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Abstract: The Norwegian Government emphasizes intersectoral collaboration to achieve health
goals such as reducing social health differences. However, research shows that achieving fruitful
collaboration between different organizations and the public sector is challenging. The sports sector
is one potential partner for such collaboration. Although the Government calls for intersectoral
collaboration that includes the sports sector, there are few concrete guidelines for how this may be
implemented in practice. Guided by The Bergen Model of Collaborative Functioning, the purpose
of this study was to explore factors that promote or inhibit collaboration in an intersectoral project
involving the sports sector, NGOs, and public sector. The current project aimed to work towards
creating health promoting activities aimed at vulnerable youths. Methods: A qualitative case study
of the Sports Project with interviews of eleven collaborative partners. Results: Factors promoting
collaboration amongst the different partners were having a common mission, an appreciation of the
partners’ complementary skills and knowledge, and a consistent user perspective. Conclusions: By
orienting the collaboration towards the users’ needs, the partners have succeeded in creating tailored
health-promoting activities for vulnerable youths. However, a challenge remains in transforming the
collaborative project into a sustainable structure.

Keywords: intersectoral collaboration; sports sector; health promotion; collaboration; vulnerable youths

1. Introduction

Mental health and physical inactivity have been identified as major public health
challenges facing youths today [1]. Young people with mental health issues can be at
risk for drug use, which is detrimental to well-being and overall health from a lifetime
perspective [1]. However, factors influencing public health challenges are often complex
and without a clear solution. Within the field of health promotion, the Social Determinants
of Health Model highlights this complexity by emphasizing that health is created through
an interaction between the individual and the surrounding environment, such as the
socioeconomic conditions, the physical environment, and social support networks [2].
Consequently, rather than the health sector alone, all sectors of society play an essential
role in supporting healthy lives [3–5].

The ratification of the Norwegian Public Health Act is considered the clearest example
of a health-promoting policy by solidifying the municipalities’ responsibility to promote
health, demanding a high degree of intersectoral collaboration [6,7]. Additionally, the
Public Health Act emphasizes that the municipality should collaborate with NGOs to
promote health. NGOs, especially the sports sector, are seen as a significant resource for
promoting health locally [8,9].

Most of the research literature on local health promotion and collaboration has been
devoted to describing how municipalities face the challenges associated with intersectoral
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collaboration [10–14]. Previous research has demonstrated that the sports sector has suc-
cessfully been used as a tool for promoting health through reaching vulnerable groups,
creating social inclusion, integrating refugees, preventing crime, and addressing other
complex public health challenges [15–18]. However, research shows that achieving fruitful
collaboration between different organizations and sectors is challenging. Sports clubs
and other NGOs are considered a valuable part of the local health promotion work. Still,
limited research explores the collaborative relationship between local partners within the
public sector and sports clubs. There are also few concrete guidelines for implementing
this in practice.

The present study systematically investigates an established intersectoral health-
promoting collaborative project to strengthen vulnerable youths. The concept “vulnerable
groups” often refers to people needing support with social, health, and economic prob-
lems [19]. The youths at the center of the present study have been recruited to the sports
project by health and welfare services, based on their experiences with drug abuse and/or
mental health issues. Virokannas and colleagues [19] argue that attention needs to be di-
rected both towards the structures and social processes that add to the vulnerability and to
processes aimed at empowering the vulnerable youth. Concepts such as “youth with com-
plex needs” [20], “young person not in employment, education or training (NEET)” [21],
“youth in flight” [22], and many more aim to capture the group of youths who fall into the
category of vulnerable youth. While the concept of vulnerable youth focuses on the vulner-
ability of youth and can be said to be rooted in a “pathogenic tradition”, the present study
focuses on factors that promote health for the youths. The following study aims to explore
a collaborative initiative between local partners motivated by creating health-promoting
activities to strengthen the youths engaged in the project.

