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1.1 DecentrAlizeD sociAl welfAre systems in 
the Post-nPm erA

Decentralization, which entails the transfer of power and responsibilities from the national 
government to the local authorities, has an important role in the development of social 
welfare (Grillos et al., 2021; López-Santana, 2015). Since the recession in the mid-1990s, 
a trend of decentralizing reforms to social welfare provision has emerged across numer-
ous countries worldwide (Fiscella & Mcdaniel, 2018; López-Santana, 2015). These social 
welfare reforms are usually intended to create a more (cost-)efficient social welfare system 
and have often been labelled as ‘new public management’ interventions (Green-Pedersen, 
2002). Along with the trends of outsourcing and management-by-objectives, these decen-
tralizations have led to the emergence of various region-oriented organizations focused on 
a specific expertise such as home care, social support, or daily activities (Jantz et al., 2015; 
Westrup, 2016). These region-oriented social welfare systems have been seen as successful, 
but they have also led to the so-called ‘silo structure’ in which the organizations, which are 
professionally and economically separated, work towards their own interests (Keskimäki 
et al., 2018; Westrup, 2016). It took some time before policymakers and scholars started 
to emphasize the limitations of such a social welfare system (Blau & Abramovitz, 2003). 
With societal issues becoming increasingly complex, it has become clear that social welfare 
systems involving fragmented social care provision no longer respond to the changing and 
multifaceted needs of citizens (Keskimäki et al., 2018).

These shortcomings have inspired a recent trend of decentralized social welfare 
reforms in many countries that focus on the (re-)integration of a range of professionals 
(Klinga, 2018; Mur-Veeman et al., 2008). Detailed descriptions of what these decentralized 
social welfare systems look like in countries inside and outside Europa, such as the US, 
Canada and Israel, can be found in the reports and monitors of the European Observatory 
on Health Systems and Policies (see https://eurohealthobservatory .who.int/publications/
health-systems-reviews). A key belief underpinning these so-called ‘post-NPM’ social 
welfare reforms is that local authorities have a greater potential to organize integrated care 
than national governments (Fiscella & Mcdaniel, 2018; López-Santana, 2015). A related 
reasoning is that bringing the decision-making authority closer to the citizen enables the 
professionals to coordinate the various care services more efficiently, and that it becomes 
easier for them to develop innovative solutions with other care providers for multi-problem 
issues (Kinder, 2012; López-Santana, 2015). The success of social welfare in today’s post-
NPM era is therefore often defined by the ability of all the relevant professionals to work 
together and coordinate their activities (Grillos et al., 2021). It remains to be seen however 
whether policymakers’ hopes for success through these recent decentralized social welfare 
reforms are well-founded, and if all the relevant professionals are indeed working together 
and coordinating their activities. To achieve greater clarity as to the success of the recent 
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social welfare reforms one needs to study a specific social welfare system considering that 
decentralized social welfare reform in itself cannot always be ‘good’ or ‘bad’ as the realities 
of the reforms vary greatly within and among countries (Litvack et al., 1998 p. 3).

1.2 the cAse of the Dutch sociAl welfAre 
reform

In 2015, the Dutch government introduced a major social welfare reform, decentralizing 
the social welfare responsibilities related to youth care, employment and income, and care 
for the chronically ill and elderly, from the national government to the municipalities (Jans, 
2015). This meant that municipalities became responsible for all kinds of youth care, such 
as parenting support, child mental healthcare, and even child protection (Kortleven et al., 
2019). Furthermore, this reform made the municipalities responsible for those who need 
help to be able to work, and for all who need social care and support at home, for extramural 
day activities, and for respite care (Dijkhoff, 2014). This Dutch social welfare reform as 
such obligated the municipalities to support children and their families, and to ensure that 
all citizens have the opportunity to participate in the labor market, run their house, move 
around, and meet other people, which typically concerns people with a disability and others 
who cannot function independently or participate in society (Bosscher, 2014; Dijkhoff, 
2014). Along with these new responsibilities, the municipalities received a general budget 
from the national government to use at their own discretion (Dijkhoff, 2014).

An inevitable implication of the Dutch decentralized welfare reform was that the mu-
nicipalities had to develop their own local welfare structure (Kortleven et al., 2019). The 
Dutch government claimed that “Municipalities are enabled by the decentralization to pur-
sue an integrated and coherent policy. … Subsequently, it is up to municipalities to actually 
take an integrated approach to decentralization in practice, especially where different care 
needs but also, for example, appropriate education, come together (e.g., in multi-problem 
families)” (Plasterk, 2014, p. 5). Meanwhile, the Dutch government explicitly suggested 
that municipalities implement local-oriented teams characterized by different professionals 
sharing decision-making and diffusing responsibilities (Plasterk, 2014; Van Rijn, 2014). 
The Dutch government emphasized that these teams would enable cooperation among 
professionals with different expertise, assuming this to be crucial for the development of 
integrated and coherent care and support (Van Rijn, 2014). Moreover, if the professionals 
have extensive discretionary power, they will be able to adopt the social care and support 
to the needs and the circumstances of the citizens (Van Rijn, 2014). By bringing these 
professionals together in highly autonomous teams, the Dutch government furthermore 
expected the quality of social care and support to improve, and more innovative solutions 
to be found (Van Rijn & Teeven, 2013).
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In response to the introduction of this Dutch social welfare reform, the vast majority of 
the municipalities indeed introduced local-oriented teams, also known as neighbourhood 
teams, or more general, social welfare teams or primary care teams,1 as suggested by the 
Dutch government (Van Arum, 2016). These teams can be characterized by the different 
professionals who share the decision-making and divide responsibilities for a wide variety 
of social care and support in a specific neighborhood (Van Rijn & Teeven, 2013). Conse-
quently, most of the professionals in the teams are social workers, experts in social support 
and in disabled care, and, in some municipalities, also district nurses, youth coaches, 
psychologists, and sometimes even doctors (Oldenhof, 2013; Boer, 2015). Furthermore, 
as anticipated, the professionals do, at least to some extent, share in the decision-making 
process and allocate their responsibilities to ensure they respond to the wide variety of 
social needs in the neighborhood (Van Rijn, 2014; Boer, 2015). As such, the social welfare 
reform has indeed led to the development of local welfare systems based on local-oriented 
teams with a range of professionals who collectively have high levels of autonomy.

Local-oriented teams have thus become an essential element of the decentralized Dutch 
social welfare system. However, as they are relatively new, little is known about how the 
professionals in these teams coordinate their care responsibilities. While policymakers 
hope that working in these teams will help the various professionals collaborate and coor-
dinate their activities so that they provide better social care and support, this public policy 
lacks a solid empirical base to support this theory. It is therefore unclear whether these 
expectations are well-founded, or that the teams are “just a new trick in the old bureaucratic 
system” (Boer & Lans, 2013 p. 14; Van Arum & Lub, 2018).

1.3 reseArch Aim AnD reseArch question

The central aim of this thesis is therefore to study whether the professionals in these locally 
oriented teams do indeed work together and provide social care and support as expected in 
the context of Dutch social welfare reform. In other words, the central research question of 
this thesis is as follows:

To what extent and how do the professionals within local teams work together and 
provide the social care and support as presumed in the Dutch social welfare reform?

1 In the chapters of this thesis, these labels are used interchangeably, in line with the terminology of the journal 
where the study is published or submitted.
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1.4 A scholArly-BAseD PersPective on the use of 
teAms in the Dutch sociAl welfAre reform

When analyzing teams, scholars usually refer to the so-called input-mediator-output-input 
(IMOI) model (Ilgen et al., 2005). This IMOI model suggests that teams are best under-
stood when the relationship between the ‘inputs’ and the ‘outputs’ are explained using the 
‘mediators’ within the team. Here, the ‘inputs’ are seen as the essential building blocks that 
characterize a team, the ‘mediators’ are the affective, behavioral, and cognitive processes 
that occur among the team members while working together, and the ‘outputs’ are the 
team results such as team-based care (Ilgen et al., 2005; Shoemaker et al., 2016). The 
underlying theoretical framework furthermore incorporates cyclical causal feedback and 
its authors emphasize that the model can be nonlinear or conditional, meaning that the 
model goes beyond a simple cause and effect perspective by emphasizing the relevance of 
the processes that emerge within teams (Mathieu et al., 2008). Over the years, the model 
has proven to be particularly useful for gaining a structured understanding of the complex 
and dynamic nature of teams, including in the context of social welfare (Shoemaker et al., 
2016). Consequently, this thesis adopts the IMOI model as a research framework to study 
the assumptions related to teams as described in the Dutch social welfare policy documents 
in the light of the existing literature. In concrete terms, this means that, in the remainder 
of this chapter, it is investigated whether and in what way working in one of these Dutch 
teams (the inputs in the IMOI model) influences how the professionals work together (the 
mediators) and, in turn, how this leads to certain team results in the social welfare context 
(the outputs).

An initial observation from the policy documents referring to the teams’ ‘input’ is that 
local welfare teams, according to these documents, are best built from various professionals 
who share the responsibilities for a wide variety of social care and support in a specific 
neighborhood (Van Rijn, 2014). One of the building blocks of a team is therefore its ‘in-
terprofessional’ or ‘interdisciplinary’ character that accentuates the differences between 
the professionals who form the team (Van Rijn, 2014). These labels are unfortunately of 
limited value when studying teams as they are often used interchangeably or chosen at 
random (Thylefors et al., 2005). Therefore, for clarity purposes, scholars prefer to use the 
term ‘functional diversity’2 to label the differences in the professional job roles within the 
same unit (Harrison & Klein, 2007). Another important building block of the teams in the 
policy documents is that the professionals are collectively responsible for all primary care 
in a specific neighborhood, which means that the teams are also seen, at least by some 
policymakers or media, as self-managing or autonomous (wijkteamswerken.nl). This team 

2 The second and third chapter however adopts the term ‘functional heterogeneity’, which is a more specific 
term that specifies the type of diversity for measurements (Harrison & Klein, 2007).
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characteristic is, in the literature, also known as team autonomy, which is defined as the ex-
tent to which the team members share decision-making and jointly bear the responsibilities, 
as against one authorized other making decisions and being held responsible (Trist, 1981). 
Thus, when teams as described in the policy documents are analyzed from an academic per-
spective, they can be said to be characterized by functional diversity and team autonomy.

Taking then a closer look at the ‘mediators’, the policymakers expect the professionals 
to work in a coherent manner while adopting an integrated care approach that is tailored 
to local circumstances (Van Rijn, 2014). Such coherent care plans require the profession-
als to develop and maintain a high degree of unity towards shared objectives, which in 
the literature is also referred to as ‘team cohesion’ (Tekleab et al., 2009). Furthermore, 
an integrated care approach involves the continuous process of exchanging information, 
discussing various perspectives, and, in turn, integrating these within a single solution or 
service, which scholars term ‘information elaboration’ (Doekhie et al., 2017; Lemieux-
Charles & McGuire, 2006; Tekleab et al., 2009). Furthermore, to adopt care and support to 
the local circumstances, the professionals need to create and maintain a relationship with 
meaningful others outside the boundaries of the team, which reflects the academic concept 
of ‘boundary management’ (Dow et al., 2017; Gladstein, 1984). Considering all the above, 
it can thus be concluded that Dutch public policymakers generally assume that the teams 
would be best characterized by functional diversity and autonomy, as this would lead to 
enhanced team cohesion, information elaboration, and boundary management among the 
professionals involved.

Considering how this assumption is evaluated within the existing literature, an initial 
observation is that scholars seem to have a more nuanced perception of the expected ben-
efits of functional diversity (Gebert et al., 2006). On the one hand, the benefits of functional 
diversity are indeed considered to be the result of a broader range of knowledge, skills, 
and information being exchanged, discussed, and integrated into a well-informed decision, 
reflecting the process of information elaboration (Van Knippenberg & Schippers, 2007). 
Going further, it is even argued that because functionally diverse teams have a wider 
network, the professionals are also more likely to engage in external communication to 
create and maintain valuable relationships with stakeholders outside the team, i.e. bound-
ary management (Keller, 2001). However, on the other hand, the literature on functional 
diversity also describes how, in functionally diverse teams, the differences in professional 
socializations, jargon, and work procedures trigger the formation of subgroups such that the 
functional diversity actually obstructs team cohesion (Mitchell & Boyle, 2015; Reeves et 
al., 2010; Tekleab et al., 2016). The most striking point here is thus that, contrary to what is 
claimed in the policy documents, functional diversity may obstruct team cohesion.

Turning to the literature on team autonomy, the first observation is that there is sub-
stantially less scholarly work than there is on functional diversity. Nevertheless, one of the 
benefits noted by academics is that shared decision-making and responsibilities make it 
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practically relevant for the team members to elaborate on the range of information available 
to improve team results (Cordery et al., 2010; Srivastava et al., 2006). Another reported 
benefit of team autonomy is that when team members make decisions together, they feel 
trusted and appreciated, thereby creating a positive and affective sense of unitedness or 
team cohesion (Hoegl & Parboteeah, 2006). The literature thus seems to support the view 
that information elaboration and team cohesion are important elements of autonomous 
teams, although scholars also point to the need for further research as they expect the 
benefits of team autonomy to be context dependent (Magpili & Pazos, 2018; Stray et al., 
2018). Likewise, the influence of team autonomy on boundary management needs further 
empirical research given the lack of recent scholarly attention to this specific relationship. 
Nevertheless, Batt (1999) suggested that members of autonomous teams hold each other 
accountable for maintaining the boundaries of the team and communication with its net-
work, which implies a positive influence of team autonomy on boundary management. The 
literature thus seems to support the positive influence of team autonomy, as claimed by the 
policymakers, while also highlighting the need for research to substantiate this expectation.

Overall, the scholarly perspective on the Dutch social welfare teams thus seems to sup-
port the view that information elaboration, team cohesion, and boundary management play 
important roles in the collaboration between the professionals (Doekhie et al., 2017). At the 
same time, the literature notes the lack of a solid empirical basis to support the assumption 
that functional diversity and team autonomy do indeed contribute to these components of 
cooperation. The uncertainty as to whether and how the Dutch social welfare teams will 
lead to information elaboration, team cohesion, and boundary management (the mediators 
in the IMOI model) as presumed in the public policy documents therefore raises the fol-
lowing sub-question:

To what extent do the professionals within local teams work together as presumed in the 
Dutch social welfare reform?

Looking at the subsequent ‘output’ from the teams in the policy documents, policy-
makers widely share the assumption that the teams will generate tailored social care and 
supportive solutions for all citizens in the context of highly complex societal issues and 
austerity measures (Van Rijn, 2014). From a theoretical perspective, the outcomes of the 
teams can therefore be considered as twofold. On the one hand, the Dutch social welfare 
teams have to provide adequate, effective, efficient, and high quality care, which in this 
case would amount to high team performance in primary care (Fiscella & Mcdaniel, 2018; 
Van Rijn, 2014). On the other hand, the teams must adopt new ways of working and find in-
novative solutions to ensure that performances remain high under changing circumstances 
(Van Rijn, 2014). Put differently, the teams need to deliberately introduce new procedures, 
services, or administrative solutions that aim to benefit the wider society while maintaining 
or enhancing public value for all citizens, which is also referred to as team innovation in the 
literature (Van Knippenberg, 2017; Walker et al., 2019). Overall, the above evaluation of 
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the assumed provision of integrated care thus indicates that the main outcomes of the Dutch 
primary care teams should be seen in their performance and innovation.

Interestingly, when looking at the literature on such team outcomes and the role of func-
tional diversity, the first thing that strikes one is that existing empirical evidence reveals 
mixed effects of functional diversity on team performance (Tekleab et al., 2016) and of 
functional diversity on team innovation (Anderson et al., 2014). For instance, sometimes 
the influence of functional diversity on team performance has been found to be positive; 
however, at other times, the influence has been found to be nonsignificant or even negative 
(Tekleab et al., 2016). Not unexpectedly, a similar pattern is seen in the empirical evidence 
on functional diversity and team innovation (Anderson et al., 2014). These ambiguous 
outcomes of the merits of functional diversity emphasize the relevance of further examin-
ing the mechanisms underlying public policy to gain further insight into whether the impact 
of functional diversity is ultimately positive or negative in the Dutch social welfare team 
situation.

When it comes to current thinking on team autonomy and its influence on team out-
comes, there have been many sources of inspiration in the literature to picture autonomous 
teams benefiting from enhanced performance and innovation. However, the empirical 
findings reveal that the consequences of team autonomy are often more complex (Stewart, 
2006). For instance, a recurring empirical finding is that the potentially beneficial influence 
of team autonomy on team outcomes depends on the context (Chen et al., 2015; Cordery 
et al., 2010; Stewart, 2006). Thus, somewhat at odds with the policy, the literature sug-
gests that functionally diverse and autonomous teams do not automatically generate high 
performance and great innovation. Rather, given the scholarly identification of contextual 
dependency in this relationship, more research is needed on the relationship between team 
autonomy and team outcomes within the specific context of social welfare. Thus, the litera-
ture related to the expected team outcomes (i.e., output) in this public policy gives rise to 
the following sub-question:

To what extent do professionals within local teams provide social care and support 
as presumed in the Dutch social welfare reform, and can this be explained by how the 
professionals work together?

1.5 reseArch Design

To answer these two sub-questions and thereby the main research question, this thesis ap-
plies a quantitative research approach with multiple measurement moments over time. The 
set-up specifically consists of three measurement moments in which data were collected 
annually from selected organizations. The included organizations differed between the 
measurement moments for practical and substantive considerations, which are discussed 
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in more detail in the next section. Every year the organizations were carefully selected to 
ensure the data represent various structures and policies. Once the management teams of 
the organizations invited agreed to participate, and provided administrative data on their 
employees, online surveys were sent to the professionals and team leaders of all social 
welfare teams. To encourage the professionals to participate, each social welfare team that 
achieved at least a 30% response rate would receive a summary of the team’s average 
responses as well as the average responses of the organization. In addition, to connect the 
organizations to the research project, the management teams received an overall summary 
that provided a more in-depth explanation of the results for all the teams and team leaders.

