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Abstract

Purpose — This article aims to determine if and how social capital enables inter-organizational knowledge and
information transfer in long-term care (LTC) for older persons and within what boundary conditions.
Design/methodology/approach — The study builds on a survey of key LTC actors (N = 265) representing
public, private and non-governmental organizations.

Findings — Our findings revealed a positive relationship between two social capital dimensions and knowledge
and information transfer. In addition, partial support was provided for the moderating effects of sector and
resource availability.

Originality/value — Our study explores to what extent social capital facilitates inter-organizational knowledge
and information transfer in LTC. Secondly, it contributes to the broader knowledge management literature by
disclosing two boundary conditions in the above relationship.
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Introduction

With EU populations aging rapidly, the number of older individuals with long-term care (LTC)
needs is projected to reach 38.1 million by 2050 (European Commission, 2021a). The supply
and quality of formal care services for older people are already insufficient. Inter-
organizational collaboration is increasingly considered critical in maintaining and
improving accessibility and quality of formal LTC (Simons et al., 2022; European
Commission, 2021a; Lgrum and Smith, 2024), as responsibilities for LTC services are split
between health and social care domains or funded from different (national or local) levels in
many countries across Europe (Spasova et al., 2018; European Commission, 2021b), calling
for research on the facilitators of inter-organizational collaboration (Yoshida et al., 2024; van
der Schors et al., 2021).

Knowledge and information transfer is a major facilitator and a form of inter-organizational
collaboration in knowledge-intensive LTC (Doornebosch et al., 2022; Hujala and Laihonen,
2021), where single organizations may not provide entire care on their own, nor are they
competent or knowledgeable of all aspects of health and social care, and where insufficient
knowledge and information may compromise health and care (Gongalves et al., 2022). Prior I ‘
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JHOM LTC research has focused on knowledge and information sharing within organizational
39,9 boundaries (Kosklin et al., 2023) or in integrated care teams (Rydenfalt et al., 2024;
Doornebosch et al., 2022). In this article we address knowledge and information transfer
between LTC-related organizations and examine their social capital as a potential facilitator.

Traditionally formal LTC was mostly provided by public organizations in the European
Union (EU), except for Germany and the Netherlands, where the private sector is the major
LTC provider (Riedel et al., 2016). Currently the public sector may no longer meet the growing
demand, thus LTC services are also provided by private (non-profit and for-profit) and non-
governmental organizations, though with variations among EU countries (European
Commission, 2021a). Countries also vary in regards to their history of private and non-
governmental organization involvement in LTC, which is a relatively recent phenomenon in
the new EU member states (Schulmann et al., 2014). Against this background, inter-
organizational knowledge and information transfer in LTC is becoming even more critical and
complex than in other industries. Research on sector-specific enablers of knowledge and
information transfer in LTC remains scant (Zbuchea et al., 2020; Carlini et al., 2023).

To address the above gaps, this article aims to determine if and how social capital enables
knowledge and information transfer in LTC organizations and within what boundary
conditions. In doing so, we build on the theories of social capital and interpersonal behavior.
Although people of all ages may require LTC, in this study we focus on LTC for older people,
which refers to a range of personal, social and medical services related to the help in daily
living activities and/or permanent nursing care, provided at one’s home or in institutionalized
settings. Based on the results of a survey of key LTC actors from public, private and non-
governmental organizations in Lithuania, our findings show that the structural and relational
dimensions of social capital facilitate inter-organizational knowledge and information transfer
in LTC. Secondly, this relationship is partially moderated by the sector and resource
availability.
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Theoretical background and hypotheses

Inter-organizational knowledge and information transfer in LTC

In a broad sense inter-organizational knowledge and information transfer (also referred to as
knowledge and/or information sharing in literature) may be defined as a process through which
organizations share, receive and are affected by knowledge and information received from
others (Van Wijk et al., 2008). In health and social care, it is believed to lead to improved
service accessibility and quality (Radevic et al., 2023; Pedersen et al., 2023); however, it is
more complex than in other industries, as it involves organizations assuming different roles.
While healthcare organizations deal with health issues and the work of health professionals,
those in the social sector provide support to older people in their daily activities and organize
the work of social workers. The first ones are usually funded at the national, and the latter at the
national, regional or local levels (European Commission, 2021a). LTC actors also represent
different occupations and sectors, which vary in perceived public status, aims, levels of power,
competence and resources, etc., which may inhibit their understanding of the roles and abilities
of other organizations and lead to transfer failure (Auschra, 2018; Lyng et al., 2024).

