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Abstract

Purpose – The purpose of this paper is to explore, in some depth, the role and nature of boundary

spanners – a dedicated cadre of people who operate within collaborative arenas; to identify the

particular skills and competencies that they exhibit; and to reflect on the tensions and ambiguities that

they face in their everyday work.

Design/methodology/approach – The author presents an analysis of the recent history of UK health

and social care in relation to the role ‘‘boundary spanners’’ – a valuable and distinctive class of ‘‘actor’’,

operating within intra- and inter-sectoral collaborative environments, including partnerships, alliances,

networks, consortia and forms of integration.

Findings – Boundary spanners have a distinct role to play in managing the highly interdependent and

collaborative arenas that are designed to manage health and social care, and they undertake this by

deploying a range of competencies, supported by relevant knowledge, experience and personal

attributes. The valuable role that boundary spanners play must be reflected in appropriate investment in

their training and development.

Originality/value – Reflections are directed towards the training and development of boundary

spanners as an important role in health and social care.

Keywords Health care, Social care, Team working, Strategic alliances, Skills, Competences

Paper type Conceptual paper

Introduction

There is a longstanding debate in the social sciences over the determinants of social,

political and economic outcomes. One school of thought suggests that these can be

explained primarily by structural factors relating to form, function, context and setting; a

second school argues that agency is the determining factor, manifested through individual

actors’ capacity to function consciously in pursuit of desired objectives. Not surprisingly, a

number of commentators regard these positions as being mistakenly oppositional; they offer

explanations that describe a more dynamic interplay between these forces, arguing that,

whilst actors may manufacture outcomes, the parameters within which they operate – the

constraints and opportunities – are set essentially by their structured context.

However, my analysis of the recent history of the UK health and social care concludes that

politicians and policy makers have tended to reach for, and deploy, a range of structural levers

in an attempt to achieve their outcomes, often as a matter of faith and without a supporting

evidence base. Successive governments of differing political persuasions, searching for

improvements in efficiency, equity and quality, stand accused of constantly attempting

structural system changes through re-organizations, re-configurations and top-down

re-structuring. The current major re-structuring of the English NHS is the most recent

manifestation of this longstanding trend. Changes to structures are perhaps thought of as

being easier to achieve, and attract a higher public profile, than the major organizational
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development drive needed to address such agential factors as professionalism, leadership,

skills and collaborative working.

What impact does this tendency to over-emphasize ‘‘structure’’ at the expense of ‘‘agency’’

have in the context of integrated care? Poxton (1999, p. 3) commenting on health service

re-organization in the 1990s reflected that:

[. . .] a new policy environment and new organizational arrangements should make co-operation

and collaboration easier than it has been in the past. But real success will depend as much on the

determination and creativity of practitioners and managers as it will on Government edict and

structural change.

This view resonates with recent research in Wales, in which feedback from diverse

individuals engaged within integrated health and social care settings consistently

championed the pivotal role of key individuals in shaping outcomes (NLIAH, 2009). But

who are these pivotal actors? This article suggests that these are the ‘‘boundary spanners’’

– a valuable and distinctive class of actor, operating within intra- and inter-sectoral

collaborative environments, including partnerships, alliances, networks, consortia and forms

of integration.

Boundary spanning and boundary spanners

Boundary spanning revolves around people and organizations working together to manage

and tackle common issues, to promote better co-ordination and integration of public

services, to reduce duplication, to make the best use of scarce resources and to meet gaps

in service provision and to satisfy unmet needs. Types of issues that stimulate boundary

spanning are those of a complex and highly interdependent nature, that meander across

different types of boundary, some real and others socially constructed. These issues cut

across the conventional boundaries of organization, profession, sector, levels of

governance, geographical area, time and policy. Boundary spanning is highly complex,

particularly when multiple and overlapping boundaries created by different agencies,

sectors and professions are involved and when these often shift in time and space. Service

users and citizens are the major beneficiaries of boundary spanning approaches particularly

when client-centred models are used as the foundation of service planning and delivery.

