward shared and/or compatible objectives” (1993, p. 28)
comes close to our definition of collaboration (See also
Poole, 1995). It deviates from it, however, in not making
provision for such collaborative tenets as shared deci-
sion-making, ownership, and universal participant risk.
Meanwhile, coordination includes joint activity and
working together with individual stakeholders maintain-
ing their own sets of goals, expectations, and responsi-
bilities. In contrast, collaboration requires the creation of
joint goals to guide collaborators’ actions (Bruner, 1991).

In community organization practice, Harry Specht
differentiates between relationships that are collabora-
tive, bargaining, and conflictual (Specht, 1969). In the
first, there is trust and mutual agreement on means and
ends; outcomes are perceived to be desirable, and de-
mands placed on participants are perceived to be minor.
In the second, the relationship is adversarial, with a will-
ingness to negotiate differences; outcomes are not entire-
ly in one’s self-interest, and demands placed on partici-
pants are perceived to be moderate. In the third, there is
distrust and disagreement on means and ends; outcomes
are perceived to be undesirable, and demands placed on
participants are seen to require major changes in status,
power, and/or control over resources. We argue, in con-
trast, that Specht’s bargaining relationship is, according
to our definition, collaborative. At the same time we ac-
knowledge, as Specht’s differentiations imply, that there
are ranges of collaboration; that is to say, some relation-
ships are more collaborative than others. Finally, as will
be discussed, although Specht’s conflictual relationship is
not collaborative, it has the potential of becoming so,
since all relationships are dynamic.

Collaboration proposes joint sharing and decision
making in the interest of change, as well as changes in re-
lationships to facilitate these ends. Burt stakeholders will
have different degrees and types of power, which in turn
will influence their collaborative relationships. Indeed,
motivations to engage or refrain from collaboration are
necessarily influenced by differences among stakeholders
in expertise, status, political power, and access to funding
and to personnel resources. Equally influential are gov-
ernment mandates, which may variously cover the widest
spectrum of requiring to restrict collaborative opportuni-
ties. Not surprisingly, the willingness to share power and
resources in order to strive for common goals that are
based on an agreed upon value premise will not be free
of conflict. Thus, antecedents are fundamental for stake-
holders to be involved in change at an individual, family,
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group, community, organizational, or societal level.

Antecedents for Collaboration

When the status quo is seen to be unsatisfactory
(Hord, 1986, p. 23), when existing efforts to address a
problem have not been fully successful (Benard, 1989,
pp. 157-9), or when it is realized that an issue or a prob-
lem is beyond the capability of any one person or system
(Parsloe, 1990), the need for collaboration is enhanced
{Germain, 1984; O’Looney, 1994; Specht, 1969). At the
clinical level, for example, the client enters into a collab-
orative helping relationship in order to address some as-
pect of life that is unsatisfactory. The collaborative social
worker is less protective of territorial expertise, being a
conduit through which referrals may be made but with
whom a client may maintain an ongoing professional re-
lationship. Collaboration, it should be noted, is also con-
sistent with prevalent principles of self-help, client em-
powerment,  multidisciplinary = teamwork, the
enhancement of individual capacities (as distinct from
pathologizing or adversely labeling clients), and the use
of natural helping networks (Germain, 1984; O’Looney,
1994; Pincus & Minahan, 1973). The collaborative rela-
tionship places the worker in a consultative capacity, re-
specting clients’ rights to fully participate in decisions di-
rectly affecting them (Breakwell & Rowett, 1982;
Dorfman, 1988).

At the community level, collaboration is central to
the notion of advocacy, citizen participation, coalition
building, community empowerment, and resource mobi-
lization (Hoffman & Sallee, 1994). Collaboration like-
wise can be a foundation of social justice work (Specht,
1969, 1975). But this is not to confuse consensus with
collaboration, nor should it be assumed in collaboration
implicit notions of stability from Tory political ideology
or from the functional sociological tradition (Nelson,
1961; Taylor, 1982; Turner, 1982). On the contrary, col-
laboration assumes the inevitability of conflicting ideas
and differential power relationships as well as a necessi-
ty for compromise, continued advocacy for a position,
and the knowledge and skills to differentiate between the
two. At the macro level, collaboration also eschews cur-
rent neoconservative tendencies toward differential
power relationships within society and between coun-
tries. And at all levels, it highlights common notions of
the human experience alongside a postmodernist insis-
tence upon diffused social identities.