By carefully selecting appropriate social welfare organizations and feeding back the 
results to the participants, this thesis succeeded in collecting data from a large number of 
Dutch social welfare teams and from at least three of the country’s larger social welfare 
organizations for three years in a row. Table 1.1 provides more detail of the number of 
organizations that participated, and the number of responses collected among the profes-
sionals and team leaders. It is clear from the table that, over time, fewer organizations 
participated in the data collection. A major reason for half of the participating organizations 
not being invited to continue after the first measurement moment was that, with smaller 
organizations, the time investment required from the researchers appeared disproportion-
ate to the outcomes yielded. A reason for some of the larger organizations dropping out 
between the second and third measurement moment was that they were reorganizing their 
managerial structure. Yet, even after excluding these organizations, it appeared afterwards 
that the second and third measurement moments still collected data from organizations that 
then showed themselves to be unsuitable for this thesis. Although the management of these 
organizations had their administrative data in order, in practice the professionals and team 
leaders were still in a transition phase making it unclear who belonged to which team. Data 
from a total of two organizations, one organization in the second measurement moment and 
one organization in the third measurement moment, were therefore later removed from the 
analysis in this thesis.

table 1.1
Data collected through the survey design

Measurement 
moment

Participating 
organizations

Professionals (response 
rate)

Team leaders (response 
rate)

Teams (response 
rate)

2016-2017 13 1418 (55%) 130 (98%) 170 (94%)

2017-2018 6 1125 (49%) 86 (90%) 141 (89%)

2018-2019 4 992 (47%) 69(91%) 99 (94%)

Note. The respondent totals are of those providing complete or near-complete questionnaires, and the team totals those achiev-
ing a response rate of 30% or more.
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To enhance the quality of the quantitative data collected using a survey-based research 
design, this thesis minimizes the potential impact of systematic errors in at least four ways. 
First, the data are collected from multiple raters, multiple actors, and multiple sources to 
prevent common method bias (Podsakoff et al., 2012). More specifically, this thesis has 
collected survey data from multiple team members, and thus multiple raters, to study the 
teams (Burton-Jones, 2009). Furthermore, separate questionnaires were developed for the 
professionals and for the team leaders, and thus multiple actors and multiple sources were 
used to collect data on the teams. In addition, the administrative records of the munici-
palities related to the job functions and team sizes have been collected to involve multiple 
sources as well. Second, this thesis relies on validated measurement scales to ensure the 
questionnaire collects valid and reliable data for testing the research question (Flake & 
Fried, 2020; Lee et al., 2012). Third, nonprobability sampling has been used to ensure that 
the questionnaire is administered to the appropriate target population. More specifically, 
the municipalities were approached to participate through convenience sampling, which 
allowed data to be collected on a wide variety of team characteristics that represent dif-
ferent ways of implementing the social welfare reform across the municipalities. Finally, 
this thesis applied an eligibility criterion to ensure that the data collected from the team 
members were sufficiently representative of the overall team. The cut-off for the eligibility 
criteria was a response rate of at least 30% of a team’s members. In other words, if less than 
30% of a team’s members participated in the survey, the data from these respondents were 
not included in analyses in this thesis. Further, before the individual data were then ag-
gregated to the team level, the interrater reliability was also examined to determine whether 
the individual data were sufficiently representative for the team level. Overall, these four 
measures ensure the data used in this thesis are of an acceptable quality for the quantitative 
research approach.

1.6 the relevAnce of this thesis

By looking at the Dutch social welfare teams from an academic perspective, this thesis 
offers theoretical, methodological, and societal relevance. The relevance for the different 
actors in science and in practice is described in more detail below.

1.6.1 theoretical relevance
From a theoretical perspective, this thesis makes three main contributions. The first contri-
bution of this thesis is its focus on the team level. While teams have become prominent in 
post-bureaucratic organizational designs, teams still seem to be a blind spot in the literature 
on public administration with only a few recent team-level studies (Van der Voet & Steijn, 
2020). A relevant contribution of this thesis is therefore that, by examining the mechanisms 
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of the Dutch social welfare teams, the findings contribute to a better understanding of 
what teams in public organizations look like. Insights into whether and how the Dutch 
social welfare teams contribute to the provision of public services furthermore adds to the 
current understanding of the role of teams in decentralized and post-bureaucratic public 
administration organizations (Lee & Edmondson, 2017).

The second theoretical contribution is in that this thesis draws on existing studies from 
different fields. A common problem in further developing the literature is that the acquired 
knowledge is spread over different research areas and fails to address the complexity of 
issues as they occur in practice (Repko et al., 2013). Insights in this thesis are therefore 
drawn from literature on teams, on leadership, on psychology, and on innovation to get a 
better grip on the dynamics of teams in primary care. By integrating these various fields of 
literature, this thesis contributes to connecting research for a better understanding of the 
contemporary world.

The third theoretical contribution of this thesis lies in its focus on the Dutch social 
welfare teams to evaluate the implementation of the social welfare reform. To date, schol-
arly work on social welfare programs typically focuses on the success of a policy reform 
by looking at available outcomes such as budgets (Vinet & Zhedanov, 2010). However, 
this means that the underlying mechanisms, that are assumed to lead to these outcomes, 
are often left out of the equation (Van Arum & Lub, 2018). Studying the mechanisms and 
dynamics of Dutch social welfare teams therefore contributes to a better understanding of 
the implementation of public policy reforms in general.

1.6.2 methodological relevance
This thesis also makes a methodological contribution to the literature by conducting a 2-1-2 
multilevel mediational analysis that reflects the nature of teamwork within organizations 
(Preacher et al., 2010; Vermeeren, 2014a). Most studies in the field of public administration 
tend to measure on either the individual or the aggregated level when it comes to teamwork, 
and this overlooks potential cross-level influences. The multilevel mediation analysis tech-
nique adopted here measures the variability between teams at the team level as well as the 
variability within teams at the individual level (Preacher et al., 2010). This is particularly 
relevant for the scholarly field that aim to grasps the influence of work context at different 
levels in a public organization (Vermeeren, 2014a).

1.6.3 societal relevance
In addition to the theoretical and methodological contributions, this study also makes a 
societal contribution. While today’s post-bureaucratic era has shifted the traditional design 
of public institutions towards a more decentralized organizational structure that emphasizes 
the relevance of teams, the lack of studies on teamwork in the field of public administra-
tion limits the opportunities for public managers to use empirically-based management 
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approaches (Van der Voet & Steijn, 2020). Therefore, by studying the inherent assumptions 
on Dutch social welfare teams described in the policy documents, the resulting improved 
understanding of whether and how working in autonomous and functionally diverse teams 
supports social care can contribute to more evidence-based policymaking and management 
in the future. In turn, this improved organization and management of social welfare teams 
can translate into improved social services, through which this thesis also contributes to the 
quality of social welfare for the citizens.

1.7 structure AnD outline

The structure of this thesis includes a total of six chapters. This first chapter introduces 
the main research question and the two sub-questions that are central to this thesis. The 
next four empirical chapters then address these sub-questions in the form of stand-alone 
articles. The first two empirical chapters have been published, the third empirical chapter 
is under revision, and the fourth empirical chapter has been revised and resubmitted, all in 
international peer-reviewed journals. The individual research questions that guide the in-
dividual empirical chapters are summarized in Table 1.2. This table furthermore describes 
the analysis techniques and the data that have been used to answer these research questions. 
How these chapters relate to the two main sub-questions is discussed in more detail below.

The first empirical chapter, Chapter 2, makes a specific contribution to answering the 
first sub-question “To what extent do the professionals within local teams work together as 
presumed in the Dutch social welfare reform?”, by examining to what extent functional 
diversity and team autonomy influence team cohesion, information elaboration, and bound-
ary management. The relationships are examined using the administrative and survey data 
collected in the first moment of data collection among professionals from 13 social welfare 
organizations. Structural equation modelling (SEM) in Rstudio® is used to analyze the data 
of 164 teams and shows that, as reported elsewhere in the literature, functional diversity 
has a more complex influence on how professionals work together than assumed in the 
presented policy theory.

The next empirical chapter, Chapter 3, further elaborates on the influence of functional 
diversity. More specifically, this second empirical study investigates the role of leadership 
in diminishing the negative influence of functional diversity on information elaboration as 
found in Chapter 2, and examines the consequences for team performance. As such, this 
second empirical study contributes to answering the first sub-question by investigating 
how teamwork could be enhanced. Moreover, this study also contributes to answering the 
second sub-question, “To what extent do professionals within local teams provide social 
care and support as presumed in the Dutch social welfare reform, and can this be explained 
by how the professionals work together?”, by examining eventual team outcomes in terms 
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of team performance. By combining the self-evaluating survey data from both the profes-
sionals and their team leaders, this study not only focused on the social dynamics among 
team members, but also between the team members and their team leader. Here, the data 
from 143 teams collected during the first measurement moment has been analyzed using 
a bootstrapping-based moderated mediation analysis in the PROCESS tool developed by 
Hayes in the SPSS statistics package.

The fourth chapter also studies the role of functional diversity, and in greater depth, 
this time looking at the nonlinear effect of functional diversity on cohesion and, in turn, on 
team innovation. As with the previous chapter, this third empirical chapter contributes to 
answering the first sub-question by unraveling the complexity of teamwork in functionally 
diverse teams. Furthermore, by evaluating the subsequent effect on a team’s innovative 
outcomes, this study also contributes to answering the second sub-question. Using data 
from the second measurement moment including administrative data and survey data from 
professionals and from team leaders in three large municipalities and in one large collabo-

table 1.2
An overview of the four empirical chapters

Chapter Research question Analysis technique Responses eligible for 
the analysis

2 To what extent do functional heterogeneity 
and team autonomy influence informational 
elaboration, boundary management and team 
cohesion in Dutch neighbourhood teams?

Path analysis using 
Structural Equations 
Modelling (SEM) in 
RStudio®

Measurement 1

13 organizations

1335 professionals

164 teams

3 To what extent does the relationship between 
functional heterogeneity and team performance 
evolve through the process of information 
elaboration, and how does leadership influence 
this relationship in primary care teams?

Moderated mediation 
analysis using PROCESS 
macro in SPSS statistics 
®

Measurement 1

13 organizations

1105 professionals

97 team leaders

143 teams

4 To what extent and how does functional diversity 
relate to team innovation in the public sector?

Non-linear mediation 
analysis using Structural 
Equations Modelling 
(SEM) in AMOS®

Measurement 2

5 organizations1

914 professionals

76 team leaders

103 teams

5 To what extent does team autonomy influence 
team innovation through individual employee 
vitality in the public context?

2-1-2 Mediational 
multilevel analysis using 
Multilevel Structural 
Equations Modelling 
(MSEM) in Mplus®

Measurement 3

3 organizations1

767 professionals

58 team leaders

78 teams
1 The data from one of the organizations in the original dataset are excluded.
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ration between municipalities, the fourth chapter examines the hypothesized relationship 
among 103 teams through SEM using the statistical program AMOS.

The final empirical chapter, Chapter 5, then takes a closer look at the influence of team 
autonomy on innovation to make a specific contribution to both the first and the second 
sub-questions. In more detail, this chapter investigates how working in autonomous teams 
influences the vitality of the individual professionals, and how this in turn benefits the 
team’s innovations. Using some of the survey data collected during the third measurement 
moment the responses of 914 professionals and 79 team leaders working in 78 teams are 
analyzed through a 2-1-2 mediated multilevel analysis in Mplus.

The unique foci of each of these four empirical chapters is visualized in the overall 
research framework presented in Figure 1.1. The different concepts are thereby presented 
in the ‘input – mediator – output’ format that pulls all the chapters together.

Following the empirical chapters, Chapter 6 formulates answers to the two sub-ques-
tions and the overall main research question by integrating the findings from the empirical 
chapters. In this final chapter, the theoretical, methodological, and societal contributions 
are also described, and the limitations of this research and recommendations for future 
research are discussed.

figure 1.1
Research framework positioning the empirical chapters
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ABstrAct

Nowadays, many European countries delegate health and social care responsibilities from 
the national level to local authorities. In January 2015, the Netherlands similarly introduced 
a policy programme authorising municipalities to set their own social welfare policy. A 
specific feature of this programme is that it stimulates municipalities to implement teams 
wherein professionals from different disciplines are collectively responsible for a team’s 
decision‐making. This suggests that teams ideally have (a) high levels of functional het-
erogeneity (professionals from different disciplines) and (b) high levels of team autonomy 
(collective responsibility and decision‐making). Based on the policy programme, it can be 
further assumed that (a) information elaboration, (b) boundary management and (c) team 
cohesion in teams will improve. In practice, the majority (87%) of Dutch municipalities 
implemented neighbourhood teams in January 2015. A common feature of these neighbour-
hood teams is that the various professionals are collectively responsible for all the curative 
and preventive healthcare, social work and voluntary social support of the citizens in a 
specific neighbourhood. Nevertheless, the structure and organisation of neighbourhood 
teams (including the level of functional heterogeneity and team autonomy) vary within and 
between municipalities. Given this situation, our aim was to examine to what extent func-
tional heterogeneity and team autonomy influence information elaboration, boundary man-
agement and team cohesion in neighbourhood teams. We developed six hypotheses based 
on literature that were then tested on data collected (between May 2016 and January 2017) 
through an online survey from 1335 professionals in 170 neighbourhood teams. An SEM 
analysis showed a positive effect of team autonomy on information elaboration, boundary 
management and team cohesion. Results further showed a negative effect of functional 
heterogeneity on information elaboration and boundary management. The implications of 
these findings for practitioners and academics are discussed.

Published as:
Van Zijl, A.L., Vermeeren, B., Koster, F., & Steijn, B. (2019). Towards sustainable lo-
cal welfare systems: The effects of functional heterogeneity and team autonomy on team 
processes in Dutch neighbourhood teams. Health & Social Care in the Community, 27(1), 
82-92. doi: 10.1111/hsc.12604
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2.1 introDuction

Prior to January 2015, social and healthcare professionals in the Netherlands were typically 
employed in fragmented, sector‐ and discipline‐oriented, regional organisations (Dijkhoff, 
2014). As fragmentation is often associated with inefficiency, the Dutch government 
implemented a policy programme entitled “welfare reform for sustained care in the social 
domain” that decentralises social and healthcare responsibilities to local governments, 
combined with a strong focus on integrated working (Dijkhoff, 2014; SCP, 2015). The 
general objective of this programme is “one family ‐ one plan ‐ one director”, stimulat-
ing professionals from various disciplines to bundle their expertise in a single coherent 
approach (SCP, 2015). This implies that professionals from different disciples come to 
shared decisions and diffuse responsibilities. With this in mind, the programme stimulated 
municipalities to implement multidisciplinary teams (SCP, 2015; Van Rijn, 2013, 2014). 
Two important features of these teams would then be (a) functional heterogeneity (e.g. 
professionals from different disciplines) (Jackson, 1992) and (b) team autonomy (collective 
responsibility and decision‐making) (Uhl-bien & Graen, 1998).

Underlying the policy programme, we furthermore identify three assumptions about 
professionals’ cooperative behaviours (Dijkhoff, 2014). The first assumption is that profes-
sionals will become more familiar with the citizens’ needs (Dijkhoff, 2014). In order to 
become familiar with the citizens’ needs, the professionals are expected to take part in a 
process that involves: (a) exchanging information and perspectives with other professionals 
within the team, (b) individually processing the information and perspectives, (c) feeding 
back the results of this processing to the other professionals in the team and (d) discussing 
and integrating the final implications. In the literature, this process is often referred to as 
information elaboration (Van Knippenberg et al., 2004). The second assumption is that 
professionals will optimise their communication and cooperation with relevant stakehold-
ers (Dijkhoff, 2014). This implies that the professionals will manage the relationships with 
external stakeholders (i.e. organisations, clients, advisors and government) who provide 
information to, or absorb information from, the team. This is also known as boundary 
management (Gladstein, 1984). The third assumption is that professionals will create 
coherent local policies that enable them to work efficiently and interdependently. In devel-
oping coherent local policies, the professionals are expected to become and remain united 
to achieve their shared instrumental objectives, which is also defined as team cohesion 
(Tekleab et al., 2009).

As soon as the policy programme was implemented, the majority (87%) of Dutch mu-
nicipalities employed professionals in neighbourhood teams (Van Arum & Schoorl, 2016). 
These neighbourhood teams commonly consisted of a range of professionals (e.g. social 
worker, community psychiatric nurse, psychologist, youth worker) collectively responsible 
for the social work and curative and preventive healthcare of citizens in a specific neigh-
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bourhood (Dijkhoff, 2014; Thylefors et al., 2005). The structure and organisation of these 
neighbourhood teams varied across and within municipalities. They have different levels of 
functional heterogeneity and team autonomy. Consequently, we can examine to what degree 
functional heterogeneity and team autonomy influence information elaboration, boundary 
management and team cohesion. The main research question of this article is thus: To what 
extent do functional heterogeneity and team autonomy influence informational elaboration, 
boundary management and team cohesion in Dutch neighbourhood teams?

Through answering this question, this article will provide two main contributions to the 
literature and one practical contribution. The first contribution is to the social and healthcare 
literature. By integrating team literature with the social and healthcare literature, the pres-
ent article contributes to a better understanding of the role of team complexity in the social 
and healthcare context. The second contribution is to the team literature where this study 
particularly responds to calls to examine the relationship between a team’s characteristics 
and its subsequent processes and emergent states, rather than between a team’s character-
istics and its outcomes (Mathieu et al., 2008). Here, the present study offers theoretical 
foundations for future hypotheses on how functional heterogeneity and team autonomy 
influence team outcomes through information elaboration, boundary management and team 
cohesion. Finally, the present study also makes practical contribution. By examining the 
assumptions underlying the policy programme, this article provides a theoretical underpin-
ning to the policy programme that will help policymakers optimise the operationalisation 
of the programme (Bickman, 1987).

The structure of this article is as follows. We start by discussing theory and develop 
six hypotheses. Next, we discuss the methods used to test these hypotheses and present the 
results of our analyses. Finally, we elaborate on the implications in the discussion section.

2.2 theoreticAl frAmework

2.2.1 neighbourhood teams
For several decades, teams have been implemented in a broad range of human service or-
ganisations (Kennedy et al., 2015; Øvretveit, 1997). Teams can be viewed as “a collection 
of individuals who are interdependent in their tasks, share responsibility for outcomes, see 
themselves and are seen by others as an intact social entity embedded in one or more larger 
social systems, and manage their relationship across organisational boundaries” (Cohen 
& Bailey, 1997, p. 241). Despite sharing these features, there are many different types of 
teams (Cohen & Bailey, 1997; Katzenbach & Smith, 1993), of which the “neighbourhood 
team” is the specific variant studied in this article.

In studying teams, researchers commonly rely on modified versions of the “input – 
process – output framework” (I‐P‐O) that was introduced by McGrath (1984). This frame-
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work argues that a team’s input influences the outputs through team processes. Despite 
its widespread application, the I‐P‐O framework has been criticised for oversimplifying 
team complexity and, accordingly, it has been recommended that researchers should pre-
dominantly focus on the effect of a team’s inputs on the subsequent processes and emergent 
states that mediate the effect of these inputs on team outcomes (Ilgen et al., 2005; Mathieu 
et al., 2008). Taking this into account, the present study focuses on the relationship between 
the inputs and the processes and emergent states of neighbourhood teams to gain initial 
insights into their complexity.

2.2.2 information elaboration, boundary management and team cohesion
Information elaboration, boundary management and team cohesion are characterising high‐
performing teams in the public sector (Kuipers & Groeneveld, 2014). More specifically, 
information elaboration covers the process of (a) exchanging information and knowledge, 
(b) discussing the various perspectives and (c) integrating the information and perspec-
tives (Van Dick et al., 2008). Then, the boundary management process represents the 
team members’ active management of the team’s relationships with external stakeholders 
(Dijkhoff, 2014). Boundary management relates to information elaboration, building on 
the idea that teams match their information process capacity to the information‐processing 
that their stakeholders request (Ancona & Caldwell, 1992a). Finally, team cohesion grasps 
the tendency for a team to develop and maintain high levels of unitedness towards the 
team’s instrumental objectives (Tekleab et al., 2009). In line with the idea that information 
elaboration, boundary management and cohesion are beneficial for team outcomes in a 
public sector context, also the Dutch policy programme assumes beneficial effects for team 
outcomes in the health and social care context (Dijkhoff, 2014). Important to note is that 
cohesion is conceptually different from information elaboration and boundary management 
since cohesion is an emergent state while the latter two are processes of the team (Marks 
et al., 2001). Consequently, the two team inputs that the policy programme emphasises are 
functional heterogeneity and team autonomy (Dijkhoff, 2014). These are discussed in more 
detail below.

