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Abstract: Healthcare systems around the world face both increasing demands and inequality in service
distribution. The current trend is for collaboration among healthcare actors, named as collaborative
healthcare, in order to address challenges such as these to improve the social sustainability of the
system. That is to provide accessible and equitable healthcare services to meet people’s health and
well-being needs. Based on an integrative literature review, this study aims at crafting a conceptual
framework to explore how collaborative healthcare networks contribute to social sustainability and
the specific actors involved in these collaborations. It identifies relationships between different
collaborative healthcare networks and social sustainability. Interprofessional networks have been
the most studied in relation to social sustainability. Communication and sharing information or
knowledge have been identified as used collaborative healthcare practices. This study contributes
theoretically by considering a new model of the healthcare organization in which collaborative
networks play a central role in improving social sustainability. In terms of practical implications,
the study provides managers and policy makers with investment insights on a range of collaborative
networks and practices.
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1. Introduction

Globally, healthcare systems aim to provide services to promote, restore, and improve the health
indicators of the population [1–3]. However, they do so in the context of facing multiple social
challenges such as an unfair distribution of resources and increasing healthcare demands [4]. In this
regard, social sustainability is seen as a key indicator of quality [5]. The growing body of research
on the development of effective healthcare systems has placed greater emphasis on relevant policies
and ethical implications and less on social sustainability issues [6]. There is little research on the
organizational factors contributing to the development of social sustainability-oriented healthcare
systems and it is crucial to explore more appropriate healthcare models embedding such principles.

Healthcare systems are identified by multiple players or stakeholders, including professionals
(clinicians and non-clinical professions), managers, patients, providers of healthcare products, scientists,
and governments/policy makers. The multi-stakeholder nature of healthcare systems highlights the
need for a collaboration model. Shared interests among stakeholders need to be developed in
defining different policies, strategies, and objectives. Social sustainability improvement represents
an opportunity for aligning such interests. For multi-stakeholder institutions, collaboration implies
greater credibility, commitment, accountability, support, and legitimacy of stakeholders. However,
the healthcare literature shows that the culture of healthcare organizations suffers from low trust and
limited collaboration at both professionals and organizational levels [7]. Collaborative healthcare has
been introduced to address such challenges and improve the quality of care [8].
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In particular, collaborative healthcare models contributes to sustainability development [9].
Sustainability has been acknowledged as a magnet [10] to pull healthcare stakeholders’ interests
together and commit them to the common goal of sustainability development. Although sustainability
encompasses economic, social, and environmental (or ecological) dimensions [11], named as the triple
bottom line, existing research in this highly relevant area has mainly been limited to the economic
dimension [11], such as the impact of collaborative healthcare models on the financial performance.
Although social sustainability is essential to the healthcare system, research on this dimension is
relatively sparse and emerging [12]. Hence, this study aims to broaden this incipient research line by
introducing collaborative healthcare as an alternative model for social sustainability improvement.
To do so, we developed a conceptual framework based on a literature review of collaborative healthcare
and social sustainability. In doing so, we explicitly focus on the social dimension of sustainability.

The paper is organized by first describing how the integrative literature review was conducted to
construct the conceptual framework. Second, the conceptual framework is developed by reviewing the
concept of collaborative healthcare and then proposing the relationship between different collaborative
healthcare networks and social sustainability. We finally discuss the potential of this conceptual
framework for developing further research in the area.

2. Integrative Literature Review

Our aim here was to contribute a final conceptual framework that related collaborative networks
and social sustainability, thus making it appropriate to conduct an integrative literature review.
The main purpose therein was to “revise, criticize, and synthesize the representative literature on a
topic in an integrated way such that new frameworks and perspectives on the topic are generated” [13]
(p. 357). Integrative literature reviews are mainly articulated for dynamic, mature, and new emerging
topics with rapid growth [14], features that appear in the research line of social sustainability in
healthcare systems [15].