1.1. Bergen Model of Collaborative Functioning

Models can be helpful to explore factors influencing collaboration and understand
the mechanisms involved. The Bergen Model of Collaborative Functioning (BMCF) has
previously been used to examine various partnerships [23–27]. The BMCF is a model that
examines elements and dynamics of functioning as input, throughput, and output [26].
The inputs are the mission, partner resources, and financial resources. Throughput in-
volves two types of tasks: production activities and maintenance activities. Four elements
impact throughput functioning: leadership, communication, roles/structure, and input
interaction. These elements create cycles of positive or negative interactions that contribute
positively to collaborative functioning or detract from it. The three outputs are additive
results (not impacted), synergy (positive), and antagony (negative) [26]. Following is an
illustration of the Bergen Model of Collaborative Functioning (Figure 1: The Bergen Model
of Collaborative Functioning).
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1.2. Aim of the Study

Guided by the Bergen Model of collaborative functioning, the present study seeks
to explore an established collaborative project between sports organizations, NGOs, and
the public sector to promote health for youths who have had problems with drug abuse
and/or mental health issues. The research question explored in the study is, what factors
do the partners identify as promoting or inhibiting for the collaborative project?

2. Materials and Method

The present study is designed as a qualitative single case study. Inspired by Yin [28],
we chose to investigate the current case due to its unique trait of being a sports project with
partners from NGOs, the sports sector, and the public sector devoted to promoting health
aimed at youths at risk.

2.1. The Sports Project

The sports project was implemented by five sports clubs that have established an
organization to create health-promoting activities for vulnerable groups to reduce socioe-
conomic inequalities within the local community. This organization, referred to as The
Main Organization, has four full-time employees who coordinate various health-promoting
projects in collaboration with the sports clubs, the municipality, and the NGOs. The Main
Organization runs the activities and is led by a board consisting of the sports leaders from
the five different sports clubs.

The specific target group for this sports project is young people who have had problems
with drug abuse and/or mental health issues. To get essential knowledge and contact
with the youths, The Main Organization collaborates with various partners and sectors
involved with this specific group. The different collaborative partners involved in the
project are organized into two main categories: the public sector (police, child welfare
services, municipal outreach service, psychiatric treatment center, and exercise therapy)
and NGOs (Red Cross, inmates return to society center, motivation center). The partners
are responsible for recruiting youths to the project and contributing with their knowledge
about the target group. Together the partners develop activities and a social meeting place
to promote physical activity and personal development for the vulnerable youth. The
following illustration present the partners of the collaborative project (Figure 2: Illustration
of the partners of the sports project).
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2.2. Participants and Procedure

The data were collected through individual interviews with 10 out of 13 partners
from the collaborative group. A strategic sampling strategy was used to recruit the in-
formants [29]. Observations of several activity sessions and collaboration meetings were
also made. The sample consisted of three informants from The Main Organization, four
informants from NGOs (Red Cross, motivation center, inmates return to society center),
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and three from the public sector (psychiatric treatment center, police, and a municipal
outreach service).

The interviews were conducted in the fall of 2018. With permission from the infor-
mants, all interviews were recorded and transcribed verbatim shortly after each interview.
The interviews each lasted between 45 and 90 min. The questions were open-ended to
enable the informants to speak freely, e.g., How did you get into this collaborative project?
What role do you have in the collaboration group? How has the work evolved during the
time you have worked on the project?

The interviews were analyzed by using thematic analysis, in which the study depicts
the main features of the data material [30]. A combination of inductive and deductive
approaches was used. Braun and Clark’s [30] six-step thematic analysis method was
used, and the codes were categorized into various themes following the BMCF. All of the
informants signed informed consent forms before the interviews. To ensure informants’
confidentiality, name, gender, age, and city are not mentioned. The Norwegian Centre for
Research Data approved the study.

3. Results

The results of this study are presented according to the elements of the BMCF and
follow three categories relevant to the data: input (elements entering into the partnership),
throughput (processes within the partnership), and output (the result) [26].

3.1. Input Phase

The Main Organization had the overall responsibility for planning the project, but
several partners were involved. The informants described the involvement in the planning
process as an essential factor in promoting the partners’ sense of ownership of the project.

The starting point of the BMCF is the mission, which refers to the common goal of
the collaborative project. The informants described similar aims for the collaboration and
related their commitment to the sports project to its mission. To have a common goal was
something that all informants defined as necessary, and a majority said it was the most
crucial factor for the collaboration to achieve synergy.