2.2.3 functional heterogeneity
A basic hypothesis in the social and healthcare literature is that cross‐professional col-
laboration is essential for sustainable care, and will be better organised within a single team 
rather than across different teams (Jones et al., 2013; Thylefors et al., 2005). Various or-
ganisational roles are represented in these cross‐professional teams, meaning that the team 
is functionally heterogeneous (Jackson, 1992). The actual level of functional heterogeneity 
in a team depends on the number of different job roles relative to team size (Keller, 2001). 
This implies that a neighbourhood team whose professionals personify different jobs, such 
as social welfare worker, nurse, psychologist and income account manager, can be seen as 
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highly functionally heterogeneous (Keller, 2001). In contrast, a neighbourhood team can 
be characterised as functionally homogeneous if it consists of professionals with the same 
organisational role, often referred to as a generalist team. Following the study of Somech 
(2006), who studied functional heterogeneity in primary care teams, the present study relies 
on job titles to determine functional heterogeneity.

When studying functional heterogeneity, researchers commonly refer to the informa-
tion/decision-making perspective (Shin & Zhou, 2007; Williams & O’Reilly, 1998), which 
is also known as the cognitive diversity paradigm (Horwitz & Horwitz, 2007) or as elabora-
tion‐based processes (Van Knippenberg et al., 2004). Here, the basic idea is that teams 
with high levels of functional heterogeneity have access to a wide range of information 
and perspectives, resulting in intellectual stimulation, cognitive processing and optimal 
use of information (Shin & Zhou, 2007). As such, functional heterogeneity is expected to 
enhance the process of exchanging information and perspectives among professionals in a 
team, the individual processing on this information, the feeding back of the results of this 
processing to the team and, finally, discussing and integrating the implications to improve 
the functioning of the team (Drach-Zahavy & Somech, 2002; Joshi & Roh, 2009; Van Knip-
penberg et al., 2004). The information/decision‐making perspective thus links functional 
heterogeneity to the process of information elaboration, leading to our first hypothesis:

H1: Functional heterogeneity is positively related to information elaboration within a 
team.

Moreover, the information/decision‐making perspective argues that functional het-
erogeneity enhances access to a broader set of external networks (Ancona & Caldwell, 
1992b). This means that the greater the functional heterogeneity, “the more team members 
communicate outside the team’s boundaries” (Ancona & Caldwell, 1992b). The second 
hypothesis is therefore:

H2: Functional heterogeneity is positively related to boundary management within a 
team.

So far, we have hypothesised that functional heterogeneity relates positively to both 
information elaboration and boundary management (Dijkhoff, 2014). The literature, how-
ever, suggests that the relationship between functional heterogeneity and cohesion is more 
complex (Ehrhardt et al., 2014; Tekleab et al., 2016). This complexity can be explained 
using the social-categorisation perspective, which describes how people are naturally re-
sistant to uniting with someone who they perceive as different from themselves (Chatman 
& Flynn, 2001; Williams & O’Reilly, 1998). In a team context, this implies that people are 
likely to react negatively to others with different organisational roles, thereby triggering 
intergroup biases (Van Dick et al., 2008; Van Knippenberg et al., 2004). These intergroup 
biases are associated with lower coordination capabilities and social integration (Guillaume 
et al., 2017). In view of this, it could thus be argued that functional heterogeneity under-
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mines team cohesion. Adopting the social‐categorisation perspective, the third hypothesis 
is therefore:

H3: Functional heterogeneity is negatively related to team cohesion within a team.

2.2.4 team autonomy
It is argued that, in a team context, decisions are of better quality when they are made 
collectively rather than individually (Alper et al., 1998; Baker et al., 2006; Johnson, 2017). 
Alper et al. (1998) also found that team members work more efficiently when they are 
collectively responsible for the decision‐making than when one authorised member is 
responsible for the decision‐making. As such, the perceived wisdom is that team autonomy, 
which entails shared decision‐making and diffused responsibilities, benefits team perfor-
mance (Uhl-bien & Graen, 1998). In the health and social care context, team autonomy is 
seen as high when team members collectively manage their resources to meet the specific 
needs of the population they serve (Øvretveit, 1997). In contrast, when a single authorised 
person (e.g. supervisor) or institution (e.g. municipality) is responsible for, and held ac-
countable for, the management of the collective resources, the team’s autonomy is seen as 
low (Øvretveit, 1997).

The sociotechnical perspective (Clegg, 2000)explains how team autonomy specifically 
enhances the possibilities for members to apply knowledge and skills (Cordery et al., 2010). 
Consequently, members of teams with high levels of team autonomy will more strongly 
believe in the practical relevance of knowledge sharing (Cordery et al., 2010; Srivastava 
et al., 2006). Based on this logic, it has been suggested that team autonomy motivates 
team members to “search for solutions both within and outside the team and [for] greater 
collaboration [in an] attempt to help one other through knowledge sharing” (Srivastava et 
al., 2006, p. 1241). The search for knowledge (and its sharing) and collaboration embodies 
the process of information elaboration, and therefore our fourth hypothesis is:

H4: Team autonomy is positively related to information elaboration within a team.
Batt (1999) found that members of autonomous teams increasingly engage in external 

coordination and information gathering outside the boundaries of the team. Based on these 
findings, Batt (1999) suggested that members of autonomous teams hold each other mutu-
ally accountable for the maintenance of the team’s boundaries and the communication with 
the team’s stakeholders. Following this line of reasoning, our fifth hypothesis is:

H5: Team autonomy is positively related to boundary management within a team.
Team autonomy has also been discussed in the literature on trust. In this stream of 

literature, team autonomy is approached as being the expression of trust signalled by a 
third party with whom team members share a bond (such as their supervisor or the local 
governance) (Ferrin et al., 2006; Lau & Liden, 2008). Team autonomy therefore strength-
ens mutual confidence in the capabilities and priorities of team members (Ehrhardt et al., 
2014). When team members experience their team as being capable of organising team 
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processes and outcomes, they are likely to actually utilise the opportunity to make decisions 
collectively. This collective decision‐making subsequently signals to the individual team 
member that their input is valued by the other team members, strengthening mutual trust 
(Hoegl & Parboteeah, 2006; Srivastava et al., 2006). Team autonomy will thus result in 
increased mutual trust and unity through collective decision‐making (Hoegl & Parboteeah, 
2006). As unity and trust both characterise team cohesion we formulate our final hypothesis 
as follows:

H6: Team autonomy is positively related to team cohesion within a team.
Based on the literature, we have thus formulated six hypotheses that are represented in 

the conceptual model shown in Figure 2.1. Most of these hypotheses are in line with the 
assumptions underlying the policy programme implemented by the Dutch government. The 
notable exception is our third hypothesis concerning functional heterogeneity and team 
cohesion that would appear to run counter to the programme’s assumptions. In the next 
step, we empirically test these six hypotheses.

2.3 methoD

2.3.1 sampling
Starting in May 2016, an online survey was conducted in 13 Dutch municipalities, including 
the four largest municipalities of the Netherlands (by the number of inhabitants). The data 
collection process lasted until January 2017. The networks of the researchers and conve-
nience sampling were used to approach the 13 municipalities and their 181 neighbourhood 
teams. Given the organisational differences between the municipalities, the survey was 
adapted to the terminology of each municipality; for example “supervisor” was changed 
to “coordinator”, “team leader” or “coach”. In the invitation e‐mail, all respondents were 

figure 2.1
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informed about the purpose of the study and guaranteed anonymity. At least two reminders 
were sent to the professionals to improve the response rate.

2.3.2 measures
This section describes the measurement of the variables. All the items used are listed in the 
Supporting Information.

Functional heterogeneity was calculated using Blau’s (1977, p. 9) index of heterogene-
ity, 1 − ∑ (Pi)2, where Pi is the proportion of team members in the ith category (e.g., 
Wiersema & Bantel, 1992). In our study, this ith category represents job titles. The job 
titles were obtained from the municipalities’ administrations. If job titles seemed similar, 
we evaluated the job descriptions by studying corresponding vacancy adverts and, if the 
different job titles represented the same job, they were assigned to the same category. If 
not, new categories were added. Following this process, we identified a total of 39 job 
titles in our sample. If less than 85% of the team members’ job roles were available in the 
administrative data, the score of functional heterogeneity was labelled as missing (n = 6). 
All in all, by evaluating administrative data, we were able to develop an objective measure 
of functional heterogeneity in a similar way to Somech (2006). The heterogeneity index can 
range between 0 and 1 (P. M. Blau, 1977) and the minimum and maximum values in our 
sample were 0 and 0.98 with an average heterogeneity of 0.52.

Information elaboration was measured by means of five items in the survey based on 
the information elaboration scale of Van Dick et al. (2008). An example item being “In my 
neighbourhood team, we discuss the content of our work a lot”. The responses were given 
on a 5‐point Likert scale ranging from “1” fully disagree to “5” fully agree. This scale was 
also used for the other measures. The scale reliability was good based on the calculated 
Cronbach’s alpha of 0.904.

Boundary management was evaluated by means of five items in the survey inspired 
by Ancona and Caldwell’s (1992a) measures for boundary activity. An example item is 
“My team members convince relevant stakeholders in the neighbourhood (like the police, 
general practitioners, housing corporations and welfare authorities) that the team’s activi-
ties are important”. The Cronbach’s alpha was 0.933.

Team cohesion was also assessed by means of five items in the survey, this time inspired 
by the measurement scale of Carless and De Paola (2000). An example item is “In my 
neighbourhood team we are united in trying to reach our goals for team performance”. The 
Cronbach’s alpha for this scale was 0.916.

Team autonomy was similarly measured by five items, based on Campion, Medsker, 
and Higgs (Campion et al., 1996) measurement scale for self‐management. An example 
item being “In my neighbourhood team, we allocate the tasks ourselves”. The Cronbach’s 
alpha was 0.835.
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Control variables included in the study were team size and team tenure. Team size is 
seen as influencing team processes in that a large team leads to coordination and control 
issues (Smith et al., 1994) and less participation (Poulton & West, 1999). Team sizes were 
obtained from the municipalities’ administrations and were between 4 and 43. The loga-
rithm of team size was included in the model as a control variable.

Team tenure was established as the number of months between January 2015 (the 
introduction of the policy programme) and when a team was included in the study. Team 
tenure influences team processes as “team composition–outcome relationships are likely to 
be variable over time and need to be considered” (Mathieu et al., 2014, p. 146). The teams 
in the present study had tenures between 17 and 27 months, and the logarithm of tenure has 
been included in the model as a control variable.

2.3.3 Data analyses
In order to test the hypotheses, the individual scores needed to be aggregated to the team 
level. To evaluate whether data aggregation is justified, the Rwg and the intraclass correla-
tions (ICC1 and ICC2) were evaluated. To calculate the ICCs, we estimated an ‘average’ 
team size (to take account of the relatively wide range of team sizes—between 4 and 43) 
(Bliese & Halverson, 1998, p. 168) using the following formula:

Ng = (1 ∕ (Number of teams−1))×(∑ Team sizes−(∑ Team sizes2 /∑ Team sizes)
= (1 ∕ (170−1))×(2584−(47330 ∕ 2584)) = 15.18
In the results shown in Table 2.1, all the Rwg values are above 0.7 and the ICC1 values 

fall within the typical range of 0.05 to 0.20 with significant F‐values. As such, aggregation 
is justified (Bliese, 2000).

The hypotheses were tested using structural equations modelling (SEM). Following the 
recommendations of Anderson and Gerbing (1988), we first examined the measurement 
model to ensure that our various constructs were distinctive (corresponding to a CFA). The 

table 2.1
Intra-class Correlations (n=1335)

Rwg ICC1a ICC2b Fc

Information elaboration .79 .05 .43 1.76*

Cohesion .81 .09 .60 2.50*

Boundary management .79 .08 .58 2.38*

Team autonomy .81 .08 .57 2.31*

Note. ICC = intraclass correlation; MSB = mean square between teams; MSW = mean square within teams; k = estimated 
team size.
aICC1 = (MSB‐MSW)/(MSB + (k‐1) x MSW)).
bICC2 = (MSB‐MSW)/MSB.
cF = MSB/MSW; df(within) = 1165; df(between) = 169.
dp < 0.01.
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CFA and SEM with robust maximum‐likelihood estimation and a Satorra–Bentler scaled 
difference test were run in Rstudio® version 1.0.136 using the Lavaan (Rosseel, 2014) and 
semplot (Epskamp, 2015) packages. The global fit between the model and the observed 
data was evaluated using three absolute fit indices: the chi‐square “goodness‐of‐fit” test 
(χ²), the standardised mean square residual (SRMR) and the root‐mean‐squared error of 
approximation (RMSEA) (Brown, 2015). A nonsignificant χ² value with a χ²/df value below 
2, an SRMR value equal or below 0.08 and an RMSEA equal or below 0.08 indicates an 
acceptable model fit (Anderson & Gerbing, 1988; Brown, 2015; Browne & Cudeck, 1993; 
Hu & Bentler, 1999). Additionally, two relative fit indices were evaluated: the comparative 
fit index (CFI) (Bentler, 1990) and the Tucker–Lewis index (TLI) (Tucker & Lewis, 1973). 
The threshold values for a good model fit are CFI and TLI values greater than 0.9 (Hu & 
Bentler, 1999). In terms of local model fit, model misspecification can be identified by 
evaluating the factor loadings, modification indexes (MI) and expected parameter changes 
(EPC) (Brown, 2015). A misspecification is more specifically indicated by the standardised 
factor loadings being nonsignificant and/or below 0.4, MI values being 3.84 or greater and 
EPC values above 0.2 (Brown, 2015). In such instances, model improvements were made.

2.3.4 ethics approval and consent to participate
This study is based on one single anonymous survey, which was free from radical, in-
criminating, or intimate questions. Completion was possible within a reasonable time 
period of approximately twenty minutes and participation in the survey was voluntary. All 
participants (i.e. Professionals) were considered to be competent. Ethical approval was 
therefore not required under Dutch law on medical research (Medical Research Involving 
Human Subjects Act, http://www.ccmo.nl).

The obtained responses were stored separately from the personal details, and it was 
impossible to link individual responses with participant’s identities. Complete confidential-
ity and anonymity was guaranteed to the participant. The data processing was therefore 
accordance the Dutch Personal Data Protection Act (http://www. Privacy.nl/uploads/
guide_for_controller_ministry_justice.pdf).

2.4 results

In total 1,400 of the 2,584 professionals working in the 181 neighbourhood teams included 
in our study completed the online survey (a 54% response rate). The minimum of respond-
ing team members for inclusion in the study was set on 30%. Eleven teams did not reach 
this threshold, resulting in the inclusion of 1,335 professionals working in 170 teams. The 
respondents’ characteristics are reported in Table A2.1 in the Supporting Information. 
Compared to the overall population in the social domain, our sample includes more women 
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than in the population of social workers (85% against 76%) and specialists (76%) (CBS 
statline, 2018). Table 2.2 presents the means, standard deviations and correlations of the 
team averages. Table 2.2 shows that, in line with the literature, information elaboration, 
boundary management and cohesion correlated positively with team autonomy. However, 
in contrast to the literature, functional heterogeneity correlated negatively with informa-
tion elaboration. In line with literature suggestions, team size correlated negatively with 
team autonomy, information elaboration, and cohesion. Finally, team tenure correlated 
negatively with functional heterogeneity, boundary management and team size. A possible 
explanation for these negative correlations is that in the beginning phase of the data col-
lection period the teams were functionally more heterogeneous. Given that almost all the 
bivariate correlations are below 0.7 (Table 2.2) and the corresponding Variation Inflation 
Factors (VIF) (Table A2.2 in the Supporting Information) are below 10 it seems that the 
data are not subject to multicollinearity (Field, 2013).

On evaluation, the initial measurement model yielded an unsatisfactory model fit: χ² 
(164) = 367, p < 0.01, SRMR = 0.052, RMSEA = 0.092 (90% CI 0.079–0.104, Cfit < 0.05), 
TLI = 0.899, CFI = 0.912 (Table 2.3). To improve the model fit, the modification indices 
(MI’s) and expected parameter change (EPC) values were evaluated, and after theoretical 
reasoning (Arbuckle, 2012, p.110) three error term correlations were added. First, improved 
model fit (MI = 97.11, EPC = 0.05) was suggested for correlating the error terms between 
the fourth and the fifth item of cohesion, which were the only items measuring attitudes 
instead of behaviours. Next, improved model fit (MI = 16.32, EPC = 0.02) was suggested 
for correlating the error terms between the third and the fourth item of information elabora-
tion (MI = 17.31, EPC = 0.02). These error term correlations were added because only these 
two items started with “In my neighbourhood team”. Last, an error term correlation was 
added between the second and fifth item of information elaboration (MI = 28.07, EPC = 
0.02) because both items include a description of team members who say something “new”.

table 2.2
Means, Standard Deviations, and Correlations

N Mean SD 1 2 3 4 5 6

1 Functional heterogeneity 164 .52 .34

2 Team autonomy 170 3.74 .35 -.20**

3 Information elaboration 170 3.77 .33 -.26** .66**

4 Boundary management 170 3.64 .37 -.06 .38** .58**

5 Cohesion 170 4.03 .37 .02 .68** .71** .60**

6 Team sizea 170 1.14 .18 .13 -.23** -.34** -.10 -.23**

7 Team tenurea 170 1.30 .08 -.50** .18* .05 -.28** -.09 -.21**
a Logarithm; * P< 0.05; **P < .01 =significant P values.
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The revised measurement model provided an adequate fit: χ² (161) = 252, p < 0.01, 
SRMR = 0.046, RMSEA = 0.062 (90% CI 0.047–0.076, Cfit < 0.05), TLI = 0.954, CFI = 
0.961 (Table 2.3). The scaled difference in χ² values was tested (Satorra & Bentler, 1994) 
and this showed that the fit of the measurement model had significantly improved after the 
modifications (χ²diff (3)= 83.37, p< 0.001). To build our structural model we then added the 
regression coefficients, the independent variable functional heterogeneity and the team size 
and team tenure control variables. The default for missing values in the Lavaan (Rosseel, 
2014) and semplot (Epskamp, 2015) packages is listwise deletion, which means that only 
the complete data are used. On evaluation, this structural model was just acceptable: χ² 
(212) = 403, p < 0.01, SRMR = 0.077, RMSEA = 0.077 (90% CI 0.066–0.089, Cfit <0.05), 
TLI = 0.909, CFI = 0.923 (Table 2.3).

The regression coefficients in the structural model indicate that functional heterogene-
ity is negatively related to information elaboration (β = −0.27, p < 0.001) and to boundary 
management (β = −0.22, p < 0.05), and unrelated to cohesion (β = 0.05, p > 0.05). The 
regression coefficients further indicate that team autonomy is positively related to informa-
tion elaboration (β = 0.77, p < 0.001), to boundary management (β = 0.47, p < 0.001) and 
to cohesion (β = 0.87, p < 0.001). An overview of the estimates is provided in Table 2.4.

table 2.4
Regression estimates (N= 164)

Information elaboration Boundary management Cohesion

Functional heterogeneity -.27*** -.22* .05

Team autonomy .77*** .47*** .87***

Note. Control variables included in the study are team size and team tenure.
*P< 0.05; **P < .01; ***P<.001 = significant P values.

table 2.3
Goodness-of-fit test results for each model

χ² (df) χ² /df RMSEA SRMR CFI TLI AIC BIC χ²diff

Measurement modela

 Baseline model 2132 (190) 11.22

 Theoretical model 367(164) 2.24 .092 .052 .912 .899 1253 1460

 Revised model 252 (161) 1.57 .062 .046 .961 .954 1124 1341 83(3)***

Structural modelb

 Revised model 403 (212) 1.90 .078 .077 .923 .909 682 924

Fit criteria good fit ≤2.00 <0.08 <0.08 >0.9 >0.9 Smaller values 
indicate a 
better model

a N= 170; b Listwise N= 164; *** P< 0.001.
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2.5 Discussion AnD conclusion

The central research question of our study was: To what extent do functional heterogeneity 
and team autonomy influence informational elaboration, boundary management and team 
cohesion in Dutch neighbourhood teams? In answering this research question, we now 
discuss the study’s findings (in the order of the hypotheses). We then conclude the article by 
relating the findings to the literature, discussing the limitations of our study and consider-
ing the present study’s implications for the literature and the policy programme First, in 
contrast to our initial hypothesis (H1), the results show a negative relationship between 
functional heterogeneity and information elaboration. Related to this finding, we saw that 
the respondents frequently took advantage of the opportunity to give an open answer and 
indicated that they lacked information on their colleagues’ knowledge and expertise. This 
“knowing who knows what” is part of a team’s transactive memory (Oshri et al., 2008; 
Van Knippenberg et al., 2004). It seems likely that transactive memory is, at least initially, 
higher in functionally homogenous teams than in heterogeneous teams given that profes-
sionals from similar disciplines will have shared information from previous education, 
training or work experiences (Ehrhardt et al., 2014). Continuing this reasoning, transactive 
memory could thus mediate the effect of functional heterogeneity on information elabora-
tion. Further research is however needed to test the validity of this mediated relationship.