Social capital and inter-organizational knowledge and information transfer

Social capital theory has been used in recent knowledge management research in different
domains (e.g. Zhao and Detlor, 2023; Santos et al., 2023). Its basic premise is that networks of
more or less institutionalized relationships constitute valuable resources facilitating collective
actions (Adler and Kwon, 2002; Bourdieu, 1985). It distinguishes between individual and
collective (e.g. organizational) capital (Coleman, 1988; Putnam, 1993). This article follows
the collective perspective, widely used in health and social care literature (Derose and Varda,
2009). Social capital is a three-dimensional concept referring to existing and prospective
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resources embedded within a network of relationships and available through them (Nahapiet Journal of Health
and Ghoshal, 1998). Its structural dimension relates to relationship configuration and strength, ~Organization and
which provide opportunity to access resources (Nahapiet and Ghoshal, 1998). The relational Management
dimension refers to the nature of relationships deriving from interaction between network ties,

such as trust and reciprocity (Coleman, 1988). Finally, the cognitive dimension relates to

shared systems of meaning among network ties (Nahapiet and Ghoshal, 1998).

Prior research has built on social capital theory a lot to explain social capital effects on
knowledge transfer; yet often such studies focused on selected social capital dimensions (Lee 249
et al., 2023; McFadyen and Cannella, 2004). We follow the above multi-dimensional
perspective and propose that social capital facilitates knowledge and information transfer in
multiple ways (Adler and Kwon, 2002; Maurer et al., 2011; Santos et al., 2023). First, social
relations of organizational members provide opportunity for knowledge transfer and more
frequent interactions with other network members, which strengthen existing relations, that at
the start may be weak (Oh and Bush, 2016). Thus, larger networks and more frequent and
closer interaction provide a wider scope for knowledge transfer between organizations (Ferrer-
Serrano et al., 2022; Hemmert, 2019).

Secondly, knowledge and information transfer require trust in other network members
(Levin and Walter, 2019; Ferrer-Serrano et al., 2022). Trust is critical in LTC, where actors
vary in perceived public status, professional values, competences, problem solving
approaches, etc. (Song et al., 2019; Gongalves et al., 2024; Yadav et al., 2025). Thus, trust
in other network members’ ability to perform their roles and willingness to reciprocate are
indispensable. Trust instils belief in careful and appropriate handling of the acquired
information and knowledge by others and leads to enhanced reciprocity, which also facilitates
inter-organizational knowledge and information transfer (Ganguly et al., 2019).

Finally, inter-organizational knowledge and information transfer necessitate a shared
vision, as a lack of mutual understanding between organizations may inhibit their willingness
and ability to work together (Lee et al., 2023). The pursuit and implementation of a shared
vision require the development of a common culture, or shared values and interests (Selsky and
Parker, 2005; Levin and Walter, 2019). These are critical in LTC where engagement of private,
public and non-governmental organizations may be driven by different motivations, and
characterized by different cultural and professional values and specializations
(Auschra, 2018).

Prior research in other industries has yielded evidence in support of the relationship
between some dimensions of social capital and knowledge and information transfer too (e.g.
Mikovic et al., 2020; Santos et al., 2023; Rodriguez-Aceves et al., 2023; Lee et al., 2023).

Hence, we propose the following hypothesis:

H1. (a) Structural (number of relations with other LTC actors and frequency of interaction
with them), (b) relational (trust and reciprocity), and (c) cognitive dimensions (shared
vision and values) of social capital are positively related to knowledge and
information transfer.

Moderating effects of the sector

In Europe LTC services are provided by public (governmental/municipal), private (for-profit
and non-profit) and non-governmental (NGO) organizations [1]. Knowledge and information
sharing among different sector organizations is complex as it may be driven by different
factors stemming from varying macro-economic and organizational contexts (Susha et al.,
2023; Bloice and Burnett, 2016). In this paper we explore the role of such organizational
elements as structure and culture and their relationship with social capital.

