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Article

In recent decades, decision makers in all professions and all 
sectors have become increasingly aware of the growing com-
plexity in the environments that confront their respective 
organizations (IBM Institute for Business Value, 2010). In 
that context, collaboration among some combination of par-
ticipants from the government, for-profit, and not-for profit 
sectors has become an accepted way of tackling tough issues. 
Bryson, Crosby, and Stone (2006), scholars in the field of 
public administration and experts in this form of organiza-
tion, offer the following characterization:

We . . . define cross-sector collaboration as the linking or sharing 
of information, resources, activities, and capabilities by 
organizations in two or more sectors to achieve jointly an 
outcome that could not be achieved by organizations in one 
sector separately. (p. 44)

However, they offer the following caveat.

[C]ross-sector collaborations are difficult to create and even 
more difficult to sustain because so much has to be in place or 
work well for them to succeed. The challenge of designing and 
implementing effective cross sector collaboration is daunting . . . 
The normal expectation ought to be that success will be very 
difficult to achieve . . . (p. 52)

The challenges associated with launching and effectively 
managing an organization dedicated to initiating cross-sector 
collaboration (CSC) among a range of parties are illustrated 
in the experiences of Aligning Forces for Quality of South 
Central Pennsylvania (AF4Q-SCPA), an organization that 
was established to improve health care quality in partner-
ships with patients, providers, employers, and community 
organizations. AF4Q-SCPA came into existence in 2007, 
when a multistakeholder community group led by the 
WellSpan Health System of York, Pennsylvania, success-
fully secured funding from the Robert Wood Johnson 
Foundation (RWJF) under its Aligning Forces for Quality 
grant program. Under the terms of the grant, AF4Q-SCPA 
was expected to initiate collaborative processes among 
health care stakeholders to help influence the determinants of 
community health. AF4Q-SCPA had early success and was 
subsequently awarded three additional grants: two for a term 
of 2 years, and a third for a term of 3 years. In each instance, 
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Figure 1. Functional policy categories, determinants, and goals of community health care.
Note. AF4Q = Aligning Forces for Quality.

those grants served as the primary source of funding for the 
collaborative, representing approximately 90% of its operat-
ing budget. The remaining resources came from in-kind con-
tributions by AF4Q Leadership Team members including 
WellSpan Health, Family First Health, Memorial and 
Hanover Hospitals, and others. By 2013, AF4Q-SCPA had 
managed to attract participation by a broad range of organi-
zations. Nevertheless, as of 2013, the fourth and final grant 
from RWJF was slated to terminate in 2015. Given their his-
torical dependence on those grants, the Leadership Team of 
AF4Q-SCPA had to decide whether to shut-down the organi-
zation or to find a path forward; if the latter, the team had to 
formulate a medium-to-long-term strategy.

In the name of transparency and to promote clarity, the 
authors of this article acknowledge that they were asked by 
AF4Q-SCPA to serve as consultants; that is, they received 
compensation to provide background information, a frame-
work for analysis, and suggestions that would help the 
Leadership Team better weigh their strategic options. In that 
capacity, during the first 6 months of 2013, they met 3 times 
with the AF4Q-SCPA staff; conducted 17 separate interviews 
with key stakeholders; read documents generated by AF4Q-
SCPA; reviewed publicly available secondary data sources; 
reviewed interorganizational network, cross-sector collabor-
ative, community health partnership, and business strategy 
literatures; and presented the Leadership Team with a written 
report that summarized their findings.

The purpose of this article, however, is neither to replicate 
the final report the authors submitted to AF4Q-SCPA nor to 

lobby for the recommendation made therein. Instead, the goal is 
to share insights from that work about the challenges confront-
ing AF4Q-SCPA that may be of use to researchers and practitio-
ners involved in the health care field or in other settings.

This study primarily takes an inductive approach to 
exploring issues. That is, it does not start with a set of hypoth-
eses but instead analyzes the experience of AF4Q-SCPA 
within the context of theoretically based frameworks of anal-
ysis to offer some generalizable propositions. Of note, the 
frameworks used in the article reflect the theory-building and 
empirical work of academic leaders in the fields of public 
administration, public health, organizational networks, and 
business strategy. The inclusion of traditional business strat-
egy in the mix of frameworks gives the analysis, models, and 
propositions of the article a special hue that complements 
insights from the other fields of study. The article does, how-
ever, develop a new framework for thinking about collabora-
tion, one that is a hybrid of the work of other scholars.

Health Care Context

As documented in the academic and professional literature, 
U.S. health care policy ultimately supports strategic initia-
tives dedicated to achieving a comprehensive goal: improve 
in an equitable way the health of all members of society as 
measured by increases in the quality and years of human life 
(see Figure 1).

The ability to achieve that goal is influenced by a group of 
five interrelated determinants: Individual Genetic Inheritance, 
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the Social and Economic Environment, the Physical 
Environment, Behavior on the Part of Individuals, and Access 
to Affordable and Quality Health Care Services. No policy ini-
tiative can change the genetic inheritance of any individual. 
Furthermore, efforts to influence the second and third determi-
nants just listed involve broader concerns that concentrate on 
fundamental issues and take time to improve. They might 
include advocating for universal health care, or attempting to 
eliminate disparities across population segments by creating 
equitable education or employment opportunities (Roussos & 
Fawcett, 2000). Those two determinants lie beyond the scope 
of programs undertaken by AF4Q-SCPA.

To elaborate, as of 2013, the purpose of AF4Q-SCPA, as 
captured in its mission statement, was to influence the 
remaining two determinants of high-level goals depicted in 
Figure 1: Access to Affordable and Quality Health Care 
Services; and Behavior on the Part of Individuals. Toward 
that end, during its first 6 years of operation, AF4Q-SCPA 
launched initiatives that respectively fell in one or more of 
five functionally oriented policy areas: Patient Engagement, 
Performance Measurement, Performance Improvement, 
Payment and System Delivery Reform, and Strategic 
Planning. Those categories are reflected, for example, in the 
work of the highly respected Network for Regional 
Healthcare Improvement (2014).

Specific examples of initiatives might include some of the 
following. Programs that discourage smoking seek to alter 
the Behavior of Individuals. Programs that encourage immu-
nization may seek to increase Access to Affordable Health 
Care Services. Programs that address system-related issues 
such as service quality and service payment certainly seek to 
enhance Access to Affordable Health Care Services, but may 
improve patients’ perceptions of experience, and thus, as a 
secondary effect, make them more likely to seek health care 
services and thus influence Patient Engagement.

A Bit of Jargon

This article refers to an organization that is responsible for 
convening and managing multisector relationships as a cross-
sector collaboration organization (CSCO). This term is in line 
with the description of a “network administrative organiza-
tion” provided by Provan and Milward (2001), the label 
“bridging organization” used by Selsky and Parker (2005), 
and the notion of a “backbone organization” introduced by 
Kania and Kramer (2011). Nevertheless, this article uses the 
label CSCO to highlight the notion that in collaborative struc-
tures, there is a bit of hierarchy. For example, foundations such 
as the RWJF, which via their financial contributions make pos-
sible a collaboration, have a role to play in the hierarchy. So 
too do the configuration of stakeholders who come together 
under the prompting of the CSCO to launch and manage activ-
ities. Bryson et al. (2006) refer to that group of stakeholders as 
the CSC. Participants in the CSC will include people employed 
by participating organizations, including full-time employees 

of a lead organization, such as AF4Q-SCPA. To push this one 
step further, given that AF4Q-SCPA was engaged in the health 
care sector, the authors label it a health care cross-sector col-
laboration organization (HC-CSCO.)