Interestingly, in contrast to our second hypothesis (H2), the results also show a negative 
relationship between functional heterogeneity and boundary management. This opposes the 
idea that professionals communicate more with those outside the team’s boundaries when 
their team includes a greater range of job roles (Ancona & Caldwell, 1992b; Keller, 2001). 
Moreover, this negative relationship between functional heterogeneity and boundary man-
agement indicates that a greater variety of job roles hinders teams to manage their external 
relationships. A possible explanation could be that team members separate themselves 
based on their job roles (Chatman & Flynn, 2001; Williams & O’Reilly, 1998), which leads 
to subgroups within functionally heterogeneous teams. These subgroups subsequently 
harm the single team functioning, with the risk of becoming a loosely coupled group rather 
than a team. As management of external relationships is an important characteristic that 
distinguishes teams from groups (Cohen & Bailey, 1997, p. 241), functional heterogeneity 
thus possibly hinders boundary management through disintegration of the team. Altogether, 
we invite future researchers to examine the mediating role of subgroups within the relation-
ship between functional heterogeneity and boundary management.

Next, we failed to find a relationship between functional heterogeneity and team cohe-
sion (H3). This suggests that there may be additional team characteristics or processes that 
play a role in the relationship between functional heterogeneity and team cohesion. We 
would therefore encourage future researchers to examine this relationship by including 
theory‐based moderators and/or mediators.
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Finally, conforming our final group of hypotheses (H4, H5 and H6), team autonomy 
relates positively with information elaboration, boundary management and team cohesion. 
This suggests that team autonomy is a powerful team characteristic with which to improve 
team processes and emergent states in neighbourhood teams. Moreover, the effects of team 
autonomy were stronger than those of functional heterogeneity (Table 2.4).

We thus answer our research question by concluding that the strongest positive influ-
ence on information elaboration, boundary management and team cohesion comes from 
team autonomy, on top of which an additional negative influence on information elabora-
tion and boundary management come from functional heterogeneity.

2.5.1 limitations
The present study has several limitations. First, this study relied on the analysis of mainly 
cross‐sectional self‐reported data. This means that the study’s findings could be subject to 
common method bias. Following the procedure of Podsakoff, Mackenzie, Lee, and Pod-
sakoff (2003), we controlled for common method variance through an ex-ante procedural 
remedy (i.e. Applying functional heterogeneity from a different source) and ex post statisti-
cal controls (i.e. Testing whether a model with unmeasured common method variance fits 
significantly better) (Podsakoff et al., 2003). The scaled difference in χ² (Satorra & Bentler, 
1994) between the revised measurement model and the common method variance model 
was insignificant (Table A2.3 in the appendix), indicating that the relationships in our 
model are very unlikely to be inflated by common method bias (Conway & Lance, 2010; 
George & Pandey, 2017). Furthermore, the cross‐sectional character of our data limits the 
possibilities to make causal inferences. Nevertheless, cross‐sectional studies are viewed as 
being sufficiently powerful to identify and verify relationships that have not been previ-
ously tested (Spector, 2006).

Second, our results revealed relatively low ICC values which could mean that our find-
ings are attenuated (Bliese, 2000). These low values suggest that there was only a limited 
consensus in the responses of the professionals within individual neighbourhood teams. 
Thus, although we had theoretical arguments to aggregate our data, future research could 
further investigate the causes of the individual variability within neighbourhood teams. 
This is in line with the argument of Van Knippenberg and Mell (2016) who observe that, 
although team processes are typically measured as a shared perception, studying the dif-
ferences in perceptions could provide more relevant information than studying the mean 
perception of team processes.

Third, our results suggest a negative relationship between functional heterogeneity 
and information elaboration. Given that this was contrary to our theoretical expectations, 
we argued that transactional memory might be an important mediator in this relationship. 
However, we lack quantitative measures of transactional memory to test this suggestion. 
We therefore encourage future researchers to develop a short one‐dimensional measure-
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ment scale for transactional memory (such as a shortened version of the fifteen‐item 
three‐dimensional scale of Lewis (2003)) to examine the mediating effect of transactive 
memory in neighbourhood teams.

2.5.2 implications
These limitations notwithstanding, our study has theoretical and practical implications. 
The present study adds knowledge to the current academic debate in at least two ways. The 
first contribution is to the overall team literature by answering calls for research into team 
processes and emergent states. Based on our results, the present article offers a theoretical 
foundation for new propositions on how team autonomy in particular can improve team 
outcomes through information elaboration, boundary management and cohesion. As such, 
our first contribution is in offering preliminary insights into how team autonomy improves 
team processes and emergent states in the context of neighbourhood teams.

The second contribution of this study is to the team diversity literature by testing the 
effect of functional heterogeneity on information elaboration. In this stream of literature, 
it is frequently theorised that functional heterogeneity achieves beneficial team outcomes 
through the process of information elaboration (Van Knippenberg et al., 2004; Van Knip-
penberg & Mell, 2016). However, our study illustrates that functional heterogeneity can 
also hinder information elaboration. This supports the idea that team members first need 
to learn how to translate their differences into beneficial outcomes (Van Knippenberg 
et al., 2004). Future researchers are therefore encouraged to test additional moderating 
mechanisms (Van Knippenberg & Mell, 2016). Our study thus contributes to the current 
theoretical debate on the relationship between team diversity and outcomes by questioning 
the positive relationship between functional heterogeneity and information elaboration.

Ultimately, our study has at least one practical implication. In the introduction we 
have reconstructed the assumptions underlying the policy programme. Examination of 
these assumptions revealed both strengths and limitations of the programme. On the one 
hand, our findings cast some doubts over the effectiveness of functional heterogeneity in 
neighbourhood teams. On the other hand, our findings suggest that team autonomy is a 
powerful intervention that can increase information elaboration, boundary management and 
cohesion in neighbourhood teams. Therefore, given that information elaboration, boundary 
management and cohesion will lead to better team performance (Groeneveld & Kuipers, 
2014), policy makers or supervisors who wish to improve or maintain high performance in 
a neighbourhood team should organise, encourage and support team autonomy.







3 interprofessional teamwork in primary 
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The effect of functional heterogeneity on 
performance and the role of leadership
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ABstrAct

This study aimed to unravel the complexity of interprofessional teamwork in primary care 
teams by testing the relationship between functional heterogeneity and team performance 
through the mediating role of information elaboration, and the moderating roles of direc-
tive leadership and participative leadership. The moderated mediation model was validated 
using survey data from 1105 professionals and 97 supervisors in 143 Dutch primary care 
teams. The results confirmed the model and showed a significant negative effect of func-
tional heterogeneity on information elaboration, which in turn had a positive effect on team 
performance. Both directive and participative leadership moderated the negative effect of 
functional heterogeneity on information elaboration to the extent that the indirect negative 
effect of functional heterogeneity on team performance became insignificant under high 
levels of either directive or participative leadership. The theoretical implications of these 
findings for the literature on healthcare, team diversity, and leadership, as well as the practi-
cal implications for policy makers, educationalists and managers of primary care teams, are 
discussed.

Published as (online before print):
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in primary care: the effect of functional heterogeneity on performance and the role of leader-
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3.1 introDuction

Recent health and social care reforms emphasize the fundamental role of integrated care 
(Best & Williams, 2018). Primary care teams therefore increasingly depend on the contri-
bution of multiple professionals (Brown et al., 2011). As a result, the team composition 
embodies a variety of job roles, which is also described as ‘functional heterogeneity’ 
(Somech, 2006). Based on the premise that the broader range of knowledge and skills 
enhances problem solving and work efficiency, functional heterogeneity is expected to 
improve team performance (Van Knippenberg et al., 2004). Although this link is widely 
assumed among researchers and practitioners, empirical studies testing this relationship 
between functional heterogeneity and team performance show inconclusive findings.

Diversity scholars argue that these inconclusive findings reflect the complex dynamics 
between the opportunity and the difficulty in combining a wide range of perspectives and 
information resources (Van Knippenberg et al., 2004). Following this rationale, functional 
heterogeneity will only benefit team performance if the different perspectives and infor-
mation resources within the team are exchanged, discussed, and amalgamated, a process 
known as ‘information elaboration’ (Van Knippenberg et al., 2004).

However, in functionally heterogeneous teams, this process of information elabora-
tion is unlikely to occur spontaneously. Team members first need to know how to utilize 
and complement their different information, perspectives, and skills (West, 2002). Several 
scholars have therefore emphasized the importance of leadership in stimulating team per-
formance in functionally heterogeneous teams, including in the context of primary care 
(Somech, 2006). Despite the potentially critical role of leadership in functionally heteroge-
neous teams, there remains a lack of a clear mediating process to explain how leadership 
influences team performance. These observations come together in the following research 
question: To what extent does the relationship between functional heterogeneity and team 
performance evolve through the process of information elaboration, and how does leader-
ship influence this relationship in primary care teams?

By answering this research question, this research aimed to contribute to the healthcare 
literature, the diversity literature and the leadership literature. These contributions are dis-
cussed in more detail at the end of this study, but first the theoretical framework, methods 
and results are described below.

3.2 theoreticAl frAmework AnD hyPotheses

3.2.1 functional heterogeneity in primary care teams
Interprofessional teamwork is becoming increasingly commonplace in health and social 
care (Hofhuis et al., 2018). The majority of primary care teams in high-income countries 
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in Europe, North America, and Australasia rely on a mix of professionals to provide 
community-based primary health and social care services (Harris et al., 2016). Health and 
social care scholars have consequently shown growing interest in the dynamics related 
to interprofessional teamwork. From these studies, a picture emerges that team processes 
and performance related to a team’s interprofessional character are more complex than 
frequently assumed, and that firm conclusions have yet to be drawn.

Interestingly, this image also emerges from earlier studies on functional heterogeneity. 
Diversity scholars have described that although the wider range of available information 
sources in functionally heterogeneous teams can improve team performance, the differences 
in information initially cause communication difficulties, resulting in less information be-
ing exchanged, discussed and integrated (Van Knippenberg et al., 2004). This process of 
information elaboration therefore plays a crucial role for the performance of functionally 
heterogeneous teams.

Specifically in the context of primary care teams, information processing is expected to 
be more complex because a large variety of skills and knowledge is needed to deal with the 
complex and diverse problems between “cradle to grave” (Brown et al., 2011). Moreover, 
primary care teams have multiple goals such as preventing problems and improving the 
quality of care and health outcomes at affordable costs (Fiscella & Mcdaniel, 2018). These 
complexities point toward the various skills, tasks, and job roles required for successful 
team performance. The various professionals that together cover this wide area of skills, 
tasks, and job roles also reflect different professional educational backgrounds and social-
izations, diverse vocabularies, and dissimilar values (Reeves et al., 2010).

According to Reeves et al. (2010), the economic and political dynamics have increased 
the division between the education and the socialization of the various professionals in 
health and social care. Functional heterogeneity in primary care teams could make the 
professional identities more salient, thereby stimulating professionals to protect their 
individual professional identities (Mitchell & Boyle, 2015). Professionals’ expectations 
about roles and role outcomes can also conflict, hampering the performance of functional 
heterogeneous teams (Johnson et al., 2018). It has been found, as a result of this, that 
interprofessional teamwork in primary care teams tends to reflect sequential interdependent 
tasks rather than integrated and interdependent work (Fiscella & Mcdaniel, 2018). This 
leads to the paradoxical conclusion that, specifically in primary care teams, a context that 
pre-eminently requires interprofessional teamwork, functional heterogeneity hinders the 
exchange, discussion, and integration of knowledge and skills among professionals with 
different expertise. As such, the specific context of primary care teams differs from what 
has predominantly been suggested, and the first hypothesis is therefore:

H1: Functional heterogeneity has a negative effect, through information elaboration, on 
team performance in primary care teams.
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3.2.2 the role of leadership in primary care teams
This paradox of functional heterogeneity in primary care teams emphasizes the need for 
substantial guidance in interprofessional teamwork (Reeves et al., 2010). In this regard, 
several diversity scholars have emphasized the central role of leadership in the performance 
of heterogeneous teams (e.g., Homan & Greer, 2013). Leadership covers a wide range of 
leadership styles and behaviors whose effectiveness depends on the context (Van Wart, 
2017). In the context of primary care teams, previous research has shown an effect of 
directive and participative leadership on the relationship between functional heterogeneity 
and team performance (Somech, 2006). Current research into primary care teams therefore 
also focuses on directive and participative leadership, in order to further investigate the 
earlier shown influence of leadership on the relationship between functional heterogeneity 
and team performance.

3.2.3 Directive leadership
A directive supervisor is recognizable by the clear communication of decision-making 
frameworks that align with the leader’s vision (Van Wart, 2017). In particular, in function-
ally heterogeneous teams, this decision-making framework should communicate that all 
job roles are equally essential for team performance (Kahai et al., 1997). By focusing on the 
shared and common mission, a directive leader reduces biases and supports team members 
in overcoming their initial tendency to avoid communication with team members who 
they perceive as others (Benoliel & Somech, 2015). Furthermore, a directive supervisor 
regularly poses questions, communicates otherwise unshared information, and motivates 
members to apply this unshared information (Larson et al., 1998), which all facilitates the 
complex communications between different job roles (D’Amour et al., 2005). Directive 
supervisors in primary care teams moreover explicitly tap into the needs for a shared lan-
guage and purpose among the various professionals (Reeves et al., 2010). To summarize, 
directive leadership buffers the negative effect of functional heterogeneity on information 
elaboration in primary care teams, which helps professionals to integrate their efforts ef-
fectively to deliver team performance. This leads to the following hypothesis:

H2: Directive leadership moderates the indirect relationship between functional hetero-
geneity and team performance in primary care teams through information elaboration, such 
that this relationship becomes less negative when directive leadership increases.

3.2.4 Participative leadership
Participative leadership is commonly characterized by open communication processes and 
shared decision-making (Van Wart, 2017). In the context of functionally heterogeneous 
teams, it is especially relevant that these open communication processes reduce social 
risks and communication barriers between team members with different job roles (Somech, 
2005) and stimulate team members with different job roles to exchange and elaborate on 
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the information they have available (Somech, 2006). Moreover, shared decision-making is 
particularly relevant in functionally heterogeneous teams since the shared responsibility 
should motivate team members to share, discuss, and integrate their different information 
resources for optimal decision-making (Kirkman & Rosen, 1999). In addition, in primary 
care teams, participative leadership will explicitly tap into the need for mutual respect 
among the different professional identities (Reeves et al., 2010). Overall, participative lead-
ership thus buffers the initial negative effects of functional heterogeneity on information 
elaboration in primary care teams, thereby enabling professionals to integrate their efforts 
more effectively in team performance. This results in the following hypothesis:

H3: Participative leadership moderates the indirect relationship between functional het-
erogeneity and team performance in primary care teams through information elaboration, 
such that this relationship becomes less negative when participative leadership increases.

The three hypotheses are combined in a moderated mediation model as shown in Figure 
3.1.

3.3 methoD

3.3.1 sampling
Between May 2016 and January 2017, two online surveys were conducted among supervi-
sors and professionals working in Dutch primary care teams in 13 municipalities, including 
the four Dutch municipalities with the largest number of inhabitants. The supervisors and 
professionals of these teams received a unique online survey, adapted to the terminology of 
each municipality in accordance with the organizational differences. In the invitation email, 
all respondents were informed about the purpose of the study and guaranteed anonymity. At 
least two reminders were sent to increase the response rate. This resulted in responses from 
1401 professionals (a response rate of 50%) and 122 supervisors (a response rate of 92%) 
who completed the online survey. Primary care teams were included in the final sample 
if their supervisor and at least 30% of the team members had completed the survey. This 
criterion was adopted to increase the representativeness of the measures calculated for the 

figure 3.1
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teams. As a result, 143 primary care teams (an 84% inclusion rate), including 1105 profes-
sionals and 97 supervisors, were examined in this study. The respondents’ characteristics 
are reported in Table A3.1 in the appendix.

3.3.2 measures
To reduce common method bias, measures were obtained from administrative data, from 
the supervisor, and from the professionals. This section describes how the different vari-
ables were measured. All the items used from the supervisor and professional surveys are 
listed in the appendix.

Functional heterogeneity was calculated using Blau’s (Blau, 1977, p. 9) index of 
heterogeneity, 1 ∑ (Pi)2, where P is the proportion of team members in the ith category 
(e.g., Wiersema & Bantel, 1992). In the present study, this ith category refers to the job 
titles of the professionals. To develop an objective measure of functional heterogeneity 
similar to that used by Somech (2006), the job titles were obtained from the municipalities’ 
administrations. Seemingly similar job descriptions were evaluated based on correspond-
ing vacancy adverts and, if the job descriptions in the adverts appeared to describe the same 
job, the different job titles were assigned to the same category, otherwise new categories 
were added. Following this process, 39 job titles were identified in the various municipality 
administrations. If fewer than 85% of a team’s job titles were available in the administrative 
data, the functional heterogeneity was labelled as missing (n =6). The functional heteroge-
neity index theoretically ranges between 0 and 1 (Blau, 1977). A higher score on the index 
indicates a higher degree of functional heterogeneity, while a lower score on the index 
stands for less variation in functions (Smith et al., 1994). In the current sample the index 
ranged from 0 to .92 with an average of .47.

Participative and directive leadership were measured in the supervisor survey through 
16 items based on the measurement scale of Deci, Connell, and Ryan (1989). The measure-
ment includes four vignettes, each describing a problem that a supervisor of a primary care 
team could typically encounter during their daily routines. An example vignette is “One of 
the external stakeholders has let you know that they are not very satisfied with the attitude 
of a member of your team”. Each vignette was followed by four descriptions of behavioral 
responses to the problem, indicating more participative or more directive leadership. An 
example item of the directive leadership item scale is “Tell her to see that the stakeholder 
is more satisfied and let her know you will be checking up on her”. An example item on 
participative leadership is “Raise the matter with your subordinate to see what has been 
going on in her dealings with that stakeholder”. The responses were given on a five-point 
Likert-type scale ranging from 1 being a very unsuitable solution to 5 being a very suitable 
solution.

A factor analysis with principal axis factors extraction and direct oblimin rotation 
was conducted to explore the underlying construct of the 16 leadership items. The scree 
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test revealed a structure with two factors as expected, in which one factor describes clear 
communication of decision making and expectations, and the other factor describes open 
communication processes and shared decision making. The factor loadings of the two fac-
tors were acceptable above .30 and there were no cross-loadings above .32 (Costello & 
Osborne, 2005). The Kaiser-Meyer-Olkin score of .94 and the significant Bartlett’s test of 
Sphericity supported the sampling adequacy. This leads to the conclusion that the construct 
validity of the leadership measure is sufficient.