If compared to private and non-governmental organizations, public organizations are
typically more bureaucratic, with higher hierarchical structures and larger degrees of
centralization and formalization (Reynaers and van der Wal, 2018), which impedes knowledge
and information transfer (Radevic et al., 2023). Knowledge transfer faces more constraints in
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JHOM the public sector. Its employees often associate knowledge with power, which reduces their
39,9 willingness to share it for fear of losing it (Yang and Maxwell, 2011). Loss of power has been
acknowledged as a critical barrier to knowledge transfer (Zhao and Detlor, 2023). In addition,
public organizations often have vague, competing and difficult to measure goals and diverse
values, which further complicates working on a common task with others (Hujala and
Laihonen, 2023). In contrast to private organizations, where knowledge management is
centered on the organization and its performance, public organizations need to take the broader
societal context into consideration (Laihonen et al., 2024). As regards NGOs, their activities
are primarily driven by social values and genuine concern about service users (Dickinson
et al., 2012), and differences in others’ interests (e.g. profit-making in private organizations)
may diminish NGO trust in them. NGOs may also be reluctant to partner with public
organizations due to fear of increased bureaucracy and reduced flexibility and autonomy
(Abendstern et al., 2018). NGOs also tend to have stronger relationships with local
communities and society than other stakeholders, local government in particular (Gazley,
2010). Local governments play a critical role in LTC; thus, having none or limited prior
experience of working with them precludes both trust and willingness to engage in knowledge
transfer. To conclude, we expect these differences in organizational structure and culture to
weaken the relationship between social capital and knowledge transfer in public and non-
governmental organizations in comparison to private ones. Respectively, we propose the
following hypothesis:

250

H2. Sector moderates the relationship between (a) structural, (b) relational, and (c)
cognitive dimensions of social capital and knowledge and information transfer, so that
the relationship is the strongest in private and the weakest in NGOs.

Moderating effects of resource availability

The theory of interpersonal behavior (Triandis, 1977), proposes that human behavior is a
function or intention, habit and facilitating conditions, i.e. factors whose presence or absence
determine the difficulty or ease of performing a particular behavior and engaging in it.
Availability of resources (e.g. time, money, etc.) needed to engage in a particular behavior is
viewed as one of such facilitating conditions (Koay et al., 2022; Taylor and Todd, 1995), while
lack of resources is a significant constraint. Respectively, we argue that the relationship
between social capital and knowledge transfer will be stronger when resources are available
and vice versa. This theory has been applied in prior knowledge management research (Koay
et al., 2022; Jeon et al., 2011).

Lack of resources has been identified as an important barrier to cross-sectoral knowledge
and information transfer (Susha et al., 2023; Alderwick et al., 2021). LTC actors mainly
represent public organizations, NGOs, and smaller private firms, which traditionally have
more limited resources (Woschke et al., 2017). Furthermore, resource availability is not
uniform across sectors. Public health and social care organizations, mostly local municipal
organizations, traditionally have more limited financial resources in comparison to private
ones (Torchia et al., 2015; Sunnemark et al., 2024). NGOs, meanwhile, are subject to high
volatility in funding opportunities (Zbuchea et al., 2020), heavily rely on donors (Mikovi¢
et al., 2020) and volunteers (Curado et al., 2023), and have lesser competent human resources
(Poskute et al., 2022). Hence NGOs are more likely to have more limited resources needed for
knowledge and information transfer in comparison to their public and private counterparts. On
the other hand, NGOs may draw significant donations and volunteers through their extended
community networks, which explains their ability to work effectively even with limited
resources (Schneider, 2009). Prior research also showed that the NGO size was not related with
knowledge transfer and collaboration (Kim and Peng, 2018); instead, employee altruism was
found as an important predictor of knowledge sharing in NGOs (Curado et al., 2023), making a
potential substitute for scarce resources. In addition, what makes NGOs distinct from other
sectors is that their activities are largely driven by other than financial objectives (Enjolras and
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Sivesind, 2018). NGOs are likely to attach higher importance to their mission of taking care Journal of Health
and be more willing to “go out of their way to help service users” (Dickinson et al., 2012, Organization and
p- 14). In addition NGOs may be required by their donors to follow transparent procedures and Management
humanitarian and ethical policies, which may not be the case in private organizations
(Moshtari and Vanpoucke, 2021). Where NGOs seek to create social value for their wider
communities and society, this vision motivates their external knowledge sharing (Bloice and
Burnett, 2016). Hence, we propose the following hypothesis: 251

H3. Therelationship between (a) structural, (b) relational, and (c) cognitive dimensions of
social capital and knowledge and information transfer is moderated by sector and
resource availability, so that the relationship between social capital and knowledge
and information transfer is stronger in public and private sector organizations with a
higher degree of resource availability. The effect of resource availability in NGOs will
be weaker.