“We all want the same thing. We work with drug and crime prevention. We want to
prevent people from continuing in such a career. This is something that the public sector
also wants. So I guess we all work for the same goal. We will have a safer society if this
group can get away from drugs and crime through activity and new interests. Therefore,
I reckon that everyone has a common goal; To prevent this through activities.”

(Informant, NGO)

“I feel that everyone knows that these young people need an arena, they need a safe place
where they can cope... and that is a common goal for all partners. So the goal is the same,
but we have different networks where we meet the youth and bring them to the project. It
appears relatively . . . homogeneous: a common goal.”

(Informant, Public sector)

The informants also described secondary interests as to why they joined the collabora-
tion. The informants from the sports clubs highlighted their lack of knowledge about the
target group as a motivating factor to collaborate with professionals who had that knowl-
edge. Others mentioned collaboration itself as a driving factor. The Main Organization
emphasized that physical activity was not a goal itself, but a tool:

“The activity itself is secondary. My job is not to get the youth in the best possible
physical shape. My job is about everything that happens around the activity”

(Informant, Main Organization)

Following the BMCF, another input to the collaborative process is partner resources.
The informants described several individual, organizational, and financial resources as
important. Partner resources mentioned were knowledge, networks, skills, time, and
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commitment. Most of the partners also described the collaboration as a place to exchange
experiences and knowledge. The partners involved in recruiting youth emphasized The
Main Organization’s competences in the activity offered and the coordinator’s interaction
with the youth. One informant described:

“For us, it is important to know that my patients will be taken care of. To join the activity
is considered a big risk for the youth here. And if they do not feel welcome, it is almost
worse than if they did not go at all. So the consequences are high.”

(Informant, Public sector)

The coordinators in the Main Organization emphasized that their knowledge about
sport and activity was not enough to create an activity that was adapted to the target
group’s needs. They also needed knowledge from the professionals.

“When we work with such a complex target group, we have to consider multiple factors.
( . . . ). We have a lot of knowledge about activity and sport, but there is so much more
to consider in this case. We need the knowledge from the professionals who work with
this group.”

(Informant, Main Organization)

How much time each partner invested in the collaboration varied considerably. The
Main Organization’s representatives who coordinated the project spent a lot of time on it
and described themself as “the engine of the project”.

“Our partners are busy with hectic workdays, which makes it hard to plan meetings. It is
a challenge for the collaboration group to grow.”

(Informant, Main Organization)

One informant described the anchoring of the collaboration on the leadership level
of the organizations as essential for a successful collaboration. Without support from
the leadership for participation and allocation of time, it was considered impossible to
collaborate. Recruiting youth into the project was one of the most critical tasks for most
of the partners in the project. Getting in touch with the target group was described as
complicated by The Main Organization, especially when working preventively with youth
who were not in contact with a rehabilitation center or psychiatric treatment center.

Another input described by the BMCF was the financial resources of the partners.
Resources to maintain the collaborative practice came mainly from fundings that The Main
Organization applied for. Although this was an extensive job, it eased the collaboration for
the partners:

”I believe that it is easier to cooperate with us because we “take care of” the financial
part. When it comes to questions about finances, there are many who do not have
the opportunity to contribute. Collaboration also becomes more complicated with a
shared budget”

(Informant, Main Organization)

In general, many of the partners had experienced it as financially challenging to
collaborate in such projects. Without a permanent organizational structure, financing
tended to be unpredictable. Therefore, The Main Organization invested a lot of resources in
obtaining and reporting on finances. Most of the informants emphasized that fortunately,
the target group of the sports project is considered a relevant and important priority for
public health. This was also highlighted when The Main Organization applied for funding.
One informant described the process of attaining fundings as quite achievable:

“When you have good projects and projects with high relevance, it’s easier to apply for
financial support. And this (the project) is something that people are passionate about.”

(Informant, Main Organization)

Those representing The Main Organization experienced it as more easily to receive
funding than the individual sports clubs. Creating an organization with a health promotion
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perspective was perceived as an essential factor for receiving the funding. In addition, the
five sports clubs behind The Main Organization had savings to provide financial support
for permanent positions for the coordinators. Thus, the employees’ financial security was
considered one central success factor for the project.