At the agency level, there may be several areas re-
quiring increased program effectiveness (Benard, 1989,
pp- 157-9; Hendrickson & Omer, 1995): social service

programming may be fractured or uncoordinated
{O’Looney, 1994); services may be duplicated unneces-
sarily (Rasmussen & Olivier, 1994; Weissman, 1983); re-
ferral barriers may either inhibit client access to services
(Rasmussen & Olivier, 1994) or lack sufficient opportu-
nity to empower clients (Benard, 1989, pp. 157-9; Hen-
drickson & Omer, 1995); a continuum of social services
may need broadening; certain programs or agencies may
require greater visibility to the community (Alazewski et
al., 1988; Hendrickson & Omer, 1995; Rasmussen &
Olivier, 1994); varying models of service delivery may
need development (Hendrickson & Omer, 1995; Johnson
et al., 1982, p. 397). Conversely, extant services may be
overly categorical, thereby diminishing opportunities to
share decision making, develop joint goals, or pool re-
sources (O’Looney, 1994).

Collaboration proposes joint sharing and
decision making in the interest of change,
as well as changes in relationships to
facilitate these ends.

At all levels of intervention, in an era of scarcity, au-
thors advocate pooling together resources and solving
problems collectively (Benard, 1989, pp. 157-9), reduc-
ing costs and promoting efficient, resource-effective
agency functioning (Alazewski et al., 1988; O’Looney,
1994). For social agencies, collaboration becomes in-
creasingly important as competition for funding increas-
es, and as funding agencies insist more and more upon
collaborative relationships, rather than “going it alone”
(Mattessich & Monsey, 1992). Collaboration allows the
sharing of staff training and program development (Be-
nard, 1989, pp. 157-9; Hendrickson & Omer, 1995; Ras-
mussen & Olivier, 1994). Opportunities to learn to do
things better — to improve from collective experience —
are particularly powerful (Rasmussen & Olivier, 1994;
Weissman, 1983). Collaboration in inter- and intra-disci-
plinary contexts can include joint mobilization and part-
nerships of agencies, and collaborative lay/professional
outreach and program delivery. Either type of collabora-
tion, at any level of intervention, ought to foster a better
understanding of client needs, improve service delivery,
reduce the likelihood of professional burnout, empower
those involved, share risks and resources, and increase
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employee morale (Abramson & Mizrahi, 1996, p. 272;
Germain, 1984). Notions of client autonomy, client
power, client agency, and informed choice making are
also particularly emphasized (Pincus & Minahan, 1973).

The impetus for collaborative relationships may
come from a policy direction for funding (Benard, 1989,
pp. 157-9; Hendrickson & Omer, 1995; Johnson et al.,
1985, p. 397), from revised institutional, intra-institu-
tional mandates, from leadership directives (Benard,
1989, pp. 157-9; Hendrickson & Omer, 1995), or from
concerns associated with changing social, economic, and
political trends (Gray, 1989; Hendrickson & Omer, 1995;
Weissman, 1983). So too may it originate from a social
worker’s selection of a collaborative approach to practice,
or, similarly, from the conscious, values-driven choice to
commit to collaboration made by an individual, an insti-
tution, a group, a community, or a society itself,

