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How do primary clinics
successfully navigate stakeholder
partnerships in dynamic
healthcare ecosystems? A
strategic imperative for leaders

Sari Apriza*, Engkos Achmad Kuncoro, Firdaus Alamsjah and
Asnan Furinto

Management Department, BINUS Business School Doctor of Research in Management, Bina
Nusantara University, Jakarta, Indonesia

Indonesia’s healthcare sector is growing rapidly and facing increasingly fierce
competition from new players and disruptive trends. In this dynamic environment,
primary clinics must strengthen partnerships with stakeholders to build a foundation
for resilience and sustainable growth. This study examines the influence of partnership
capacity and collaborative leadership on stakeholder partnerships and analyzes
the moderating role of a dynamic health ecosystem in the context of primary
clinics in Indonesia. Using survey data collected from 370 clinic leaders, this
study applies partial least squares structural equation modeling (PLS-SEM) with
SmartPLS (version 4.1.1.4) to test the research hypotheses. The results indicate that
partnership capacity and collaborative leaders have a significant positive influence on
stakeholder partnerships, while a dynamic health ecosystem significantly weakens
this relationship. The research model explains 64% of the variance (R? = 0.64) in
stakeholder partnerships, demonstrating strong explanatory power consistent with
previous studies in health and management. These findings highlight the strategic
importance of leaders adopting a collaborative leadership style to complement
institutional partnership capacity. In practice, partnership capacity provides the
structural foundation for collaboration, while collaborative leadership transforms
trust, communication, and adaptability into effective stakeholder engagement.
Together, these factors strengthen clinics’ ability to navigate uncertainty in Indonesia’s
dynamic healthcare ecosystem.
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1 Introduction

One of the pressing challenges in developing primary clinic services in Indonesia is the
limited and uneven distribution of health workers. According to the 2023 Indonesian Health
Profile, the number of medical personnel is still insufficient, comprising 183,694 doctors
(8.8%), 1,317,589 health workers (63.4%), and 576,190 health support personnel (27.7%). The
majority of these health workers are concentrated in the Java-Bali region, which accounts for
approximately 60.8% of the total number of doctors in Indonesia (111,686 people). Specifically,
West Java has 27,091 doctors, East Java has 23,047 doctors, and DKI Jakarta has 22,724
doctors. Together, these regions account for 65.2% of the total number of doctors nationwide
and represent 39.7% of the overall medical workforce. These numbers illustrate the uneven
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distribution of medical personnel across different regions of
Indonesia. On the other hand, remote provinces such as Papua
Pegunungan (235 doctors) and Papua Selatan (308 doctors) face
significant shortages of doctors. This uneven distribution shows the
disparity in health resource capacity (shortages in some regions and
surplus in others), which challenges the competitiveness of health
services in Indonesia.

In addition to workforce distribution, the ownership structure
of clinics presents another challenge. Primary clinics dominate the
healthcare landscape in Indonesia, with nearly 98% owned by local,
small, and medium-sized businesses. This scenario highlights the
importance of establishing sustainable partnerships with corporate
stakeholders
organizational capacity. As emphasized by Lagarde and Palmer
(2018), the sustainability of clinics depends on their ability to form

(e.g., policy and collaboration) to enhance

strategic partnerships with potential partners. This effort aligns
with the Sustainable Development Goals (SDGs), specifically the
SDG 3 (ensuring healthy lives) and SDG 17 (building partnerships
for sustainable development), which underscore the importance of
multi-stakeholder collaboration in achieving equitable, high-
quality, and inclusive health services. These stakeholders include
patient and corporate clients, healthcare providers, investors,
insurance providers, medical distributors, healthcare product
suppliers, regulators, and international organizations, such as the
WHO and CDC (Secundo et al., 2019).