There is considerable definitional ambiguity around the notion of a ‘‘boundary spanner’’; in this

paper, I am referring toa setof individuals who have a dedicated job role or responsibility towork

in a multi-agency and multi-sectoral environment and to engage in boundary-spanning

activities, processes and practices. Boundary spanners within collaborative health and social

care settings include, care co-ordinators, partnership officers, locality managers and joint

commissioning officers. Their boundary-spanning role can be dissected into a number of

discrete, but highly connected components, namely; reticulist, entrepreneur,

interpreter/communicator and organizer (Williams, 2002). The individual elements of the

boundary spanners’ role are deployed in different permutations depending upon the nature of

the challenges faced and tasks involved, and this requires considerable agility by them to

ensure that they respond appropriately and effectively. These components are associated with

particular competencies – skills, expertise and experience; and certain personal attributes are

also seen as supporting the manner in which the boundary-spanning role is undertaken

(Figure 1). These are examined in more detail in the next section.

The roles of the boundary spanner

Making connections: the reticulist

The reticulist element of the boundary-spanning role is particularly prominent and involves

an ability to appreciate the complexity and interdependence of managing policy problems

within a prescribed political and organizational framework that is network in its form of

governance (Friend et al., 1974). This demands a challenging and diverse range of

competencies, including; an ability to develop and sustain a network of inter-personal

relationships; political skills to influence actors and agencies with differential power bases
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using diplomacy and consensus seeking strategies; and a capacity to perform at both

strategic and operational levels, using network management techniques. Reticulists acquire

a considerable measure of power through their intermediary (Ebers, 1997) and

gate-keeping roles in the collection, filtering and channelling of information (Castells,

2000; Goldsmith and Eggers, 2004). They also wield influence through their ability to build

coalitions and support around issues and strategies, foregrounding the value of effective

communication, negotiation and political skills. In many ways, they deal in the creation and

brokerage of social capital.

Making things happen: the entrepreneur

The entrepreneurial aspect of the boundary spanner reflects the need for new ideas,

innovation and experimentation in the search for effective solutions to complex health and

Figure 1 The roles and competencies of the boundary spanner

KNOWLEDGE and EXPERIENCE

PERSONAL ATTRIBUTES
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Case example 1

The need for scrupulous dealings and sensitive political antennae are highly valued attributes of the

boundary spanner, highlighted in the following example. Here, intense political manoeuvring to

deliver reconfigured obstetric services in a particular area, including the closure of a unit, was

involved. The boundary spanner reported that:

I talked and listened to a lot of people and came to the conclusion that closure would not be

acceptable politically, so I developed and tested an option for a midwifery only unit. These

seemed acceptable to local health trusts, the health authority and the community health

council. But not to clinicians! We received a business case for the proposal, and I kept my

Board informed. I then wrote a consultation document, and developed a core team for drafting

and approval. We worked on finances, modeled capacity and patient flows and sent the

consultation document around.

This example demonstrated the use of a range of competencies to secure a successful outcome.

It required an ability to make the necessary links between a strategic level proposal, and the

necessary tactical thinking on the ground to arrive at a solution that was acceptable to a number of

powerful interests. The solution needed to be technically and professionally viable, but also the

process of gaining support and ultimately agreement from different parties needed careful and

sensitive management. The proposal needed to be sound financially and professionally, and also the

various arguments and positions of the key stakeholders needed to be addressed and resolved

satisfactorily.

Source: Williams (2006)
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social care problems. It is particularly crucial in the current financial climate, as an

unprecedented period of austerity demands a fresh look at existing service design and

delivery. It requires risk-taking and opportunism – characteristics that have traditionally

been stifled in the public sector because of bureaucratic modes of organizing and the

vagaries of democratic accountability.

