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Abstract 

Public social and health care organizations everywhere are facing challenges caused by an aging popula-
tion, declining birth rates, and urbanization. To address these challenges, innovative operating models 
and flexible IT solutions supporting collaboration between public-sector organizations are required. 

Our paper introduces an example of a progressive collaboration model between the Rescue Department 
of South Karelia (EKP) and South Karelia social and health care district (Eksote), which are frontrunners 
in the synergy-producing cooperation of rescue board services at the rescue department level with so-
cial and health services. The purpose of our qualitative case study is to investigate how Eksote and EKP 
could further strengthen their public-public partnership (PuP) to improve regional risk management by 
jointly planning and executing preventive actions and services. The main objectives are to: 1) under-
stand the reasoning behind and the success factors of a public-public partnership; 2) investigate how a 
joint customer and process management system could support the partnership between a social and 
health care organization and a rescue department; and 3) identify ways to improve the public-public 
partnership between a social and health care organization and a rescue department. 

This study builds on the existing literature on public-public partnerships by incorporating a customer and 
process management system into the partnership between a social and health care organization and a 
rescue department. The empirical data were collected via 16 semi-structured interviews conducted be-
tween June 2020 and April 2021. The results indicate that the public sector must determine new and 
innovative ways of working together to overcome the challenges prevalent in the current operational 
environment. To support collaborative actions and processes between social and health care organiza-
tions and rescue departments, actions are needed on national, regional, organizational, and professional 
levels. As the public sector is facing similar challenges everywhere, the results can be utilized in Finland 
and in the international setting. 
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Introduction 

Many organizations are involved in the provision 
of welfare services, which is why inter-
organizational collaboration is required [1]. A need 
for new approaches to collaboration has been 
recognized, as the public sector is facing challeng-
es that cannot be solved by a single actor [2-4]. 
The management of such collaborations seems to 
be a challenge for both practitioners and re-
searchers [1], and the dynamics of public-sector 
collaboration have received little attention in the 
literature [4,5]. However, there is a growing inter-
est in this aspect, as public-sector partnerships are 
slowly developing [6]. 

Public-sector collaboration can be defined as “mul-
ti public-sector agency arrangements that are 
working toward a common goal such as solving 
complex social problems and improving public 
service delivery” [7]. There are three modes of 
governance related to public-sector collaboration: 
hierarchical governance, where actors interact 
based on authority in accordance with administra-
tive orders, rules, and planning; market-based 
governance, which is based on competition, bar-
gaining, and exchange between actors; and net-
work governance, which implies voluntary cooper-
ation between actors [8]. Partnership is another 
mode of governance, which is linked to the trend 
toward networks [9]. Some authors argue it is not 
synonymous with a network, as a partnership is 
suggested to encompass all three governance 
modes during the different stages of its life cycle 
[10]. Partnerships are based on trust and clear, 
compatible objectives and they strive for mutual 
benefit [11,12]. In the context of social and health 

care, partnerships are often formal and require a 
written agreement between the parties [13].  

A public-public partnership (PuP) can be estab-
lished, for instance, between two public authori-
ties, between a public authority and a community, 
or between a public authority and a non-
governmental organization [5,14]. Collaboration 
between public-sector actors is necessary to in-
crease effectiveness of policies, make better use of 
resources, improve the flow of ideas and smarter 
ways of working, and produce more integrated 
services [15]. The formation of a PuP is often moti-
vated by a joint goal and the need to break down 
silos [16]. However, establishing a PuP is not an 
easy task considering the political operational en-
vironment [17]. Furthermore, the structure of 
public-sector organizations causes challenges in 
partnership formation. Public organizations are 
often arranged in silo structures and have a bu-
reaucratic culture influenced by a top-down hier-
archy, a core task, and defined roles [18]. The as-
sociated challenges in a collaborative relationship 
include, for instance, size-power difference, lack of 
equality and mutual respect, and information and 
resource asymmetry [13,17,19]. To ensure part-
nership success, trust, commitment, communica-
tion quality, joint planning, and joint problem reso-
lution are factors that should be considered [12].  