“It is important to show the employees that if the fundings we apply for will not come, we
have a buffer. The sports sector often provides jobs that are not secure, and a lot of work is
done voluntarily. But we expect more from the coordinators in the main organization,
and that’s why it’s important to give more.”

(Informant, Main Organization)

3.2. Throughput Phase

The factors that impacted the collaborative practice process were communication,
trust, structure and roles, maintenance, and practical issues. The combination of inputs
(the mission, partner resources, and financial resources) and how they interact is referred
to as input interaction. Several informants believed that the interaction between the people
in the collaborative project motivated people to participate. Primarily the cooperating
meetings were emphasized as meaningful and positive for the collaboration.

“It is a place where you feel that you can contribute. Together you get this ownership-
feeling of the project. You can see the others, and people are listening to what you say.”

(Informant, Public sector)

Factors that facilitated this collaboration included thorough planning, good interaction
between inputs, committed leadership, trust between partners, clear structures and roles,
and good communication. The partners communicated by telephone, email, and face-to-
face in meetings. All the informants believed face-to-face communication was the most
productive when collaborating in the sport project. The meetings provide a place where
partners could get to know one another and develop trust. Trust was described as especially
important by the partners who recruited youths to the activities. The leadership from The
Main Organization described a high degree of trust with the partners and they believed
that they also were trusted:

“When you bring in patients with different problems to us, there is a risk associated with
that (...) So when we experience partners such as institutions and clinics bringing youths
and patients to us regularly, I hope that it is an indication that we are doing a good job
and that they trust us.”

(Informant, Main Organization)

One potential inhibiting factor for the collaboration was that the roles and respon-
sibilities were perceived differently among the partners. Both the informants from the
public organizations and the NGOs expressed that the NGOs are in general more eager
to collaborate than the public sector. The informants expressed that the NGOs wanted
to strengthen each other through collaboration. The public sector, on the other hand, are
rule-bound and not as flexible, challenging the collaboration process. One informant from
the public sector expressed it in the following way:

“You have to be somewhat altruistic and pragmatic going into a collaboration such as
this, but the public sector is pretty rigid: “this is our responsibility, and this is not
our responsibility.” If the patient is admitted, they can handle the expenses, but the
municipality has to “take it” if the patient quits. And if you are constantly thinking in
these rigid ways, the collaboration doesn’t work. Or it becomes challenging to collaborate.”

(Informant, Public sector)

Nevertheless, the contribution from “key people” in the project, especially those
working in The Main Organization, enhanced the collaboration and had a compensating
role. The informants considered that the success of the project was dependent on these
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individuals, who were characterized as being open, including, trusting, professional,
skillful, engaged, structured, and organized. One informant said:

“They have skilled people working there. They are extremely engaged who work to become
better. People who start projects often get lazy, but not these people. They have been
devoted to their work.”

(Informant, NGO)

3.3. Output Phase

In the interviews, the informants expressed how they achieved more through the
collaborative project than they would do independently. All informants experienced
the collaboration as fruitful and the activities they offered youths as important. The
alternative would be to contact sport clubs directly, which could be challenging. The Main
Organization expressed that they would not have been able to reach the target group
without the recruiting partners:

“We would not have been able to find the people who are with us today if it had not been
for the collaboration. ( . . . ) Without the collaboration, nothing would have happened”

(Informant, Main Organization)

Beyond achieving the goals of providing vulnerable youths with activities, the sports
project also resulted in other outcomes. One informant said:

“One thing is that the partners of the collaboration regularly meet during the project.,
but it may also contribute to the partners getting a better collaboration and knowledge
about each other in other contexts. We can see that during our meetings, other ideas and
collaborations come up.”

(Informant, Main Organization)

The collaboration was described as an arena where you could create a network and
show your organization.

“Some of those participating in the collaboration want to create a network. Some partners
are relatively new (...) But it does not overshadow the goal of this collaborative project.
But they have “side-goals,” where the collaboration can help them in raising awareness
for their organization.”

(Informant, Main Organization)

The informants described how the collaboration between partners increased through
the sports project, especially between the different sports clubs. One informant explained
how the sports clubs had identified common ground and felt stronger together as a com-
bined group.