Methods

Research context

This study was conducted in Lithuania with shrinking [2] and fast aging [3] population and
large numbers of older people at risk of poverty or social exclusion [4]. LTC responsibilities
here are shared horizontally by health and social care sectors (Eurocarers, 2021), commonly to
many other countries in the EU, and require a better integration, as healthy life expectancy
among older persons is considerably lower than the EU average. Integrated care services are
relatively new and underdeveloped. Informal care has traditionally been most favored, like in
other Eastern and Southern European countries; however, the demand for institutional services
has grown due to a dramatic rise in old-age dependency ratio and retirement age (Poskuté and
Greve, 2017). Formal LTC is insufficient and its quality is inadequate (Spasova et al., 2018).
LTC services are provided by all three sectors; however, municipal providers prevail. Inter-
organizational collaboration is one of the guiding principles of LTC in the Catalog of Social
Services [5]. In reality, it encounters multiple barriers (Poskute et al., 2022).

Design and sample

Data were collected through a survey of key LTC actors in Lithuania (home and residential
care service providers, and governmental and municipal organizations responsible for LTC
funding and regulating. We used total population sampling technique and aimed to invite all
organizations that were reachable in our target population; therefore, we inquired and received
information from the Ministry of Health, searched the websites of the Ministry of Social
Security and Labor and municipalities, and this way, we gathered a comprehensive list of LTC
providers in Lithuania. We also drew a list from the national business directory for cross-
checking. After eliminating those whose contact details were not available, we ended up with
the final list of 341 organizations and organizational units (e.g. ministries had several
departments responsible for different aspects of LTC). Invitations to participate were sent to
the heads of the 341 organizations/units, where contact details were available, or general
contact emails, who were asked to share the survey link with their employees to reach different
professional groups. If requested, we supplied respondents with paper questionnaires instead
of online surveys. The invitation letters included information on the study aims, procedure and
participation duration. Participation was voluntary and did not pose any potential risks to
research participants, and fully anonymous in order to encourage the authenticity of the survey
answers. 268 questionnaires were returned and after list-wise deletion due to missing values
265 were used in analysis, of which 117 (44.5%) were online questionnaires. Sample
distribution per sector is provided in Table 1.
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Table 1. Variables description, averages, and Cronbach a reliability scores

Mean (St.Dev.)* Cronbach a
1. NGO 2. Private 3. Public Total
Variable name Variable description (N =44) (N =51) (N = 170) (N = 265)
Dependent variables Knowledge and information 5-item scale (1-6) 443(0.97) 445(1.29) 4.57(1.31) 4.52(1.25) 0.896
transfer
Independent variables Struc’;ural (number of No of groups with whom a person 12.61%° 18.612 23.63"? 20.83
(dimensions of social relationships and interaction interacts * frequency of interaction (10.44) (10.70) (9.47) (10.68)
capital) frequency) (0-60)
Relational (trust and 3-item scale (1-6) 3.97%3 458! 45'(1.13)  4.42(1.13) 0.825
reciprocity) (0.89) (1.21)
Cognitive (LTC vision and 5-item scale (1-6) 5.55(0.75) 5.71(0.82) 5.81(0.55) 5.75(0.65) 0.875
values)
Moderators Resource availability 2-item scale (1-6) 2,38 (1.17) 299 (1.58) 2.86(1.52) 2.8(1.49) 0.806
Sector NGO, private, public
(dummy variables)
Control variable Type of activity 1 — administrative,

0 — non-administrative

Note(s): * One-Way Anova used to compare means. Superscript number next to a mean indicates significant difference at 0.01 level and a comparison group number: 1 NGO;
2 Private; 3 Public

Source(s): Authors’ work
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Measures Journal of Health
The questionnaire was developed to take into consideration LTC specifics. The items Organization and
constituting the scales were revised for relevance, clarity, and comprehension, and adapted to Management
LTC context in consultation with LTC experts (academics and practitioners).