From the outset, AF4Q-SCPA successfully played the role 
of a HC-CSCO. In its first 4 years of operation, AF4Q-SCPA 
concentrated on Adams and York counties, which reflected the 
service areas of Leadership Team members. Thus, this article 
labels AF4Q-SCPA during those 4 years a community health 
care cross-sector collaboration organization (CHC-CSCO). In 
the following 2 years leading up to 2013, AF4Q-SCPA 
enlarged the geographic scope of its engagement and the num-
ber of participating organizations (Table 1). That is, it not only 
managed initiatives at the two-county level but simultaneously 
helped organize forums that included participants from across 
the 10-county region of South and South Central Pennsylvania. 
Taken together, those two arenas of engagement lead this arti-
cle to label AF4Q-SCPA in the latter period a hybrid, that is, a 
community-focused and regional in scope health care collabo-
ration organization (CHC/RHC-CSCO).

Table 1. Organizations Represented in Aligning Forces for 
Quality South Central Pennsylvania.

Adams-Hanover Counseling Services, Inc.
AmeriHealth Mercy
Capital BlueCross
Center for Community Engagement
Center for Opinion Research
Family First Health
Gettysburg Hospital
Glatfelter
Graham Group
Harley-Davidson Motor Company
Hanover Hospital
Healthy Adams County
Healthy York County Coalition
Healthy York Network
Highmark
Improving Performance in Practice, PA
Manufacturers’ Association of South Central PA
Memorial Hospital
Pediatric Care of York
Pinchot Family Medicine
Snyder’s of Hanover
SOUTH CENTRAL Preferred
Suasion
Susan P. Byrnes Health Education Center
United Way of York County
WellSpan Health
York City Bureau of Health
York Counts
York County Chamber of Commerce
York County Community Against Racism
York County Libraries
York County Literacy Council
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Accomplishments

In retrospect, in the two-county service area, by 2013 AF4Q-
SCPA had undertaken three sets of initiatives. First, to pro-
mote Patient Education and Engagement, it had established 
the Health Literacy Learning Collaborative, a Web Page 
Project, and the I Can! Challenge, which was a 12-week, 
step-by-step program that taught participants how to set 
health goals in partnership with their doctor, improve their 
diets, and engage in regular exercise. Second, to promote 
Performance Measurement, it launched a Community 
Check-Up Initiative. The Initiative encouraged transparency 
and sharing of information about the progress being made by 
patients to better control their heart disease or diabetes. The 
website associated with the Initiative allowed the public to 
compare data from various doctors’ offices and clinics about 
blood pressure, blood sugar, and low-density lipoprotein 
(LDL) cholesterol levels, and about the percentages of 
patients who were taking a daily aspirin or aspirin alternative 
and were having their body mass index monitored. Third, to 
help make progress toward Performance Improvement, it led 
efforts to create a Patient-Centered Medical Home (PCMH) 
collaborative. In that model, PCMH patients would receive 
accessible, continuous, comprehensive, and integrated care 
from their primary care provider, who would lead and coor-
dinate the efforts of a team of health coaches, in hope of 
reducing fragmentation in the health care system, enabling 
better communication, and improving health care quality.

At the regional level, AF4Q-SCPA launched two sets of 
initiatives. First, to promote Payment and Delivery System 
Reform, AF4Q-SCPA facilitated creation of the PRICE 
Working Group. That effort brought together nine health sys-
tems, eight health plans, a third-party benefits administrator, 
the PA State Employees Benefit Trust Fund, and several 
larger employers to work collaboratively to develop new 
models of health care payment. As of 2013, the group 
adopted common definitions and measure-sets for bundled 
payments for hip and knee replacements and coronary bypass 
graph surgery, as well as common definitions and measure-
sets appropriate for PCMHs. Second, to promote Strategic 
Planning, it had helped create the Executive Leader Group.

As a point of comparison, the community-focused initia-
tives called for a much greater degree of direct, hands-on 
involvement by the management team than did the initiatives 
launched at the regional level, and thus called for a some-
what different managerial focus and set of activities. 
Regardless of arena, however, interviews with several stake-
holders (not included in this article) suggest that all efforts 
were appreciated.

Leadership and Management

Given the range of initiatives noted above, one might say that 
AF4Q-SCPA was indeed a success. In part, that success was 
due to a knowledgeable leadership team and dedicated staff. 

As of 2013, a Leadership Team that included a handful of 
professionals from the not-for-profit, state, and for-profit 
sectors provided oversight of AF4Q-SCPA. The Team met 
on a regular basis.

They had first-line responsibility for charting strategic 
direction, for enlisting new members to the organization, and 
for overseeing activities. (At the time, a Regional Steering 
Group was under consideration.) The organizational struc-
ture of AF4Q-SCPA (not depicted in this article) consisted of 
four primary councils (Transition of Care Council, Quality 
Improvement Council, Consumer Engagement Council, and 
PRICE Council). Each focused on a policy area of the type 
illustrated in Figure 1 and described above. In turn, each 
council included two to four subsidiary structures, each of 
which was associated with a separate initiative.

With respect to day-to-day activities, AF4Q-SCPA employed 
a full-time Project Director, who was a member of the Leadership 
Team. The Director was responsible for oversight of all initia-
tives and was responsible for the PRICE Council. It also 
employed an administrative assistant, and three full-time staff 
members whose respective responsibilities were, for the most 
part, aligned with one or more of the other three Councils or 
subsidiary structures that had been launched by the organization 
at either the community or regional level. Essentially, that group 
served as part of what this article labels the Management Team. 
Something very important is that the Executive Director had a 
seat on both the Leadership Team and the Management Team 
and therefore helped ensure consistency between strategy for-
mulation taking place in the CSCO and strategy implementation 
by the CSC.

Strategy: A Working Definition

When a HC-CSCO is established, it will, ideally speaking, pro-
vide a neutral, trusted mechanism through which all the key 
health care stakeholders—physicians, hospitals, health plans, 
employers, and patients—in a defined service area will find 
common ground. They will do so to plan, facilitate, and coordi-
nate initiatives designed to influence the determinants of the 
comprehensive goal noted above. To launch and coordinate ini-
tiatives, the leaders and managers of the HC-CSCO will need to 
guide vision and strategy, provide support to align actions, 
establish shared measurement practices, build public will, 
advance policy, and mobilize funding. In that context, Bryson 
(1995) offers the following helpful definition of strategy:

A strategy may be thought of as a pattern of purposes, policies, 
programs, actions, decisions, and/or resource allocations that 
defines what an organization is, what it does, and why it does it. 
A strategy, therefore, is the extension of the organization’s 
mission, forming a bridge between the organization and its 
environment. (p 130)

Bryson’s definition of strategy has a few strengths: It is 
inclusive of all sectors, and it incorporates internal and 



Fratantuono and Sarcone 5

external perspectives about strategy, both of which are rel-
evant to appreciating the complex interplay of organiza-
tional structures, processes, and the environment. As well, 
it implies relationships between strategy formation and 
strategy implementation.

