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The importance and use of data and information to make sound programmatic 

decisions are receiving increased attention as state and federal funding for public health 

programs grows tighter and as demands for accountability continue.  This dissertation 

provides insight into fundamental questions regarding the utilization of a Web-based 

reporting system on knowledge management practices for Tobacco Prevention Programs 

and examines what happened in Texas after the merger of the Tobacco Prevention 

Program into the Substance Abuse Prevention Program. 

A phenomenological qualitative approach was used to explore meaning of actions 

and to identify common themes as they relate to information sharing and utilization of 

Texas’ Program Management and Tracking System (PMATS). Twenty-four semi-
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structured interviews were conducted.  First, core functions of PMATS are examined 

through the experiences of its end-users; and second, the impact of the merger on 

retention and use of PMATS within the Department of State Health Services is explored. 

Four themes were identified as they relate to core functions of PMATS, including 

its use as a codification system, its use to track performance measures, and its use for 

report generation and for programmatic decision-making.  These four primary uses of 

PMATS remained the same pre- and post- merger, although how the systems were 

utilized during these periods differed.   

A central theme that permeated all interviews was the impact of the merger of the 

Tobacco Control Program into the Substance Abuse Program on individual beliefs and 

attitudes (i.e., job security, low morale, etc.), on systems characteristics (i.e. feedback, 

internal reporting structures, etc.), and on organizational culture (i.e., training, leadership, 

etc.).  Since entering into PMATS was contractually required, individual attitudes and 

beliefs did not impact use of PMATS.  However, competing IT systems, lack of a 

champion, lack of knowledge and support by upper management, and lack of 

communication were identified as key influences on systems characteristics and on 

organizational culture, which ultimately contributed to the termination of PMATS. 

 Both applied research and practice recommendations are discussed, including IT 

due diligence, creating a knowledge culture, and network analysis of information sharing 

practices. 
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CHAPTER 1:  INTRODUCTION 

Purpose of the Study 

Information practices and learning strategies known as knowledge management 

are gaining acceptance in the field of public health (ASTHO, 2005). Knowledge 

management, in its most simple form, can be described as a set of practices that helps to 

improve the use and sharing of data and information in decision-making (Petrides & 

Nodine, 2003).  The importance and use of data and information to make sound 

programmatic decisions are receiving increased attention as state and federal funding for 

public health programs grows tighter and as demands for accountability continue. Internal 

pressures for accountability are also increasing, leading state health department officials 

to ask themselves difficult questions, such as, ‘Which programs and services are integral 

to our mission?’,  ‘How could we better meet the needs of our target population?’, ‘What 

interventions are most effective?’, and, ‘How can we improve public health outcomes?’ 

In order to address both internal and external demands for increased 

accountability and program improvements, state health departments are seeking to 

understand how they can more effectively collect and disseminate information.   The 

rapid development of the Internet has provided new opportunities for organizations to 

gather, manage and use information in real time. In fact, a movement to develop Web-

based reporting systems to standardize data collection and to build consensus around 

strategic goals and objectives has developed in the population-based field of public health 

(Blaine, Petersen & Feda, 2002). Yet, a dearth of literature exists on a) how to develop 
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and maintain Web-based reporting systems and b) how individuals within the 

organization are utilizing data and information from these systems to manage knowledge.  

This dissertation provides insight into fundamental questions regarding the 

utilization of a Web-based reporting system for Tobacco Prevention Programs and 

examines what happened in Texas after the merger of Tobacco Prevention into Substance 

Abuse Prevention Programs. 

Preliminary Studies 

In order to help fill these gaps in the literature, two research studies were 

conducted:  (1) a national assessment to discern the processes required from designing to 

maintaining a Web-based reporting system and (2) a preliminary study to look at 

diffusion of innovation and use of the system developed specifically in Texas.  The 

results from these two studies directly informed the development of this dissertation.  The 

following section will help set the context of Web-based reporting systems for tobacco 

control and ultimately, the steps leading to the research questions. 

National Assessment of Web-based Reporting Systems. 
 