But, in entrepreneurial mode, the boundary spanner needs to be proactive, to initiate and

broker sustainable solutions between different parties and coalitions. This involves coupling

problems to solutions, and taking advantage of political, financial and other windows of

opportunity. As Kingdon (2003, p. 190) argues, the boundary-spanning entrepreneur lies in

wait for windows to open, with ready-prepared strategies – they are ‘‘ready to paddle, and

their readiness, combined with their sense for riding the wave and using the forces beyond

their control, contribute to success’’. Although solutions and strategies need to be

professionally and technically robust, their realization is highly dependent upon personal

relationships, networks, constant rounds of bargaining and negotiation, and driven by a

desire to achieve public value. The profile of effective entrepreneurs suggests that they must

be creative and insightful, socially perceptive, able to mix in a variety of social and political

settings, able to argue persuasively, be strategic team builders and be prepared to lead by

example (Mintrom, 2000).

Managing relationships: the interpreter and communicator

Collaborative environments such as integrated care bring together a diverse range of

stakeholders from different backgrounds, professions, sectors, cultures and organizations,

who view the world in different ways, embrace different professional practices and ways of

working, and are stimulated to work cooperatively through different motivations. An effective

boundary spanner has to be acutely aware and appreciative of these multiple interests,

whilst at the same time endeavoring to build collective action. The essential competencies

required to underpin this role revolve around the initiation and sustaining of effective

inter-personal relationships, built upon an infrastructure of trust, communication, listening,

empathy, negotiation, diplomacy, and conflict resolution are invaluable skills.

The metaphor of a ‘‘cultural broker’’ (Trevillion, 1991) underscores the importance of being

able to understand and respect other people’s values and perspectives; being literate in a

number of ‘‘professional languages’’ is particularly helpful in teamwork situations. Also,

Wilson and Charleton (1997, p. 49) in their guide to effective partnerships, consider that:

‘‘technical knowledge about the domain of the partnership is secondary to the personal skills

of diplomacy, mediation and negotiation’’, emphasizing the importance of inter-personal

relationships in the collaborative process. Trust is widely recognized as being fundamental,

as Webb (1991, p. 237) suggests in his view that: ‘‘attitudes of mistrust and suspicion are a

primary barrier to co-operation between organizations and professional boundaries:

collaborative behaviour is hardly conceivable where trusting attitudes are absent’’. However,

although this notion has attracted a wealth of literature and theorizing, it remains contested,

slippery and the subject of multiple interpretations. It is often the product of unconscious

rather than deliberate action and, in simple terms, building trust is the outcome of

Case example 2

The classic role of the ‘‘policy entrepreneur’’ is highlighted by one boundary spanner in the following

terms:

It is about knowing when the situation is right to do something, and knowing when it is better

left. It is around judgement. Often I come across something, and think we really need to do

something about this; but for whatever reason, I don’t’ think we should do it now, and it is better

left. However, what you do is to have it ready, like in true Blue Peter style (this is one that I have

prepared earlier), and keep up with what is happening so that you can actually predict when

the time is right. We did this last year in relation to carers’ services.

Source: Williams (2006)
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predominantly individual interactions happening over time, which are tested and evaluated

by the extent to which people can be relied upon to deliver on their commitments and not

‘‘harm’’ the trustor. Trust-enthused arenas offer the potential for greater co-operation and

collaboration, at lower transaction costs than the alternatives of formal contracts and

agreements. The superficiality or fragility of some trust-based relationships can be

evidenced in downward spirals of distrust, precipitated by events often out of the direct

control of the actors concerned, resulting in dysfunctional working relationships.

Housekeeping: the organizer

The final piece of the boundary-spanning role jigsaw fits the not inconsiderable tasks of

organizing, planning, co-ordinating and servicing the collaborative machinery. This often

makes heavy time demands because of the logistics involved and the need to communicate

and share information equally and transparently with a range of actors. Tasks range from

simple ‘‘housekeeping’’ duties to more intellectually demanding activities concerned with

planning, monitoring and knowledge management. Being at the hub of these activities

underscores the centrality of the boundary spanner’s position.