Unlike the systematic literature review, the integrative literature review does not function on the
basis of a prescribed methodology or standardized format for review [13,16]. In our case, we used
Scopus and Web of Science databases for conducting the review. We also formulated our review around
three key relevant bodies of literature in the context of healthcare, including social sustainability, social
performance, and collaboration/participation practices.

In the same vein, we articulated our review around the relevant keywords exiting in
the title, abstract, or keywords of publications. The following terms were used in the
search: sustainability, social sustainability, social performance, corporate social responsibility
(CSR), healthcare, collaborative/participative healthcare, collaborative/participative healthcare,
collaborative/participative care, medical collaboration, collaboration, and collaborative/participative
practices (e.g., communication). To identify relevant articles in the databases, we matched specific
keywords (e.g., the terms collaborative healthcare* and participative health* were matched with
sustainability, social sustainab*, social performance, and CSR).

The initial search of the keywords in both titles and abstracts identified 9813 articles.
We subsequently narrowed the search to include only the key relevant literature bodies for the
present study, which are social sustainability, social performance, collaborative/participative healthcare
practices. Adopting these restrictions produced a database of 546 articles.

We only included what we considered relevant articles based on the following criteria:

- They should address one or more collaborative practices, such as communication and
knowledge sharing.

- They should consider researches conducted in healthcare, business, and management.
- They should be written in English language

Based on the above procedures, the final dataset was composed of 45 articles.
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3. Theoretical Background

This section examines the literature related to collaborative healthcare and its practices, and
the relationship between collaborative healthcare and social sustainability improvement. Also,
a conceptual framework is explored to show how collaborative healthcare can contribute to social
sustainability improvement.

3.1. Collaborative Healthcare

Change and revision of policies and approaches in healthcare systems to redesign traditional
practices have been emphasized in order to improve the quality and effectiveness of healthcare [8,17,18].
For instance, enhancing knowledge exchange within a healthcare system [18], and ensuring its social
sustainability [19] have been highlighted as cornerstones of new healthcare system models. Concepts
such as teamwork, collaborative networks, and partnership have emerged [20].

Collaboration in healthcare refers to a coordinated team activity, in which members with various
knowledge, skills, and capabilities work together to conduct a series of tasks for meeting the shared
targets [21]. Wood and Gray [22](p. 146) indicated that collaboration “occurs when a group of
autonomous stakeholders of a problem domain engages in an interactive process, using shared rules,
norms and structures, to act or decide on issues related to that domain”. The Institute of Medicine
(IOM) offers a more comprehensive definition, when it mentions that collaborative healthcare is
“designed to generate and apply the best evidence for the collaborative healthcare choices of each
patient and provider; to drive the process of discovery as a natural outgrowth of patient care; and to
ensure innovation, quality, safety, and value in healthcare” [23](p. 436).

More readily than traditional models of healthcare, collaborative healthcare can address the
growing expectations of healthcare users [24] and current healthcare challenges, such as an increase
in chronic diseases and population ageing, both of which require of greater collaboration among
healthcare actors to be properly addressed [25].

The quality collaboration that brings together healthcare stakeholders to achieve common
and improved objectives [26] is key for healthcare improvement. Collaboration may result in
optimizing the development of resources, enhancing communication, coordination, and consequently
a better healthcare performance [27]. Collaboration within different healthcare networks, such as
professionals-patients, inter-professionals, leadership, and healthcare research, has been introduced as
an innovative model to improve healthcare performance, considering different aspects such as social
sustainability improvement [19] and comprehensive quality care [8,17,28].