Conditions to Facilitate Collaboration

Several conditions are necessary to facilitate a collab-
orative relationship. To begin with, there should be a rec-
ognized interdependence in the helping process, and an
understanding that the pooling of resources is necessary in
order to solve problems and to meet mutual needs and in-
terests (Germain, 1984; Gray, 1985, p. 921; Wimpfheimer
et al., 1990). There could be multiple sources of motiva-
tion, including anticipation of outcome (Benard, 1989, p.
159; Bruner, 1992; Lawson et al., 1996; Pecora et al.,
1992), as well as recognition that the status quo is insuf-
ficient. Thus there should be a shared perception of stake-
holders’ legitimacy (Germain, 1984; Gray, 1985, p. 923),
as well as the allocation of sufficient time, energy, and re-
sources to pursue the relationship (Benard, 1989, p. 159).
There should therefore be authority and influence —
power to commit resources as well as to be in a position
of influence to convince others to do the same (Hendrick-
son & Omer, 1995; Wimpfheimer et al., 1990). Such per-
sonal characteristics as creativity, empathy, flexibility, in-
novation, openness, patience, self-assurance, and
willingness to take risks are all deemed important (Be-
nard, 1989, p. 159; Germain, 1984; Specht, 1969, 1975;
Wimpfheimer et al., 1990). Finally, above all else, a col-
laborative relationship is dynamic: notions of aspirations,
authority, conceptual frameworks, resource allocation, re-
sponsibility, and values may change over time. Shared val-
ues and conceptual frameworks, for example, may not be
possible at the outset of a collaborative relationship, or
even at termination, But thinking about these phenomena
along a continuum can assist stakeholders to appreciate
both common ground and the possibilities for values and

conceptual convergences.

Obstacles to successful collaborative practice may
include turf protection, role competition, and role confu-
sion at either the professional or organizational levels; an
organization’s, and/or a professional’s adherence to rigid
mandates; low levels of accountability to consumers of
social services; excessive bureaucratic influence on social
services; crisis-response reactive programming, rather
than proactive approaches; and an absence of trust
among participants (Bruner, 1992; Garner, 1994; Ger-
main, 1984; Lawson et al., 1996; Pecora et al., 1992).

At the organizational level, Benard calls for as broad
as possible based representation of stakeholders and
equality among stakeholders (1989, p. 159). At other lev-
els of intervention, these concepts need to be applied ju-
diciously. Social workers may, for example, attempt to
reduce a client’s power imbalance by providing greater
opportunities for client participation, client autonomy,
and client decision making (Dorfman, 1988; Parsons,
1994, Pincus & Minahan, 1973).

The transition to a collaborative relationship may
not always be smooth. As Carel Germain points out, for
example, collaboration among two or more disciplines
may proceed through several stages. The process is often
preceded by “disappointment, anger, and the persistence
of rigid disciplinary roles” (Germain, 1984, p. 201).
Only after disciplines become aware of “how the other(s)
can contribute to achieving shared goals,” can the stages
of realistic appraisal, accommodation, and integration
take place (Germain, 1984, p. 201). Indeed, the most ef-
fective modes of interprofessional collaboration occur
when stakeholders possess a matrix of knowledge, skills,
and attitudes that are conducive to a clear self-image and
professional identity that allows for the intelligent assess-
ment of others’ functions, and for stakeholders’ integra-
tion within the work environment using a variety of com-
munication and conceptual skills (Germain, 1984, pp.
225-8).

Phases of Collaboration

There are four phases of collaboration. The first,
problem setting, identifies stakeholders within a domain,
and mutual acknowledgement and common definition of
the issues (Gray, 1985, pp. 917-25). The second, direction
setting, allows stakeholders to articulate values that guide
individual pursuits and to identify common purposes and
goals (Gray, 1985, pp. 917-25). Common purposes may
include expectations of outcome, need for collaboration,
and shared perceptions of legitimacy and of interdepen-
dence. At the agency and intraagency levels, strategic
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planning is essential to achieve common goals and inter-
ests (Gray, et al., 1991). The third phase, implementation
of a plan, incorporates social work knowledge, skills, and
domain-specific theories under a broad rubric of collabo-
rative practice. Such skills include, but are not limited to,
conferring, consulting, cooperating (Germain, 1984, pp.