Given that public health sector funding in Indonesia is
relatively low compared to other countries in Southeast Asia, small
and medium-sized primary clinics owned by local businesses face
significant business and managerial challenges. Capacity building
for partnerships is a crucial strategy for improving competitiveness
and sustainability (Goodman et al., 2024). Effective partnerships,
particularly in areas such as financing, distribution, and human
resource management, can significantly strengthen clinic
operations (Loban et al., 2021). As emphasized by Padilha et al.
(2018), healthcare management relies on collaboration with
individual and institutional stakeholders, underscoring the
importance of leadership and human resource capacity in
enhancing organizational performance.

Recent research suggests that collaborative leadership plays a
vital role in fostering trust and maintaining partnerships. A study
conducted by Angana and Ongeti (2023) identified several
characteristics of collaborative leaders, including the ability to gain
trust, create shared value, maintain open communication, and
empower team members. Such leaders foster inclusivity and
participatory governance practices, thereby increasing trust both
within and outside the organization (Pillai, 2021). Through multi-
stakeholder collaboration, they can overcome complex challenges,
such as chronic disease management and health cost constraints,
by aligning the interests of various parties (Charernnit et al., 2021).
Essentially, collaborative leadership plays a role in building internal
trust (employees and teams within the clinic) and external trust
(patients, regulators, and corporate partners), which together form
the foundation for successful partnerships (Nonet et al., 2022).

An effective collaborative leader can optimize the use of
limited resources by adjusting workforce capacity to the clinic’s
organizational goals, thereby improving service quality (Kumar,
2022). Training and technological adaptation further support these
leaders in building strategic partnerships (Bornman and Louw,
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2023). Although collaborative leadership has garnered global
attention, empirical research on small- and medium-sized primary
clinics in Indonesia remains limited. Few studies have empirically
examined how leadership behavior, partnership capacity, and
health environment dynamics interact to influence the success
of partnerships.

To address this gap, this study adopts the resource-based
theory (RBT) perspective, which posits that human sKkills,
expertise, and knowledge are essential organizational resources for
achieving a sustainable competitive advantage (Abbas et al., 2022).
Partnership capacity, as a unique organizational resource, creates
value through trust, communication, and mutual participation
(Odero et al., 2020; Robb et al., 2025). In the context of healthcare
services, this capacity reflects the ability to coordinate knowledge,
align goals, and maintain long-term collaboration effectively
(Saarinen, 2020; Tun et al., 2020). Building this capacity requires
leaders who can integrate input from various stakeholders, pursue
innovative strategies, and maintain ethical governance (Ma
et al., 2020).

In addition, leaders in the health sector need to develop
managerial competencies and partnership-building skills
(Parboteeah and Zakaria, 2023; Qalaai et al., 2020) to adapt to a
dynamic health ecosystem, which is increasingly influenced by
digital technology, regulatory changes, and interorganizational
dependencies (Pikkarainen et al., 2025). Adaptive leadership enables
clinics to manage uncertainty while maintaining collaboration
(Purwadi et al., 2024; Singh et al., 2024).

Therefore, this study aims to explore: (1) how partnership capacity
influences partnerships with stakeholders, (2) how collaborative
leadership strengthens these relationships, and (3) whether a dynamic
health ecosystem acts as a moderating variable that influences the
relationship between partnership capacity and stakeholder
partnership outcomes.

1.1 Partnership capacity and stakeholder
partnerships

Partnership capacity refers to an organizations ability to build and
sustain effective collaboration among diverse stakeholders (Moreno-
Serna et al., 2020). Stakeholder partnerships are defined as strategic
alliances formed through voluntary agreements between two or more
organizations to collaborate in long-term service, distribution, or
marketing activities (MacDonald et al., 2019). Partnership capacity
encompasses two key dimensions: the ability to establish trust-based
relationships and the interpersonal skills required to sustain
stakeholder engagement (MacDonald et al., 2019). These mechanisms
facilitate information sharing, coordination, and continuous learning
(Vayaliparampil et al., 2021), thereby enhancing the effectiveness of
stakeholder partnerships (Barakat et al., 2022). When supported by
fair governance and shared accountability, strong partnership capacity
fosters reciprocal accountability and adaptability (Dentoni et al.,
2016). Accordingly, partnership capacity functions as a strategic
organizational resource that enhances stakeholder participation,
decision-making quality, and dynamic co-creation capability.