Notwithstanding the common agreement on the positive effects of collaborative models
in healthcare, there is less agreement on what exactly collaborative practices consist of [29].
Communication among team members [21], sharing information [30], sharing experience, power
and responsibility, involvement in decision-making process, and sharing resources [31] have all been
highlighted. Wald et al. [30] proposed the Mayo Clinic model as an innovative and scalable model that
shows the importance of collaboration in the development of quality of care. In their model, clinical
collaboration emerges in the form of sharing information via technology and involves eConsults, the
AskMayoExpert (AME), eBoard conferences, and healthcare consulting. On the other hand, Bourgeault
and Mulvale [31] indicated that collaborative healthcare involves interdependent teams sharing power
and responsibility. These different views on what collaboration is and, in particular, on what is
shared through collaboration, whether it be merely information or also includes decision-making,
responsibility, or power to accomplish these responsibilities, show the need for common ground or
understanding in order to make the results of different models comparable.

Another relevant issue relates to who collaborates. Previous studies have identified different
stakeholders involved in the healthcare system such as professionals (including clinicians such as
nurses, medical doctors, physiotherapists, psychologists), and non-clinical professionals (such as
accountants and administrative staff among others), managers, and patients, suppliers of healthcare
products, healthcare scientists, and policy makers. The available studies have focused only on one or
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two stakeholders in defining the healthcare network. For instance, some research has focused on the
role of patients in this network [17,28]. Another major stream of research refers to the collaboration
between nurses and physicians [32,33]. Similarly, Buchanan [34] defined collaboration in this context
as an interdependent association among different healthcare providers, including nurses, physicians,
and other allied healthcare workers, who have a shared goal of providing quality patient care while
having differing authorities and responsibilities. This view consequently excludes other actors such as
scientists or policy makers.

These studies represent only a partial view of what collaborations and networks might be included
in the healthcare sector. The collaboration among different actors results in the emergence of a wide
range of possible healthcare networks, such as inter-professionals, professionals-patients, leadership,
and research networks. Further clarification needs to be made in terms of what actors collaborate
when referring to collaborative healthcare models. The consideration of a wider range of relevant
actors, which might involve managers, clinical and non-clinical professionals, scientists, suppliers of
healthcare products, political actors and patients will allow consideration of more and varied impacts
of collaborative healthcare networks on social sustainability.

3.2. Social Sustainability

The ever-changing lifestyles and conditions have long constituted the importance of not only
natural but also social sustainability because health and safety status of people are affected by
both environmental and social factors and a community must prioritize the health and safety of its
population to sustain itself [35]. Having the focus of majority of previous research on the role of
unhealthy environmental factors in sustaining communities, human health also depends on social
matters [35].

Due to the notion that it constitutes the forerunner for environmental sustainability, the concept of
social sustainability has been under-theorized [36] in sustainability literature [37]. Recently, however,
there have been a few attempts to introduce social sustainability as an independent component [36].
Three main approaches can be identified in social sustainability; (1) social sustainability as equal to
environmental sustainability; (2) social sustainability as an environmental-oriented factor referring
to a necessary precondition for meeting environmental sustainability; (3) social sustainability as a
people-oriented dimension which emphasizes the wellbeing of individuals and the fair distribution
of resources [38]. Given the characteristics of the healthcare context, in which the concept of social
sustainability is explored, the third, people-oriented approach is judged as the most appropriate.
In particular, because this context implies both the improvement of the wellbeing of patients and
employees and the need for justice in the distribution of resources, so the people-oriented dimension
of social sustainability becomes key in this context.

In the sustainability literature, the terms social performance and social sustainability are sometimes
applied interchangeably [39]. Given that there is not a singular definition for social sustainability in the
literature [40], the concept can refer to key themes that embody social issues relevant to sustainability,
such as access to basic needs [41], social justice [42], and equity [43]. In this regard, a system is
sustainable when a wide range of human needs are addressed in a way that secures its nature and
its regenerative abilities over time, considering committing to social justice, human dignity, and
engagement [44]. Social sustainability emphasizes the human side of sustainability involving human
rights, and health and safety [15,45]. Social sustainability relates to “something human beings value,
strive for or hope to attain” [46] (p. 75).