The Cronbach’s alpha of the directive leadership scale was .95 and did not increase 
further if any item was deleted. The reliability analysis of the participative leadership scale 
indicated that Cronbach’s alpha would increase if the second item “Explain the situation 
and wait if they have suggestions about how they could meet the current demands” was de-
leted. On reflection, the Dutch translation of this item seemed to better reflect laissez-faire 
leadership than participative leadership, and so it was deleted. This resulted in a Cronbach’s 
alpha of .97 for the participative leadership scale.

Information elaboration was measured in the professional survey with a scale of six 
items based on the information elaboration scale of Van Dick and colleagues (2008). A 
sample item is “In my primary care team, we discuss the content of our work a lot”. The 
responses were given on a five-point Likert-type scale ranging from 1: fully disagree to 
5: fully agree. The scale reliability test indicated that a higher Cronbach’s alpha would 
be achieved if the sixth item was deleted. On the basis that the sixth item emphasized 
individual behavior, whereas the other five items emphasized collective behavior, this sixth 
item was deleted. This resulted in a Cronbach’s alpha of .87.

Team performance was also measured by means of a six-item scale in the survey for 
the professionals. The items were based on the “employee judgment of effectiveness” scale 
of Campion, Papper, and Medsker (1996). Respondents were asked to grade their team on 
six effectiveness indicators. A sample indicator being “the quality of care provided by our 
team”. The responses were given on a ten-point Likert-type scale with the highest score 
of 10 corresponding to excellent, which reflects the Dutch ten-point grading system. The 
Cronbach’s alpha is .83.

Control variables considered in the study were team size and team tenure. Team size 
influences team processes in the way that an increase in team size leads to coordination 
problems and reduced participation. For example, as a team grows, this leads to more 
distance between team members, thereby hindering mutual interaction (Smith et al., 1994). 
Team sizes were obtained from the municipalities’ administrations and ranged from 5 to 43 
team members. Team tenure can influence team processes because “team composition–out-
come relationships are likely to be variable over time and need to be considered” (Mathieu 
et al., 2014, p. 146). Team tenure was calculated as an objective measure based on the 
number of months between the moment the team was established and was included in the 
study. The teams’ tenures ranged between 17 and 27 months.
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3.3.3 team-level variance
The unit of analysis in the present study is on the team level. This means that the concepts 
of information elaboration and team performance, which were measured on the individual 
professional level, had to be aggregated. To examine whether data aggregation was justi-
fied, the intraclass correlations (ICC) were calculated to evaluate to what extent the answers 
of the professionals were influenced by their team membership (ICC1), and how reliably 
the average score of the professionals distinguishes the teams (ICC2; LeBreton & Senter, 
2008). Prior to this, the “average” number of members per group (Ng) was estimated to take 
into account the relatively wide range of team sizes (between 5 and 43; Bliese & Halverson, 
1998, p. 168) using the following formula:

Ng = (1 ∕ (Number of teams−1))×(∑ Team sizes−(∑ Team sizes2 /∑ Team sizes)
= (1/1431)) x (2,16339,527/2,163)) =15.10
The ICC values in Table 3.1 show that team membership has a small to medium (.06) as-

sociation with the professionals’ ratings of information elaboration, and a small association 
(.03) with the professionals’ ratings of team performance. The ICC2 values furthermore 
indicate that 47% of the variance in information elaboration and 33% of the variance in 
team performance is explained at the team level.

The Rwg values were additionally calculated to assess the interrater agreement. The Rwg 
values range from 0 to 1 and respectively represent absence of agreement and complete 
agreement, the value of .7 being the traditional separation point for sufficient agreement 
(LeBreton & Senter, 2008). As seen in Table 3.1, the Rwg values score above the cut-off 
value. Because both concepts have also been operationalized as team constructions, it can 
now be concluded that aggregation of individual scores at team level is justified.

3.3.4 measurement model
Confirmatory factor analyzes (CFA) were conducted to test whether the theoretical model, 
including the four factors of directive leadership, participative leadership, information 
elaboration, and team performance, fitted better than the alternative one-factor model. The 
results in Table A3.2 show a significantly better fit for the theoretical four-factor model 
than the alternative model (χ2diff (6) = 188, p < .001). This suggests that the theoretical 

table 3.1
Intra-class Correlations (n=1105)

Rwg ICC1a ICC2b Fc

Information elaboration .79 .06 .47 1.901***

Team performance .73 .03 .33 1.502***
aICC1= (MSB-MSW)/MSB + [(k-1) x MSW] where MSB= mean square between teams; MSW= mean square within teams; 
k= estimated team size
bICC2= (MSB-MSW)/MSB.
cF= MSB/MSW
 *** ρ <0.01.
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constructs are reflected in the empirical data. However, the theoretical model’s fit indices 
fail to meet all the thresholds for a satisfactory fit (χ2

(293) = 510, p < .01, SRMR = .08, RMSEA = .08 (90%CI = .067 to .090), TLI = 
.851, CFI = .834). As a way to improve the model’s fit, modification indices (MIs) of 3.84 
or higher and expected parameter change (EPC) values above .2 were evaluated (Brown, 
2015). After theoretical consideration of the suggested model improvements (Arbuckle, 
2016, p. 108), seven error term correlations were added to the theoretical model. The 
revised model showed an adequate fit: χ2(287) = 412, p < .01, SRMR = .08, RMSEA 
= .06 (90%CI = .046 to .072), TLI = .917, CFI = .906 (Table A3.2), and fitted the data 
significantly better than the theoretical model (χ2diff (6) = 42, p < .001). This adequate 
model fit supports discriminant validity between the constructs and validates the use of the 
constructs as intended (Brown, 2015).

3.3.5 Assessing common method bias
The results are at risk of being influenced by common method bias, which is the inflation 
of observed relationships that can occur when the independent and dependent variables are 
based on ratings measured simultaneously in a single survey (Podsakoff et al., 2003). To 
minimize this risk, functional heterogeneity was measured using data from administration 
departments and leadership through the supervisors’ survey. To test whether common method 
bias was nevertheless present, due to the common source of the professionals measures, the 
Satorra-Bentler scaled difference in χ2 between the structural parameters with and without 
the latent common method variance factor in the model was calculated. This test was carried 
out using the robust maximum-likelihood estimation in Rstudio® version 1.0.136 and the 
Lavaan package (Rosseel, 2014). The results (Table A3.2) revealed an insignificant change 
(χ2diff (2) =3, p > .05), which suggests that the relationships detected in the current data are 
unlikely to be affected by common method bias (Podsakoff et al., 2003).

3.3.6 statistical analysis
The hypotheses were tested with the bootstrapping-based moderated mediation analysis ap-
proach using the PROCESS macro 2.16.3 included in SPSS statistics 24. Before the analyzes 
were conducted, the independent variables were standardized. The results are interpreted 
following the twostep approach suggested by Hayes (2013, pp. 372–373) to investigate 
moderated mediation. The first step divides the indirect effect into two components. One 
component involves the effect of the independent variable on the mediating variable that is 
dependent on the moderating variable (i.e., moderation). The other component is the effect 
of the independent variable on the dependent variable having controlled for the effect of 
the mediating variable (i.e., mediation). In the second step, the conditional indirect effect is 
examined based on the point estimation and the 95 per cent bias-corrected bootstrap confi-
dence intervals (CIs) for different conditions of the moderator (i.e., moderated mediation).
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3.3.7 ethical considerations
Ethical approval was not required by the research institute nor by the Dutch law on medical 
research, and the data was managed in accordance with the Dutch Personal Data Protection 
Act.

3.4 results

Table 3.2 presents the descriptive statistics and correlations of the central variables in the 
current study. The correlations show that functional heterogeneity relates positively to 
directive leadership (r = .33, p < .01) and to participative leadership (r = .35, p < .01). This 
suggests that an increase in functional heterogeneity is associated with an increase in both 
directive and participative leadership. Indeed, the correlation between participative and 
directive leaderships is positive (r = .18, p < .05), suggesting that supervisors combine 
both. The correlation table also shows that functional heterogeneity relates negatively to 
information elaboration (r = −.26, p < .01) and to team performance (r = −.33, p < .01), 
and that information elaboration and team performance correlate positively (r = .51, p < 
.01). These correlations are in line with the hypotheses, suggesting that more functional 
heterogeneity is associated with less information elaboration and team performance. In line 
with the literature, the correlations also show that an increase in team size is associated 
with decreases in information elaboration (r = −.29, p < .01) and in team performance (r 
= −.24, p < .01). As suggested by Dormann et al. (2013), the VIF scores were additionally 
calculated to test for multicollinearity. Table 3.2 shows VIF scores of 1.761 or lower, which 
is sufficiently below the threshold of 10. The correlations and VIF scores therefore give no 
cause for concern.

table 3.2
Descriptive statistics and correlations (n=143)

Variable Mean S.D. VIF 1 2 3 4 5 6

1 Team size1 15 6.92 1.125

2 Team tenure in months1 20.22 3.71 1.477 -.09

3 Functional heterogeneity1 0.47 0.32 1.761 .19* -.55**

4 Directive leadership2 2.21 0.62 1.137 .02 -.18* .33**

5 Participative leadership2 4.39 0.72 1.171 .16 -.27*** .35** .18*

6 Information elaboration3 3.78 0.34 1.175 -.29** .03 -.26** -.12 -.07

7 Team performance3 7.57 0.37 -.24** .10 -.33** -.07 -.07 .51**
1 based on administrative data. 2 measured in the supervisors’ survey. 3 measured in the professionals’ survey
* ρ <.05; ** ρ <.01; *** ρ <.001.
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3.4.1 ordinary least square regression analyzes
To assess the hypothesized moderated mediation following the twostep approach as sug-
gested by Hayes (2013), first ordinary least square (OLS) regression analyzes were per-
formed to test the effect of functional heterogeneity on information elaboration moderated 
by leadership. The results are shown in Table 3.3.

The results of Model 1 indicate a negative relationship between functional heterogene-
ity and information elaboration (β = −.28, p < .05) that is positively moderated by directive 
leadership (β = .14, p < .05). Figure 3.2 visualizes this interaction effect of directive leader-
ship and shows a significant negative relationship between functional heterogeneity and 
information elaboration when directive leadership is low (β = −.42, p < .001 at −1 SD), but 
an insignificant negative relationship when directive leadership is high (β = −.14, p > .05 
at +1 SD). The results from Model 2 support a negative relationship between functional 
heterogeneity and information elaboration (β = −.32, p < .001) that is positively moderated 
by participative leadership (β = .25, p < .01).

Figure 3.3 visualizes the interaction effect between functional heterogeneity and par-
ticipative leadership on information elaboration. This plot shows a significant negative 
relationship between functional heterogeneity and information elaboration when par-
ticipative leadership is low (β = −.56, p < .001 at −1 SD), and an insignificant negative 
relationship when participative leadership is high (β = −.1> .05 at +1 SD). In line with 
the suggestion by Hayes (2013), the first step of the analysis concludes by testing the 
effect of information elaboration, while controlling for functional heterogeneity, on team 
performance. The findings (Model 3 in Table 3.3) suggest that information elaboration is 
positively related to team performance (β = .38, p < .001) when controlling for the effect of 
functional heterogeneity (β = −.21, p < .05). This supports our first hypothesis (H1).

figure 3.2
Interactive effect of directive leadership and functional heterogeneity on information elaboration
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Moreover, the results of the first step provide sufficient evidence to warrant examining 
the conditional indirect effect, through information elaboration, of functional heterogeneity 
on team performance for different levels of directive and participative leadership.

figure 3.3
Interactive effect of participative leadership and functional heterogeneity on information elaboration
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table 3.3
Results of ordinary least square regression analyses for predicting team performance (n=143)

Information elaboration Team performance

Model 1 Model 2 Model 3

Variables B SE B SE B SE

Constant -.02 .08 -.06 .09 .06 .06

Control variables

Team size -.25** .09 -.26** .09 -.06 .06

Team tenure -.18 .10 -.17 .10 -.05 .10

Main predictors

Functional heterogeneity -.28* .09 -.32*** .09 -.21* .09

Information elaboration .38*** .07

Directive leadership .00 .09

Participative leadership .20* .09

Interactions

Directive leadership* Information elaboration .14* 09

Participative leadership* Information elaboration .25** .09

∆R2 .17 .20 .31

* ρ<.05; ** ρ <.01; *** ρ <.001.
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3.4.2 moderated mediation with bootstrap sampling
In the second step, the conditional indirect effect of functional heterogeneity through infor-
mation elaboration on team performance is examined by extracting 5000 bootstrap samples. 
The point estimation and the 95 per cent bias corrected bootstrap confidence intervals (CIs) 
for the conditional effects of directive leadership are presented in Table 3.4. This analysis 
shows that the indirect relationship, through information elaboration, between functional 
heterogeneity and team performance is only significant at average (indirect effect = −.11, 
95% bias corrected CI = [−.22, −.04] at ̅x) or below average (indirect effect = −.16, 95% 
bias corrected CI = [−.31, −.07] at 1 SD) levels of directive leadership. This indirect rela-
tionship is insignificant if the level of directive leadership is high (indirect effect = −.05, 
95% bias corrected CI = [−.16, .03] at +1 SD). These findings support the argument that 
the negative indirect effect of functional heterogeneity, which evolves through information 
elaboration, on team performance is less negative if the supervisor is more directive. This 
supports Hypothesis 2.

The point estimation and the 95 per cent bias corrected bootstrap confidence intervals for 
the conditional effects of participative leadership are presented in Table 3.5. These results 
suggest that the indirect relationship, through information elaboration, between functional 
heterogeneity and team performance is significant and negative when the level of participa-
tive leadership is average (indirect effect = −.12, 95% bias corrected CI = [−.22,−.05] at 
x̅ ) or below average (indirect effect = −.21, 95% bias corrected CI = [−.34, −.12] at −1 
SD), but insignificant for high levels of participative leadership (indirect effect = −.05, 
95% bias corrected CI = [−.14, .03] at +1 SD). This implies that the indirect relationship 
between functional heterogeneity and team performance through information elaboration 
becomes less negative under increasing levels of participative leadership, thereby support-
ing Hypothesis 3.

table 3.4
Indirect effect of functional heterogeneity on team performance through information elaboration for different conditions of 
directive leadership

Directive leadership

B SE 95% bias-corrected bootstrap CI

- 1 SD -.16 .06 (-.31, -.07)

Mean -.11 .04 (-.22, -.04)

+ 1 SD -.05 .05 (-.16, .03)

Note. 95% bias-corrected bootstrap confidence intervals are derived from 5000 replications.
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This study findings revealed a negative relationship between functional heterogeneity and 
team performance, mediated by information elaboration. Moreover, it was shown that 
directive leadership or participatory leadership mitigates the negative effect of functional 
heterogeneity on information elaboration, meaning that functionally heterogeneous teams 
benefit from strong leadership. These findings have three important implications for research 
and theory. First, the present study contributes to the healthcare literature by responding 
to the call for more empirical research on interprofessional teamwork and leadership. This 
study reveals that directive or participative leadership both effectively buffer the potential 
reduction in information elaboration in functionally heterogeneous primary care teams.

Second, this study contributes to the team diversity literature by unravelling the 
complex relationship between functional heterogeneity and team performance through the 
mediating role of information elaboration in the specific context of primary care teams. 
Scholars have suggested that the so called “blackbox” between functional heterogeneity 
and team performance could only be understood in terms of a mediating mechanism, such 
as information elaboration (Van Knippenberg et al., 2004). Further, scholars have been 
encouraged to consider the specific context in coming to an understanding of the direction 
of the effect of functional heterogeneity (Van Knippenberg et al., 2004). Taking this into 
account, the current study shows that functional heterogeneity in the complex context of 
primary care hampers information elaboration, which in turn lowers team performance.

Third, this study contributes to the leadership literature by showing that leadership 
moderates the relationship between functional heterogeneity and information elaboration. 
Directive leadership and participative leadership were expected in particular to influence 
performance in functional heterogenous primary care teams (Somech, 2006). The current 
study supports this assumption and explains how this influence develops (i.e. through 
information elaboration), thereby further refining the existing theory.

This study has at least two practical implications. First, given our finding that functional 
heterogeneity has a negative effect on team performance, policymakers and management 
are advised to carefully consider the range of job roles actually needed within a primary 

table 3.5
Indirect effect of functional heterogeneity on team performance through information elaboration for different conditions of 
participative leadership.

Participative leadership

B SE 95% bias-corrected bootstrap CI

- 1 SD -.21 .06 (-.34, -.12)

Mean -.12 .04 (-.22, -.05)

+ 1 SD -.05 .04 (-.14, .03)

Note. 95% bias-corrected bootstrap confidence intervals are derived from 5000 replications.
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care team, and to seek innovative solutions to the downsides of interprofessional teamwork 
in primary care teams. Second, based on the finding that leadership can buffer the initial 
negative effect of functional heterogeneity on information elaboration, policymakers and 
management are encouraged to train and develop the leadership capacity of the supervisors 
of primary care teams who currently tend to receive little education or support (Reeves et 
al., 2010).

Future research might address some of the limitations of the current study. Firstly, cur-
rent research is limited because no attention has been paid to the power and hierarchy issues 
that arise in interprofessional contexts (Konrad et al., 2019). Future researchers could gain 
additional insight by taking into account the influence of functional heterogeneity and 
leadership on power relations, and the subsequent implications for information elaboration 
and team performance.

A second limitation of this research is its generalizability. Professional functions are in 
the Netherlands closely linked to the legislation and professionals therefore tend to form 
categories around the Social Support Act, the Youth law and the Participation Law. To bring 
the different professional categories together, leadership skills have become highly relevant 
in the Dutch primary care. Future researchers are therefore recommended to take into ac-
count the fact that the professional roles and the role of leadership can differ per country.

A third limitation is in the focus on directive and participative leadership. Future stud-
ies could usefully examine other forms of leadership that are suggested to be effective 
for interprofessional teamwork, such as “authentic” or “servant leadership” (Brewer et 
al., 2016), or adopt a combined leadership model to better understand how leadership is 
influenced by the context and situation (Van Wart, 2017).

Lastly, the use of cross-sectional data to test a mediation process is an important limita-
tion of this study. Cross-sectional analyzes risk to over or underestimate indirect effects, 
giving rise to concerns about the causal inferences (Maxwell et al., 2011). Future research-
ers are therefore advised to collect longitudinal data, so that the time aspect inherent in a 
mediation process can be taken into account.