H1: Partnership capacity has a significant positive effect on
stakeholder partnerships.
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1.2 Collaborative leadership and enhancing
stakeholder partnerships

Collaborative leadership refers to a leader’s ability to engage
multiple actors in decision-making, foster mutual trust, and create
shared value through open and participatory interactions (Lehmeidi,
2025). The effectiveness of collaborative leadership is reflected in its
capacity to create a safe and respectful environment where partners
feel recognized and committed to shared goals, an essential condition
for successful stakeholder partnerships.

The success of collaborative leadership largely depends on two key
forms of trust: internal trust and external trust. Internal trust among
organizational members is fostered through openness, empowerment,
and a shared vision, whereas external trust with outside stakeholders
is developed through transparency, accountability, and consistent
communication (Bryson et al., 2022). These two forms of trust
mutually reinforce one another and form the foundation of long-term
stakeholder relationships.

Unlike transactional leadership, which emphasizes control and
compliance, collaborative leadership prioritizes participation, joint
decision-making, and mutual benefit. This approach is particularly
relevant in the healthcare context, where effective partnerships rely on
the ability of diverse actors, such as healthcare professionals,
regulators, and service providers, to coordinate under conditions of
uncertainty (MacDonald et al., 2018).

Furthermore, collaborative leadership fosters high-quality
communication, joint learning, and reinforcing interactions that
sustain effective and long-term partnerships (Raik et al., 2005; Sanchez
et al,, 2020). Therefore, collaborative leadership serves as a strategic
factor that strengthens the effectiveness of stakeholder partnerships.

H2. Collaborative leadership has a significant positive effect on
stakeholder partnership.

1.3 The moderation roles of the dynamic
healthcare ecosystem

In this study, the dynamic healthcare ecosystem is defined as a
system that is continuously shaped by multiple factors, including
accelerated technological innovation, ongoing policy reforms, multi-
stakeholder engagement, and shifts in patient needs and expectations.
These factors create an environment in which adaptation and
negotiation among stakeholders are constant and essential processes
(Elizondo, 2024). Such dynamic interactions are crucial for fostering
synergy and improving stakeholder partnership outcomes (Loban
etal., 2021).

In this context, the dynamic healthcare ecosystem is
conceptualized as a moderating variable because it influences how
partnership capacity translates into effective partnership outcomes. In
relatively stable environments, partnership capacity alone may
be sufficient to sustain collaboration. However, in more dynamic
contexts, leaders must integrate additional resources, adjust strategies,
and realign organizational goals to maintain partnership effectiveness
(Belrhiti et al., 2024).

Therefore, the greater the dynamism of the healthcare ecosystem,
the stronger the need for leaders to adapt, ensuring that partnership
capacity continues to generate optimal and sustainable outcomes. This
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adaptive ability allows organizations to maintain effective partnerships
despite changing conditions (Arabi et al., 2025). In this context, the
dynamic healthcare ecosystem does not directly determine
partnership success but instead moderates the strength of the
relationship between partnership capacity and stakeholder

partnership outcomes.

H3: The dynamic healthcare ecosystem moderates the relationship
between partnership capacity and stakeholder partnership
outcomes.

Based on the conceptual framework above, partnership capacity
is viewed as a strategic organizational resource that enables effective
collaboration with stakeholders. Collaborative leadership plays a
critical role in strengthening this relationship by fostering trust,
enhancing participation, and promoting the creation of shared value
among partners. However, the effectiveness of this relationship
depends on the level of dynamism within the healthcare ecosystem,
where technological change, policy reform, and inter-organizational
dependencies demand adaptive leadership responses. Accordingly,
the dynamic healthcare ecosystem may either strengthen or weaken
the influence of partnership capacity on stakeholder
partnership outcomes.

This framework emphasizes that the success of stakeholder
partnerships is not solely determined by internal organizational
capacity but also by collaborative leadership behaviors and the
external context in which partnerships operate. The interrelationships
among these three core constructs are illustrated in Figure 1, which
presents the proposed research model and the hypothesized

relationships tested in this study.