“It is unique for the collaboration that five sports clubs have come together to collaborate
about this. And by doing so, we have created an arena for us to discuss other issues. It
makes us stronger.”

(Informant, Main Organization)

Informants from the NGOs described the opportunity to recruit youth to become
volunteers as an additive result of the collaboration. This was described as a positive effect
of the partnership and as a “win-win situation.”

“After a while, more participants could volunteer here. Because many want to contribute
and that is nice. It becomes a win-win situation where they can fill their days with
something meaningful, and we get new volunteers.”

(Informant, NGO)

Informants from the public sector said the collaboration also gave them knowledge of
other activities organized by NGOs.
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4. Discussion

This study aimed to explore the promoting and/or inhibiting factors of an intersec-
toral collaborative health-promoting project involving the sports sector. Guided by the
Bergen Model of Collaborative Functioning, the study identified the collaborative partner’s
perception of a unified understanding of the mission and goal as crucial for establishing
and maintaining the collaboration. They were all aligned in the importance of promoting
health for vulnerable youths through activities, an aim that the partners experienced as
complex and multifaceted. They also shared an understanding of the importance of having
a user perspective in forming the project and developing the activities. In addition, the
informants described secondary interests, which also supported the collaboration, such
as creating networks. The collaborative partners were considered resourceful within their
respective areas. This experience built trust and dependency between the partners. Roles
and responsibilities were firmly anchored, giving the collaboration a well-defined structure.
The Main Organization as a driving and coordination force of the project was especially
emphasized. The collaboration required a degree of altruism, mainly attributed to the part-
ners from the NGOs, to compensate for a more rigid public sector. In addition to describing
the collaboration as a success in providing well-functioning activities for vulnerable youths,
the partners identified additive results of the collaboration. Finally, the partners explained
that the collaboration itself had increased their knowledge of each other and had extended
the partnership into new areas. Overall, the study findings align with the many elements
and dynamics identified in the Bergen Model of Collaborative Functioning as essential for
a fruitful collaboration between stakeholders.

4.1. The Value of a Common Mission and Goal

A key finding was how the different partners described the goal and mission. They
were all aligned in the importance of providing a health-promoting activity for young
people who have problems with drug abuse and/or mental health issues. The informants’
descriptions of the common goal were comprehensive and overarching. The descriptions
were similar, almost identical, among the partners. It also emerged from the analysis
that the partners shared a common understanding of challenges vulnerable youth face
and how to strengthen the youth. This positively affected collaboration. Both BMCF
and several studies describe a common goal as crucial for collaboration [27,31–36]. The
shared goal reflected a mutual awareness of the existing public health challenges and
health promotion as a shared responsibility for all societal sectors, reflecting the need for
intersectoral collaboration.

The BMCF emphasizes that the collaboration goal and mission affect the partner’s
motivation to participate, and studies show that partners need concrete motivational factors
to enter into a collaborative project [32,37]. The findings from the present study support
this as the concern for the project’s target group was the main motivational factor for
participating in the sports project. The analysis showed that the partners wanted to support
the target group since youth with substance abuse and mental health issues often fall
between the cracks of the Norwegian welfare system and are perceived as marginalized.
It is problematic that the public organizational structures fail to meet the users’ needs.
Therefore, providing comprehensive services is one of the Coordination Reform goals in
Norway [38]. The findings show that the project’s relevance strongly influenced the shared
mission of aiding the target group.

In addition to the shared mission and goal, the analysis highlighted the partner’s
other goals for the individual organization, such as networking. Corbin and colleagues [27]
emphasize that it is essential to develop collaborations to grow and improve. The com-
mon problem is that a group may become too occupied by the collaboration results and
neglect the collaborative functioning and the needs of the different partners. For exam-
ple, a Swedish report showed that approximately 90-95% of the time, financial resources,
competency, and attention in collaborative projects are devoted to achieving the goals
of the project, while 5–10% are devoted to ways to benefit the lessons learned from the
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collaborations [39]. Interestingly, The Main Organization specified that the collaborative
process was a goal in itself for them. This may have created awareness and attention to
ways of benefiting from the collaborative process. The experiences from the present study
suggest that the different partner’s “side-goals” can play an essential role in motivating the
partners for the collaboration in itself and the common goal of the collaborative functioning.