Social capital (independent variable). There is no single measure of social capital, as
different studies employ different definitions and dimensions; however, common measures
include trust, norms and values, and network structure (Widén-Wulff and Ginman, 2004) and
often rely on self-reporting and Likert scales (Mikovi¢ et al., 2020). We measured social
capital with 10 items reflecting LTC specifics:

253

(1) structural dimension was operationalized as relationship number and frequency of
interaction. The number of relationships was measured by asking respondents to
indicate which of the 10 LTC actors (e.g. municipality staff, NGOs, etc.) they
interacted with at work (min = 0, max = 10); and frequency of interaction — how often
they interacted with each group (1 = never, 6 = more than once a week). Collinearity
statistics of both variables remained within an acceptable range (tolerance = 33.2;
VIF = 3.014). However, they were highly correlated (Pearson r = 0.817, p < 0.001)
and the calculations of individual predictors in regression models were significantly
affected by this correlation; therefore, a composite score of these two variables was
used in the analysis (number of relationships multiplied by average frequency of
interaction);

(2) relational dimension was operationalized as trust and reciprocity and measured on a
three-item scale (1 = totally disagree, 6 = totally agree). Sample item is “If and when
needed, other institutions would help us; therefore, we should help them as well”;

(3) cognitive dimension was operationalized as LTC vision and values and measured on a
five-item scale, where respondents were asked to indicate to what extent specified LTC
goals are important to their institution (1 = not important at all, 6 = highly important).
Sample items are “LTC service quality improvement”; “Life quality of older persons”.

Perceived knowledge and information transfer (hereinafter knowledge transfer), the
dependent variable, was measured by a five-item scale (1 = totally disagree, 6 = totally
agree). Following prior research, existing scales were adapted to reflect the industry specifics.
To do so, we identified major knowledge and information types shared and transfer activities
through prior research review and consultations with experts in the field. Respondents were
asked to indicate to what extent they shared information with other LTC actors and had
information about them or from them. Sample item is “We share our experience and
knowledge with other institutions”.

Resource availability (moderator) was measured on a two-item scale (1 = totally disagree,
6 = totally agree) adapted fromand He and Wei (2009), measuring availability of financial and
time resources, major resources in inter-organizational knowledge and information transfer in
LTC (Lim et al., 2015). Sample item is “We lack financial resources to collaborate with other
institutions in LTC” (for analysis, both items were reversed so that a higher score means higher
resource availability).

Sector (moderator). In Lithuania, LTC providers are classified according to their founders —
municipality (state), physical person (private for-profit and non-profit), and non-governmental
(NGOs; mostly international and/or church-established organizations). We asked respondents
to indicate if they worked for a public, private or non-governmental organization (NGO).

Type of activity (control variable) is a binary variable that was coded based on respondent
job titles, distinguishing between an administrative (municipality staff; 18.1%) and a non-
administrative (care providers; 81.9%) role. To limit its potential confounding effect, we
included it as a covariate in hypothesis testing.
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JHOM The scales were verified by using factor analysis (principal components analysis with
39,9 varimax rotation), and also tested for internal consistency and Cronbach Alpha scores between
0.806 and 0.896 were regarded as having sufficient inter-relatedness for use in the analysis
(Tavakol and Dennick, 2011). See Table 1 below for the description of variables, their means,
standard deviations and internal consistency scores.

As we used single-source self-reported data and measured both dependent and independent
variables at the same time, common method bias could be an issue (Podsakoff et al., 2003). A
multi-wave study was not used because it would have affected the response rate, as participants
were difficult to reach. Instead, several widely recommended procedures were used to
minimize common method variance, i.e. item randomization, reverse scoring, and variation in
wording, as well as guaranteed respondent anonymity. Results of Harman’s singe-factor test
(Favero and Bullock, 2015) showed that one factor accounted for 23%, which is below the
recommended threshold of 50%.

254

Data analysis

To test the hypotheses, SPSS PROCESS macro 3.5 (Hayes, 2018) was used. Cohen (1992)
guidance was followed to interpret effect strength (small if around 0.1, medium if around 0.3,
and strong if around 0.5). The strength of correlation between independent variables (moderate
positive effects where significant), condition index (less than 30) and VIF (less than 4)
statistics raised no further concerns of multicollinearity issues. As different scales were used to
measure the variables, mean-centered continuous variables were used in order to enhance
result interpretability (Hayes, 2018).

Results

Results of multiple regression analysis showed that the more respondents interacted with
different actors (structural dimension, b = 0.26; p < 0.001) and the stronger was their trust and
reciprocity in the relationships with them (relational dimension, b = 0.39; p < 0.001), the
higher the level of perceived knowledge transfer they reported. However, the perceived
importance of LTC vision and values was marginal and insignificant (cognitive dimension,
b = 0.08, p > 0.05) when accounting for the other two dimensions of social capital (see
Table 2). Therefore, hypothesis 1 was supported partially. Social capital explained
approximately 27% of the results, with the relational dimension (medium effect) making
the highest contribution to the total.