2 Methodology
2.1 Participant and procedure

The study population consisted of 8,911 primary clinics registered
with the Indonesian Ministry of Health as clinics providing general
medical services, basic health care, and limited specialist consultations.
Therefore, this study specifically focused on primary clinics operating
throughout Indonesia. The minimum sample size was determined
using the Krejcie and Morgan (1970) formula, resulting in a minimum
sample recommendation of 368 clinics. During the survey process,
this study successfully collected data from 370 respondents (each
representing one clinic), exceeding the minimum sample size. To
ensure adequate statistical power, data were collected from
370 respondents.

Simple random sampling was employed in this study, utilizing the
clinic list numbers from the Ministry of Health as the sampling frame.
Each selected clinic was contacted via email with a Google Form URL
included in the email body, requesting participation from individuals
in managerial positions (e.g., directors, CEOs, branch managers, or
managers with decision-making authority regarding partnerships) in
the survey. The reference questionnaire was in English and translated
into Indonesian. Then, one Indonesian language expert and two
health practitioners were asked to review the list of questions (content
validity). Next, a trial was conducted involving 30 clinic managers to
validate the clarity of the items and the appropriateness of the context.
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FIGURE 1
Research model.

The sampling distribution based on position included the
following: marketing managers (43%), branch heads (35%),
partnership leaders (8%), owners (5%), senior managers (4%), general
managers (2%), and directors (3%). Based on geographical area, the
respondents were spread across Western Indonesia (71%), Central
Indonesia (24%), and Eastern Indonesia (4%), covering 25 provinces
throughout Indonesia. This geographical distribution reflects the
overall concentration of health facilities in the Java-Bali region.
Regarding the educational background of the respondents, 88% held
bachelor’s degrees, 10% had master’s degrees, and 2% possessed
doctoral degrees. Meanwhile, the gender distribution was 63% women
and 37% men, reflecting the dominance of female health workers
in Indonesia.

2.2 Common method bias and
measurement model

Since the data were collected using a single survey instrument,
common method bias (CMB) was tested to ensure data validity (Kock
et al.,, 2021). This study employed a “full collinearity” method (Kock
et al., 2021), which involves creating latent variable scores for each
construct and generating dummy variables randomly. Then, the latent
variable scores were regressed on the dummy variables. To detect
CMB, the variance inflation factor (VIF) value was examined, with a
threshold of greater than 3.3 indicating a bias problem. Conversely, a
VIF value below 3.3 indicates no serious CMB problem (Hair et al.,
2022; Kock and Lynn, 2012). “Full collinearity” testing was performed
using the SmartPLS 4.1.1.4 (Ringle et al., 2024) software, and the
results showed that all VIF values ranged from 1.72 to 3.01, indicating
that the dataset was free from CMB problems (Table 1).

The research model was assessed using the approach of Hair et al.
(2022), employing partial least squares structural equation modeling
(PLS-SEM) as both an evaluation tool and a measurement instrument
for the outer and inner models. This process included the evaluation
of convergent validity, discriminant validity, average variance
extracted (AVE), composite reliability (CR), and collinearity (Hair
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TABLE 1 Common method bias.

Latent variable score VIF Criteria Result
Collaborative leadership 2.383 <33 No bias
Dynamic healthcare ecosystem 2.120 <33 No bias
Stakeholder partnership 2.609 <3.3 no bias
Partnership capacity 2.381 <33 No bias

et al., 2020). Indicators for each construct were considered valid when
outer loadings exceeded 0.70 and AVE values were greater than 0.50.

The indicators demonstrated outer loading values greater than
0.70, VIF values below 5, and AVE values ranging from 0.569 to 0.646.
These results confirm that convergent validity was achieved for each
construct. Furthermore, all items within the constructs were reliable,
as indicated by CR values between 0.792 and 0.908, which fall within
the acceptable range of 0.70 to 0.95. Accordingly, the measurement
model evaluation presented in Table 2 was confirmed to be both valid
and reliable.