Culture, Strategy, and the Competitive 
Environment

The success of AF4Q-SCPA was in part also due to another 
set of considerations. In a paper that concentrates on an 
individual not-for-profit hospital, Fratantuono and Sarcone 
(2008)—who synthesize the work of Schein (1985), Kotter 
and Heskett (1992), and Porter (1996)—describe factors 
which contribute to successful strategy formulation and 
implementation. They posit that for an organization to be 
successful, two minimal conditions must hold: First, the 
culture of the organization as defined must serve as the 
foundation for its competitive strategy, and second, the 
culture and the related strategy of the organization must fit 
its competitive environment. Thus, the model sketched in 
their paper is consistent with Bryson’s definition of strat-
egy and provides a basic template for understanding the 
success of AF4Q-SCPA.

As a caveat, however, the two minimal conditions are 
just that, and do not imply that efforts launched by an orga-
nization that fulfills those criteria will necessarily be a suc-
cess. Other considerations come into play. For example, as 
noted at the outset of this paper, Bryson, Crosby, and Stone 
say that successfully managing a CSC is a daunting task. 
Furthermore, as suggested by Adner (2012), those involved 
in an organization dedicated to product or process innova-
tion face a combination of co-innovation risk (other partici-
pants in the same ecosystem must each make needed 
change), adoption-chain risk (organizations upstream or 
downstream from the innovator in a supply chain must 
make needed change), and execution risk (associated with 
effectively launching and managing initiatives or activi-
ties). All three types are certainly relevant to collaborative 
initiatives in the health care sector.

With respect to strategy, after reviewing printed material 
and audio-recordings of interviews, the authors created 
Table 2 and Figure 2. Informed by Porter (1996), in Table 2, 
the authors identify what they took to be five high-level 
strategic themes and 24 supporting activities. Furthermore, 
this article asserts that those running the HC-CSCO will, in 
conjunction with a health care cross-sector collaboration 
(HC-CSC), launch and manage initiatives and activities in 
one or more of the five functionally oriented policy areas 
depicted in Figure 1, and will do so in hope of influencing 
a determinant of the comprehensive health care goal. Given 
that assertion, Table 2 links each activity to one or more of 
the policy areas.

Figure 2 translates the themes and activities from Table 2 
into a molecule-like activity-system map of AF4Q-SCPA of 

the type advocated by Porter. As elaborated below, the activ-
ity system of Figure 2 suggests that even though AF4Q-
SCPA was a CSCO dedicated to facilitating interactions 
among a range of stakeholders, the two minimal conditions 
for an effective organization identified by Fratantuono and 
Sarcone (2008) did hold. That is, cultural values imbued both 
the high-level themes and supporting activities, and the 
themes and activities enabled the organization to fill effec-
tively a niche in the complex environment. Taken together, 
the themes and activities suggest that it would be difficult for 
another organization to replicate the competencies of AF4Q-
SCPA or to create similar magnitudes of economic and social 
value for health care community stakeholders.

With respect to the notion of organizational culture as 
described by Schein (2010), over the course of three 2-hr 
conversations, the members of the management team shared 
ideas that the authors interpreted as five core values that had 
informed the efforts of the team. (a) Access to affordable 
and quality health care is the foundation of a strong com-
munity. (b) The creation and dissemination of knowledge 
are critical to individual and organizational development. 
(c) Effective collaborative initiatives are based on trust, 
which can only be earned when all parties are treated with 
respect, when arrangements are regarded as equitable, and 
when communication is clear and transparent. (d) To be 
effective, individuals and organizations must be able to 
combine an entrepreneurial spirit with strategic patience. (e) 
To find consensus and create social and economic value, 
leaders of a collaborative initiative must be able to relate the 
interests and actions of individual agents to wider, system-
level relationships.

With respect to the health care environment, during the 
formative years of the organization and into 2013, the people 
in the 10-county region of South Central Pennsylvania 
enjoyed a superior population health status ranking relative 
to other Pennsylvania regions. Furthermore, service provid-
ers had managed via individually taken steps to achieve cost-
levels for care below commonwealth and national averages, 
and economic returns that ensured short- to medium-term 
sustainability of individual practices and health care systems. 
That economic success, however, tended to weaken any 
shared perception of the need for systemic change.

Nevertheless, three other sets of factors also suggested 
that stakeholders would benefit from the existence of an 
effective HC-CSCO. First, there was little evidence in the 
10-county region that non–health care leaders in the private 
sector, such as major employers, were actively pressuring 
regional health care institutions to alter the local health care 
industry. Second, in the years leading up to 2013, although 
health-related organizations in the public and nonprofit sec-
tors throughout the region were engaged in numerous reform 
efforts focused on multiple determinants of health, those 
efforts had at times been duplicative, often lacked the 
resources required to meet stated goals, and had not attempted 
to extend beyond municipality and/or county boundaries. 
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Third, while stakeholders at both the regional and state levels 
recognized the need for greater information connectivity, the 
large health systems and the large health plans tended to act 

independently from one another, even as they attempted to 
respond to the Commonwealth’s bottom-up Health 
Information Exchange (HIE) development strategy.

Table 2. Strategic Themes and Activities of Aligning Forces for Quality of South Central Pennsylvania.

Strategic themes
A. Initiate, cultivate, and facilitate stakeholder interactions
B. Engage in and encourage system-level thinking
C. Inform, educate, and empower stakeholders
D. Promote increased efficiency to reduce costs
 E. Improve community health conditions and outcomes
Five functionally oriented policy areas (see Figure 1)
 Strategic Planning (SP)
 Performance Measurement (PM)
 Payment & System Delivery Reform (PSDR)
 Performance Improvement (PI)
 Patient Engagement (PE)
Activities
 1. Communicate one-on-one with stakeholders outside of email on a regular basis (A) (SP, PI)
 2.  Develop AF4Q in parallel with the steering group of the Healthy York Coalition, a State Health Improvement Plan (SHIP) 

organization (A) (SP)
 3.  Create the Enduring Learning Forum as a learning community among physician practices that have participated in the Patient-

Centered Medical Home (PCMH) collaborative (A, B, C) (PI)
 4. Create the Executive Leader Group to promote Strategic Planning (A, B, C) (SP)
 5.  Incorporate within the Transition of Care Council a Nurses Council, a Medications Council, and a Community-Based Care 

Transitions Program, with the goal of reducing hospital readmissions by 20%, over a 2-year period, within three hospitals, 
respectively, located in York, Gettysburg, and Hanover (A, B, C, D, E) (PM, PSDR, PI)

 6.  Provide Family First Health, a Federally Qualified Community Health Center (FQHC), with a venue for promoting the interests of 
underserved members of the community, and with access to knowledge and tools at a pace that would not have otherwise been 
possible (A, B, C, E) (PM, PI, PE)