Therefore, to address social sustainability in the healthcare context, a healthcare system must
provide sufficient resources and activities to meet individual and public health needs [47]. Social
sustainability in the healthcare context has been defined as a “process of creating an accessible,
integrated and equitable community that successfully meets the needs of health and well-being of
users” [48] (p. 16). Similarly, Awan et al. [39] indicated that social sustainability implies both the fair
distribution of health and safety resources and providing equal opportunities to access these resources.
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These objectives of social sustainability in healthcare systems may secure the survival of a healthcare
system as they address the expectations of stakeholders.

Social sustainability can result in a chain of interconnected positive outcomes. For instance, it may
enhance individuals’ satisfaction [49] and satisfied individuals would feel more commitment and be
more willing to share their knowledge in an organization [50], which in turn can develop sustainable
performance [51]. In a similar way, social sustainability may shape the perceived organizational
support (POS) among individuals in healthcare system as its key concern, like POS [52], is valuing
individuals through fair distribution of care facilities and promotion of well-being [39,48]. When
employees perceive organization care about them, their organizational identification might increase
and this can develop their collaboration, task performance, and extra-role helping behavior, namely
organizational citizenship behaviors (OCB) [53]. Quality of performance and OCB are the key in
healthcare systems that are people-oriented and play a significant role in providing and securing health
and safety of communities.

Given the sparsity of theoretical and empirical studies concerning social sustainability in the
healthcare context [15], existing studies have introduced different indicators to evaluate it (Table 1).
For instance, Capolongo et al. [48] identified safe and security, wellbeing, health promotion, accessibility,
and fair distribution, and quality of relationships as the main indicators of social sustainability
in healthcare.

Table 1. Social sustainability indicators in healthcare context.

Indicators Relevant Studies

Professionals’ wellbeing, safety, security, satisfaction Capolongo et al. [48], Chiu [38]

Professionals’ comfort (daylighting, social thermal
comfort, acoustic, and indoor air quality) Capolongo et al. [48]

Patients’ accessibility to healthcare and fair
distribution

Awan et al. [39], Capolongo et al. [48], Chiu [38],
Capolongo et al. [54]

Patients’ satisfaction Faezipour and Ferreira [55]

Accordingly, Malby et al. [8] claimed that a high-performance collaborative healthcare system
needs to involve the concept of social sustainability in its practices and approaches. Hence, social
sustainability is also a shared concern of healthcare actors, which promotes collaboration among
them [9,10,30,56–59]. It has been considered as a collaboration magnet among different actors,
enhancing their collaborative spirit and behaviors [10]. Similarly, Khayatzadeh-Mahani et al. [9]
pointed out that multi-actors collaboration is a crucial contributor to equity and quality of health at the
social level, and this, in turn, shows that social sustainability plays the role of a magnet for collaboration
among the different actors of the health system. Similarly, Wald et al. [30] proposed a collaborative
healthcare model, namely the Mayo Clinic model. Their model proved that working collaboratively
with a network of physicians can result in social sustainability development. From a different approach,
Browning et al. [57] indicated that the collaborative leadership style can contribute to sustainability
development. This leadership style implies a collective activity rather than an individual activity, where
all members of a network share the leadership responsibility to fulfil the mission. They introduced it
as a powerful means of attaining social sustainability since it contributes to reducing resistance and
exploring new directions, opportunities, and alternatives which finally exert a positive impact on the
healthcare system, in terms of quality. Along the same lines, Okpala [58] investigated collaborative
leadership as a means of enhancing the quality of care. He found that the patient-centered and
inter-organizational collaboration strategies promoted by collaborative leadership are cost-effective
without having a negative effect on the quality of care. His results substantiated the thesis that
collaborative leadership in healthcare can improve social sustainability, finding that health services
become more affordable and consequently more accessible to patients.
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3.3. Collaborative Healthcare and Social Sustainability