2.2.1 Strategy analysis

The research model employed PLS-SEM using SmartPLS to assess
the research hypothesis, both direct and moderation effects, based on
bootstrapping techniques (Hair et al., 2022).

2.3 Descriptive statistics and correlation

Table 3 presents the Heterotrait-Monotrait (HTMT) ratio results
assessing discriminant validity. All HTMT ratios were below the
threshold value of 0.90 (Henseler et al., 2015), indicating that each
latent construct was empirically distinct from the others within the
model (see Table 4).

Hypothesis 1: Partnership capacity has a positive and significant
impact on stakeholder partnerships in local primary clinics in
Indonesia, with a value of # = 0.265, t-value = 4.787, and p-value of
<0.001. Therefore, this hypothesis is accepted. Hypothesis 2 shows that
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TABLE 2 Measurement model evaluation.

10.3389/fcomm.2025.1687114

Variable Code Indicator Outer loading VIF AVE CA CR
Openness
CLO1 0.772 1.651
communication
CL02 Environment trust 0.865 1.971
Collaborative
. Commitment to 0.646 0.817 0.833
leadership CL03 0.8100 1.806
empowering resources
Stakeholder engaged in
CL04 0.763 1.588
thought (cognitive skill)
DHEO1 Goal alignment 0.708 1.529
DHE02 Adaptive system 0.714 1.679
Dynamic healthcare DHEO03 Synergic culture 0.745 1.646
0.569 0.848 0.853
ecosystem DHE04 Integrated resource 0.824 2222
DHEO05 Credibility clinic 0.769 1.749
DHEO06 Service experience 0.759 1.988
Valuable resource
PCO1 0.711 1.334
partnership
Conflict and risk
PC02 . 0.801 1.722
Partnership capacity handling 0.615 0.789 0.792
PCO03 Clear authorization roles 0.784 1.585
Sharing partnershi
PCo04 &P P 0.836 1.856
knowledge
SPO1 Agreement structure 0.746 1.760
SP02 Relational retention 0.705 1.688
SP03 Accountability 0.762 1.913
Stakeholder SP04 Clear target income 0.794 2.188
. 0.631 0.902 0.908
partnership SP05 Low uncertainty 0.821 2.359
Incentive and benefit
SP06 0.853 2.643
sharing
SPO7 Social income 0.865 2.967
TABLE 3 Results of the discrimination validity test based on the HTMT ratio.
\[e} Variable 1 P 3 4
1 Collaborative leadership
2 Dynamic healthcare ecosystem 0.768
3 Partnership capacity 0.845 0.734
4 Stakeholder partnership 0.772 0.763 0.825
TABLE 4 Hypothesis testing result.
Path Coeff Mean STDEV t-values p-values
HI. Partnership capacity — stakeholder partnership 0.265 0.258 0.055 4.787 <0.001
H2. Collaborative leadership — stakeholder partnership 0.171 0.165 0.064 2.691 0.007

collaborative leadership has a positive and significant impact on
stakeholder partnerships, with a value of # = 0.171, t-value = 2.691,
and p-value = 0.007 < 0.05. Therefore, this hypothesis is also accepted.

For Hypothesis 3, Table 5 shows that the dynamic healthcare
ecosystem has a positive influence on stakeholder partnerships
(f=0.273, p < 0.001). The interaction term (f = —0.104, p = 0.011)
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reveals a significant negative moderation effect, indicating that
increasing ecosystem dynamism attenuates the positive relationship
between partnership capacity and stakeholder partnerships. Details
are shown in Figure 2.

Simple slope analysis in Figure 3 showed that at low dynamic
healthcare ecosystem levels (—1 SD), the effect of partnership capacity
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TABLE 5 Moderation effect.