In 2001, the Centers for Disease Control and Prevention (CDC) started Chronicle, 

a Web-based program monitoring system used nationwide for state reporting on tobacco 

program activities and intended outcomes.    The implementation of this Web-based 

system at the national level, along with a handful of Web-based systems among states, 

initiated a movement towards standardizing the monitoring of tobacco control activities 

and outcomes.  
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In 2002, researchers from the University of Minnesota and CDC conducted a 

national assessment of tobacco control programs among state health departments. The 

results indicated that all states monitor tobacco control program activities through either 

paper or computer-based systems.  In 1998, three states had computerized systems 

operating; in 2002, thirteen states had launched systems, and twenty-two more were in 

the planning/development stage (Blaine et al., 2002).  

Blaine, Petersen and Feda’s research highlighted the numerous challenges 

associated with Web-based reporting systems for tobacco control programs.  Among 

states that either had an operating reporting system or were in the development process, 

the content development stage (determining what fields to collect) proved to be very 

challenging (Blaine et al., 2002).  This finding emphasizes the importance of horizontal 

information sharing, communication across states and departments for idea generation 

regarding system design, content and layout.  

Blaine and colleagues (2002) also examined the types of information program 

monitoring systems collected and how that information was used.  Regardless of whether 

or not states utilized a paper-based or computerized reporting format, most information 

collected pertained to local program activities.   However, among the 37 states (87%) that 

submitted paper reports, only a fraction of those states (20%) indicated that the 

information was coded and entered into a computer database, or knowledge management 

system, for analysis and evaluation (Blaine et al., 2002).  Program information not 

subject to sorting and analysis may be overlooked or misunderstood. Therefore, managers 
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must rely primarily on anecdotes and stories in program reports rather than on trend or 

statistical analysis.   

A roundtable discussion at the 2004 National Evaluation and Surveillance 

Workshop for tobacco control sponsored by the CDC focused on the importance of 

standardized data collection for contract management and process evaluation purposes.  

Participants expressed frustration with the lack of information sharing across 

organizations, declaring that states are often ‘reinventing the wheel,’ with each state 

developing a unique system without the benefit of learning from states with Web-based 

systems already in use.  This discussion and another held at an adjunct meeting on 

‘Collaboration on Software for Tobacco Programming and Evaluation’ opened a 

thoughtful dialogue and motivated participants to explore more efficient means of sharing 

lessons learned about the development and effective use of computerized reporting 

systems in program evaluation.   

As a result, a study among nine states was conducted in order to explore states’ 

experiences during the planning, development, implementation and maintenance 

processes of Web-based reporting systems for public health tobacco control programs.  

This research, disseminated at the national conference, “Driving Program Success: 

Exploring innovation in tobacco control Web-based systems”, on April 26, 2006 in San 

Diego, California, fostered horizontal information sharing across states and afforded 

valuable insight into the various processes necessary to develop and maintain Web-based 

reporting systems (Gottlieb A., Petersen & Compton, 2006). This study found that the 

biggest challenge inherent in the design of a Web-based reporting system is determining 
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how to effectively use program information once it is collected.  Considering that most 

state health departments are moving towards Web-based reporting systems, it is 

imperative to understand how data and information from these reporting systems are 

being used within the organization.   An enhanced understanding of how to effectively 

use system data will not only inform states still in the planning and development phases 

about the right kinds of information to collect, but also improve the utility of the 

reporting component for knowledge transfer within the organization.  

Mixed Methods Preliminary Study. 
 

In December of 2002, the Texas Department of State Health Services’ (DSHS) 

Office on Tobacco Prevention and Control officially launched its Web-based Program 

Management and Tracking System (PMATS). However, in order for PMATS to benefit 

the organization, it was imperative to ensure that this technological development was 

diffused within the organization.  Therefore, a preliminary study (See Appendix A.) was 

conducted to examine the internal diffusion of PMATS by looking at five attributes of 

Diffusion of Innovation (Rogers, 1995), perceived ease of use and perceived usefulness, 

two determinants of user acceptance (Davis, 1989), as well as end-users’ attitudes and 

beliefs regarding the innovation.   