Collaboration contributes to expanding more sustainable behaviors or approaches, long-term
survival, and providing adequate skills and resources for improving social sustainability
performance [60]. Social sustainability and collaborative healthcare are concepts that interact [9].
To some extent, they follow common grounds in terms of improving the health level of individuals,
accessibility of healthcare services, and share the same objective which is continuing or improving
health benefits or outcomes for healthcare system users [5,6,61,62]. For instance, the Institute of
Medicine (IOM) [23] indicated that ensuring the quality, safety and value in healthcare are the aims of
collaborative healthcare, and these objectives are in line with social sustainability objectives, in terms
of wellbeing. Indeed, the concept of collaboration seems key in developing the “accessible, integrated,
and equitable community” where people benefit from both current and future emotional-physical
inclusion [54]. This also confirms addressing social sustainability objectives through collaboration
aims. Similarly, Capolongo et al. [48] indicated collaboration is one of the means to obtain social
sustainability objectives.

Collaboration within the healthcare network may address all social sustainability indicators
through its practices; it involves communication [21], sharing resources and information [63], shared
responsibility, cooperation, and trust [64]. These characteristics of collaboration improve health and
safety indicators, and the availability of different types of resources. Quality communication, as a
form of collaboration, can facilitate the process of sharing information, knowledge, experience, and
resources among stakeholders and then this can improve the quality of care and the accessibility of
care services for patients. For instance, Vuong et al. [35] showed that quality communication provides
patients with more medical information, both in quality and quantity, and this results in enhanced
user wellbeing. Furthermore, if user needs were explored, the healthcare system would be better able
to fulfill them. Collaboration among stakeholders is fundamental in ensuring that their disparate
needs are identified and addressed [48]. In a similar way, hospitals can communicate to share their
resources and facilitate the referral process of patients to avoid negative consequences caused by delay
treatment such as double transfer, and extra burden [65]. Consequently, collaboration is an essential
characteristic of the improvement of social performance (social sustainability) of the healthcare system.

Patient satisfaction is identified as the key indicator for social sustainability, as it involves the
well-being of the patient, quality of services, efficiency of staff, and the availability of resources [55].
However, previous research seems to have been more focused on exploring legislative issues or legal
and political rights when addressing social sustainability [66]. As Hussain et al. [15] has already
identified, there is a need to explore what makes a healthcare system more socially sustainable,
particularly from the patients’ perspective as they are the main customers of the healthcare system.
Involvement of patients in collaborative models will result in higher service quality and greater
satisfaction of both patients and professionals [17,28]. Along similar lines, Greenfield et al. [67] found
that collaboration among patients and professionals through communication, shared information,
and joint decision making enhances wellbeing, satisfaction, and knowledge, particularly in the case
of chronic care [68]. They indicated that professionals and patients may collaborate in all steps
of the decision-making process, from sharing treatment preferences to reaching agreement on a
common treatment. Such involvement of patients in healthcare can increase their engagement with
the treatment process and, as a result, their satisfaction. In addition, sharing information between
patients and professionals can add value, for not only for the patients, but also for the professionals [69].
Professionals are provided with complementary information allowing them to identify more effective
treatments and expand their knowledge and experience. Therefore, the following proposition emerges:

Proposition 1. Collaborative healthcare model, through the collaborative network between patients and
professionals, can contribute to social sustainability improvement in healthcare.
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Collaboration among other stakeholders contributes to the development of social sustainability.
For example, inter-professional collaboration enhances social sustainability. This type of collaboration
adds value not only for professionals, but also for patients as a quality collaboration among professionals
improves the quality of caring services and consequently the satisfaction of both patients and
professionals [70,71]. Inter-professional collaboration allows these professionals to “work cooperatively,
share responsibility for problem solving, address conflict management, perform joint decision-making
and use open communication” [72] (p. 1) as well as share their knowledge and experience [30]. In the
same vein, inter-professional collaboration results in more efficient access to specialist services and
sources of new knowledge and experience [73], which, in turn, expand the experience, knowledge, and
specialties of professionals and contribute to their satisfaction. So, collaborative practices may improve
the social performance of healthcare; firstly for patients [71] who may receive services that have been
improved by professional collaborations. Secondly, for professionals as healthcare employees, who
will feel more engagement and satisfaction from their consequent professional growth. In this regard,
we advance the following proposition:

Proposition 2. Collaborative healthcare model, through the collaborative network among professionals, can
contribute to social sustainability improvement in healthcare.