10.3389/fcomm.2025.1687114

Path Coeff Mean STDEV t-values p-values
Dynamic healthcare ecosystem — stakeholder partnership 0.273 0.272 0.049 5.607 <0.001
H3. Dynamic healthcare ecosystem x Partnership capacity — stakeholder partnership —0.104 —0.119 0.041 2.543 0.011
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on stakeholder partnerships was strongest (5 = 0.369). At average
dynamic healthcare ecosystem levels, the effect decreased (ff = 0.265),
while at high dynamic healthcare ecosystem levels (+1 SD), the effect
was weakest (f = 0.161). These findings indicate that every single
increase in the dynamic healthcare ecosystem’s standard deviation
reduces the strength of partnership capacity in stakeholder partnership
relationships by 0.104 points, suggesting that the more dynamic the
health ecosystem, the weaker the contribution of partnership capacity
to stakeholder engagement.

The coeflicient of determination (R?*) measures the extent to
which exogenous variables explain variations in endogenous
variables. R” ranges from 0 to 1, where a value close to 1 indicates
that independent variables are highly effective in predicting the
variation in dependent variables. Meanwhile, a value close to 0
indicates that the independent variable has limited explanatory
ability to explain the variation in the dependent variable. A higher
R’ value indicates that the predictor explains more changes in the
outcome. Furthermore, the measurement of f* shows how much
each exogenous variable contributes to the endogenous variable.
The interpretation of the f* value is 0.02 = small, 0.15 = medium,
0.35 = large (Hair et al., 2022).

Based on Table 6, this research model explains that a combination
of collaborative leadership variables, partnership capacity, dynamic
healthcare ecosystems, and interaction effects can effectively explain
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64.0% of the variance in stakeholder partnerships. Based on the effect
size (), the largest individual contribution to explaining the variance
in stakeholder partnerships was made by the dynamic healthcare
ecosystem (f* = 0.108), followed by partnership capacity (f = 0.080),
the moderation effect (f =0.066), and collaborative leadership
(* = 0.034). Although all main predictors made a small contribution,
these findings confirm that the factors of the dynamic healthcare
ecosystem and partnership capacity have a relatively greater influence
than the factor of collaborative leadership.

3 Discussion

This study examines the role of partnership capacity and
collaborative leadership in shaping stakeholder partnerships in a
dynamic health ecosystem. These findings reinforce the
theoretical premise that organizational capacity and leadership are
central elements in sustaining multi-stakeholder collaboration. In
line with Odero et al. (2020), effective information sharing,
mutual trust, and transparent communication emerge as
fundamental elements of partnership success. These factors are
especially critical in primary clinics, where leaders operate in
environments and

complex and uncertain (Nwankwo

Gbadamosi, 2010).
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TABLE 6 R?and .

Path

Collaborative leadership — stakeholder partnership

Dynamic healthcare ecosystem — stakeholder partnership

Partnership capacity — stakeholder partnership

Dynamic healthcare ecosystem X partnership capacity — stakeholder partnership

£ R?
0.034 ‘
0.108 ‘

0.640
0.080 ‘
0.066 ‘

From a leadership perspective, the results of this study align
with Saarinen (2020), who emphasizes that leaders must
proactively promote ecosystem and industry development
initiatives to strengthen stakeholder collaboration. In this case,
clinic leaders play a crucial role in aligning organizational
resources with the strategic partnership’s goals. Their ability to
integrate external resources and implement strategic decision-
making can build trust, generate shared knowledge, and create a
foundation for long-term partnerships.

Empirically, this study found that a dynamic health ecosystem
has a negative moderating effect on the relationship between
partnership capacity and stakeholder partnerships. This means
that although partnership capacity remains an important internal
capability, its effectiveness declines under conditions of high
ecosystem dynamism. Theoretically, this can be explained by the
environmental turbulence theory (Dess and Beard, 1984), which
states that rapid technological innovation, policy changes, and
stakeholder realignment can disrupt coordination mechanisms
and reduce the stability of trust-based relationships. In volatile
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conditions, existing partnership structures may struggle to adapt
quickly, thereby weakening the strength of internal capabilities
(Jaworski and Kohli, 1993).