4.2. The Value of Complementary Skills and Roles

Like Corwin’s study [31], the partners and their network were the most meaningful
factors invested in the sports project. In all interviews the importance of “key people” and
the project’s dependence on individuals was mentioned. Previous studies have identified
these factors as both promoting and inhibiting the collaboration [40–42]. The present study’s
findings highlight the partners’ appreciation of the diverse resources and complementary
knowledge. The informants from The Main Organization highlighted that the project
was created due to their limited knowledge about the target group. As an informant
explained, financial resources and engagement were not enough to aid the youths. BMCF
indicates that the resources invested in a collaborative project determine what competence
the project has access to during the process. In several studies, diversity is highlighted as
contributing to varied and comprehensive competence [36,43]. For example, Hermens and
colleagues [43] saw that multiple competence exchanges led to synergistic results because
the participating partners covered each other’s shortcomings. This was also prominent
among the informants in this study. The diversity of the project can be seen as a promoting
factor for the success of the collaboration. The findings show that The Main Organization
practiced an inclusive planning strategy where they invited several partners to the planning
phase to increase the feeling of ownership for the project. In the LIPSE-study (Learning
from Innovation in Public Sector Environments) from 11 European countries and 7 policy
sectors, the sense of ownership of the collaborative project is highlighted as a significant
factor in all countries [32]. In the present study, feeling ownership was important for
commitment and motivation.

The BMCF and several studies emphasize that a collaboration project needs to be
relevant for today’s society to gain access to resources needed to create a successful collabo-
ration [26,32,43,44]. The informants in the present study defined both physical activity and
the target group as important. In line with the study of Corbin and Mittelmark [26], the
informants said the relevance of the project simplified recruitment of collaboration partners
and financing. To secure the funding may be extra important for collaborative projects that
include the sports sector since several studies have reported that the sports sector often
works with insecure funding conditions [35,45]. The five sports clubs that created the orga-
nization had extra economic resources to ensure financial security and offer the coordinators
in The Main Organization full-time employment. Thus, the findings show that financial
security can be essential for the project’s sustainability and collaborative functioning.

4.3. The Value of the User Perspective

The present study highlights the importance of a common mission motivating the
partners to collaborate to create health-promoting activities aimed at vulnerable youths
struggling with mental health issues and/or substance abuse. The sports project was
strengthened by an appreciation of each partner’s contribution to either creating the activity,
organizing the activity, or recruiting the youths to the activity. Therefore, a central feature
of the collaboration was the consistent focus on the target group. This was also reflected in
the choice of activity organized for the youths that proved to be of great importance for the
success of the sports project. Research shows that vulnerable groups have low participation
in sports [46]. Often sports are associated with team sports such as football or basketball,
and although there are documented positive effects with team sports, many people do not
find their place there [47,48]. The target group may face stressors that make it difficult to
participate and adapt to a team sport. Research shows that social anxiety, performance
anxiety, aggression problems, or anxiety can make team sports activities be perceived as
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difficult [48]. By selecting climbing as the chosen activity, The Main Organization organized
an activity adapting to the needs of the youths, thus having a user-oriented approach.

In the white paper ‘Volunteering for all’ [49], the Norwegian Government writes that
sports’ most significant contribution to public health is to create an inclusive environment
for different groups in the population. Kaehne [50] has criticized collaborative initiatives
for focusing more on interprofessional collaboration and consequently losing sight of what
the collaboration should be focused on, namely, the people that the services are intended
to assist. By having the needs of the youths as a central aspect of the collaboration, the
collaboration has succeeded in making the sports project meaningful.

4.4. The Value of Synergies

BMCF assumes that the interplay between invested factors and factors in the collabo-
ration process leads to different effects or results. Synergy effects can be achieved by the
cooperation leading to something more than the organizations could achieve themselves.
The present study shows a unanimous opinion among the partners that the goal of the
sports project had been achieved, which was due to a well-functioning collaboration. In
addition to the overall goal, the present study identified several other collaborative effects.
The project meetings, in particular, contributed to the synergy effects of the collaboration.
The meetings were an arena where thoughts and ideas were welcome. Discussions could
lead to more collaborative projects and more knowledge of each other’s organizations and
the target group.