Results from the preliminary mixed method study confirmed that PMATS had not 

only been diffused throughout the organization, but also was found to be user-friendly, 

flexible and superior to the paper system.  On the negative side, some of the performance 

measure definitions in the system were confusing and required additional training with 

staff. Focus group discussions and informal interviews revealed that both DSHS staff and 
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contractors alike valued the ability to generate reports in PMATS.   DSHS staff 

acknowledged that they were primarily using PMATS for reporting requirements to 

CDC’s Chronicle and to manage its contractors.  However, in addition to contract 

management, PMATS has the potential for other purposes, including coordinating 

tobacco control efforts, identifying programmatic gaps, improving statewide evaluation 

efforts, and linking process indicators to final outcomes. Questions such as “To what 

extent is PMATS being utilized to its full capacity?”  and “How is information from 

PMATS translating to knowledge and action?” need to be answered. 

Researchers from the University of Texas at Austin developed a method to move 

up the knowledge hierarchy, from data to information to knowledge and to action.  This 

method includes the use of PMATS in conjunction with other data sources in order to 

develop a program assessment feedback model for applied research on tobacco control 

(Sneden, Gottlieb A, Gottlieb N & Huang, 2006).  By going through the processes of 1) 

formulating research questions, 2) formatting data displays from multiple data sources to 

address research questions, 3) using a facilitated group process to present and review 

research findings, 4) preparing group recommendations, and 5) involving local partners 

to translate recommendations into practice, the Texas Tobacco Research Consortium was 

able to recommend and implement program changes (Sneden, Gottlieb A, Gottlieb N & 

Huang, 2006).  This is just one example of how data from PMATS transferred to 

knowledge and actionable items for the organization. Further research is needed to 

understand how DSHS as well as its contractors are using PMATS.  
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Background for Texas’ Web-based Reporting System 

 
During the 76th Session of the Texas Legislature (1999), the Texas Department of 

State Health Services (DSHS) received $10 million dollars in tobacco settlement funds to 

conduct a study to determine the most effective way to prevent tobacco use and to 

promote cessation among Texans of all ages (Texas Tobacco Prevention Initiative, 2001).  

In order to accomplish this feat, DSHS assembled a comprehensive network of partners 

and contractors, totaling nearly 400 individuals from local organizations, universities, 

private businesses, law enforcement agencies, and school and community groups.  This 

network ranges the full gamut in educational backgrounds, as well as socio-economic 

status, ethnicity and gender.  East Texas and Houston were identified as the primary sites 

for the pilot tobacco prevention and control program, although, geographically, DSHS 

partners and contractors are dispersed throughout the state of Texas and work at state, 

regional, or local levels.   

 During FY02, with the allocation of approximately $12.5 million for tobacco 

control activities and a new mandate (SB 55, the Texas Tobacco Law and Heflin’s 

Amendment, SB 178), the program’s emphasis shifted from individual tobacco control 

components to achieving comprehensive tobacco control programs.   However, the 

reporting format (paper-based and non-standardized) made it difficult to document these 

comprehensive programs.  The inefficient paper-based reporting system not only 

hindered DSHS’ ability to track (or account) for where and how its money was being 

spent, but also hindered its ability to monitor and evaluate the effectiveness of its tobacco 

control programs.   In order to address this issue, DSHS standardized the reporting forms 
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and developed an online program management and tracking system (PMATS) to 

facilitate submission and compilation of reports. 

PMATS was initially launched in February of 2003.  In July of 2003, House Bill 

2292 was enacted, which consolidated twelve agencies within the health department into 

four.  This initial merger combined the Texas Department of Health, Texas Commission 

on Drug and Alcohol Abuse, and the Mental Health component of Texas Department of 

Mental Health and Mental Retardation into the newly formed Texas Department of State 

Health Services. 

In September of 2006, a second merger took place, in which Tobacco Prevention 

Programs moved into Substance Abuse Programs.  In November of 2007, PMATS for 

Tobacco Control was terminated.  PMATS still remains in Diabetes, Obesity and School 

Health Programs within the Bureau of Chronic Disease. 