However, these findings do not imply that dynamic ecosystems
are detrimental to partnerships. Instead, they highlight the need for
complementary capabilities—adaptive leadership, flexible governance,
and continuous learning mechanisms—that enable clinics to
transform environmental uncertainty into opportunities for
innovation. These adaptive mechanisms allow organizations to
readjust their resources and maintain collaboration even when the
ecosystem is unstable.

From the perspective of RBT, these findings highlight that
such as expertise,

organizational professional

communication infrastructure, and leadership competencies, are only

resources,

valuable when aligned with environmental dynamics (Parboteeah and
Zakaria, 2023). Clinics that continuously invest in leadership
development and digital readiness are better equipped to leverage
partnership capacity to create sustainable value for stakeholders, even
in turbulent environments.
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Finally, the demographic and professional diversity of respondents
further supports the contextual nature of partnership management in
Indonesia. The dominance of experienced clinic managers with
region-specific expertise suggests that local leadership approaches
play a crucial role in tailoring partnership strategies to the needs of
communities in diverse geographic regions. These findings underscore
the significance of contextual leadership and local stakeholder
engagement in healthcare management.

3.1 Practical implication

In light of the study’s findings, three significant practical
implications emerge concerning how clinic leaders can strengthen
stakeholder partnerships within dynamic healthcare ecosystems. First,
clinic leaders should cultivate adaptive leadership and strategic flexibility
to navigate environmental dynamism. In rapidly changing healthcare
environments, where technology, regulations, and patient expectations
evolve simultaneously, leaders must develop the ability to sense
environmental shifts and adjust partnership strategies accordingly. It
can be achieved through continuous training in digital literacy, strategic
foresight, and scenario planning, enabling leaders to anticipate changes
and maintain stakeholder trust even in the face of uncertainty. Second,
primary clinics need to institutionalize mechanisms for collaborative
learning and cross-stakeholder communication. Establishing joint
decision-making forums, data-sharing platforms, and regular
partnership evaluations can enhance transparency and ensure that all
stakeholders, including patients, corporate partners, and regulators,
remain engaged. By fostering open communication and mutual
accountability, clinics can strengthen both internal and external types
of trust, which are essential for the long-term sustainability of
partnerships. Third, organizations should invest in building partnership
capacity as a strategic resource that complements leadership
competence. It includes developing systems that integrate human
resource development, ethical governance, and inter-organizational
coordination. Empowering teams to share knowledge, align goals, and
measure partnership outcomes helps transform individual capabilities
into collective organizational strength. Such initiatives enable
SME-based clinics to compete effectively and maintain collaborative
resilience in Indonesia’s evolving healthcare landscape.

3.2 Limitations and future research

Although this study adheres to strict methodological standards,
several limitations remain that should be acknowledged and addressed
in future research. First, the study sample was limited to local
SME-based primary clinics, which restricts the generalizability of the
findings to hospitals or community health centers. Therefore, future
studies may consider examining hospital organizations or conducting
comparisons between the two. Second, the research data only captured
the perspective of clinic leaders, excluding patients, regulators, and
external partners whose experiences could provide a holistic
understanding of the dynamics of partnerships. Future research should
consider perspectives beyond the scope of this study. Fourth, this study
was conducted in Indonesia, and comparisons with other countries in
the Asia-Pacific region are needed to gain insights into collaboration
strategies. In addition, future research could explore the moderating
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role of dynamic health ecosystems in the relationship between
collaborative leadership and partnership capacity, as well as the
interaction between individual and organizational factors in diverse
health and cultural contexts. A mixed-methods approach can also help
clarify the causal mechanisms linking adaptive leadership, partnership
learning, and ecosystem performance.

4 Conclusion

This study concludes that partnership capacity and collaborative
leaders have a significant impact on stakeholder partnerships. In
addition, a dynamic healthcare ecosystem can weaken the relationship
between collaborative leaders and stakeholder partnerships. Therefore,
strengthening partnership capacity in the health sector requires a dual
focus on developing organizational resources and improving
leadership skills. Leaders must not only possess technical expertise but
also strategic and relational competencies that foster trust, facilitate
effective communication, and enable resource sharing—key elements
for maintaining collaboration in healthcare.
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