3.6 conclusion

More generally, this study’s findings suggest that integrated teamwork is insufficiently 
addressed in professional education and socialization. Educationalists and policymakers 
are therefore encouraged to look for ways to help professionals combine their disciplinary 
expertise with the ability to translate their own skills and knowledge to other disciplines, 
while also using and absorbing skills and knowledge from those other disciplines (Bierema, 
2018).
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6.1 introDuction

In order to integrate various aspects of social care and support, the Dutch government 
decentralized a wide variety of welfare responsibilities from the national level to the 
municipalities in January 2015 (Dijkhoff, 2014). In the sense of ‘bringing the decision-
making closer to the citizens’, the municipalities subsequently located a significant part 
of these new responsibilities within locally-oriented teams (Van Arum, 2016). The widely 
shared assumption of the policymakers is, when different professionals share their respon-
sibilities within the boundaries of a team, that they have better opportunities to provide 
integrated care and find innovative solutions (Van Rijn, 2014). It is striking to note that, 
although these assumptions play a central role in the Dutch reform, they lack a sound em-
pirical basis. The central research aim of this thesis was therefore to examine whether the 
professionals in these teams do indeed work together and provide enhanced social care and 
support, as foreseen in the Dutch social welfare policy, by answering the following main 
research question: “To what extent and how do the professionals within local teams work 
together and provide the social care and support as presumed in the Dutch social welfare 
reform?” This research question was subsequently broken down into two sub-questions, 
one focused on how the professionals work together (To what extent do the professionals 
within local teams work together as presumed in the Dutch social welfare reform?) and the 
other focusing on the eventual care and support provided by the teams (To what extent do 
professionals within local teams provide social care and support as presumed in the Dutch 
social welfare reform, and can this be explained by how the professionals work together?). 
To answer these two sub-questions, this thesis includes four empirical chapters covering 
different aspects. The main findings of these empirical chapters are now discussed in this 
concluding chapter to formulate an answer to the central research question of this thesis. 
Following this, the chapter discusses the scientific and societal relevance of this thesis. 
Finally, the chapter reflects on the limitations of the thesis and provides some recommenda-
tions both for further research and for practitioners.

6.2 A summAry of the mAin finDings

This section provides an overview of the main findings from the empirical chapters and 
describes how these findings answer the two sub-questions. Chapter 2 is centered around 
the central assertion of policymakers: that working in locally-oriented teams supports the 
professionals in working together. The aim of this chapter was to examine to what extent 
team characteristics indeed influence the teamwork as presumed in the policy documents. 
It is therefore specifically focused on the extent to which functional diversity and team 
autonomy are related to the processes of team cohesion, information elaboration, and 
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boundary management. Largely in line with arguments used to support the policy program, 
the literature on teams and public health supports the view that functional diversity and 
team autonomy benefit the various teamwork processes. The policy in claiming functional 
diversity benefits team cohesion however deviates from the literature since previous stud-
ies point towards a detrimental effect. The analyses of the data collected during the first 
measurement moment in 2016 and 2017, from 1335 professionals in 170 teams showed 
that, as suggested in the policy program and the literature, team autonomy indeed has posi-
tive relationships with team cohesion, information elaboration, and boundary management. 
However, in contrast to both the assertions of the policy program and the dominant view 
in the literature, the role of functional diversity seemed more complex. More specifically, 
the relationship between functional diversity and information elaboration, and between 
functional diversity and boundary management, was found to be negative. In addition, the 
relationship between functional diversity and team cohesion was found to be non-signifi-
cant. These results suggest that team autonomy enables the professionals to work together, 
but that the diversity in professional roles has no benefit or even hinders teamwork. The 
latter finding not only challenges the assumptions of the policy program, it also addresses 
the current concerns in the academic debate on the potential benefits and risks of functional 
diversity.

The findings of the second chapter therefore raise new questions on how functional 
diversity eventually relates to team outcomes, and how the potential detrimental effects can 
be minimized. In addressing such questions, Chapter 3 examined whether the negative re-
lationship between functional diversity and information elaboration subsequently translates 
into lowered performance. In addition, it examines whether either directive or supportive 
leadership could attenuate the negative relationship between functional diversity and in-
formation elaboration. To examine this through a moderated mediation analysis, data were 
collected during the first measurement moment from 2016 to 2017, from 1105 professionals 
and 97 supervisors in 143 teams. The results showed that, besides the negative relationship 
between functional diversity and information elaboration, there was a positive relationship 
between information elaboration and team performance. In other words, the negative as-
sociation between functional diversity and information elaboration does indeed translate 
into reduced team performance. Furthermore, the results show that the negative relation-
ship between functional diversity and information elaboration is significantly moderated 
by directive leadership and by participative leadership. This suggests that the strengths of 
the negative association between functional diversity and information elaboration reduces 
when increasing either of these leadership styles. This occurs to such an extent that the rela-
tionship between functional diversity and information elaboration becomes non-significant 
when a supervisor scores high on either of these leadership styles. The picture that therefore 
emerges is that different professional roles lead to the professionals initially withdrawing 
from information exchange, mutual discussions, and cognitive integrative processes unless 
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their supervisor intervenes and helps team members to overcome their initial tendency to 
disengage.

Considering the findings from the first empirical study, another relevant question 
that arises is why functional diversity was found to have a non-significant relationship 
with team cohesion. Chapter 4 therefore reports on a further investigation into how this 
relationship between functional diversity and team cohesion evolves, and what this means 
for team outcomes in terms of innovation. Here, using Structural Equations Modelling 
(SEM), a non-linear mediation analysis was performed using data collected during the 
second measurement moment (2017 and 2018) from 914 professionals and 76 supervisors 
in 103 teams. The results show a U-shaped relationship between functional diversity and 
team cohesion, meaning that when the professionals within a team either have either similar 
functions or very distinct functions, the team members feel more united than when there is 
a moderate overlap in the different functions. In essence this suggests that, if the differences 
between the professional functions induce subgroup formation, that this hinders team cohe-
siveness. In turn, team cohesion is found to be an important predictor of team innovation, 
meaning that either low or high levels of functional diversity are also more favorable for 
team innovation than moderate levels of functional diversity.

In this way, the empirical studies provide a more in-depth insight into the consequences 
of the functional diversity that characterizes the Dutch social welfare teams. Consequently, 
the next empirical chapter, Chapter 5, therefore shifts the focus to the autonomy that 
also characterizes Dutch social welfare teams. Based on the existing literature on team 
autonomy, it is investigated whether working in autonomous teams makes employees feel 
more vital, and whether this subsequently results in more innovative team outcomes. The 
results of the multilevel analysis of data collected during the third measurement moment 
(from 2018 to 2019) among 767 professionals and 59 supervisors in 78 teams show that 
autonomous teams are indeed more innovative because the team members feel more vital. 
Overall, this final empirical study thus suggests that the Dutch social welfare teams should 
ideally be characterized by high levels of autonomy as this will make the professionals feel 
more vital, which in turn empowers them to develop and implement collectively developed 
innovations.

6.3 Answering the suB-questions

Based on the findings from the empirical chapters, this section subsequently formulates 
answers to the two sub-questions that builds up to the answer to the main research question.
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6.3.1 interdisciplinary teams are no guarantee of success
The first sub-question in this thesis focusses on whether the professionals in the teams work 
together as asserted in the Dutch social welfare reform policy. The policy documents sug-
gest that teams will be most effective if they include professionals from different disciplines 
who share the responsibilities and decision-making authority. Such teams are expected to 
generate a stimulating environment for the professionals to elaborate on their variety of 
information, unite as one cohesive team, and interact with the stakeholders in the neighbor-
hood for an integrated and coherent approach to care. However, when looking at the empiri-
cal findings in this thesis, it would appear that working in such teams is more challenging 
than policymakers perceive, and the answer to this first sub-question has two components. 
On the one hand, the first empirical chapter shows that team autonomy supports the profes-
sionals in engaging in team cohesion, information elaboration, and boundary management, 
which implies that team autonomy does indeed stimulate the essence of teamwork in pri-
mary care as described in the policy documents. However, on the other hand, the first three 
empirical chapters all show that functional diversity hinders the processes of information 
elaboration and boundary management, and to some extent the process of team cohesion. 
In contrast to what has been asserted in the policy documents, the differences between the 
professionals thus appear to make collaboration between them rather difficult.

So, although working in the Dutch teams may support the professionals in working 
together, the interprofessional character of their members means that such teams do not 
offer a simple solution to deal with the complexity of societal issues. As found in the 
second empirical study, functionally diverse teams need to be guided by appropriate forms 
of leadership, either directive or supportive, to ensure the differences do not obstruct the 
professionals from exchanging and discussing their information. Furthermore, as found 
in the third empirical study, the actual level of functional diversity needs to be carefully 
considered as moderate levels of functional diversity seem to undermine the cohesion in 
a team. Overall, the answer to the first sub-question would seem to be that professionals 
might, under certain conditions, work together as foreseen in the policy documents, but that 
this requires their professional functions to be either very similar or very different, and the 
team to receive appropriate guidance.

6.3.2 sharing is caring
The second sub-question addresses whether the professionals in the created teams do 
provide social care and support as described in the social welfare reform, and whether this 
could be understood in terms of how the professionals work together. The assertion is that 
teams will provide better social care and support in today’s dynamic and more complex 
society. Looking at the results in the fifth chapter, it is indeed found that more autonomous 
teams are more innovative, which is seen as a crucial element in the policy documents for 
providing social care and support. Nevertheless, it seems that reality is again more nuanced 
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when it comes to the role of functional diversity in creating better social care and support. 
The findings in the third chapter show that an increase in functional diversity comes with a 
decrease in team performance. Further, in Chapter 4, it is shown that, at least at some point, 
functional diversity hinders team innovation. However, the findings here are somewhat 
complex in that, beyond a certain point, when there are more differences than similarities 
between the professionals, functional diversity does start to stimulate team innovation.

Looking at whether the collaboration between the professionals helps to explain these 
mixed findings, it seems, from Chapter 3, that the day-to-day performance is achieved 
through information elaboration. If the professionals with different roles fail to elaborate 
on the information they hold, this subsequently translates into lower team performances. 
From Chapter 4, it appears that innovations are achieved through team cohesion and, if 
their different roles make the professionals feel less united, they are also unlikely to engage 
in collective problem-solving to create innovative outcomes. While this lack of coherence 
appears to be a problem in moderately diverse teams, teams with a high degree of func-
tional diversity seem to create a cohesive whole and are therefore more likely to create and 
adopt innovative solutions. Finally, Chapter 5 reveals that the benefit of team autonomy for 
achieving successful innovations can be understood through the role of the individual pro-
fessionals’ vitality. Working in an autonomous team seems to make the professionals more 
positive and energized, which in turn helps them to think outside the box and persevere in 
finding innovative outcomes.

The overall conclusion in answering the second sub-question is therefore that, indeed, 
professionals working in teams can achieve better care, provided they share the decision-
making role, share information, and have a common vision. Sharing thus plays a significant 
role in the provision of social care and support. However, facilitating sharing is rather 
complex since sharing does not automatically occur if the professionals have different job 
roles.

6.4 Answering the mAin reseArch question

Based on the answers above to the two sub-questions, this section now answers the overall 
research question “To what extent and how do the professionals within local teams work 
together and provide social care and support as presumed in the Dutch social welfare 
reform?”. When looking at ‘how’ the professionals work together and provide social care 
and support, it seems that the professionals work together through information elaboration, 
team cohesion, and boundary management. Information elaboration, in turn, has a positive 
relationship with team performance, and team cohesion has a positive relationship with 
team innovation. As such, the professionals in Dutch social welfare teams need to work 



98 Chapter 6

together through information elaboration, team cohesion, and boundary management to 
deliver the team performance and team innovation assumed in the policy documents.

In answer to the other part of the question, ‘to what extent’ do the professionals work 
together and provide social care and support, this thesis offers a more nuanced view than 
the policy documents. Specifically, it is found that the extent to which professionals work 
together depends on the characteristics of the teams. In terms of the autonomous character 
of the teams, this thesis showed that team autonomy indeed stimulates professionals to 
engage in information elaboration, team cohesion, and boundary management as suggested 
in the public policies. Furthermore, the findings in this thesis show that autonomous teams 
also develop more innovative team outcomes. However, if we look at the functionally 
diverse nature of teams, a very different picture emerges about how the professionals work 
together and provide social care and support. The findings of this thesis show that the 
functionally diverse character of teams tends to hinder information elaboration and bound-
ary management and, until a certain point, also team cohesion. This functional diversity has 
a negative association with team performance and also with innovative team outcomes until 
the point where team cohesion overcomes the inherent diversity. The extent to which, and 
how, the professionals in social welfare teams work together and provide social care and 
support is thus more ambiguous than sometimes supposed, and depends on the actual level 
of team autonomy and functional diversity within the Dutch social welfare teams.

6.5 Discussion

This section discusses the contributions of the research to the literature in various fields, the 
methodological implications, and finally the relevance of the findings for society.

6.5.1 theoretical implications
The findings reported in this thesis have implications for the literature in at least three 
different ways. First, to tackle complex problems and adapt to changing societal needs, 
teams have become a prevalent example of a decentralized form of organization in public 
organizations (Lee & Edmondson, 2017). Despite this prominent role of teams, the litera-
ture in the field of public administration often overlooks the team level where people work 
together, creating a gap in the literature on public administration (Van der Voet & Steijn, 
2020). This knowledge gap hinders public administration scholars from gaining a more 
complete understanding of public organizations. A relevant contribution of this thesis is 
therefore that, by studying Dutch welfare teams, it is now better understood how profes-
sionals work together. In fact, the findings reveal that characteristics of the teams (i.e., 
the input) have their own distinct influence on how the professionals work together (i.e., 
mediators), which in turn predicts the outcomes of the teams (i.e., the output). Here, this 
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thesis illustrates how the commonly used ‘input-mediation-output-input’ framework (Ilgen 
et al., 2005) found in the team literature can be applied in the field of public administration 
to better understand the complex mechanisms within teams within public organizations. At 
the same time, in the fifth chapter, this thesis also investigates the individual level, which 
has not yet been integrated into the ‘input-mediation-output-input’ framework yet (Ilgen et 
al., 2005). This shows that the ‘input-mediation-output-input’ framework initially provides 
valuable guidelines for understanding team dynamics, but also that a more thorough under-
standing could be gained if additional consideration were given to the fact that teams are 
formed by individuals (Mathieu et al., 2017).

Second, this thesis contributes to the literature by integrating different fields of study. 
A contemporary challenge in academia is that the further development of the literature has 
been hampered by the fragmentation of knowledge such that it does not correspond to the 
complexity of the current problems that scholars aim to address (Repko et al., 2013). This 
thesis therefore integrates insights from various fields of interest, such as teams, diversity, 
leadership, psychology, and innovation, to unravel the complexity of Dutch social welfare 
teams. As an illustration, by integrating insights from the literature on teams, diversity, and 
leadership, this thesis was able to reveal that high levels of participative or directive leader-
ship can prevent functionally diverse teams performing poorly. Another example is that by 
drawing on the literature in the fields of teams, diversity, and innovation, this thesis found 
that the influence of functional diversity on innovation evolves in a dynamic non-linear 
manner. These two results provide examples of how integrating distinct literature streams 
can contribute to a deeper understanding of the dynamics and mechanisms in Dutch social 
welfare teams. That said, because this thesis positions itself across different fields, it also 
contributes to knowledge-building beyond the theoretical boundaries that have led to the 
fragmentation in academia (National Academy of Sciences, 2004).

Third, another contribution of this thesis is to the literature on public policy reforms. It 
would not be the first time that a major public policy reform related to social welfare fails to 
deliver the intended benefits because the underlying assumptions insufficiently matched the 
complex reality (Wismar, 2020). By focusing on the assumptions used to justify the adop-
tion of Dutch social welfare teams, this thesis particularly examines this potential mismatch 
between the assumptions and the reality of a social welfare reform. Here, a relevant finding 
of this thesis is that the assumptions made concerning the role of team autonomy were 
empirically substantiated, but the effects of functional diversity in teams appeared to be 
more complicated than that assumed by the policymakers. As such, this finding emphasizes 
the relevance of questioning the assumptions underpinning a public policy to understand 
the mechanisms that are predicted to bring about the expected change (DiNitto & Johnson, 
2016). Furthermore, this study supports Weiss’ view that there is a need for more produc-
tive collaboration between policy and research (Weiss et al., 2008)
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Finally, the findings of this thesis also contribute to the scholarly work on team ef-
fectiveness. There is no doubt that performance and innovations are important indicators of 
the success of teams in today’s dynamic environment that characterizes the public context 
(Somech, 2006). The question is nevertheless how these two aspects relate to each other 
given that some research suggests that innovations should be viewed as part of performance 
(Bain et al., 2001; Buljac-Samardzic, 2012; Paauwe & Boselie, 2005). A relevant finding 
reported in this thesis is that the innovative outcomes can be substantially different from the 
day-to-day team performance. Put differently, this thesis shows that teams can experience 
reduced performance while, at the same time, enhancing innovations, which suggests that 
teams can struggle to remain efficient while being adaptive. Despite this apparent conflict, 
this underlying tension between improving performance and initiating innovations, also 
known as ambidexterity (Cannaerts, 2016), has received little research attention in the 
literature on team effectiveness, even in the public context characterized by the tensions 
between innovation, responsibility for performance and predetermined goals (Plimmer et 
al., 2017). By highlighting this issue, this thesis contributes to the specific literature on 
team effectiveness in a public context.

6.5.2 methodological implications
Besides the theoretical implications, this thesis also has methodological implications 
for the literature by testing a cross-level relationship. A common struggle for scholars 
when studying teams is the cross-level nature when it comes to the role of the individual 
team member within the team context (Salas et al., 2018). Here, a relevant contribution 
of this thesis is that the process of translating team autonomy into team innovation has 
been examined following a cross-level mediation model that examines the mediating role 
of individual vitality. The findings of these analyses provide additional insights into the 
cross-level processes of achieving the expected team innovation and, as such, this thesis 
illustrates the value for understanding innovations of matching the research approach to the 
theory (Thayer & Petruzzelli, 2018). This thesis also contributes to the literature on public 
administration by illustrating how cross-level research methods can help to understand 
the complex mechanisms present on the meso- and micro-level in public organizations 
(Vermeeren, 2014a).

6.5.3 societal implications
Finally, another important contribution of this thesis is in the implications its findings have 
for society. By empirically examining the assertions underlying the introduction and use of 
Dutch social welfare teams, the findings provide policymakers with insights they can use to 
further advance policy. In this specific case, a major contribution is that it has been shown 
that providing the Dutch social welfare teams with autonomy does help the professionals 
work together, as indeed claimed in the public policy documents. Related to this, another 
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relevant insight is that the sometimes different professional roles within a Dutch social 
welfare team can make it rather complex for the professionals to work together effectively, 
an issue which had not been anticipated in the policy documents. With this finding, this 
thesis provides policymakers with greater insight into how the character of the Dutch social 
welfare teams influences the collaboration between professionals. Moreover, in a more 
general sense, the findings of this thesis suggest that public policy would be better based 
on evidence than assumptions.

6.6 reflections

6.6.1 limitations of the study
The conclusions and contributions of this thesis need to be interpreted in the light of the fol-
lowing limitations. One limitation of this thesis is that the very specific focus on the Dutch 
social welfare teams limits the generalizability of the findings. While focusing on the Dutch 
social welfare context is in itself theoretically justified as the success of a social welfare 
reform can only be understood in its own context (Litvack et al., 1998), the focus on teams 
in specific limits the understanding of the Dutch social welfare reform in a broader sense 
(Vinet & Zhedanov, 2010). Although the specific focus on teams may well offer a better 
understanding of some of the assertions made in the context of Dutch social welfare, it thus 
limits the generalizability of the conclusions beyond the specific context of the Dutch social 
welfare reform.

Next, a second limitation of this thesis is linked to the quantitative research design 
that limits understanding of what it means to work in social welfare teams. Although 
quantitative data were particularly appropriate for examining the indirect and conditional 
mechanisms within a team, the lack of additional qualitative research constrains a thor-
ough understanding of the meaning of these findings. As an illustration, while this thesis 
finds that functional diversity hinders professionals in working together, it does not reveal 
how the professionals make sense of the various professional roles within a team. The 
understanding of the empirical findings in this thesis is thus limited by the absence of any 
associated qualitative analysis.