Collaboration between social and health services 
and a rescue department from the points of view 
of preventive actions, customer management and 
processes has been studied to some extent 
[6,18,20-24]. We examine the PuP between an 
integrated social and health care organization and 
a rescue department. South Karelia social and 
health care district (Eksote) is a forerunner in the 
Finnish public health care sector. Since its estab-
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lishment in 2010, Eksote has maintained a strong 
focus on developing both customer and process 
management. Eksote uses the Solutions Business 
Manager (SBM) platform as the main development 
tool for processes, and, currently, there are tens of 
processes running on this platform. Rescue De-
partment of South Karelia (EKP) has been focused 
on process development for the past three years 
and uses the SBM platform as its main process 
tool. Because safety and wellbeing are intercorre-
lated and because there are many processes that 
overlap between Eksote and EKP, there was a 
need to explore which processes involve both as 
actors. Furthermore, the organizations are willing 
to strengthen their partnership and to find ways to 
improve regional risk management and customer-
oriented process management. 

Our qualitative case study aims to: 1) understand 
the reasoning behind and the success factors of a 
PuP; 2) investigate how a joint customer and pro-
cess management system could support the PuP 
between a social and health care organization and 
a rescue department; and 3) identify ways to im-
prove the PuP between a social and health care 
organization and a rescue department. This study 
contributes to both theory and practice by pre-
senting a progressive approach to establishing a 
partnership between two public actors. Further-
more, our research builds on the existing literature 
by incorporating a customer and process man-
agement system into the partnership between a 
social and health care organization and a rescue 
department. During the research process, the re-
form of the organization of health, social and res-
cue services was passed in Finland, which makes 
this study even more relevant for practitioners. 
The reform aims at strengthening synergies and 
collaboration between rescue departments and 
social and health services [25,26], and thus, the 

integration of the service production processes is 
currently a focal area of development in Finland. 

Material and methods  

Description of the case 

Eksote is an integrated social and health care or-
ganization located in South Karelia, a region situ-
ated in southeastern Finland. It was formed in the 
beginning of 2010, when previously separate mu-
nicipal health care and social services were inte-
grated. Since then, Eksote has arranged secondary 
health care, primary health care, care of the elder-
ly, and social welfare services for its nine member 
municipalities. Eksote works to deliver patient-
oriented care to the approximately 129,000 citi-
zens of South Karelia and employs around 5,000 
people. 

The Finnish Rescue Services is a national and re-
gional safety authority administered by the Minis-
try of the Interior. The functions of the Finnish 
Rescue Services cover accident prevention, rescue 
operations under accidents, and preparedness for 
accidents and civil protection. The national aim for 
the service provision of rescue services is to build a 
safe and crisis-resilient Finland. There are 22 res-
cue departments in Finland, including the EKP, 
that carry out rescue service duties in their respec-
tive regions. At the end of 2020, the number of 
personnel at EKP was 116, and its operating costs 
were about 12.5 million euros. 

Because of the reform, creating a tighter coopera-
tion between social and health care organizations 
and rescue departments will be one of the focus 
areas for development over the coming years. In 
2023, the responsibility for organizing health, so-
cial, and rescue services will be transferred to 21 
wellbeing-services counties and the City of Helsin-
ki. Eksote and EKP will form the wellbeing-services 
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county of South Karelia in January 2023. However, 
they have already recognized the importance of 
collaboration and have been proactively develop-
ing their partnership over the past couple of years. 
Concrete improvements have been achieved in 
two areas: 1) service needs assessment and safety 
of living at home for elderly citizens (KAT program) 
and 2) customer management and process man-
agement (Joukkuepeliä program). This study is 
independent of these projects; rather, this study 
aims to understand the reasoning behind and the 
success factors of the partnership and ways in 
which a joint customer and process management 
system could support the partnership.  

Research methods 

This study is based on qualitative research meth-
ods with a focus on interpretation and meaning 
[27]. We apply intensive case study research to 
understand how a specific case works [28]. A case 
study is defined as “an intensive study of a single 
unit for the purpose of understanding a larger 
class of (similar) units.” [29]. Our goal is to present 
an in-depth analysis of the partnership between 
the case organizations. The unit of analysis is the 
partnership, and there is no intention to compare 
the organizations. 