Knowledge and personality

Boundary spanners need to be conversant in the business within which they operate, but

also they require an understanding of particular generic areas of knowledge and expertise

relating to collaboration and collaborative processes. For example, a critical appreciation of

context would seem to be essential – the configuration and distribution of roles,

responsibilities, cultures, operating systems and accountabilities of individuals and

agencies working in a particular collaborative domain, together with knowledge of the

multiple motivations underpinning their drive to collaborate. Also, inter-sectoral and

inter-agency experience provides insights into the modus operandi and cultures of other

organizations, providing the platform for learning, innovation and ‘‘insider’’ intelligence.

The limited literature on boundary spanners, and feedback from practitioners working in

collaborative arenas, often imply that the most effective boundary spanner exhibits certain

types of personality or personal attributes. These suggest extrovert personalities, evidenced

by being outgoing, sociable, friendly, people orientated and cheerful; moral soundness such

as respect, openness and honesty, and finally, characteristics that emphasize commitment,

persistence and hard work. Rather sarcastically, Sarason and Lorentz (1998, p. 107)

conclude that these people need to be ‘‘paragons of virtue’’ or ‘‘secular angels’’ because

they need to be: ‘‘likable, outgoing but not pushy, tactful, inquiring but not intrusive, a

listener’’. In my research (Williams, 2011), the following observation represented a typical

view: ‘‘she was a nice person, whose personality and the way she went about things, helped

get things done’’. Certainly, given the many barriers and difficulties involved in collaborative

working, boundary spanners need to be convinced of, and driven by the benefits of this form

of management and governance, and indeed, this is often evidenced by the commitment,

enthusiasm and hard work they show.

Although psychologists are divided on the influence of personal traits, the discussion is

relevant, in that it raises the question of how far it is possible to train and develop people in

particular competencies, and how far behaviour is constrained by personality

characteristics. It appears that, if it is a matter of personality, there is little that

professional and management training can do. My findings suggest that an actor’s

personal attributes or traits are likely to influence the manner in which he/she undertakes a

boundary-spanning role, and although this cannot be controlled, careful selection and

recruitment can do much to get the right people into these jobs.

A life of tension and ambiguity

Collaborative arenas are complex and challenging environments. They bring together a

diverse set of people from divergent professional, sectoral and organizational backgrounds

under the umbrella of common purpose. However, this often masks materially different views

and opinions on a range of fundamental issues; problem definition and solution; value and
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belief systems; culture, language and ways of working – all framed against a background of

confusion over roles, accountabilities and responsibilities. The working life for the boundary

spanner is charged with paradox, ambiguity and tension, stemming from a number of

sources, including:

B The opposing forces of self-interest and collaboration. Personal and professional

self-interest embedded within a highly institutionalised and legislative framework is

difficult to dismantle and re-assemble on a different set of ‘‘logics’’ such as shared

purpose and common goals. This is exacerbated in the current English NHS policy

context, which is intent on introducing forms of competition into the system, against a

background of radical structural change and unprecedented financial restraint. As a

consequence, the boundary spanner faces supreme difficulties in compiling a business

case for co-operation that outweighs a natural tendency towards individual and

organizational self-interest.

B Managing in different forms of organizing. Boundary spanners need to be acutely aware

of the behaviours and management strategies that are required in different forms of

organizing – typically hierarchies and networks – and effective boundary spanners need

to appreciate when and how to switch between these different modes. However, as

Machado and Burns (1998) warn, this is fraught with potential difficulties because of the

zones of incongruence and tension that are created at the junctures and interfaces of the

different modes of organizing.

B Managing without power. Boundary spanners possess elements of power through their

position and status, but in the complex and distributed power relationships that

characterize collaborative settings, there is a need for more sharing and negotiation

rather than direction. Influencing is dependent upon the mobilization of other sources of

power, including shaping the process of decision making through the manipulation of

participants and agendas; using the power of meaning to help frame and shape

understandings and meanings; and drawing on other sources of power such as expertise

and knowledge, credibility, control of information flows, attracting group support and

using political connections and networks to exert influence. Power is often wielded

unobtrusively, covertly and behind the scenes.