A third limitation of this thesis is that the research set-up with multiple measurement 
moments proved to be unsuitable to adequately test for changes over time, or to make causal 
inferences. By collecting data from different raters and by checking for multicollinearity, 
it was nevertheless possible to limit causality-related concerns. Yet, the fact remains that 
the teams appear to be unstable. This means that the findings of this thesis should always 
be interpreted in the context of a rather unstable environment that has arisen after radical 
public policy reform, which again limits the generalizability of the findings.
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Finally, a fourth limitation of this thesis is that the analyses did not control for potential 
influences of differences between organizations. In more concrete terms, the limitation here 
is that it is not empirically identified whether differences between the organizations have 
affected the specific findings. A significant complication here was that a number of the 
introduced organizations cross municipal boundaries while others do not, which would add 
doubt as to what was actually being controlled for. The fact that certain of the proposed 
hypotheses were still supported indicates, as the public policy suggests, that the presumed 
mechanisms are indeed important in various kinds of Dutch social welfare teams.

6.6.2 future research agenda
The main implications and limitations of this thesis suggest some relevant avenues for 
future research. One aspect for further research is the apparent contradictory observation 
that while various professionals need to work together to solve complex societal issues, 
they do not seem to be inclined to do so. Although it will not be a revelation to researchers 
in the field of public health that working with different professionals has substantial chal-
lenges, this thesis further specifies the consequences and the magnitude of the problem 
(Brown et al., 2011). Further research into how and when social welfare teams can utilize 
the much-needed benefits of functional diversity would therefore yield valuable insights 
for the wider debate on generalists and specialists in primary care (Reeve, 2018). Here, 
researchers could explicitly study when and why professionals are driven to collaborate 
with other professionals on the basis of shared core knowledge, or on the basis of differ-
ences in expertise. Related to this, another interesting angle for further research could be to 
investigate the interaction between functional diversity and team autonomy. As this thesis 
has shown that social welfare teams benefit from team autonomy but struggle to deal with 
functional diversity, the next step could be to investigate how these two aspects influence 
each other as these two characteristics do not occur separately but are interwoven within 
a team.

Another recommendation for future research stems from the observation that optimizing 
day-to-day performance and introducing successful innovations can be seen as incompat-
ible (Papachroni et al., 2015). This notion sheds light on the more general question as to 
what should define the outcomes of social welfare teams (Donnelly et al., 2019). Future 
research could study multiple performance indicators for use with social welfare teams 
that would do justice to the multiple and ambiguous goals that characterize social welfare 
(Fiscella, 2015; Fiscella & Mcdaniel, 2018). While doing so, researchers could not only 
look into the strategic aspects such as day-to-day performance and innovation, but also into 
the more societal aspects such as legitimacy and fairness that have not been addressed in 
this thesis (Paauwe & Boselie, 2005). Researchers are thus challenged to go beyond just 
identifying the various indicators of team outcomes, to the more interesting issue as to how 
these different indicators relate to each other.
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Next, based on the finding that supportive and directive leadership plays a substantial 
role in dealing successfully with functional diversity in Dutch social welfare teams, future 
research could also look at how and when leadership could support social welfare teams in 
a more general sense. In line with the findings in this thesis, a paradox of leadership in the 
context of social welfare teams is that shared or collective leadership plays an important 
role in accommodating the autonomy that is needed to utilize professional expertise but, 
at the same time, clear leadership is necessary to ensure the different professionals act as 
one team (Smith et al., 2018). An interesting question to address is therefore how and when 
team leaders can combine these different elements of leadership in practice, taking into ac-
count that the different professionals do not have a traditional hierarchical structure, as for 
instance seen in hospitals, and that the team leaders therefore cannot claim greater expertise 
than the other professionals in the team. Future research could therefore more explicitly 
examine the relationship between the more supportive styles of leadership behavior and 
strong guiding leadership behaviors in social welfare teams.

From a more general perspective, another avenue for future research could contribute 
to the debate on decentralization in social welfare reforms. Although decentralized orga-
nizational forms have been a recurring phenomenon over several decades in the social 
welfare context, a thorough understanding of what a decentralized social welfare system 
should look like is still missing. Despite this thesis only providing some insights into how 
social welfare teams could be optimized in local welfare systems, it can serve as a source 
of inspiration for other researchers who are interested in examining decentralization in 
a social welfare context. Future researchers could for instance examine social welfare 
teams in other municipalities to gain valuable insights into the generalizability within the 
Netherlands as well as the contextuality of this thesis’s insights. Further research could also 
investigate whether the use of team autonomy, as an extension to decentralized organizing, 
is also present in social welfare reforms in other western countries, and so gain a compara-
tive view on how decentralizations become manifest in different cultural contexts.

Finally, a methodological recommendation for further research would be to use a 
range of research methods and so take a more holistic approach towards studying social 
welfare teams. While this thesis deliberately uses survey-based research to examine indi-
rect and conditional effects, qualitative methods would allow for a better understanding 
of professionals’ reasoning and expectations of working in the teams. Future studies on 
social welfare teams could therefore use qualitative research methods, such as interviews, 
or combine different research methods in a multi-method study design. In doing so, an 
interesting avenue for further research would be to examine how professionals give mean-
ing to the various functions within the team, or to the function that involves working as a 
generalist. Such a qualitative study could provide a better insight into how professionals 
can work together while minimizing the potential drawbacks of functional diversity. In 
addition, a final recommendation for those who intend to set up a quantitative longitudinal 
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research design to make causal inferences, which is highly recommended, is to select a 
political stable environment with mature teams (Menard, 2008). If this is not feasible, it 
should be considered whether it makes sense in the light of the research question to plan 
the measurement moments closer together than the interval of one year used in this thesis 
(Menard, 2008).

6.6.3 recommendations for practice
Since this thesis also strives to have a societal impact, the findings reported in this thesis 
will now be translated into three empirically-based practical recommendations for those 
who work in social welfare.

First, a recommendation for policymakers is to always ensure that they base future 
policy on empirical findings so that the right conditions can be created for the social welfare 
teams to function successfully. For example, based on the empirical findings of this thesis, 
policymakers are encouraged to decentralize decision-making power to the social welfare 
teams such that all teams can be characterized by high levels of autonomy. Another recom-
mendation for the policymakers is to clarify how social welfare professionals with different 
areas of expertise should work together to create the integrated care suggested in the policy 
documents. This specifically concerns issues related to the functional diversity, which have 
been interpreted in various ways in practice and appear to have had different effects on the 
teams.

Second, the management teams of the social welfare organizations are similarly 
encouraged to use evidence-based decision-making in organizing and managing their 
teams. Based on the findings in this thesis, management teams are urged to facilitate joint 
decision-making by the professionals as this will enhance team autonomy. It is also recom-
mended, when creating social welfare teams, to base these on either professionals with 
similar expertise, or to create teams in which the professionals have many different areas 
of expertise. Further, the management team needs to ensure that the team leaders are able 
to adapt their leadership style in a way that avoids the different professionalisms hindering 
cooperation within the team.

The third recommendation is addressed to the team leaders who play an important 
role in facilitating and guiding the professionals in the social welfare teams. Based on the 
findings of this thesis, team leaders would do well to leave the final decision-making and 
responsibilities to the professionals as this approach will boost team autonomy. In addition, 
the team leaders of functionally diverse teams are advised to apply either participatory or 
directorial styles of leadership to prevent professionals withholding information and not 
elaborating on their own areas of expertise.

Continuing this line of reasoning, it is logical that the final recommendation is ad-
dressed to the professionals working in the social welfare teams. These professionals would 
benefit from putting effort into building close working relationships with their colleagues 
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in their welfare team. To this end, the professionals are recommended to share in decision-
making and responsibilities, rather than seeing this as someone else’s task. Furthermore, 
professionals should be open to exchanging information and discussing their differences or 
alternative perspectives with the aim of finding a shared solution. To this end, it is essential 
that professionals demonstrate consideration for each other, show an interest in building a 
relationship with other team members, and respect their differences in a way that everyone 
in the team can feel united.
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table A2.1
Descriptive statistics and participants characteristics

Variable Mean S.D. Minimum Maximum N

1 Functional heterogeneity .52 .34 0 .98 164

2 Team autonomy 3.74 .35 2.78 4.47 170

3 Information elaboration 3.77 .33 2.71 4.68 170

4 Boundary management 3.64 .37 2.76 4.46 170

5 Cohesion 4.03 .37 3.06 4.80 170

6 Logarithm team size 1.14 .18 .6 1.63 170

7 Team size 15.20 6.89 4 43 170

8 Logarithm team tenure 1.30 .078 1.23 1.43 170

9 Team tenure in months 20.24 3.80 17 27 170

10 Female (dummy: yes) .85 0 1 1335

11 Age in years 41.41 9.79 20 65 1330

12 Professional tenure in years 14.41 9.79 0 45 1321

13 Education level 5.15 .54 1 7 1335

14 Working hours per week 30.53 4.92 4 40 1331

table A2.2
Collinearity Statistics

Variable tolerance VIF

1 Functional heterogeneity 0.74 1.35

2 Team autonomy 0.92 1.09

3 Team size 0.92 1.08

4 Team tenure 0.73 1.36

Note. Tolerance values below .1 Variance Inflation Factor (VIF) values  above 10 are indicative of serious multicollinearity 
problems.

table A2.3
Goodness-of-fit test results for each model including the common method model

χ² (df) χ² /df RMSEA SRMR CFI TLI AIC BIC χ²diff

Measurement model

Revised model 249 (160) 1.56 .055 .046 .959 .951 1333 1556

Common method factor 241 (158) 1.53 .058 .052 .966 .959 1324 1554 5(2)

Criteria for good fit ≤2.00 <0.08 <0.08 >0.9 >0.9 Smaller values 
indicate a 
better model
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survey items
Information elaboration
1. My team members exchange a lot of information about the task.
2. My team members often say things that lead me to learn something new about the job.
3. In my neighbourhood team, we discuss the content of our work a lot.
4. In my neighbourhood team, we often talk about our ideas about the task.
5. My team members often say things that lead me to new ideas.

Boundary management
1. My team members make contact with relevant stakeholders in the neighbourhood (like 

the police, general practitioners, housing corporations and welfare authorities).
2. My team members inform relevant stakeholders in the neighbourhood (like the police, 

general practitioners, housing corporations and welfare authorities) about the working 
methods of our team.

3. My team members proactively ask relevant stakeholders in the neighbourhood (like the 
police, general practitioners, housing corporations and welfare authorities) for advice 
and support.

4. My team members convince relevant stakeholders in the neighbourhood (like the po-
lice, general practitioners, housing corporations and welfare authorities) that the team’s 
activities are important.

5. My team members keep relevant stakeholders in the neighbourhood (for example the 
police, the general practitioner, housing corporations and welfare authorities) informed 
of our team’s activities.

Team cohesion
1. In my neighbourhood team, we are united in trying to reach our goals for team performance.
2. In my neighbourhood team, we take our responsibilities for setbacks or poor team 

performances.
3. In my neighbourhood team, we help each other to perform the tasks.
4. In my neighbourhood team, we get along well together.
5. In my neighbourhood team, we trust each other.

Team autonomy
1. In my neighbourhood team, we are involved in work-related decision-making.
2. In my neighbourhood team, we comment on work-related issues.
3. My neighbourhood team contributes to the policy development on working in my 

neighbourhood team.
4. In my neighbourhood team, the work-related decisions are made collectively.
5. In my neighbourhood team, we allocate the tasks ourselves.
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survey items
Note: Primary healthcare teams in the Netherlands are called ‘neighborhood teams’ because 
of their responsibility for the citizens in a specific neighborhood (Dijkhoff, 2014).

Information elaboration
1. My team members exchange a lot of information about the work.
2. My team members often say things that lead me to learn something new about the work.
3. In my neighborhood team, we discuss the content of our work a lot.
4. In my neighborhood team, we often talk about our ideas about the work.
5. My team members often say things that lead me to new ideas.

Team performance
1. Quality of work done by our team

table A3.1
Respondent characteristics

Variable N Mean SD Minimum Maximum

1 Female (dummy: yes) 1 1105 0.85 0 1

2 Age in years1 1100 41.48 10.97 20 65

3 Professional tenure in years1 1091 14.43 9.79 0 45

4 Education level1 1105 5.14 0.57 1 7

5 Female (dummy: yes) 2 96 0.72 0 1

6 Age in years2 97 45.55 8.67 29 61

7 Professional experience (dummy: yes)2 97 0.82 0.38 0.00 1.00

Note. SD= standard deviation.
1 measured in the professionals’ survey. 2 measured in the supervisors’ survey.

table A3.2
Goodness-of-fit test results for each model

χ² (df) χ² /df RMSEA SRMR CFI TLI AIC BIC χ²diff

Measurement model

Baseline model 1676 (325) 5.16

One-factor model 1141 (293) 3.82 .157 .186 .389 .336 7008 7162

Four-factor model 510 (293) 1.74 .078 .083 .851 .834 6195 6367 188(6)***

Revised theoretical model 412 (287) 1.44 .059 .079 .917 .906 6073 6263 42(6)***

Common method model 410(285) 1.44 .059 .080 .917 .906 6075 6270 3(2)

Criteria for good fit ≤2.00 <0.08 <0.08 >0.9 >0.9

Note. Smaller AIC and BIC values indicate a better model.
* p < .05; ** p < .01; *** p < .001
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2. Satisfaction of clients of our team
3. Productivity of our team
4. The degree work is completed on time by our team
5. The speed at which care is delivered by our team
6. Overall performance of our team

Leadership
The following questions are about what you, as a manager, think is a suitable approach in 
certain situations. Four possible approaches are described for each situation. For each of 
these approaches, can you please indicate to what extent you think it is suitable? (‘1’ stands 
for a very unsuitable approach. ‘5’ stands for a very suitable approach)

Please note, there are no right or wrong answers in these possible situations. After all, 
people lead in different ways. The point is to what extent you think a certain approach is 
appropriate.

Case 1. Recent changes in your organization have resulted in a heavier workload for all 
professionals. You had hoped the situation would be temporary, but it turned out that your 
team has to deal with the heavier workload for an indefinite period. The best thing for you 
to do is:
1. Point out to the team members that they will keep their jobs only if they can remain 

productive at the current rate; and then watch their output carefully.
2. Explain the situation to the team members and wait if they have suggestions about how 

they could meet the current demands. *
3. Tell all employees that they should keep trying because it is to their advantage to do so.
4. Encourage employees to keep up with the workload by pointing out that teams are 

doing it adequately in other neighborhoods.

Case 2. One of the external stakeholders has let you know that they are not very satisfied 
with the attitude of a team member of your neighborhood team. The best thing for you to 
do is:
5. Raise the matter with your subordinate to see what has been going on for her in dealing 

with that stakeholder.
6. Point out that stakeholder satisfaction is important and that she should work on relating 

better to the stakeholder.
7. Show her some ways that others relate to their stakeholder so she can compare the own 

style to others.
8. Tell her to see to it that the stakeholder is more satisfied and let her know you will be 

checking up on her.
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Case 3. Part of your neighborhood team has been doing more poorly than the other part of 
the neighborhood team. The appropriate way for you to handle the situation would be to:
9. Tell them that performance has to improve and offer them tangible incentives when they 

have improved.
10. Let them know how the other teams are performing so they will be motivated to do as 

well.
11. Have some discussions with the team members and facilitate their devising some solu-

tions for improving output.
12. Keep a record of each individual’s productivity and emphasize that it is an important 

performance index.

Case 4. For some time, a team member’s performance has been at a steady, average level. 
You suspect however that this team member could do better. The best thing for you to do is:
13. Encourage the team member to talk about his/her performance and whether there are 

ways to improve.
14. Stress to the team member that he/she should do better, and that he/she won’t get ahead 

if he/she continues at his current level.
15. Go over your evaluation with the team member and point out his/ her relative standing 

with others.
16. Watch the team member more closely; praise him/her for increased output and point out 

whenever he/she falls behind.

* This question has been removed from the dataset to improve the reliability.
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survey items
Team cohesion
1. Our team is united in trying to reach its goals for performance.
2. We all take responsibility for setbacks or poor team performance.
3. In our team we help each other to complete tasks.
4. In our team we get along well together.
5. In our team we can trust each other.

Team innovation
1. Team members often implement new ideas to improve the quality of our services.
2. This team gives little consideration to new and alternative methods and procedures for 

doing their work. (reverse coded)*
3. Team members often produce new methods or procedures.
4. This team is an innovative team.

* This question has been removed to improve the reliability.

table A4.1
Descriptive statistics and participant characteristics

Variable Mean S.D. Minimum Maximum N

1 Functional diversity3 .64 .32 .0 .93 103

2 Team cohesion1 3.97 .41 2.80 4.70 103

3 Team innovation2 3.32 .73 1.33 5.00 103

4 Team size 18 10 6 51 103

5 Female (dummy: yes)1 .86 0 1 912

6 Age in years1 42 11 21 65 905

7 Female (dummy: yes)2 .78 76

8 Age in years2 47 9 31 63 76
1 Professionals; 2 Supervisors; 3 Administrative data.

table A4.2
Collinearity Statistics

Variable tolerance VIF

1 Functional diversity .88 1.14

3 Team cohesion .86 1.16

4 Team size .96 1.04

Note. Tolerance values below .1 and Variance Inflation Factor (VIF) values above 10 are indicative of serious multicollinearity 
problems.
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icc calculation
To calculate the ICCs, an ‘average’ team size (Ng – that takes account of the wide range 
(7 – 45) of team sizes) was established using the following formula (Bliese & Halverson, 
1998, p. 168):

Ng  = (1 /(Number of teams −1)) × (∑ Team sizes − (∑ Teamsizes2 /∑Team sizes))
= (1 /(78 −1)) × (1605− (40109/ 1605)) =20.52.

The ICCs were then calculated according to the formulas below (LeBreton & Senter, 2008):
ICC(1)  = (MSB − MSW) / (MSB + (Ng − 1) MSW).
ICC(2)  = (MSB − MSW) / MSB.
Note. MSB = between groups mean square; MSW = within groups mean square.

survey items
Team autonomy
1. In my team, we comment on work-related issues.
2. My team contributes to the policy development on working in neighbourhood teams.
3. In my team, the work-related decisions are made collectively.
4. In my team, we allocate the tasks ourselves.

Individual vitality
1. At my work, I feel bursting with energy

table A5.1
Participants characteristics

Variable Mean S.D. Minimum Maximum N

Demographic characteristics of the professionals

1 Female (dummy: yes) .89 n/a 0 1 763

2 Age in years 41 11 19 65 767

3 Education level 4.18 0.52 2 6 767

4 Team tenure in months 28.30 17.87 1 96 761

5 Working hours per week 28.74 5.98 3 38 767

Demographic characteristics of the supervisors

6 Female (dummy: yes) .78 n/a 0 1 58

7 Age in years 46 8 32 63 58

8 Education level 4.19 0.37 3 5 58

9 Professional experience (dummy: yes) .85 n/a 0 1 58

10 Supervising experience (dummy: yes) .64 n/a 0 1 58
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2. At my job, I feel strong and vigorous
3. When I get up in the morning, I feel like going to work

Team innovation
1. The team often implement new ideas to improve the quality of our services.
2. This team gives little consideration to new and alternative methods for doing their 

work. (reverse coded)
3. Team members often produce new methods or procedures.
4. This team is an innovative team.
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Probleemstelling
In 2015 heeft de Nederlandse overheid een ingrijpende decentralisatie in het 
socialezekerheidsstelsel doorgevoerd. Een belangrijke implicatie van deze 
beleidsdecentralisatie was dat de gemeenten een eigen lokaal socialezekerheidsstelsel 
moesten ontwikkelen. De overheid stimuleerde de gemeenten daarbij om gebruik te maken 
van zogenoemde wijkteams, zodat professionals van verschillende disciplines gezamenlijk 
de besluitvorming zouden delen voor een variëteit aan zorgvragen in een specifiek wijk 
(Plasterk, 2014; Van Rijn, 2014). De wijkteams zouden een belangrijke rol spelen in het 
creëren van integrale en samenhangende zorg en ondersteuning (Van Rijn, 2014). Uiteindelijk 
werd er zelfs verwacht dat de wijkteams zorg en ondersteuning op maat zouden leveren tegen 
dezelfde of lagere kosten (Van Arum, 2016; Van Rijn & Teeven, 2013).