 

Conceptual Framework for Knowledge Management 

 
The conceptual framework for this dissertation research builds upon a knowledge 

management framework, which includes the knowledge hierarchy, tacit and explicit 

knowledge, organizational culture and the general knowledge model (knowledge 

creation, retention, transfer and utilization) (Leibowitz, 1999).   

Core Organizational Resources. 
 

Due to the interdisciplinary nature of knowledge management, the concept itself 

is often difficult to define.  O’Dell and Grayson (1998) view knowledge management as a 
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strategy to be developed in an organization to ensure that knowledge reaches the right 

people at the right time and that those people share and use the information to improve 

the organization’s functioning.  For Bhatt (2001), knowledge management is a process of 

knowledge creation, validation, presentation, distribution and application.  Bounfour 

(2003) defines knowledge management as a set of procedures, infrastructures, and 

technical and managerial tools that are designed to create, share and leverage information 

and knowledge within and around organizations.  Choo (1998) defines knowledge 

management as the mechanism for building the institutional memory of the firm to better 

apply, share and manage knowledge across various components in the organization.  

Davenport and Prusak (1998) define knowledge management as a process to collect, 

distribute and use knowledge resources.  Despite its numerous definitions, generally there 

is an underlying agreement that knowledge management can be described as a set of 

practices to help improve the use and sharing of data and information while bringing 

together three core organizational resources: people, processes, and technology (Petrides 

& Nodine, 2003; Bechina & Ndlela, 2008) (See Figure 1). 
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Figure 1: Core Organizational Resources for Knowledge Management 

 

Of the three components of knowledge management, people should be considered 

the most important.  Organizations can promote policies and practices to help facilitate 

sharing and managing knowledge; yet people, not systems, manage knowledge.  

Knowledge management builds upon professional teamwork by actively engaging people 

at many organizational levels in sharing with others what they know and what they are 

learning (Petrides & Nodine, 2003; Bechina & Ndlela, 2008).   

Formal and informal administrative procedures, information sharing patterns, 

salary incentives, and additional work practices affect information flow within every 

organization (Davenport & Prusak, 2000).  This flow of information is often contingent 

upon the internal structure and routines of the organization.  Logic models, strategic 

plans, best practices documents and job descriptions all help define the formal and 
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informal procedures for tobacco control programs within the Texas Department of State 

Health Services.   

Technology and information systems, including knowledge repositories, Email, 

videos, and other communication tools (Bechina & Ndlela, 2008), are often thought of as 

vital and necessary to the overall effectiveness of an organization. The most effective 

technologies within a knowledge management framework are broadly accessible to target 

user groups and promote the tracking and exchange of useful information across all levels 

of an organization (Chua, 2003).  In Texas, Web-based reporting systems for tobacco 

control are accessible to all contractors, regardless of their geographic location, and 

provide a means to track daily activities for tobacco control programs. 

General Knowledge Model. 
 
 Some people believe that it is difficult to truly manage knowledge and prefer to 

manage behaviors.  In fact, a behavioral focus is often used as the organizational 

framework to examine business processes, events and activities (Newman and Conrad, 

1999).  Therefore, behaviors are often used as a frame of reference for understanding the 

relationships between business processes and knowledge flows.   

 Knowledge flows comprise the set of processes, events and activities through 

which data, information and knowledge are transformed from one state to another (Nold, 

2009).  The following General Knowledge Model (Figure 2) presents a framework to 

organize knowledge into four different components:  knowledge creation, retention, 

transfer and utilization.    
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Figure 2: Basic elements of knowledge flow (Newman and Conrad, 1999) 
 

 Organizations are repositories of data and information.  Data and information are 

traditionally quantitative in nature and clustered in different formats in different locations 

(databases, written documents and reports, data warehouses, etc.).  Methods of 

information acquisition from external sources include benchmarking; best practices from 

other organizations; attending conferences; hiring consultants; monitoring economic, 

social and technical trends; hiring new staff; and building alliances and establishing links 

with business partners (Morse, 2000).  Internally, knowledge management systems may 

also help to automatically find and gather information from the Internet and other 

electronic sources.  