The empirical data were collected via semi-
structured interviews between June 2020 and 
April 2021. The semi-structured interview agenda 
has a predetermined structure to guide the dia-
logue between the interviewer and the participant 
while leaving room for improvised follow-up ques-
tions [30]. The interview guide used in this study is 
presented in Appendix 1. The sample included a 
total of 16 individuals from the case organizations: 
eight participants from Eksote and eight from EKP. 
The interviewees hold a variety of positions; how-
ever, they were all required to have knowledge of 
the collaborative actions between the organiza-

tions. The interviews were conducted remotely via 
an online conferencing system, and their duration 
ranged from 31–66 minutes. All interviews were 
conducted in Finnish by the first author. Ethical 
treatment of the participants was ensured by fol-
lowing the ethical guidelines defined by the Finn-
ish National Board on Research Integrity TENK 
[31]. Research permissions for the study were 
secured from both Eksote and EKP. 

The transcribed data were coded manually using 
qualitative coding methods [32]. The coding pro-
cess included multiple iterations. Each interview 
transcript was first coded individually using the 
interview questions as categories and applying in-
vivo codes to the data. Each interview question 
was then given a category label under which the 
in-vivo codes were clustered accordingly. After this 
phase, these initial categories and codes were re-
categorized where necessary, e.g., in cases where 
two similar categories could be combined into 
one. This phase was first conducted to each case 
organization’s data separately, as data collection 
took place at different points in time. Finally, the 
extracted categories and codes from both Eksote’s 
and EKP’s interview transcripts were combined, 
cross-analyzed and re-organized, as the intention 
was to form a holistic understanding of the part-
nership, rather than to compare the organizations. 
Finally, the analysis was focused around three key 
themes, which are: prerequisites for a successful 
PuP, current state of the PuP, and partnership 
improvement.  

Results  

Prerequisites for a successful PuP 

A partnership can be formed when there is a 
common purpose or an agenda for which the or-
ganizations are willing to collaborate. It was ex-
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plained that, often, there are challenges a single 
organization is unable to solve, and, in such cases, 
it would be more innovative and effective to try 
and tackle the challenge together with another 
organization. Some of the participants mentioned 
that these joint initiatives not only help improve 
services but also enhance the regional “team spir-
it” and “sense of belonging.” 

Delineating the structure of a partnership, includ-
ing the definition of the roles and responsibilities, 
was considered one of the most central steps in 
partnership formation. Without clear pre-defined 
structures, it becomes difficult to coordinate work 
within an organization, let alone between organi-
zations. A successful partnership also calls for 
strong leadership. The participants felt that, espe-
cially in cases where the partnership is based on 
government-funded joint-program-based work 
(which is often the case in the public sector in Fin-
land), holistic coordination across the various joint 
development programs and projects is needed.  

A partnership provides access to various re-
sources, such as capital, time, labor, knowledge, 
and skills. While acquiring new resources is benefi-
cial, there is a risk that the one party can take ad-
vantage of the other without contributing itself. 
Hence, it should be ensured that the resources 
each organization can contribute to the partner-
ship are mutually agreed upon and balanced 
equally. Such equality was considered important 
also in terms of power structures. The size differ-
ences between organizations and the hierarchical 
structures were identified as factors that poten-
tially complicate and even hinder collaboration. 
Mutual trust may be impeded if one party does 
not consider the other in decision-making pro-
cesses. Furthermore, organizational culture may 
influence the partnership if the organizations are 
accustomed to operating in a certain way and are 

unwilling to change. Due to traditional ways of 
working that are based on law and national-level 
guidance, both case organizations demonstrate 
signs of inflexibility. Lastly, for many of the partici-
pants, trust and mutual respect are the core of a 
successful partnership as without trust, it would 
be impossible to be transparent and share, for 
example, confidential information openly.  