 7.  Bring Quality Insights, the Quality Improvement Organization for Pennsylvania, into contact with the York County Area Agency on 
Aging (YCAAA) and with three are hospitals to address community health concerns (A, B, D) (PI, PE)

 8.  Launch a Transition of Care Council (TCC) to help reduce readmissions rates to hospitals and coordinate efforts with the YCAAA 
(A, B, D, E) (PI)

 9.  Support the efforts of the Pennsylvania Department of Health which is, via a 6-month grant from the Centers for Medicare and 
Medicaid Services (CMS), examining payment reform model for Medicare and Medicaid payments associated with PCMHs and 
super-utilizers, and, as part of that effort, share work on common parameters with other stakeholders (A, C) (PSDR)

10.  Convene the High-Utilizers Group, a learning community, to better understand the health care needs and the demands placed on 
the system by individuals who frequent the emergency room (ER) of hospitals (A, C, D, E) (PSDR)

11. Initiate the consumer-targeted “I Can Challenge” to address diabetes (A, C, E) (PE)
12. Launch the PRICE and bundled payments initiative (A, D) (PSDR)
13. Initiate the Patient Partners Program (A, D) (PI, PE)
14. Launched a Physician Coaching initiative (A, D, E) (PI, PE)
15. Invite a staff member of the YCAAA to become a trainer in the Health Literacy Task Force (A, E) (PI, PE)
16. Link the YCAAA with Quality Insights, the Quality Improvement Organization for the state of Pennsylvania (A, E) (PM, PI)
17. Invite new participants into the PRICE Working Group (A, E) (PSDR)
18. Adopt the idea of a Patient Partners Program, which had been put in place in an initiative based in California (B) (PI, PE)
19. Visit a health care collaborative in Maine, a very successful model (B, C) (SP, PI)
20.  Create a green-light, yellow-light, and red-light coding system, disseminate it to hospitals and other providers, and share it with 

patients, so that patients experiencing heart failure can easily communicate their condition and receive prompt and appropriate 
assistance (B, C) (PI, PE)

21.  Report Aligning Forces for Quality (AF4Q) PCMH data to the Academy of Family Physicians, who are engaged in the Improving 
Performance in Practice Program (IPIP) (B, C, D) (PM, PSDR)

22. Advocate standardization in outcome measures as part of the PCMH Initiative (B, C, E) (PM, PSDR)
23. Launch the Patient Engagement Initiative (B, E) (PE)
24.  Issue public report on diabetes and cardiac conditions in the community—a task not undertaken by any other agency in the region 

(C, E) (PM, PI, PE)
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Organizational and Operational 
Analysis

Mandell and Keast (2008) introduce another relevant and 
helpful set of considerations for helping to explain the suc-
cess of AF4Q-SCPA. They point to three possible nested lev-
els of analysis. First, is the macro-level of analysis. At that 
level, one might focus on an entity that sits apart from (or 
some might say “above”) a system, but nonetheless plays an 
important role, perhaps as a sponsor or provider of necessary 
funds for the CSCO. The RWJF played that role in helping to 
give birth to AF4Q-SCPA. This article does not, however, 
This article focuses on two of that level of analysis nore does 
it examine the motivations or actions on that type of actor.

Instead, this article concentrates on the other two levels of 
analysis introduced by Mandell and Keast: organizational 
and operational levels of analysis, and links across those two 
levels. As it does so, it focuses on AF4Q-SCPA as a 
HC-CSCO, and on full-time staff who helped manage par-
ticular activities and thus were affiliated with the supporting 
CSC. Given those two levels of analysis, this article says that 
as leaders of a HC-CSCO go about business, they will need 
to leverage organizational and operational capabilities. This 
article offers the following definitions of those two terms, 
which draw heavily on the work of Kotter (1990, p. 6).

Organizational Leadership and Management Capabilities are 
most relevant to creating an agenda and developing a human 
network for achieving the agenda, which in turn respectively 
call for special management (planning and budgeting; organizing 
and staffing) and leadership (establishing direction; aligning 
people) capabilities.

Operational Leadership and Management Capabilities are 
relevant to execution, which, with respect to management, 
involves controlling and problem solving; and with respect to 
leadership, involves motivating and inspiring.

To illustrate factors that contribute to the likelihood of 
success of initiatives launched by a CSCO in conjunction 
with a CSC, this article introduces a framework called the 
Collaboration Cube (Figure 3). It depicts the likelihood of 
success of activities launched under different types of orga-
nizational structures in pursuit of different types of desired 
outcomes. Essentially, the framework integrates both the 
organizational and operational levels of analysis. The frame-
work draws upon Agranoff (2003), who addresses outcomes 
and structures for intergovernmental networks; Mandell and 
Steelman (2003), who examine networks of agents from any 
sector; and Bryson et al. (2006), who explore collaborations 
among agents from different sectors.

Figure 2. Activity system of AF4Q-SCPA.
Note. AF4Q-SCPA = Aligning Forces for Quality of South Central Pennsylvania.
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Types of Organizational Structures

Mandell and Steelman (2003) create a rubric based on six 
subsidiary questions relevant to any collaborative structure. 
Their six questions address the perspective of participants 
about the problems to be addressed and the degree to which 
participants are committed to common goals, the breadth of 
membership and the degree of interdependence among the 
participants, and the complexity of the problem tackled and 
scope of change intended by participants. With the rubric in 
hand, they identify five different organizational types.

Intermittent Coordination occurs when the policies and 
procedures of two or more organizations are mutually 
adjusted to accomplish each organization’s objectives. The 
participants tend to view problems and seek solutions that 
are relevant to their respective organizations, involve a nar-
row set of participants who are only weakly interrelated, and 
who come together primarily to share information, as they 
have no intention of changing the status quo.

Task Forces are established to accomplish a specific 
objective and disband when the purpose is accomplished. 
The participants tend to view problems from the perspective 
of their respective organizations. They may begin to seek 
solutions that represent some combination of their respective 
individual goals and as well a goal or goals common to all. 
They will involve a narrow set of participants who may be 

either weakly or strongly interrelated. They come together to 
engage in limited joint problem solving, but they are essen-
tially satisfied with the status quo.

Regular Coordination involves collaboration through a 
formal arrangement that involves more than information 
sharing. The participants may begin to develop a shared per-
spective about problems and may begin to seek solutions that 
represent some combination of their respective individual 
goals and as well a goal or goals common to all. While the 
membership is relatively narrow in scope, the interdepen-
dence among participants can range from weak to strong. 
Like the Task Force, this structure involves participants who 
come together to engage in limited joint problem solving, but 
who are essentially satisfied with the status quo.

Coalitions occur when membership in the organization is 
relatively stable and there is a formal agreement that defines 
relationships and resources committed by each member. In 
this structure, membership tends to be broader than in the 
first three structures. The members take interdependent stra-
tegic actions, but the purposes are narrow in scope and all 
actions occur within the participant organizations or involve 
the sequential or simultaneous activity of the participant 
organizations. The problems that are tackled by coalitions 
tend to be more complex than those tackled under the previ-
ous three structures, but the participants still are satisfied 
with the status quo at the system level.