Similarly, collaboration among scientists working jointly to see the issues from different angles
may contribute to social sustainability improvement in healthcare. They may share their knowledge
and then different scientific techniques, and views can be combined to address the issues more
effectively [74]. Previous studies find that collaboration in clinically-oriented research has contributed
to resolving health-related challenges and finding diagnostic criteria, improved treatment, care and
preventive alternatives, and enhancement of standards and policies in healthcare [74,75]. For instance,
Gu et al. [75] emphasized the need for collaboration among researchers to explore the prevalence of
diagnosed and undiagnosed diabetes. Their findings contribute to health enhancement as the presence
of diabetes increases the risk of other chronic diseases, such as vascular complications, and consequently,
results in a considerable economic burden. In addition, collaboration among researchers may result in
not only the improvement of current treatment methods or drugs but also the development of new
ones which, in turn, improves not only the quality of services but also the accessibility and availability
of healthcare resources. Thus, collaboration among scientists results in improvements in the social
sustainability of healthcare, namely wellbeing, availability of resources, and satisfaction. In this regard,
we propose:

Proposition 3. Collaborative healthcare model, through the collaborative network among scientists, can
contribute to social sustainability improvement in healthcare.

Together with multidisciplinary collaboration (namely inter-professional collaboration and
collaboration among scientists), transdisciplinary collaboration seems to be key for the development
of social sustainability. The involvement of authorities, including policy-makers, managers, and
professionals [76], in collaborative healthcare models results in the delivery of higher quality care
services [77] as they can verify the possibility and applicability of the views proposed by professionals
or scientists to the real world. In the same vein, Dabelko [78] (p. 1) indicated that “if the field is to
have the kind of effects on the real world that it has always sought, it must move toward a more
serious engagement with policy-makers.” In addition, since they have the main responsibility and
authority for this objective, policy makers and managers can set rules to ensure and even facilitate the
implementation of the proposed views [79].

Furthermore, policy makers and managers can collaborate to establish a supportive environment
contributing to the productivity and effectiveness of healthcare professionals. Al-Dweik et al. [80]
pointed out that collaboration among policy makers and managers is key in the development of
an empowering environment that contributes to enhancing a nurse´s productivity. Similarly, policy
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makers and managers can work to facilitate the implementation of collaborative practices among
other stakeholders. For instance, managers and policy makers can facilitate communication between
professionals through the application of structural tools for communication [81]. A network of
authorities, including policy makers, managers, and professionals [76] can contribute to social
sustainability development, thus suggesting the next proposition:

Proposition 4. Collaborative healthcare model, through the collaborative network among managers, policy
makers, and healthcare professionals, can contribute to social sustainability improvement in healthcare.

Inter-organizational collaboration also constitutes a type of collaboration that contributes to
developing social sustainability in healthcare. It contributes to the availability of medical resources
through sharing resources [82] and knowledge between professionals [58]. This type of collaboration
contributes to social sustainability improvement by enhancing the availability of resources and
maintaining the quality of care [58]. Inter-hospital collaboration, which may include patient sharing,
provides patients with higher quality care [82]. Patients benefit from this opportunity to transfer
from lower to higher quality hospitals with better resources. In this regard, inter-organizational
collaboration is highly recommended to increase social sustainability in health systems as suggested in
the next proposition:

Proposition 5. Collaborative healthcare model, through the collaborative network among healthcare
organizations, can contribute to social sustainability improvement in healthcare.