204-5), “the capacity to listen, to be respectful, to under-

stand the implications of other professional opinions, to

be willing to recognize and accept areas in which the ex-
pertise of colleagues is unique, and to defer to special

knowledge when appropriate” (Weissman, 1983, p. 151).

The fourth phase, structuring, allows the creation of long-

term structures to nurture, evaluate, and sustain collabo-

ration (Gray, 1985, pp. 917-25).

In order for a collaborative relationship to be sus-
tainable, the following strategies will have been incorpo-
rated throughout the collaborative relationship:
® a nonpersonalized approach, separating people from

the problem (Benard, 1989, pp. 163-4);

* a focus on interests, not positions (Benard, 1989, pp.
163-4);

» stakeholders’ interests are common and different at the
outset, and are understood to be changeable over time
(Gray et al., 1991);

» options need to be invented for mutual gain (Benard,
1989, pp. 163-4);

* objective criteria and realistic goals need to be used at
all stages (Benard, 1989, pp. 163-4; Hendrickson &
Omer, 1995);

¢ where possible, shared leadership, authority, responsi-
bility, and resources are desirable (O’Looney, 1994);

* key players need to be involved at every level (Hen-
drickson & Omer, 1995).

Collaboration: An Example

Limits of space do not allow for extensive case ex-
amples; these could be subjects of further research. One
example area, however, is particularly vital: child welfare.
To begin with, public child welfare agencies are widely
seen to be in crisis (Cohen & Austin, 1994; Farrow, 1991;
Scarth, 1993; Wharf, 1993). Authors call for changes in
policy and philosophy (Armitage, 1993; Whartf, 1993;
Whittaker, 1991) and in organizational structures (Hager-
dorn, 1996; Pelton, 1990). Others advocate a reconceptu-
alization of roles and responsibilities of myriad child wel-
fare stakeholders (Kufeldt, 1991; Maluccio, 1997; Pelton,
1991; Steinhauer, 1991; Callahan et al., 1994). A means
to these ends, we argue, is a collaborative approach to

10

practice at the policy, management, and direct-service de-
livery levels.

The first phase of a collaborative public child service
is outlining a problem that is common to many stake-
holders — including school officials, child protection ser-
vices, the corrections system, parents, foster parents, and
recreation services. The executive director of a child wel-
fare services agency, for example, may decide to call a
meeting with other stakeholders in order to address com-
mon issues regarding child protection services.

The second phase is direction setting and establishing
common values. Public child-serving agencies often inter-
face with the same children, each carrying out its own leg-
islated mandate. Stakeholders’ mandates would signifi-
cantly change, however, were they to adopt a common
purpose and value base, such as recognizing children as a
community resource requiring the collective investment of
all stakeholders in their growth and development. In this
scenario, child protection, as an example, would be equal-
ly significant to all stakeholders. This is not to say, how-
ever, that all stakeholders would have identical values nor
identical expertise — although stakeholders could learn
from each other in both respects. Rather, these collective
attributes could be the basis for a given end(s), and recog-
nition of the need to commit resources and to embrace
collective responsibility in creating and sustaining a col-
laborative relationship.

. collaboration assumes the inevitabifity of
conflicting ideas and differential power
relationships as well as a necessity for
compromise, continued advocacy for a
position, and the knowledge and skills to
differentiate between the two.

Having established common frames of reference, the
third phase, therefore, would see stakeholders pooling re-
sources to address identified problems. Significant policy
changes would occur, for example, were stakeholders to
agree to devote greater resources to such traditionally ne-
glected areas as primary prevention and early intervention
programs. A collaborative relationship would entail
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working across disciplines, agencies, and mandates
whereby innovation, risk taking, and different methods of
intervention are encouraged and shared. Non-sectarian
schools, for example, could introduce affordable break-
fast programs in concert with local churches; recreation
services could target programs in consultation with child
welfare workers, children, and parents; bimonthly forums
of stakeholders could monitor each area of the prevention
system and provide opportunities for changes, universal
stakeholder input, and evaluation.