Figure 3. CSC structures, intended outcomes, and the likelihood of success of initiatives: The “Collaboration Cube.”
Note. CSC = cross-sector collaboration; HC-CSC = health care cross-sector collaboration.
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Networks entail a broad mission and joint and interdepen-
dent actions. Networks require strong commitment to overrid-
ing goals. Members agree to allocate significant resources over 
a long time period, and as well agree to jointly assume an ele-
ment of risk. They exhibit a shared perspective about common 
goals; have comprehensive membership, with participants 
linked by strong interdependence; and engage in complex 
problem solving dedicated to system transformation.

Types of Outcomes

In terms of the degree of change it is intended to foster among 
participants in a system, the objectives of a CSCO-launched 
initiative can differ from others the CSCO may have previ-
ously launched or may choose to launch in the future. This 
article paraphrases, elaborates, and fine-tunes the ideas of 
Bryson et al. (2006), who incorporate different types of inter-
dependence and different orders of “effects” in their descrip-
tions of CSCs as they identify three types of outcomes.

This article says that first-order outcomes are those in 
which stakeholders come together to share knowledge and 
reach agreements about the way they might structure their 
future courses of action. They are governed by arrangements 
in which each party contributes to the whole, but in a discrete 
manner, and in which the activities of the parties are coordi-
nated via standardization. Following Bryson et al, it further 
says that first-order outcomes form, norm, and inform 
stakeholders.

Second-order outcomes are those which primarily change 
the structure and behavior of respective stakeholders, call for 
actions by operation-level managers and teams to leverage 
existing knowledge and technologies, and involve coordina-
tion and cooperation among participants under an agreed 
plan in which the activities of one organization serve as pre-
conditions to the activities of the next organization. The key 
word for second-order outcomes is reform.

Third-order outcomes involve a change in power struc-
tures. Due to the alteration, the activities of any stakeholder 
provide a contingency for all others, and the activities of 
stakeholders are coordinated via mutual adjustment and co-
evolution. Furthermore, the alteration leads to calls for 
engagement and decisions by those who hold the highest 
governance positions in their respective organizations, and 
more generally to a request for stakeholders to accept new 
approaches to knowledge formation and problem solving. 
Third-order outcomes transform.

A Descriptive Framework

The Collaboration Cube depicted in Figure 3 focuses on rela-
tionships between organizational structures and intended 
outcomes. The framework consists of two planes. Each plane 
includes two axes. Moving from left to right in either plane, 
the horizontal axis denotes the five increasingly more sophis-
ticated types of organizations identified by Mandell and 

Steelman. Moving from bottom to top in either plane, the 
vertical axis displays first-order, second-order, and third-
order outcomes.

As noted in the Legend, in either plane, the shapes of the 
various nodes are intended to suggest the likelihood that an 
initiative launched under a particular structure will success-
fully promote a desired type of outcome. (A strong caveat is 
in order. At this point, the probabilities included in the 
Legend of Figure 3 are only illustrative in nature: They are 
not based on fieldwork involving multiple organizations and 
associated empirical analysis, which remain tasks for future 
research.) The plane in the forefront of the framework, which 
includes Nodes 1 through 15, is relevant to initiatives 
launched by AF4Q-SCPA in its role as a community health 
care cross-sector collaboration (CHC-CSCO). That is, any 
initiative launched by the organization would bring together 
a group of participants under a structure in hope of cultivat-
ing a either a first-order, second-order, or third-order out-
come within a circumscribed health care service area.

In contrast, the plane at the back of framework, which 
includes Nodes 16 through 30, is relevant to initiatives 
launched by AF4Q-SCPA in its role as a regional health care 
cross-sector collaboration (RHC-CSCO). Thus, outcomes in 
that plane are Intra-Health Care System in nature.

The likelihoods embedded in the framework reflect the 
inherent complexity of managing collaboration among orga-
nizations and the presence of the previously noted co-inno-
vation, adoption-chain, and execution risk. For example, in 
the front plane or the back plane, for any Organizational 
Structure, if one considers moving from First- to Second- to 
Third-Order outcomes, the likelihood of success of an initia-
tive tends to decline.

Furthermore, if one keeps constant Organization Structure 
and Order of outcome, the likelihood of success of any initia-
tive will decline as one extends geographic boundaries of 
engagement, which is evident by comparing Node 1 to Node 
16, Node 8 to Node 23, Node 15 to Node 30, and so forth. 
Simply speaking, the model illustrates the idea that success 
in launching any type of initiative at the regional level will be 
harder to realize than launching a similar initiative at the 
community level. This article assumes that would be true, 
even if the payoffs to regional cooperation exceed those in 
community organization, as would be the case, for example, 
with returns to scale benefits associated with payment sys-
tem reform.

One might use the model to think about past events, that 
is, in an ex post fashion. The following two observations 
illustrate that approach. First, in the early years of opera-
tions, acting in its capacity as a CHC-CSCO, AF4Q-SCPA 
had launched the previously described I Can! Challenge in 
the two-county area. The initiative was a success. While it 
resulted in both Type 1 (Form, Norm, Inform) and Type 2 
(Reform) outcomes among community members, it essen-
tially only needed to generate Type 1 outcomes among phy-
sician practices. AF4Q-SCPA accomplished those outcomes 
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via a structure among physicians and other community 
stakeholders that was consistent with a Task Force. The 
hexagon shape of Node 2 suggests that in retrospect, one 
may have anticipated that the initiative would have a moder-
ate to high likelihood (50%-75%) of success. Second, in its 
role of RHC-CSCO, AF4Q-SCPA had established the previ-
ously described PRICE Working Group. The Working 
Group, which as of 2013 had been in existence for about 2 
years, had established common definitions and measures 
among participants. That progress essentially represented a 
First-Order Outcome, accomplished via a structure consis-
tent with Regular Coordination. The hexagon shape of Node 
18 suggests that in retrospect, one may have anticipated that 
the initiative would also have a moderate to high likelihood 
of success.

Looking Ahead—Strategic Alternatives

As consultants for AF4Q-SCPA, the authors of this article 
came to recognize and appreciate that AF4Q-SCPA had a 
range of strengths and had met with success in launching 
several important and valuable initiatives. Furthermore, the 
attributes of the health care environment confronting AF4Q 
in its formative years continued to be relevant as of 2013, 
and suggested that in the years ahead there would still be a 
need for an organization such as AF4Q-SCPA in South 
Central and Southeastern Pennsylvania. Nevertheless, the 
scheduled end of funding from the RWJF loomed large.

As the Leadership Team wrestled with the decision about 
the future of the organization, the authors advised they con-
sider the ideas of Hambrick and Fredrickson (2001), who 
argue that if the heads of an organization cannot offer answers 
to five important questions, then they do not have a strategy. 
Those questions are as follows: How will we get there 
(Vehicles)? How will we win (Differentiation)? Where will 
be active (Arenas)? How will we obtain our returns 
(Economic Logic)? What will be the speed and sequence of 
our moves (Staging)?