Hypothesis 2 posited that the relationship between social capital and knowledge transfer
among LTC actors is moderated by the sector. No significant sector effects were found in case
of structural and cognitive dimensions. However, a medium moderating effect of the sector
was identified in the relationship between relational dimension and perceived knowledge
transfer (b,,; = 0.41 p < 0.05; b,,» = 0.43, p < 0.05). More specifically, higher levels of trust
and reciprocity (relational dimension) predicted higher levels of perceived knowledge transfer
in private and public sectors (b = 0.45 p <0.001 and b = 0.46 p <0.001 respectively); whereas
in NGOs, the relationship was not significant (b = 0.04, p > 0.05, see Figure 1). This means
that contrary to private and public sectors, there is no correlation between trust and reciprocity
towards other organizations and the perceived extent to which NGOs share knowledge with
others, which confirmed our hypothesis about a weaker relationship in NGOs. However,
private and public sector slopes were rather similar, contrary to our expectation that the
relationship will be the strongest in the private sector.

Furthermore, the relationship between the cognitive dimension of social capital and
perceived knowledge transfer was also moderated by sector (b,,; = 0.33 p <0.05; by, = 0.29,
p <0.05). The relationship was significantly different in private and public sectors compared to
NGOs; however, individual slopes were mutually non-significant (see Figure 2).
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Table 2. Regression analysis results Journal of Health
Organization and

Hypothesis No. Management
la,b,c 2a 2b 2c 3a 3b 3c
Structural 0.26%** 0.19 0.32%** 0.32%** 0.23 0.32%** 0.33***
(0.06) (0.13) (0.06) (0.06) (0.13) (0.06) (0.06)
Relational 0.39%** 0.41%** 0.04 0.4k 0.35%** 0.01 (0.16)  0.37***
(0.06) (0.05) (0.16) (0.05) (0.06) (0.05) 255
Cognitive 0.08 0.09 0.09 —0.15 0.10 0.10(0.05) —0.21
(0.06) (0.06) (0.06) (0.11) (0.05) (0.13)
Private —0.34 —0.26 —0.33 —0.27 —0.12 —0.33
(0.21) (0.19) (0.18) 0.2) (0.19) (0.18)
Public —0.33 —0.27 —0.35* —0.22 —0.18 —0.35*
(0.18) 0.17) (0.16) (0.18) (0.17) (0.16)
Resources —0.15%* —0.17%%* —0.13*
(0.05) (0.05) (0.06)
Structural * —0.02 —0.06
Private (w1) (0.18) (0.18)
Structural * 0.22 0.14
Public (w2) (0.15) (0.15)
Relational * 0.41* 0.35 (0.19)
Private (w1) 0.2)
Relational * 0.43* 0.36*
Public (w2) (0.18) (0.17)
Cognitive * 0.33* 0.51*
Private (wl) (0.15) 0.2)
Cognitive * 0.29* 0.40*
Public (w2) (0.14) (0.16)
Structural * 0.15%*
Resources (0.05)
Relational * 0.10*
Resources (0.04)
Cognitive * —0.12
Resources (0.07)
Administrative —0.13 —0.15 —0.09 —0.09 —0.18 —0.12 —0.08
position (0.15) (0.15) (0.15) (0.15) (0.15) (0.15) (0.15)
R’ 0.27 0.30 0.31 0.31 0.35 0.35 0.34
N 265 265 265 265 265 265 265

Note(s): Dependent variable: Knowledge and information transfer; Unstandardized coefficients (b) provided;
standard errors in parenthesis; *p < 0.05. **p < 0.01. ***p < 0.001
Source(s): Authors’ work

Hypothesis 3 proposed that the relationship between social capital and knowledge transfer
depends on resource availability. Consistent with our hypothesis, the availability of resources
moderated the relationship between structural and relational dimensions, and knowledge
transfer (b = 0.15, p < 0.01 and b = 0.10, p < 0.05 respectively). More specifically, when
resource availability was perceived as relatively low (16th percentile of conditioning values),
the structural dimension of social capital had no effect on perceived knowledge transfer.
However, when resource availability was perceived as high (84th percentile), the relationship
was significant in all sectors, including NGOs (medium effects). Lastly, at a medium level of
resource availability (50th percentile) the relationship was significant only in the public sector
(see Figure 3 below).