This leads to the fourth phase, where the collaborative
effort would be sustained by such formal structures as the
bimonthly meeting, and by such informal means as more
regular intra- and interdisciplinary communication, and
intra- and interagency communication. “Models of best
practice” could be developed wherein shared power and
resources could occur. For example, a school guidance
counselor may also be trained, in a collaborative model, to
deal with a child neglect situation and carry out an assess-
ment for involvement of any other services. Authority to
perform this task eliminates time-consuming referrals and
reduces the number of people involved with the family.
Teenage pregnancy may be approached under the auspices
of the school with a public health nurse being assigned re-
sponsibility for total involvement in health, education, so-
cial, and personal issues. As such, the nurse would be free
to work across disciplines to provide integrated, accessible,
and user-friendly services. A child protection worker may
be assigned to a particular school to work closely with
school officials and carry out any necessary services with
children and their families in respect to protection and
other issues impacting the family. Outreach and involve-
ment from the school would entail earlier intervention in
many instances and sends a different message to the child
and family in terms of aid and assistance, in contrast to

what some clients may view as heavy-handed authority as-
sociated with child protection agencies.

Collaboration in the child protection field entails a
shift in emphasis if the purpose is to accept collective
agency responsibility for the protection of children and a
willingness to invest resources to facilitate working
across the various disciplines involved. Such a shift
would likewise be a positive direction in addressing the
acknowledged crisis that exists in child protection sys-
tems. Examples of these shifts are shown in Table 1.

As indicated in Table 1, the above collaboration ex-
ample transforms social work practice at multiple levels.
At the worker and agency levels collaboration engenders
flexibility, coordinated, collective responses, common
goals, relinquished control from rigid mandates, and in-
traprofessional practice. The collaborative clinician in-
sists on collaborative conditions such as trust, shared val-
ues, and client and agency autonomy, and the social
worker’s deliberate stance of not being an expert. Col-
laboration meets head-on workers’ feelings of being iso-
lated and alone in their roles and mandates, constantly
coping with dwindling resources and changes in public
policy. Current interventions are challenged; active par-
ticipation of stakeholders in the sharing of power and re-
sources are encouraged.

At the community level, collaboration allows for val-
ues convergences, common goals, reduced costs, and the
transformation of child welfare into a process of com-
munity development. At the societal level, it reflects no-
tions of social cohesion and shared concern, recognizing,
atr the same time that social injustice and inequalities
have precipitated many of the social problems with
which social workers are involved. ‘At the agency level,
agency policies, responsibilities, and procedures may be
redesigned (Hendrickson & Omer, 1995).

Table 1.

Collaboration requires:

Challenging the following practices:

Making poverty a target of intervention

Operating within a framework of poverty

Flexibility and sharing mandates

Rigidity

Removing professional barriers

Turf protection

Risk taking and promoting change

Tinkering

Social change focus

Social control

Proactive/prevention approach

Reactive/crisis approach

Relinquishing power and authority

Maintaining power and authority

Innovation and doing things differently

Maintaining the status quo

Client involvement and empowerment

Powerlessness on the part of clients

Community and agency involvement

Agency involvement alone
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Moreover, collaboration is not new to child protec-
tion work or social work. For example, case management
has long been associated with both, and it builds on a
collaborative model of sharing, participation, collective
problem solving, mutual goals, and shared principles
{(Hoffman & Salee, 1994). Likewise, permanency plan-
ning is a long-standing conceptual framework in child
welfare (Pecora, Whittaker & Maluccio, 1992).

Conclusion

Methods in social work theory have long been dom-
inated by noun-based concepts, be it a diagnostic school,
a functional school, systems theory, or more recently, the
ecological perspective. Collaboration, in contrast, is con-
sciously action-driven; in conceptual terms it is best un-
derstood as a verb — as a result of the coming together of
two or more stakeholders, be they individuals, groups,
communities, or organizations. Indeed, to collaborate
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