B Personal and professional interests. A picture has been painted of the boundary spanner

as one who invests significantly in cultivating and managing inter-personal relationships.

Where these spill over from the professional into more social spheres, there is the

prospect of greater trust, understanding and collaborative potential. However,

interpersonal relationships can be dysfunctional and unstable, and risk being exclusive

and discriminatory. Boundary spanners face decisions about how far to go in developing

personal relationships, and sometimes risk being ostracized by their home organizations,

because they are perceived as ‘‘going native’’. Hence, maintaining internal networks is as

important as cultivating external networks.

B Multiple accountabilities. The pull of different sources of accountability is an everyday

balancing act for practising boundary spanners. Organizational and professional

allegiances, governance rationales and performance management frameworks often do

not marry easily.

B Complexity. Complexity is the order of the day in collaborative environments, stemming

from a jigsaw of interdependencies between people and organizations. This is worsened

by an increased blurring between boundaries – both real and perceived – that provide

new opportunities for securing collaborative advantages.

Training and developing boundary spanners

The thrust of this paper suggests that boundary spanners are influential in the world of

collaborative environments, and, in many ways, are unique in terms of their primary roles and

associated competencies and mindsets. So what are the implications in terms of human

resource strategies for their education, development and training? Boundary spanners have

no professional body to promote, regulate and accredit them; there are no clearly defined or
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accredited training, development, or education pathways for individuals wanting to work in

this specific realm of public policy. In an otherwise highly-professionalized public service,

this is an important paradox; effective management within collaborative arenas requires the

acquisition and utilization of particular competencies, and although some of these may be

relevant for other modes of organizing, collaborative management is not simply an extension

of intra-organizational management.

The training and development of boundary spanners warrants specific focus, through a

range of strategies: professional, educational, experiential and communities of practice. The

promotion of a separate profession for boundary spanners is both a contradiction and

unlikely to succeed. Rather, sustained efforts must be directed to the inclusion of

boundary-spanning management and competencies within existing professional and

inter-professional programmes. These might be informed by the use of collaborative

competency frameworks of the type outlined by Getha-Taylor (2008). Within a formal

academic context, in view of the absence of any defined career entry or progression as is the

case with many professional disciplines, the most effective route would be postgraduate

training, through the inclusion of studies of collaborative working within, for example, MBA

and MPA programmes. On the job experience of working as or with boundary spanners is an

effective way of linking theory with practice and a wide range of mechanisms exist for

promoting this, including; secondments, mentoring, coaching, shadowing, job rotation, job

assignment, action learning sets and succession planning. Forms of networking and the

promotion of communities of practice offer very practical routes for enhancing individual

learning on collaborative capabilities, and, in addition, to face to face encounters, new forms

of web-based communication are highly relevant.

Conclusion

The design and delivery of effective collaboration between health and social care must be

constructed around structures that promote and do not inhibit cross-boundary activity:

coterminosity of boundaries, unified performance management frameworks, common

planning frameworks and clear accountability arrangements. At the end of the day, however,

talented boundary spanners must use them to frame and support their boundary-spanning

management and practice. Boundary spanners have a distinct role to play in managing the

highly interdependent and collaborative arenas that are designed to manage health and

social care, and they undertake this by deploying a range of competencies, supported by

relevant knowledge, experience and personal attributes. The valuable role that boundary

spanners play must be reflected in appropriate investment in their training and

development.

This paper has focused on a dedicated set of actors who occupy boundary-spanning

positions within collaborative settings. There is, however, another line of argument that

suggests that ‘‘we are all boundary spanners now’’, because many posts increasingly

involve working collaboratively with other professional and agencies. Certainly, leaders and

managers invest significant time in, and focus on, collaborative management, sometimes as

much as that applied to the leadership and management of single organizations. The many

implications of this trend are outside the scope of this article, but suffice it to say that the

implications lie in broader strategies to develop boundary-spanning capabilities and

competencies across a broader range of actors involved with integrated care.
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