As elaborated below, if the Leadership Team chose to 
continue operations, the authors believed at the time that 
while the answers to the first two of those questions would be 
relatively straightforward, the ability to answer the latter 
three would involve some tough choices and necessitate 
some important steps.

How Will We Get There? (Vehicles)

The initial funding from the RWJF had anticipated that 
AF4Q-SCPA would serve as a catalyst for collaboration 
among a range of stakeholders in the health care field. The 
organization had helped launch a range of initiatives in five 
policy areas that were intended to influence two sets of deter-
minants of the comprehensive health care goal. One might 
say therefore that if the team chose to move forward after 
cessation of RWJF funding in 2015, AF4Q-SCPA still 

represented at both the organizational and operational levels 
of analysis an appropriate vehicle for making progress 
toward health care goals.

How Will We Win? (Differentiation)

As illustrated in the Activity System illustrated in Table 2 
and Figure 2, AF4Q-SCPA had a well-articulated organiza-
tional culture that infused its high-level strategic themes and 
activities which in turn were appropriate to the health care 
environment of South and South Central Pennsylvania. 
Simply speaking, if the team chose to move forward, then in 
judgment of the authors, those attributes would continue to 
serve the organization well.

Where Should We Be Active (Arenas)?

To remain in operation, the Leadership Team of AF4Q-SCPA 
would have to make three types of choices relevant to the ques-
tion as to where they would be active. First, they would have to 
decide which among the five types of policies AF4Q-SCPA 
should choose to address. Second, they would have to decide if 
AF4Q-SCPA should primarily focus on formulating strategy 
and in creating working groups and councils, or if it should also 
be involved in implementing policies and maintaining pro-
grams. Third, and most important, the leadership would have to 
make decisions about the size of the geographical region for 
which they would provide services, which would essentially 
dictate the type of HC-CSCO AF4Q-SCPA would be.

If in the future the Leadership Team of AF4Q-SCPA were 
to choose to return to a CHC model, then the organization 
would devote its efforts solely to serving an arena that con-
centrated on Adams and York counties. AF4Q-SCPA would 
most likely concentrate on Patient Engagement, Performance 
Measurement, and Performance Improvement. As a commu-
nity resource, AF4Q-SCPA would be actively and deeply 
involved in planning, implementation, and management of 
collaborative initiatives.

If the Leadership Team chose a pure RHC-CSCO model, 
then AF4Q-SCPA would attempt to reposition itself as the lead-
ing regional health improvement collaborative in South Central 
and Southeastern Pennsylvania, recognized for its ability to 
improve service quality and efficiency on a regional basis. 
AF4Q-SCPA would concentrate on initiatives associated with 
Performance Measurement, Performance Improvement, and 
Payment and System Delivery Reform, or might attempt to 
become the hub in a network of community health networks, 
primarily focused on Strategic Planning, or both.

If the leadership opted for the existing hybrid model, then 
AF4Q-SCPA would certainly acknowledge and celebrate its 
history and roots in York and Adams counties and would 
play a role in York and Adams county-focused initiatives. 
Nonetheless, AF4Q-SCPA would also seek to become the 
leading regional health improvement collaborative in South 
Central and Southeastern Pennsylvania.
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The Collaboration Cube sheds light on these consider-
ations. In the case of AF4Q-SCPA, differences across the two 
planes would be associated with comparing the likelihoods 
of success of an initiative limited to the two-county area ver-
sus one intended to influence the service areas of multiple 
health systems. Given that AF4Q-SCPA had evolved into a 
hybrid CHC/RHC-CSCO and was simultaneously engaged 
in two arenas, some of its initiatives resided at nodes in the 
front plane of the framework and others at nodes in the back 
plane of the framework. The necessity to operate in both the 
community and regional arenas brings to mind a warning 
provided by Porter (1996): Even as managers purposely 
choose the niche they intend to fill in an external environ-
ment, they should also be mindful of what they should not 
attempt to do; otherwise, they risk having their organization 
straddle strategic positions in the environment, a situation 
which will tend to stretch resources, loosen the internal “fit” 
among themes and activities, and undermine the ability of 
the organization to create value.

How Will We Obtain Our Returns? (Economic 
Logic)

If they chose to continue operations following the anticipated 
cessation of RWJF funding in 2015, the Leadership Team 
understood that to first survive and second to build capacities 
and competencies, the organization would need to secure 
financing and earn revenue from one of three channels: in-kind 
contributions, nonoperating revenue, and operating revenue.

In-kind contributions. In coming years, in-kind contributions 
from the private sector—such as those which had been pro-
vided by AF4Q-SCPA Leadership Team members over the 
life of the organization—had the potential to meet a small but 
significant part of the organization’s operating requirements. 
Opportunities to secure in-kind resources from the public sec-
tor were also a possibility. For example, under a program that 
was in place from February of 2010 to February 2014, the 
state of Pennsylvania had received an award from the Office 
of the National Coordinator for Health Information Technol-
ogy (ONC) intended to help build capacity for exchanging 
health information, increasing connectivity, and enabling the 
exchange of patient-centric information. The ONC award 
called for the state of Pennsylvania to commit matching 
funds, which, when combined with US$17.1 million of fed-
eral funds, created a pool of US$19.4 million. Those funds 
could be used to reduce costs and enhance capabilities within 
state government agencies; in turn, those agencies could pro-
vide technology or labor either without charge or at reduced 
cost to organizations such as AF4Q-SCPA.

Nonoperating revenue. During the 2000s, some important 
government agencies at the national level, such as the Cen-
ters for Medicare and Medicaid Services (CMS), awarded 
grants to promote community health care. As of 2013, those 

agencies remained a potential source of funds. There were 
also sources of public funding at the state level. To illustrate, 
the Office of Medical Assistance Programs of the Pennsylva-
nia Department of Public Welfare (DPW) received funding, 
through the American Recovery and Reinvestment Act of 
2009 and other programs to promote HIE initiatives. To 
enhance prospects, AF4Q-SCPA might choose to pursue 
grants in concert with other health care focused entities, 
including foundations, nonprofit service organizations, 
CSCs, or academic medical centers.

With respect to the private sector, at the national level 
there were a range of foundations which supported improv-
ing health care outcomes. In terms of the cumulative total of 
grant dollars awarded in 2011, the top-20 list was headed by 
the Bill and Melinda Gates Foundation (US$3.3 billion), fol-
lowed by the RWJF (US$303 million), and extended down to 
the Ford Foundation (US$25.2 million). There were also 
numerous regional and local foundations which supported 
community health initiatives, and while awards from any one 
of this group were not large when compared with those avail-
able from either the public sector or national foundations, 
over one-half of the grant funds awarded each year in the 
United States originated from those sources. As well, to court 
and win over additional institutional sponsors from multiple 
sectors and industries throughout the region, AF4Q-SCPA 
could recruit delegates from those organizations to fill gov-
erning roles.

Operating revenue. AF4Q-SCPA could also generate reve-
nues by charging membership dues, consulting fees, or fees 
for services to health care stakeholders. Most regional HC-
CSCOs generated operating revenue via membership dues 
that were contingent on the status and financial wherewithal 
of respective stakeholders.