Including each organization’s additional goals can motivate long-term participation.
In the interviews, it emerged that several informants from both the voluntary and public
sector encountered resistance and a certain inertia in their encounter with the public sector,
something that can be interpreted as a negative or antagonistic effect of collaboration [26].
In Norway there have been long traditions for local collaborations between the public
sector and NGOs. Loga and Eimhjell [51] conclude that the form of work is appreciated
and recognized in Norway. Findings from the present study show that the public sector
was characterized as rule-bound and not as flexible, making them sometimes difficult to
collaborate with. This could negatively impact the relationship. The LIPSE-study addressed
this issue, reporting a risk-avoiding and conservative culture in the public sector that could
reduce the chances of collaboration between the public sector and NGOs [32]. These
tensions can deteriorate the collaboration. Research has highlighted a positive attitude
between sectors as a promoting factor for intersectoral collaboration [32,34,52]. In the
current study it was emphasized that the collaboration required a degree of altruism, which
was mainly attributed to the partners from the NGOs, to compensate for a more rigid
public sector.

4.5. Bergen Model of Collaborative Functioning in a New Context

The BMCF has guided the present study when analyzing the collaborative project
between NGOs and the public sector. Although the BMCF is a well-used model, it is
applied only in a limited number of contexts. The model was a valuable tool in researching
the collaboration, aiding the structuring of questions, and the analysis of the relationships
within the collaboration, investigating how the partners influence each other and are
influenced by their resources. The present study also identified the added value of each
partner’s personal “side-goals” of the collaboration. Therefore, an extension to the BMCF
could be the inclusion of the partners’ individual “side-goals,” as a factor that could
create more synergies for the involved stakeholders. Nevertheless, this finding may be
context specific.

5. Strengths, Limitations, and Further Research

The study’s goal was to provide insight into how the partners viewed the collaborative
project. A strength of the study is that everyone who participated in the sport project was
given the opportunity to participate in the interviews. Out of thirteen invited, only two
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were unable to take part. Involving partners with different roles in the collaboration, gave
comprehensive data that strengthened the interpretation of the results. However, as the
analysis follows the informant’s individual perspective, one possible limitation was that
all the informants were positive about the collaboration. Thus, the analysis follows their
description of the inhibiting and promoting factors of the collaboration. In addition, the
study is of a fairly small scale, with informants from within the project, and therefore the
perspective of the users themselves could add valuable knowledge to the findings. Still,
important insights of factors promoting collaboration in a cross-sectoral project can be
transferable to other contexts.

While the target group was not a part of the formal collaboration, it would be interest-
ing to further explore how the users of the activities experience the sports project. Further
research could also more in-depth examine the perceived effects of the activities. This
would allow for a better evaluation of whether the project has been successful in obtaining
its intended goal to strengthen the vulnerable youth and promote health and wellbeing.

6. Conclusions

The studied sports project is an example of how the society can utilize the resources
in the local community through intersectoral collaboration. The study utilized the Bergen
Model of Collaborative Functioning to analyze the promoting and inhibiting factors of
the sports project. Most of the factors identified as important in BMCF were found to be
relevant in the analysis of the empirical material. By orienting the collaboration towards the
needs of the users the partners have created tailored health-promoting activities towards
youths struggling with mental health issues and/or substance abuse who “fall between the
cracks of the public system” and are seldom organized in sports.

The results confirm factors identified in previous studies as important for collaboration
processes, but also contribute with new knowledge to the research field. Key factors were
considered to be:

Promoting:

• a common goal
• sufficiently invested partner resources, including financial resources
• perceived relevance of the project
• partners with clear roles and responsibilities within the collaboration
• a strong user perspective and user-oriented approach in the activity choice

Inhibiting:

• a rule-bound and not as flexible public sector challenging the collaboration process

Through the sports project, The Main Organization and the collaborating partners
have shown how sports can be used as a tool in health promotion work for vulnerable
groups. Still, a challenge remains in transforming collaborative projects, such as this sports
project, into sustainable structures.
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