Current state of the partnership 

The participants explained that the aims of social 
and health care organizations are to prevent dis-
eases and advance wellbeing, while the goals of 
rescue departments are to manage risks, prevent 
accidents, and handle accidents that eventually 
happen. While health and safety matters have 
been previously viewed as separate, the attention 
must now be turned to how they complement 
each other. Consequently, a more holistic and 
preventive approach to the citizens’ safety and 
health could be supported by the partnership be-
tween Eksote and EKP.  

In essence, collaboration between social and 
health care organizations and rescue departments 
is established by law. Many of the participants 
mentioned that collaboration is made mandatory 
by Clause 42 of the Rescue Act (379/2011) [33]. 
The clause necessitates cooperation between res-
cue departments and other authorities, organiza-
tions, and residents in the region to prevent acci-
dents and maintain safety. If the authorities, as a 
part of their official duties, notice or otherwise 
detect a risk of a fire or other accident occurring, 
they shall notify the regional rescue authorities of 
the same. From an operational point of view, 
Eksote and EKP collaborate mainly on core tasks as 
governed by law, such as the provision of first re-
sponse and emergency services, fire inspection, 
risk management, and accident prevention. They 
collaborate on various government-funded pro-
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jects and development programs as well. Despite 
recent successful initiatives, the project-based way 
of working is viewed as fragmented, and, often, 
the implementation of the results at the end of a 
project has failed. There is little to no daily collab-
oration, especially around planning and executing 
preventive actions. 

The law also complicates certain aspects of the 
partnership. As stated by the participants, the 
limits set by patient confidentiality are one of the 
biggest challenges for collaborative actions. The 
law forbids the transfer of patient data between 
registrars, as the confidentiality of the data is giv-
en the highest priority, which makes joint planning 
challenging. 

Some of the participants find it an advantage that 
the region of South Karelia is relatively small, and 
the structures within both organizations are inte-
grated. Compared to some other regions, where 
there are still multiple organizations responsible 
for social and health services, developing collabo-
ration between just two organizations (Eksote and 
EKP) has been effective and efficient. A benefit of 
operating in a small area and having clear organi-
zational structures is that the professionals know 
each other well, making collaboration feel natural 
and personal. However, the participants have had 
several experiences of relationships becoming too 
personal, limiting the opportunity to take part in 
collaborative projects to specific employees only. 
Furthermore, both sides feel that traditional roles 
persist, and they are yet to reach a situation where 
the professionals from the other organization feel 
like “natural colleagues”.  

Supporting the partnership with customer and 
process management 

The analysis of the present state of the partner-
ship between EKP and Eksote revealed there are 

neither joint systematic processes nor common 
customer management in place. The following 
service process interfaces between Eksote and EKP 
were identified as being relevant for process and 
customer management: 1) service needs assess-
ment process, 2) fire inspection and 3) risk man-
agement. These processes are all linked, especially 
regarding the elderly and other at-risk groups liv-
ing at home often in rural areas. From EKP’s point 
of view, it is challenging that the social and health 
care organizations in Finland try to take care of 
elderly persons in their homes for as long as possi-
ble. This decentralizes the manageability of risk, as 
the individuals with higher accident risks are scat-
tered around the region. The participants from 
EKP highlighted that Eksote has a large capacity to 
observe these risk groups, as they have a signifi-
cant amount of contact with them, such during 
home care. Yet, the number of notifications of a 
fire or accident risk in accordance with section 42 
of the Rescue Act [33] is lower than expected. 
Possible reasons for this are believed to be a lack 
of time, insufficient skills to observe the risk of 
accident or fire (i.e., lack of training), a failure to 
implement a standardized model for reporting 
these notifications, and insufficient communica-
tion regarding the matter. Both Eksote and EKP 
call for more systematic ways for managing these 
risk customer groups, including the utilization of 
multi-professional teams, the implementation of 
joint processes for both preventive and operation-
al tasks, the implementation of joint IT solutions, 
and the effective utilization of data within the 
parameters set by the law for a regional risk analy-
sis. It was noted that the elderly and vulnerable 
groups are a reasonable starting point for custom-
er and process management, joint operating mod-
els are needed around other customer groups as 
well. 
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Improving the partnership between a social and 
health care organization and a rescue depart-
ment 

Four levels of change were identified to improve 
the partnership, which are national level, regional 
level, organizational level, and professional level. 