To help make the case for revenues, AF4Q-SCPA would 
have to pursue courses of action that would generate first-, 
second- and third-order outcomes. A few examples come to 
mind. First, perhaps AF4Q-SCPA could create economic and 
social value by establishing a Resource Center that would 
charge fees for a range of work-related products and activi-
ties, including writing reports, providing consulting services, 
offering training programs, organizing workshops, and stag-
ing conferences or forums that featured recognized health 
care experts. Second, as a regional health care, the organiza-
tion might be in position to enter service contracts with pub-
lic sector entities such as the Pennsylvania DPW Office of 
Medical Assistance Programs to assist in monitoring the 
quality of services provided to DPW clients.

What Will Be the Speed and Sequence of Our 
Moves? (Staging)

If in the years ahead, the Leadership Team of AF4Q-SCPA 
chose to move ahead, they would most likely have to rede-
fine the long-term purpose and position of the organization 
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within the region’s health policy arena. The question about 
the speed and sequence of moves was for the most part con-
tingent on decisions that the team would have to make 
regarding arenas and economic logic. Regardless of choices, 
proper staging would entail building new internal capacities 
and shaping new external relationships (Hambrick & 
Fredrickson, 2001).

Building internal capacities. To secure additional sources of 
nonoperating revenue, AF4Q-SCPA might need to strengthen 
its development expertise and capabilities, perhaps by add-
ing a full-time grant writer to the staff. AF4Q-SCPA would 
also have to strengthen its technical capabilities in the areas 
of information technology and data analysis, especially if it 
were to remain active in initiatives that involved Perfor-
mance Measurement, Performance Improvement, and Pay-
ment and Delivery System Reform. It could do so in one of 
three ways. First, it could independently develop internal 
technical capacity. Second (and perhaps more realistically 
than Option 1), it could attempt to secure the necessary 
capacity and competencies through a contract with an exist-
ing HIE service provider. Third, it could enter an alliance 
with a third party such as a regional quality measurement 
collaborative. An ideal partner would be one with expertise 
in data gathering, electronic health records, predictive mod-
eling, risk assessment, gap analysis, provider analysis, and 
care and case management capabilities within the context of 
one integrated tool.

Building new sets of relationships with other organizations. The 
Collaboration Cube helps one think in ex ante fashion about 
future evolutionary paths associated with the question: What 
will be the speed and sequence of our moves? That is, as 
previously described, as of 2013, AF4Q-SCPA had helped to 
establish the PRICE Working Group, which essentially rep-
resented a First-Order Outcome accomplished via a structure 
consistent with Regular Coordination (Node 18). Looking 
ahead, to have a medium to high likelihood of achieving a 
Second-Order Outcome (Reform) among participants under 
the PRICE Working Group, the leadership of AF4Q-SCPA 
would have to help relationships evolve from Regular Coor-
dination to a Coalition structure. That would entail move-
ment from Node 18 to Node 19 to Node 24, or perhaps 
directly from Node 18 to Node 24. In contrast, if the Group 
were to attempt a Second-Order Outcome under the existing 
Regular Coordination structure, then the likelihood of suc-
cess would be relatively lower, as reflected in the square 
shape of Node 23.

To take this one step further, the model also suggests that 
it is only as a Network that the PRICE Working Group would 
have a low to medium likelihood of generating the system 
transformation one would associate with a Third-Order 
Outcome, as is illustrated by square-shaped Node 30. 
Although the relatively low likelihood is consistent with the 
cautionary words of Bryson, Crosby, and Stone quoted at the 

outset of this article, AF4Q-SCPA would nonetheless most 
likely attempt to promote that Outcome. If so, then starting 
from Node 24, for example, the evolutionary path might run 
directly to Node 30, or it might run first to Node 25 and then 
to Node 30.

Commentary

Rising a bit above the immediate case of AF4Q-SCPA, one 
might argue that the U.S. health care system consists of 
numerous, multisector configurations of individuals and 
organizations collectively responsible for the delivery of 
health care services. Many experts argue that the U.S. system 
is not sustainable over the long run, given that the functional 
components—finance, payment, delivery of service, and 
insurance—embedded in the underlying economic logic of 
the system are not well integrated. To improve matters, the 
system will need to continue to transform itself in such a way 
that service quality is linked to service payment. This is the 
type of problem that cannot be solved by participants from 
any single sector and therefore requires ongoing CSC. In turn, 
CSC implies the need for active engagement by numerous 
HC-CSCOs to address through their policy initiatives the fail-
ures and weaknesses in and across functional components.

As another line of commentary, one might also say that to 
garner general support, receive investment funds, and earn 
substantial operating revenue, any HC-CSCO would have to 
accomplish a few things. It would need to achieve legitimacy 
in the eyes of stakeholders (Mandell & Keast, 2008), con-
vince them it could generate real returns, and monetize its 
activities in ways that demonstrated tangible benefits for 
individual organizations and for the overall system. Those 
considerations suggest that possibilities for progress rested 
on three interrelated sets of developments.

First, key stakeholders, including those institutions 
directly responsible for regulating, financing, insuring, and 
delivering services, would have to change their perceptions 
and understanding of the potential role of the HC-CSCO in 
overall health care system planning and management, and in 
the centrally important knowledge-formation process. 
Essentially, there needed to be system-level transformation, 
a third-order outcome. A change in vantage points would 
enable stakeholders to see that HC-CSCOs should be 
financed on a regular basis by both public-sector and private-
sector stakeholders. A change in rules could provide some 
real traction: For example, during talks about restructuring 
relations between health care institutions within the private 
sector, support of collaborative efforts would need to be rec-
ognized as a legitimate operating expense in calculating a 
health plan’s medical loss ratio or a health care provider’s 
service reimbursement calculation.

Second, the necessity for a HC-CSCO to achieve and 
maintain legitimacy implies that some evolutionary paths are 
preferred to others. That is, if one assumes that unsuccessful 
initiatives can result in a negatively reinforcing feedback 
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loop (Meadows, 2008) that undermines the legitimacy of the 
organization and thus the prospects of garnering contribu-
tions, winning grants, or earning revenues, then leaders of an 
organization should avoid as best they can structure-outcome 
combinations associated with relatively low likelihoods of 
success. To illustrate using the case of AF4Q-SCPA, in the 
foremost plane of the model, if one imagines that the ulti-
mate goal of an initiative or a series of related initiatives 
within the two-county area is to achieve a third-order out-
come, then starting from the most formative stages, the 
initiative(s) might be shepherded over time through increas-
ingly more sophisticated structures that maintain a reason-
able likelihood of reaching increasingly more ambitious 
outcomes, represented, for example, in Figure 3 by the path 
including Nodes 1-2-8-9-10-15. In contrast, there would be 
much lower likelihood of success for initiatives launched 
along the path involving Nodes 1-2-7-12-13-14-15.