In case of the relational dimension of social capital, its relationship with knowledge transfer
was not significant in NGOs at any level of resource availability. However, it was significant in
private (medium to high effects at medium and high level of resource availability) and public
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Figure 1. Moderating effect of sector on the relationship between relational dimension of social capital and
knowledge and information transfer
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Figure 2. Moderating effect of sector on the relationship between cognitive dimension of social capital and
knowledge and information transfer
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Figure 3. Conditional effects of social capital at the low, medium and low values of resources (structural
dimension)

sectors (increasing from small to high effect at all levels of resource availability, see
Figure 4 below).

There was no significant interaction between resource availability and cognitive dimension
(attitudes towards LTC values, b = —0.12, p > 0.05); therefore, hypothesis 3c was not
supported.

To summarize, the above moderation analysis suggests that only within the structural
dimension of social capital, higher resource availability increases perceived knowledge
transfer in all three sectors. Whereas in private and public sectors (but not in NGOs), the higher
the resource availability, the stronger the effect of structural and relational dimensions on
perceived knowledge transfer.

Overall findings are summarized in Figure 5.

Discussion and conclusions
This study investigated the relationship between social capital and perceived inter-
organizational knowledge transfer in LTC and some boundary conditions.

Theoretical implications

Results revealed a positive relationship between knowledge transfer and structural and
relational dimensions of social capital, which corroborates prior research in other domains
(e.g. Santos et al., 2023; Rodriguez-Aceves et al., 2023). However, contrary to expectations
and prior research findings in other domains (e.g. Ganguly et al., 2019), the relationship with
the cognitive dimension was insignificant. We speculate that the effect was insignificant
because in LTC, a large network and ability to confide in its members are more relevant and
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Figure 4. Conditional effects of social capital at the low, medium and low values of resources (relational

dimension)
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Figure 5. Final research model
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indispensable for knowledge transfer than value congruence. Some individual level studies Journal of Health
likewise failed to report significant relationship with cognitive capital (e.g. Akhavan and Organization and
Mahdi Hosseini, 2016). This may also suggest that in LTC, other variables come into play that Management
undermine this relationship, such as professional divergence in values and goals, etc. (Pearson
and Watson, 2018; Auschra, 2018). It is therefore critical for future research to explore the
potential effects of diverse professional groups working in LTC and their motivation to share
knowledge with others, as in health and social care knowledge transfers are multilateral and
involve multiple knowledge recipients (Radevi¢ et al., 2023). Another possibility for
insignificant results in the case of cognitive dimension could be the interaction between social
capital dimensions. For instance, Al-Tabbaa and Ankrah (2016) found that cognitive capital
effects were indirect and mediated by the relational dimension, while Nadeem et al. (2021)
found that trust moderated the relationship between shared goals and knowledge hiding. Thus,
further research should explore these likely effects. In taking a three-dimensional perspective,
this study contributes significantly to the larger knowledge management literature, as
cognitive capital has been given little attention in studies of organizational social capital.
We also contribute to the knowledge management literature by exploring boundary
conditions in the relationship between social capital and knowledge transfer, which, at least to
our knowledge, have not received much attention. Our findings showed that NGOs benefit less
from their social capital in knowledge transfer. More specifically, our results showed that higher
trust and reciprocity lead to higher knowledge and information transfer in private and public
sectors, but not in NGOs. We speculate that this is due to their lower levels of trust and reciprocity
reported in comparison to public and private organizations in our study, which is in line with
previous research on NGO perceptions of inferiority in comparison to other actors (Jang et al.,
2016). In addition, NGOs may fear of losing autonomy and flexibility (Abendstern et al., 2018).
In Lithuania NGOs are largely operated through younger volunteers who are often stigmatized as
untrustworthy and the general public and politicians do not consider them as a serious actor
(Poskuteé et al., 2022). This may inhibit employee openness to knowledge transfer, while
employee attitudes make a relevant enabler of this process in NGOs (Zbuchea et al., 2020).
We also found resource availability as another relevant boundary condition. Interestingly,
in our study resource availability moderated the relationship between structural and relational
dimensions and knowledge transfer in different ways. Importantly, it yielded some distinct
findings for NGOs, where the effects of resource availability were less pronounced. This in
turn suggests that in NGOs, knowledge and information transfer is motivated by other factors
than in other sectors, and thus existing knowledge management research needs to be applied to
NGOs with caution (Rathi and Given, 2017; Bloice and Burnett, 2016). For instance,
employee altruism (Curado et al., 2023) and willingness to create social value for their wider
communities and society (Bloice and Burnett, 2016) were found to be significant predictors of
knowledge sharing in NGOs. Thus further comparative research is needed to identify distinct
features of NGOs that might account for their engagement in knowledge transfer and the
mechanisms driving it. NGOs may be substituting them with other types of resources, or there
may be other contextual conditions (e.g. ties with external local communities; Schneider,
2009) facilitating knowledge exchange that could be explored in future studies.
Implications for policy making. Given LTC fragmentation, inadequacies in formal LTC
supply and quality, and slow integrated care developments in many EU countries, cross-
sectoral cooperation between major LTC actors plays a critical role. Knowledge transfer is a
major facilitator of sustained cooperation. Our findings suggest that social capital facilitates
knowledge transfer across the boundaries of different organizations, professions and sectors.
To do so, organizations need to be provided with resources, network-building opportunities
and measures facilitating frequent and continuous interactions to build trust and reciprocity.
Another important implication of our study concerns the required improvements regarding
NGO integration in the LTC system, as their current engagement is insufficient. Our findings
showed that in Lithuania NGOs have smaller networks and report lower levels of trust towards
public and private organizations, which is also reflected in the disregard of their relevance by
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JHOM the politicians and general public (Poskute et al., 2022). The insufficient cooperation between
39,9 NGOs and government institutions and insufficient human and financial resources are
acknowledged as a major constraint to their development in Lithuania [6]. Thus, immediate
measures (including amendments in national legislation) need to be taken to resolve these
issues, as NGOs can contribute significantly to higher LTC system efficiency and quality.