Hence, the development of collaborative actions 
between social and health care organizations and 
rescue departments requires not only high-level 
policy changes but also changes in the way these 
institutions operate daily. The key changes re-
quired on each level are summarized in Table 1. 

 

Table 1. Levels of change and related key changes. 

Level of change  Key changes  

National level Stronger national level guidance and formal guidelines  

Ensuring equality in decision-making and funding  

Renewal and updating of the laws governing data protection and sharing 

Regional level Service integration between a rescue department and a social and health care organi-
zation 

Implementation of joint processes and IT systems  

Utilizing combined data to create a holistic view of regional risks and ensuring real-
time situation awareness  

Organizational level Jointly identified customer needs  

Openness to collaborative actions  

Strong leadership 

Jointly agreed-upon operating models and processes supported by a customer and 
process management system 

Professional level Individuals’ willingness to take part in collaborative actions 

Ensuring trust, respect, and equality 

Offering adequate training and support  

Ensuring that everyone has an equal chance to take part in collaborative actions  
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As presented in Table 1, the needed national level 
changes are mostly related to high-level guidance 
and policies. The upcoming reform will likely 
strengthen the national-level guidance mecha-
nisms and formal guidelines for collaboration, 
which are now relatively weak according to the 
participants from EKP. The professionals from EKP 
hope that after the reform they continue to be an 
equal partner of social and health services, and 
that their decision-making power and funding are 
not negatively affected.  Additionally, there is a 
concern the law inhibits fluent collaboration, as 
the law sets certain boundaries for sharing infor-
mation. The associated laws should allow for the 
exchange and utilization of data between social 
and health care organizations and rescue depart-
ments, thus enabling them to base their planning 
and actions on a holistic view of the citizens. 

On a regional level, citizens would benefit from 
receiving the right services through a single con-
tact point that covers the functions of both social 
and health care organizations and rescue depart-
ments. This target is supported on the organiza-
tional level by jointly analyzing customer needs to 
plan shared processes around service needs and 
proactive risk management. Within the boundaries 
set by the law, the data of both organizations 
should be combined to create a holistic view of the 
regional risks and ensuring real-time situational 
awareness. According to the participants, to ena-
ble joint planning activities and data analysis, a 
process and customer management system is 
needed.  

An important enabler for a successful partnership 
is that both organizations abandon their assump-
tions and old silos and are willing to innovate new 
operating models together. A strong regional 
leader is needed to guide the partnership. For 
many of the participants, the success of the part-

nership comes down to the individuals’ willingness 
to take part in collaborative actions as well as trust 
and respect for each other’s professional skills. 
The participants call for a joint training program to 
ensure the personnel from both organizations 
possess adequate knowledge of both organiza-
tions for the purposes of collaboration.  

Discussion and conclusions 

In this study, we have examined the PuP between 
an integrated social and health care organization 
(Eksote) and a rescue department (EKP). The pur-
pose of our qualitative case study was to 1) under-
stand the reasoning behind and the success fac-
tors of a PuP; 2) investigate how a joint customer 
and process management system could support 
the PuP between a social and health care organiza-
tion and a rescue department; and 3) identify ways 
to improve the PuP between a social and health 
care organization and a rescue department. The 
dynamics of collaboration among public actors has 
received little attention in the literature to date, 
and especially collaboration in relation to preven-
tive actions and customer management and pro-
cesses between a social and health care organiza-
tion and a rescue department has not been a focal 
area in earlier research. Our research builds on the 
existing literature of PuPs by examining a progres-
sive approach to establishing a partnership be-
tween two public organizations and by introducing 
a customer and process management system into 
the partnership.  