Third, and perhaps ideally speaking, to promote system 
change that would alter mind-sets and generate revenues, 
HC-CSCOs and other progressive and proactive entities 
might have to adapt the role and perspective of what Adner 
(2012) describes as lead innovator within an ecosystem of 
interrelated stakeholders. He explains that in some cases, an 
innovation cannot gain acceptance unless each among sev-
eral stakeholders in a value chain are willing to make adjust-
ments. In cases where the cost of adjustment exceeds the 
benefit to one or more of those key stakeholders, the entity in 
the system that will most likely be in a position to earn the 
largest returns—the lead innovator—might find it beneficial 
to share a portion of anticipated profits with the other stake-
holders. The authors of this article concur that a HC-CSCO 
must take an ecosystem view, must understand and quantify 
net benefits that it is helping to generate throughout the sys-
tem. They maintain, however, that the HC-CSCO must take 
a mirror-image approach to that advocated by Adner: The 
CSCO must leverage its system-level insights as it applies 
for grants and asks for fees for service, that is, as it attracts, 
rather than dispenses, funds.

Generalizable Propositions

Based on the above analysis, this article offers nine general-
izable propositions about the challenges to leaders of all 
CSCOs operating in any field.

Proposition 1: To make progress toward achieving strate-
gic objectives, the leaders of a CSCO must have clarity 
about the causal links that extends from initiatives to poli-
cies to determinants of ultimate goals, and must also be 
aware of interrelationships among and between initia-
tives, policy categories, and determinants.
Proposition 2: To formulate an effective strategy, the 
leaders of a CSCO must be aware of the range of resources 
at their disposal and the way that alternative initiatives 
might draw upon those resources.

Proposition 3: To more effectively leverage organiza-
tional resources and capabilities, the leaders of the CSCO 
should have clarity about the policies they might choose 
to address, their level of engagement with respect to plan-
ning and implementing initiatives, and the boundaries of 
the system they hope to influence.
Proposition 4: To promote the success of the organiza-
tion, the leaders of a CSCO must make efforts to engage 
in a set of activities that are appropriate to the environ-
ment in which they operate and reflect well-articulated 
organizational values.
Proposition 5: To more effectively leverage organiza-
tional resources, the leaders of the CSCO should avoid the 
type of “mission creep” that could lead to straddling stra-
tegic positions in the external environment.
Proposition 6: To make progress toward achieving strate-
gic objectives, the leaders of a CSCO must be cognizant 
of the attributes of different types of network organiza-
tions and must recognize the steps they might take to 
shape increasingly robust and sophisticated structures.
Proposition 7: To increase the likelihood of success of any 
initiative, the leadership of the CSCO should factor into 
their considerations the notion that increasingly more robust 
and sophisticated types of organizational structures may be 
needed to reach increasingly more ambitious outcomes.
Proposition 8: To improve the prospects of the long-term 
viability and sustainability of the CSCO, leaders must 
develop an understanding of the net benefits that the orga-
nization helps to generate for other agents in the ecosys-
tem, must quantify those benefits, and must communicate, 
celebrate, and leverage those outcomes to secure financial 
resources.
Proposition 9: To promote the long-term viability and 
sustainability of the CSCO, the leaders must envision the 
evolutionary pathways that will strengthen the CSCO 
over time, even as it launches initiatives intended to tackle 
increasingly more complex outcomes.

Possible Areas of Future Research

Looking ahead, one might imagine as three future areas of 
research. The first area focuses on the operational level of 
analysis and relationships suggested by the Collaboration 
Cube. As noted in the description of the model, the numerical 
values used to identify different levels of likelihood for vari-
ous structure/outcome combinations are purely illustrative in 
nature and are (as of yet) not based on empirical research. 
Thus, an inventory and typology of both successful and 
unsuccessful initiatives and their corresponding structure/out-
come combinations might begin to shed light on actual likeli-
hoods of success. However, as part of that work—or perhaps 
as a prior step—the notion of first-, second-, and third-order 
outcomes as they pertain to CSCs in the health care sector 
must be articulated with greater precision. That need suggests 
a few questions. What precisely has been the nature of reforms 
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undertaken by individual stakeholders within a health care 
system? What are the boundary lines between reforms of 
individual organizations and system-level transformation 
within a system? What actually are the additional challenges 
of attempting to achieve intersystem outcomes in comparison 
with intrasystem outcomes? Research in this area would be 
linked to Propositions 6, 7 and 9.

The second area of research would concentrate on the 
organizational level of analysis. That is, this article presents 
an Activity System model for AF4Q-SCPA. That model sug-
gests that the success of AF4Q-SCPA over its first 6 years of 
operation was attributable to the fact that the culture of the 
organization had served as the foundation for its competitive 
strategic themes and associated activities, both of which 
were well suited to the external environment. Thus, a line of 
research that essentially would attempt to replicate for other 
CSCOs the approach taken in this article might shed addi-
tional light on relationships and would help validate 
Propositions 2 through 5.

The third area of inquiry would further leverage ideas 
originally developed by Schein (1985), as it would attempt to 
extend the notion of organizational culture from the CSCO to 
the CSC, and thus would attempt to bridge the organizational 
and operational levels of analysis. Schein describes three 
levels of organizational culture, ranging from underlying 
assumptions about human nature to articulated values to arti-
facts. He says that leaders imprint their assumptions and 
articulated values on their respective organizations via a 
combination of two sets of mechanisms. The first set com-
prises primary embedding mechanisms (reflected, for exam-
ple, in how leaders allocate resources, serve as role models 
and coaches for other employees, measure and reward indi-
vidual and organizational performance, include or exclude 
various participants from decisions, and react to incidents 
and organizational crises). The second set consists of rein-
forcing mechanisms (as exemplified by the organization’s 
design and structure, physical layout, systems and proce-
dures, formal statements of philosophy, rites and rituals, and 
even shared stories about important people and events).

Given that a CSC will most likely include participants 
representing multiple sectors and types of institutions, each 
with its own organizational culture, a simple yet hard to 
answer question comes to mind. Can a CSC have an organi-
zational culture? If so, then that prompts some follow-up 
questions. How might the leaders of the CSCO begin to 
shape and manage an organizational culture at the CSC 
level? What types of mechanisms are at the disposal of the 
initiators, leaders, and managers of the CSCO for instilling a 
culture within the CSC, and how do those differ from the 
mechanisms available to leaders in traditional organizations? 
Essentially this line of research would involve an elaboration 
of Proposition 4.

At the outset, this article observed that due to the growing 
complexity in the environments confronting leaders and pol-
icy makers in different sectors, collaboration is an increasingly 

important way to address problems and that such collaboration 
involves organizations from different sectors. Those develop-
ments hold true of the health care sector. There are two impli-
cations of those developments. First, there is a growing need 
for interdisciplinary research. Second, there is a need for both 
case-based, inductive studies in light of established frame-
works, and for theory-building. This article is a modest attempt 
to make progress in those areas.

Authors’ Note

The purpose of this article is neither to replicate the final report nor to 
lobby for the recommendation they made therein. Instead, the goal is 
to share insights from that work about the challenges confronting 
AF4Q-SCPA that may be of use to researchers and practitioners 
involved in either the health care field or in other settings. Furthermore, 
while the authors acknowledge that members of the Leadership Team 
of AF4Q-SCPA did review this article for accuracy, the members did 
not ask the authors to make any substantive changes to either the 
commentary or analysis included in the article.
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