A multi-disciplinary collaborative network of healthcare scientists, suppliers of healthcare
products, and healthcare professionals may result in increased satisfaction for both professionals and
patients. The stakeholders can collaborate to see the health-related issues from different views in
order to explore/uncover more efficient alternatives in the form of technology or theory. This, in turn,
enhances the quality of treatment methods as well as the availability of healthcare services, reduces
harmful practices, and consequently results in social sustainability improvements. The specialties of
professionals may also expand because of their sharing different views, which results in increased
job satisfaction. For example, it has been found that the involvement of suppliers of products and
services in a collaborative model can result in higher social sustainability performance as they share
knowledge, and work jointly to create value and improve social performance [83–85]. Therefore, the
next proposition can be advanced:

Proposition 6. Collaborative healthcare model, though the collaborative network among healthcare professionals,
scientists and suppliers of healthcare products, can contribute to social sustainability improvement in healthcare.

Table 2 shows the summary of the collaborative networks and the collaborative practices which
might be used in each network to develop social sustainability. In addition, it refers to some relevant
studies whose results directly support, or which can be regarded as supporting evidence for, our
propositions. Figure 1 also illustrates the propositions of study in a conceptual framework.
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Table 2. Collaborative networks and practices contributing to social sustainability in healthcare context.

Collaborative Networks Collaborative Practices Relevant Studies

Patients-professionals communication, sharing information,
shared decision making

Ahgren and Axelsson [28], Doyle
et al. [17], Greenfield et al. [67],

Joosten et al. [69]

Inter-professionals

shared responsibility, joint decision
making, communication, shared

knowledge and experience, cooperative
work, conflict management and shared

problem solving

Bartunek [70], Fisher et al. [71],
Nair et al. [56], Wald et al. [30],

Berendsen et al. [73]

Scientists- scientists Sharing knowledge and view Raza [74], Gu et al. [75]

Managers-policy
makers-professionals

sharing knowledge, view, power and
responsibility, and joint decision making

Boswell et al. [77] Dabelko [62]
Al-Dweik et al. [80],

Wang et al. [81]

Inter-organizational sharing resources and sharing
knowledge Lomi et al. [82], Okpala [58]

Professionals-scientists-supplier of
healthcare products

sharing knowledge, communication,
cooperative work

Awan [84], Awan et al. [85],
Sancha et al. [83]
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4. Discussion and Conclusions

This study has aimed at improving our understanding of the relationships between collaborative
healthcare and social sustainability improvement. To do so, it has identified what collaborative
networks exist in the healthcare context. On the other, however, it has explored what these networks
share. In other words, it has explored what collaborative practices these networks can contribute to
improving social sustainability (Table 2). Accordingly, we have developed six propositions relating
to the collaborative networks that exist in the healthcare context and their potential contribution
to social sustainability, as a starting point or a roadmap for developing further empirical research.
This constitutes the major theoretical contribution of this conceptual paper. Future empirical research
should test the validity of these propositions.

Although previous research has emphasized the importance of economic and environmental
sustainability in the healthcare context, social sustainability has been less analyzed [15,39,48]. This scant
attention to social sustainability may be due to considering social sustainability as the forerunner for
other sustainability dimensions, namely environmental sustainability, and ignoring its independent
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characteristics [37]. Despite the interrelationships among the three dimensions of sustainability
in healthcare systems, since the system is people-based and people-oriented, social sustainability
needs in consequence to be regarded independently. In this regard, this study has contributed to
the scarce literature on the relationship between collaborative networks and social sustainability
in healthcare by setting the basis for conducting further empirical research based on the proposed
conceptual framework.