Implications for practice. To reap the benefits of inter-organizational cooperation,
organizations first need to clearly communicate to their employees the aims and relevance of
knowledge and information transfer both within and outside organizational boundaries. They
should also provide their employees with networking possibilities and facilitate their more
frequent interactions with their peers in other organizations; thus, contributing to the enhancement
of both structural and relational dimensions of their social capital. In order to make it more
efficient, employees also need to be provided with facilitating conditions, such as time and
financial resources. In regard to NGOs, they should take a more proactive role in establishing and
sustaining collaboration with other sectors and seek to improve their public image.

Limitations and future research. Our findings must be considered within the limitations of
the study. Our study builds on self-reported measures. Future studies should use objective
measures of knowledge and information transfer. We report findings from a single European
country. As countries vary in LTC systems and involvement of private and non-governmental
organizations, our results may not be generalizable across all European countries and call for
research in other countries. Yet our findings provide relevant insights for countries with
fragmented LTC systems, new EU Member states in particular that also share rather recent
involvement of private organizations in LTC. In addition, we did not include informal
caregivers in our study, as in Lithuania there is not a single organization representing them. In
most of Europe, including Lithuania, a large part of LTC is carried out by informal carers
(European Commission, 2021a); thus they make a relevant, but under-studied stakeholder
(Hengelaar et al., 2018). Respectively, future studies should be conducted in countries were
informal caregiver associations exist.

Conclusions. The purpose of this study was to disclose the relationship between social
capital and inter-organizational knowledge and information transfer, as a critical facilitator of
cooperation between LTC actors from different sectors. Our findings revealed a positive
relationship between two social capital dimensions (network size number and strength, and
trust and reciprocity) and knowledge and information transfer between LTC actors in
Lithuania. In addition, we found that the relationship was partly moderated by the sector and
resource availability.

260

Notes

1. InLTC NGOs usually connote nonprofit organizations operating in the international context, largely
relying on charitable contributions and the work of unpaid volunteers, while private non-profits
typically refer to not-for-profit organizations founded by a private person relying on paid staff.

In Lithuania private non-profits rely on service fees, part of which is covered by the municipality
and the rest by the care recipient, as out-of-pocket spending, and their legal status is distinct from
NGOs. The latter refer to organizations who have officially declared their activities as public interest
seeking and who have been registered as non-governmental organizations in the National Register of
Legal Entities.

Since 2009 Lithuanian population declined by 12% (Statistics Lithuania, 2022)
Aged 65+ comprise 21.6% (Statistics Lithuania, 2023)

40.3% of older people are at risk of poverty or social exclusion (Eurostat, 2022)

ok wnN

Order No. A1-93 of the Minister of Social Security and Labor of the Republic of Lithuania on the
approval of Catalog of Social Services.

6. Lithuanian Ministry of Social Affairs and Labor (https://socmin.lrv.It/It/veiklos-sritys/
nevyriausybiniu-organizaciju-politika/)
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