We found that a legal obligation alone is not 
enough as the basis of a successful partnership. 
The results indicate that there must be a joint ob-
jective, that the public organizations are willing to 
collaborate for. This finding is consistent with pre-
vious literature [11,12,16]. We identified the need 
for effective governance models and defined 
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structures around the partnership. Silo structures, 
a bureaucratic culture, size-power difference, lack 
of equality and mutual respect, and information 
and resource asymmetry are some of the reported 
challenges of public-sector partnerships [13,17-
19]. Thus, public-sector organizations must allow 
for change in organizational structures and cul-
tures to enable successful collaboration. Without 
supporting structures and jointly agreed-upon 
operating models, there is a risk that collaboration 
will become temporary and artificial. In accord-
ance with previous research [12,13], our study 
shows that mutual trust, respect, and adequate 
knowledge of the other organization are funda-
mental cornerstones for a successful PuP. 

We introduced a customer and process manage-
ment system as a tool to support the partnership 
between a social and health care organization and 
a rescue department. This topic is new in this field 
of research, but some studies have been carried 
out previously [6,18,20-24]. A joint customer and 
process management platform enables social and 
health care organizations and rescue departments 
to share information, manage joint tasks, stand-
ardize their way of working, and utilize resources 
efficiently. To enable more effective use of such 
system, changes are needed to the laws that gov-
ern the use of data. In the South Karelia region 
specifically, the starting point for Eksote and EKP is 
to define and implement service processes around 
the following interfaces: 1) service needs assess-
ment process; 2) fire inspection; and 3) risk man-
agement. These service processes are related to 
the elderly and other vulnerable groups living at 
home, and, hence focusing on them in the begin-
ning would address the identified challenge of 
decentralized manageability of risks. When the 
work around processes and customer manage-
ment advances, joint operating models are needed 
around other customer groups as well.  

To improve the partnership between a social and 
health care organization and a rescue department, 
change must encompass national, regional, organ-
izational, and professional levels. Similar findings 
of the need for multi-level change initiatives have 
been described in earlier research as well [20]. In 
summary, deepening the partnership between a 
social and health care organization and a rescue 
department requires national-level support by the 
relevant ministries and other authorities, a joint 
vision supported by well-defined implementation 
and training plans, interconnected processes and 
IT solutions, and the willingness to pilot new ap-
proaches to improve services.  

This study has limitations that must be considered. 
The qualitative case study method was used in this 
study, and the empirical data were obtained by 
interviewing representatives from the case organi-
zations. Hence, the results of the study reflect the 
experiences of the case organizations and may not 
be applicable as such to other cases. However, the 
study provides a detailed description of how a 
specific social and health care organization and a 
rescue department perceive a successful partner-
ship, how an IT solution for customer and process 
management can be utilized to support a PuP, and 
what actions are needed to improve a PuP be-
tween these organizations. Our research is rele-
vant for Finland, as the results support the ongo-
ing preparations of the reform of the organization 
of health, social and rescue services. The results 
can also be utilized in an international setting be-
cause the public sectors in other countries are 
facing similar challenges. To conclude, the public 
sector needs to determine new and innovative 
ways of working together to overcome the emerg-
ing challenges, and partnerships, as a governance 
model, provide a viable option for the same. 
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Appendix 1.  

The Semi-structured Interview Guide (Translated to English from Finnish)  

 

Theme 1 – Current state of the partnership 

• How would you describe the relationship between rescue departments and public social and health 
services? 

• Which processes are such that overlap both a rescue department and a social and health care organ-
ization?   

• How would you describe the current state of process and customer management between rescue 
departments and social and health care organizations? 

• Why is process and customer management needed between rescue departments and social and 
health care organizations?  

 

Theme 2 – Partnerships between rescue services and social and health services 

• What are the benefits and challenges of a partnership between a rescue department and a social 
and health care organization? 

• What are factors that affect the success of a partnership? 

• How could a partnership between a rescue department and a social and health care organization be 
improved? 

 

Theme 3 – Improving joint customer management and process management  

• How could process and customer management between rescue departments and social and health 
care organizations be improved? 

• What changes are required (e.g., in operating models, structures etc.) so that joint process and cus-
tomer management is possible between a rescue department and a social and health care organiza-
tion?  
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