Voortbouwend op deze beleidstheorie heeft het overgrote deel van de Nederlandse 
gemeenten ervoor gekozen om de gedecentraliseerde verantwoordelijkheden te organiseren 
in wijkteams. Of de wijkteams de beloften van de beleidsmakers waarmaken is echter nog 
onduidelijk, aangezien het tot op heden nog ontbreekt aan empirische onderbouwing (Van 
Arum & Lub, 2014). Sommige critici stellen op basis van de ontbrekende empirie dan ook 
dat de invoering van wijkteams binnen de bestaande bureaucratische structuren niet meer 
is dan ‘oude wijn in nieuwe zakken’ (Boer & Lans, 2013). De vraag naar aanvullend bewijs 
voor de belofte van de wijkteams is daarmee een belangrijke aanleiding voor het huidige 
proefschrift geweest. De centrale onderzoeksvraag van dit proefschrift luidt daarom als 
volgt:

In hoeverre en hoe werken de professionals in de wijkteams samen en bieden ze 
eerstelijnszorg en ondersteuning, zoals verondersteld in de Nederlandse hervorming van 
de sociale zekerheid?

Om deze centrale onderzoeksvraag te kunnen beantwoorden worden de 
veronderstellingen in de Nederlandse hervorming van de sociale zekerheid nu eerst 
vanuit een wetenschappelijk perspectief uiteengezet. De beleidsdocumenten beschrijven 
om te beginnen dat de wijkteams bestaan uit professionals van verschillende disciplines 
die gezamenlijk besluiten nemen en verantwoordelijkheden delen (Van Rijn, 2014). De 
wijkteams onderscheiden zich daarmee van andere teams in de literatuur op basis van hun 
functiediversiteit (i.e., de verschillende functies van de professionals; Bunderson & Sutcliffe, 
2002) en teamautonomie (i.e., de gedeelde besluitvorming en verantwoordelijkheden; Trist, 
1981). Vervolgens beschrijven de beleidsdocumenten dat de wijkteams een belangrijke 
rol spelen in het creëren van integrale en samenhangende zorg en ondersteuning 
binnen de behoefte en mogelijkheden van de wijk. Deze veronderstelling suggereert 
dat de professionals in wijkteams onderling informatie en perspectieven uitwisselen, 
bediscussiëren, en tot slot integreren in één plan van aanpak. Om te waarborgen dat de zorg 
en ondersteuning op elkaar aansluit, wordt tegelijkertijd verondersteld dat de professionals 
als één team aan een gezamenlijk doel werken. Daarnaast suggereert de verwachting dat de 
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wijkteams de zorg en ondersteuning aanpassen aan de behoefte en mogelijkheden van een 
specifieke wijk, dat de professionals actief contact zoeken en onderhouden met relevante 
actoren in de wijk zoals scholen, sportinstellingen, huisartsen. De samenwerking tussen de 
professionals in de wijkteams komt daarmee in de literatuur in essentie neer op informatie-
elaboratie (i.e., het proces van informatie uitwisselen en integreren), teamcohesie (i.e., de 
nauwe verbondenheid tot een gemeenschappelijk doel) en boundary management (i.e., het 
onderhouden van contact binnen het netwerk).

In hoeverre deze samenwerkingsprocessen in de praktijk daadwerkelijk in de wijkteams 
zullen voorkomen is echter op basis van de recente wetenschappelijke literatuur minder 
eenduidig vast te stellen dan het beleid doet vermoeden. Net zoals de beleidsmakers 
verwachten academici dat functiediversiteit een positieve invloed heeft op informatie-
elaboratie en boundary management, maar in tegenstelling tot wat het beleid veronderstelt 
verwachten academici doorgaans dat functiediversiteit een negatieve invloed heeft op 
teamcohesie (Mitchell & Boyle, 2015; Tekleab et al., 2016; Van Knippenberg et al., 2004). 
Daarnaast wordt in eerste instantie overeenkomstig het beleid in de literatuur verwacht 
dat teamautonomie een potentiële positieve invloed heeft op informatie-elaboratie, 
teamcohesie en boundary management. Echter laat recent onderzoek zien dat deze invloed 
contextafhankelijk is, wat betekent dat het nog onbekend is of deze positieve invloed van 
teamautonomie ook opgaat voor de wijkteams (Magpili & Pazos, 2018; Stray et al., 2018). 
Vanuit een academisch perspectief is het dus nog onvoldoende duidelijk of de wijkteams 
daadwerkelijk de verwachte samenwerking tussen de professionals zal stimuleren zoals het 
beleid veronderstelt, en de eerste deelvraag in dit proefschrift luidt daarom als volgt:

In hoeverre werken de professionals in de wijkteams samen zoals verondersteld in de 
Nederlandse sociale zekerheidshervorming?

Vervolgens wordt in de beleidsdocumenten beschreven dat de wijkteams uiteindelijk goede 
kwalitatieve zorg en ondersteuning zullen verlenen, welke vanuit een theoretisch perspectief 
als tweeledig kan worden beschouwd. Enerzijds beschrijven de beleidsdocumenten 
namelijk dat de wijkteams adequate, effectieve, efficiënte en hoogkwalitatieve zorg zullen 
bieden, wat een weerspiegeling is van goede teamprestaties in het sociaal domein (Fiscella 
& Mcdaniel, 2018; Van Rijn, 2014). Anderzijds wordt verondersteld door de beleidsmakers 
dat de wijkteams in staat zijn om nieuwe manieren van werk toe te passen en innovatieve 
oplossingen te vinden onder veranderende omstandigheden (Van Rijn, 2014). Met andere 
woorden, de wijkteams worden verwacht nieuwe procedures of diensten te introduceren die 
de bredere samenleving ten goede komen, wat in de literatuur ook wel teaminnovatie wordt 
genoemd (Van Knippenberg, 2017; Walker et al., 2019). Het beleid stelt daarmee dus dat de 
zorg en ondersteuning van de wijkteams uiteindelijk zichtbaar wordt in de teamprestaties 
en teaminnovaties.

Wanneer deze veronderstelling naast de bestaande literatuur worden gelegd blijkt 
echter dat de functiediversiteit van de wijkteams in de praktijk niet per definitie bijdraagt 



Dutch summary 139

D
utch sum

m
ary

aan betere teamprestaties en teaminnovaties zoals het beleid impliceert, en dat er zelfs 
een verslechtering in teamprestaties en teaminnovaties kan optreden (Anderson et al., 
2014). Om beter te begrijpen of functiediversiteit een positieve of negatieve invloed 
heeft op teamprestaties en teaminnovaties kan daarom volgens de wetenschappers het 
beste eerst gekeken worden naar de mechanismes die ontstaan wanneer verschillende 
professionele disciplines samen komen (Roberge & Van Dick, 2010). Daarnaast toont 
empirisch onderzoek aan dat, hoewel er theoretische redenen zijn om aan te nemen dat de 
teamautonomie in wijkteams leidt tot betere teamprestaties en teaminnovaties, ook hier de 
invloed van teamautonomie contextafhankelijk is (Chen et al., 2015; Cordery et al., 2010; 
Stewart, 2006). Samengevat blijkt dus opnieuw dat het nog onvoldoende duidelijk is of de 
wijkteams daadwerkelijk de zorg en ondersteuning zullen bieden zoals veronderstelt door 
de beleidsmakers, en de tweede deelvraag in dit proefschrift luidt daarom:

In hoeverre bieden professionals in wijkteams eerstelijnszorg en ondersteuning zoals 
verondersteld in de Nederlandse sociale zekerheidshervorming, en kan dit worden verklaard 
door de manier waarop de professionals samenwerken?

De onderstaande tekst beschrijft nu allereerst de onderzoeksopzet van het proefschrift, 
vervolgens wordt er een antwoord geformuleerd op de deelvragen en de centrale 
onderzoeksvraag, en de samenvatting wordt afgesloten met praktische aanbevelingen voor 
de actoren in het sociaal domein.

onderzoeksopzet
Dit proefschrift is gebaseerd op een kwantitatief onderzoek. De onderzoeksopzet bestaat uit 
drie rondes van data verzameling onder een groot aantal wijkteams. Voorafgaand aan iedere 
ronde is een selectie van gemeentelijke welzijnsorganisaties met verschillende organisatie- 
en managementkenmerken persoonlijk benaderd om deel te nemen aan het onderzoek. 
Zodra de welzijnsorganisaties instemde om deel te nemen aan het onderzoek werden de 
professionals en teamleiders van alle wijkteams in de betreffende organisatie uitgenodigd 
om een online vragenlijst in te vullen. Om de respons te verhogen ontvingen alle wijkteams 
waarvan ten minste 30% van de professionals de vragenlijst hadden ingevuld na afloop 
een korte samenvatting. In deze samenvatting werden de belangrijkste bevindingen van 
het wijkteam uiteengezet. Met als doel om de gemeentelijke welzijnsorganisaties voor 
meerdere jaren te verbinden aan het onderzoek ontvingen de managementteams daarnaast 
een meer algemene samenvatting. In deze algemene samenvatting werden de belangrijkste 
bevindingen van de wijkteams en teamleiders nader toegelicht, en waar mogelijk vergeleken 
met de bevindingen van voorgaande jaren.

Uiteindelijk is er gedurende drie meetmomenten data verzameld onder een groot 
aantal professionals en teamleiders werkzaam in tenminste drie grotere gemeentelijke 
welzijnsorganisaties. Het kwantitatieve onderzoeksdesign met meerdere meetmomenten 
heeft daarmee als voordeel gehad dat er een   groot aantal wijkteams op verschillende 
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momenten bestudeerd kon worden. Een ander voordeel was dat er tijdens iedere 
onderzoeksronde de mogelijkheid was om nieuwe vraagstukken te onderzoeken die 
voortkwamen uit eerdere bevindingen. Een belangrijke kanttekening is echter dat het 
verloop onder de professionals in de wijkteams te hoog was om veranderingen doorheen 
de tijd in kaart te brengen.

resultaten en conclusie
Uit de empirische resultaten blijkt dat, in relatie tot de eerste deelvraag (i.e., “In hoeverre 
werken de professionals in de wijkteams samen zoals verondersteld in de Nederlandse 
sociale zekerheidshervorming?”), de samenwerking tussen de professionals afwijkt van 
de veronderstellingen in het beleid. Wanneer er aan de ene kant wordt ingezoomd op de 
functiediversiteit van de wijkteams blijkt uit de resultaten van dit proefschrift namelijk dat 
het samenbrengen van verschillende professionele disciplines in beginsel de samenwerking 
in het wijkteam belemmert. In de wijkteams met meer functiediversiteit werken de 
professionals dan ook minder samen in de vorm van informatie-elaboratie, teamcohesie 
en boundary management. De negatieve invloed van functiediversiteit op informatie-
elaboratie verdwijnt echter door bovengemiddeld veel participatief of directief leiderschap, 
en de invloed op teamcohesie kent een omslagpunt waarna de relatie juist positief wordt. 
Alleen wanneer er relatief veel verschillende professionele disciplines samen komen, en 
de leiderschapsstijl van de leidinggevende daarop wordt aanpast, lijken de nadelen van 
functiediversiteit voor informatie-elaboratie en teamcohesie in wijkteams teniet te worden 
gedaan.

Aan de andere kant blijkt uit de empirische resultaten van dit proefschrift dat de 
teamautonomie van de wijkteams wel een positieve invloed heeft op de samenwerking tussen 
professionals. Meer specifiek heeft de gedeelde besluitvorming en verantwoordelijkheid in 
de wijkteams een positieve invloed op de informatie-elaboratie, teamcohesie en boundary 
management tussen de professionals. De resultaten van dit proefschrift onderschrijven 
daarmee de gedachten dat de decentralisatie van de besluitvorming in wijkteams leidt tot 
betere samenwerking tussen de professionals. Alles bij elkaar genomen hebben de wijkteams 
dus potentieel om de samenwerking tussen de professionals te stimuleren, maar in hoeverre 
dit potentieel wordt gerealiseerd is afhankelijk van de functiediversiteit en teamautonomie 
die de wijkteams kenmerkt. De teamautonomie van de wijkteams zorgt daarbij voor betere 
samenwerking, maar het is noodzakelijk dat er daarnaast een zorgvuldige afweging wordt 
gemaakt in het aantal verschillende disciplines in het team en dat de leiderschapsstijl 
daarop wordt aangepast.

In antwoord op de tweede deelvraag (i.e., “In hoeverre bieden professionals in 
wijkteams eerstelijnszorg en ondersteuning zoals verondersteld in de Nederlandse 
sociale zekerheidshervorming, en kan dit worden verklaard door de manier waarop de 
professionals samenwerken?”) blijkt uit de resultaten van dit proefschrift dat ook de zorg 
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en ondersteuning in de praktijk niet geheel overeenkomt met de veronderstellingen in het 
beleid. Enerzijds heeft de functiediversiteit van de wijkteams een negatieve invloed op de 
teamprestaties, en tot op zekere hoogte ook op de teaminnovaties. De verklaring hiervoor 
is dat de teamprestaties verhinderd worden door de verminderde informatie-elaboratie 
tussen de professionals, en de teaminnovaties door de eventuele verminderde teamcohesie. 
Anderzijds heeft de teamautonomie van de wijkteams wel een positieve invloed op de 
teaminnovaties, zoals verondersteld in de beleidsdocumenten. De conclusie is daarom dat 
wijkteams met veel teamautonomie in de praktijk betere zorg en ondersteuning kunnen 
bieden, echter zal er opnieuw een zorgvuldige afweging gemaakt moet worden in het aantal 
verschillende disciplines in het wijkteam en de leiderschapsstijl die daarbij wordt toegepast.

De bovenstaande bevindingen in overweging nemend volgt hieronder het antwoord 
op de centrale onderzoeksvraag (i.e., “In hoeverre en hoe werken de professionals in de 
wijkteams samen en bieden ze eerstelijnszorg en ondersteuning, zoals verondersteld in de 
Nederlandse hervorming van de sociale zekerheid?”). De belangrijkste conclusie hier is dat 
de functiediversiteit en teamautonomie van de wijkteams elkaar tegen lijken te werken. In 
tegenstelling tot wat er wordt verwacht door de beleidsmakers heeft de functiediversiteit 
van de wijkteams namelijk in eerste instantie een negatieve invloed op de samenwerking 
tussen de professionals, wat zich vertaalt in verminderde zorg en ondersteuning. In hoeverre 
de functiediversiteit daadwerkelijk leidt tot mindere samenwerking en slechtere zorg en 
ondersteuning, is daarbij afhankelijk van het participatief- of directief leiderschap van de 
teamleider en de balans in functie diversiteit, waarbij bovengemiddeld veel leiderschap in 
combinatie met weinig of veel functiediversiteit het meest gunstig is. In overeenstemming 
met de veronderstellingen van de beleidsmakers heeft de teamautonomie van de wijkteams 
aan de andere kant wel een positieve invloed op de samenwerking en zorg en ondersteuning. 
Deze samenwerking verloopt via informatie-elaboratie, teamcohesie en boundary 
management, en de kwaliteit van de zorg en ondersteuning verbetert door de toename in 
teaminnovaties. Afhankelijk van de kenmerken van het wijkteam kan dus worden bepaald 
in hoeverre de professionals samenwerken en de zorg en ondersteuning verbeteren. De 
algemene conclusie van dit proefschrift is daarmee dat de wijkteams in ieder geval geen 
eenvoudige oplossing bieden voor de complexe uitdagingen in het sociaal domein.

Praktische aanbevelingen
Op basis van de empirische bevindingen worden nu praktische aanbevelingen gedaan voor 
beleidsmakers, managementteams, teamleiders en professionals. Ten eerste is het advies 
voor de beleidsmakers om toekomstig beleid indien mogelijk te baseren op empirische 
bevindingen. Zo blijkt uit de empirische resultaten van dit proefschrift dat beleidsmakers 
er goed aan doen om de beslissingsbevoegdheid te decentraliseren naar het niveau van de 
wijkteams zodat de professionals kunnen delen in besluitvorming en verantwoordelijkheid. 
Daarnaast wordt geadviseerd om een beleid te vormen over de functiediversiteit van de 
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wijkteams om te voorkomen dat de verschillen tussen de professionele disciplines het 
potentiële succes van de wijkteams verhindert. Het beleid zou daarbij kunnen gaan over de 
mate waarin professionals vanuit verschillende professionele disciplines zouden moeten 
komen, en de noodzaak om dergelijke verschillen te begeleiden in de vorm van participatief 
of directief leiderschap.

Ten tweede wordt ook de managementteams aangeraden om indien mogelijk de 
wijkteams evidence-based te organiseren en aansturen. Op basis van de bevindingen 
in dit proefschrift is daarom meer specifiek het advies aan de managementteams om 
de besluitvorming te decentraliseren naar het wijkteamniveau zodat de professionals 
gezamenlijk besluiten zullen nemen en verantwoordelijkheid zullen dragen. Tevens wordt 
aangeraden om wijkteams te creëren waarin de professionals zoveel mogelijk van dezelfde 
discipline komen, of juist zoveel mogelijk van verschillende disciplines. Wanneer er voor 
veel verschillende disciplines in een wijkteam wordt gekozen moet het managementteam er 
ook voor zorgen dat de teamleiders in staat zijn hun leiderschapsstijl zodanig aan te passen 
dat de verschillende functies geen belemmering vormen voor de samenwerking tussen de 
professionals.

De derde aanbeveling is gericht aan de teamleiders van de wijkteams. Op basis van 
de bevindingen van dit proefschrift doen de teamleiders er goed aan om de volledige 
besluitvorming en verantwoordelijkheden bij de professionals neer te leggen, en zo de 
autonomie van de wijkteams te vergroten. Daarnaast is het advies voor teamleiders om de 
sturing af te stemmen op de mate van functiediversiteit in het wijkteam. Concreet betekent 
dit dat de teamleiders in wijkteams met veel verschillende disciplines wordt aangeraden 
om ook bovengemiddeld veel participatief- of directief leiderschap toepassen, om zo te 
voorkomen dat de professionals zich terugtrekken uit de informatie-elaboratie.

Tot slot een aanbeveling voor de professionals die de wijkteams vormen. Het is voor 
de professionals essentieel dat ze investeren in een nauwe samenwerkingsrelatie met 
de directe collega’s in het wijkteam. Concreet wordt de professionals geadviseerd om 
gezamenlijk besluiten te nemen en de verantwoordelijkheden onderling te verdelen, zodat 
het wijkteam meer autonoom kan werken. Daarnaast moeten de professionals openstaan 
voor het uitwisselen van informatie en het bespreken van verschillen of alternatieve 
perspectieven, met als doel om een gezamenlijke oplossing te vinden. Onmisbaar is ook 
dat de professionals rekening met elkaar houden en oprechte interesse tonen in de andere 
professionals zodat iedereen zich onderdeel van het wijkteam kan voelen.
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