Drawing on previous studies in the healthcare context, we have identified six collaborative
networks (Figure 1) that can contribute to developing a social sustainable-oriented healthcare system.
Of these, the collaborative network among healthcare professionals, especially among clinicians, is the
one which holds more evidence in the literature to contribute to social sustainability improvement [86].
To support this, Reeves et al. [86] indicated that the importance of inter-professional collaboration stems
from the complexity and multidimensional nature of patients´ health and care requirements. Therefore,
inter-professional collaboration may play a key role in the provision of a social sustainable healthcare
system, with an increased patients and professionals’ long-term wellbeing. However, to the best of our
knowledge, the majority of previous studies have been limited to the collaboration between physicians
and nurses [33,87] while potential collaborations among other clinical professionals seem largely to be
ignored. For instance, collaboration between cosmetic surgeons and psychologists can be explored for
developing social sustainability through enhancement of the health, safety, and wellbeing of patients.
Narcissistic and histrionic personality disorders and body dysmorphic disorder are the main motivation
among patients seeking cosmetic surgery [88]. Such patient groups are more likely to repeat cosmetic
surgery or become addicted to other cosmetic surgeries [89], and this can have a negative impact on
their health [90]. Therefore, these possible collaborations among clinicians need to be explored in
relation to patients’ long-term wellbeing as a key indicator of social sustainability. Similarly, in our
framework, collaboration networks between scientists, between scientists and policy makers, and even
between scientists and patients are suggested to enhance social sustainability. For instance, scientists
can collaborate together, they can communicate and share their knowledge to study the health-related
challenges from different scientific views, and then combine them to propose potentially more effective
alternatives to increase patients’ wellbeing [74]. Moreover, a collaboration network including healthcare
professionals and scientists can improve patients’ wellbeing and satisfaction, through discovering
more effective treatment methods or improving the accessibility of people to healthcare knowledge
through offering a new model of healthcare system such as e-health. Furthermore, together with this
multidisciplinary collaboration, collaboration between scientists and policy makers and managers
(transdisciplinary) seems to be crucial in verifying the real world feasibility and applicability of any
views proposed by scientists [78]. We therefore suggest further research to explore the potential role of
other stakeholders in social sustainability development.

Since they appear in all collaborative networks (Table 2), communication and the sharing
of information are suggested as the basic and primary collaborative practices. Communication
constitutes the main precursor for other collaborative practices of sharing resources, information, and
understanding [21].

In conclusion, with the proposed conceptual framework, this study has offered a roadmap for
conducting future empirical research to test the propositions.

Furthermore, this study offers some practical considerations. First, hospital managers should
appreciate and promote the crucial role of collaboration in developing patients’ and professionals’
long-term wellbeing. Despite differences on the meaning of collaboration and how might one collaborate,
our conceptual study suggests that collaborative healthcare systems, as compared to traditional
healthcare, are better at developing social sustainability. Communication, sharing information, and
joint decision making, are the main collaborative practices identified. Quality communication develops
transparency in relationships and is a key to successful collaboration; it is also a necessity for other
collaborative practices such as shared decision making [69]. A collaborative network aims at seeing
issues from different perspectives and finding the most efficient alternatives to tackle issues, so sharing
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information is a basis for benefiting from collaborative networks. Therefore, development of the
effectiveness of such practices through investment in their pre-requisites, such as trust and openness,
is recommended.

Second, the collaboration among health professionals is crucial to the performance of the healthcare
system [91] and especially for social sustainability objectives. Therefore, developing collaborative
networks between them is recommended. Since the healthcare system is a multi-stakeholder system,
we recommend the involvement of all stakeholders in collaborative networks to increase its social
sustainability. The involvement of policy makers is also a notable instance. Since they have the authority
and power to set or control the laws [76], they can work with other stakeholders, e.g., managers and
professionals, to identify and set the alternatives to facilitate accessibility of rare healthcare services for
anyone regardless of their geographical location or economic group.

This study is not without limitations. This study was conducted on the basis of an integrative
literature review, which is not based on prescribed methodology or standardized format [13,16].
In this vein, due to the importance of this research line and its fast growth, further systematic
literature reviews could complement and provide additional insights on the topic. This study is also
a conceptual study which makes six propositions emerging from the literature review on which it
is based. However, further empirical research should test the validity of these propositions, thus
helping to determine the applicability of collaborative healthcare in improving social sustainability
in the healthcare context. Furthermore, the propositions should be operationalized with appropriate
indicators in further research.
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