Knowledge retention includes all activities that preserve knowledge and allow it 

to remain in the system once introduced (Newman and Conrad, 1999).   In this phase, 

information can be retained in an information/knowledge management system.  The 
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structure of the system may include databases, data warehouses, document management 

systems, as well as discussion groups, groupware and other ways of managing 

unstructured information.  Knowledge is context and time dependent and can be retained 

in the following formats:  rules, cases, models, languages and grammars.  Finally, 

knowledge must be maintained through constant testing and validation to preserve the 

integrity and relevance of knowledge (Murray, Allison, Greene & Hekimian, 2000). 

 Knowledge transfer refers to activities associated with the flow of knowledge 

from one party to another, including communication, translation, conversion, filtering and 

rendering (Newman and Conrad, 1999).  According to Cross and Baird, “truly improving 

business performance demands more than simply putting more knowledge into databases; 

it requires leveraging the many ways that knowledge migrates into the organization and 

strengthens business performance” (Cross and Baird, 2000, p. 72).  Ultimately, once 

knowledge is captured and stored, it needs to be made available to anyone who needs it 

and presented in a format that is easily understandable and directly interpretable by users 

(Hamza, 2008).    

 Knowledge utilization refers to the application of this available and transferable 

knowledge.  Decision making at the organizational level and innovation are examples of 

direct knowledge utilization (Newman and Conrad, 1999).  The utilization of knowledge 

may generate new knowledge or update current knowledge that, in turn, has to be stored. 

 The conceptual framework for this dissertation research builds upon the 

knowledge management framework, including the knowledge hierarchy, tacit and explicit 

knowledge, organizational culture and the general knowledge model (knowledge 
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creation, retention, transfer and utilization). Finally, unique to this particular dissertation, 

it is also necessary to build upon the literature on knowledge transfer during mergers and 

acquisitions. 

Knowledge Hierarchy. 
 
 When discussing knowledge management, it is imperative to understand the 

knowledge hierarchy, as depicted in Figure 3, across data, information and knowledge 

(Boisot, 1995; Choo, 1998; Davenport and Prusak, 1998; Nonaka and Takeuchi, 1995; 

Tsoukas, 2005).   

 

 

Figure 3: Knowledge Hierarchy (Davenport & Prusak, 2000) 
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Data are a set of discrete, objective facts about events and contain no inherent meaning if 

they are not interpreted (Davenport & Prusak, 2000).  Data become information when 

people place them in context and interpret the data in terms of highlighting patterns, 

causes, or relationships (Petrides & Nodine, 2003).   

Knowledge is harder to define since it is the understanding that develops as 

people react to and use available information. Davenport and Prusak (2000), two pioneers 

in the knowledge management field, have proposed the following definition: 

Knowledge is a fluid mix of framed experience, values, contextual information, 
and expert insight that provides a framework for evaluating and incorporating 
new experiences and information.  It originates and is applied in the minds of 
knowers.  In organizations, it often becomes embedded not only in documents or 
repositories but also in organizational routines, processes, practices and norms  
(p. 5). 

 
The transformation of information to knowledge happens by comparisons, consequences, 

connections, and conversations (Davenport & Prusak, 2000).  Knowledge provides the 

highest benefit to organizations and contains the highest amount of complexity and 

meaning among the three terms (Zack, 1999; Liew, 2007).  Knowledge is both individual 

and organizational and can be shared with others by exchanging information in certain 

contexts.  From an organizational perspective, effective forums and processes for sharing 

knowledge are needed to bring new employees ‘up to speed’.  On the other hand, 

organizational knowledge can be lost when people leave their jobs and take what they 

know without sharing (Petrides & Nodine, 2003). 

There are two dimensions of knowledge: explicit and tacit.  According to Nonaka 

(1998), explicit knowledge is formal and systematic and can be easily communicated and 

stored (Nonaka, 1998). Only a small fraction of an organization’s knowledge is captured 
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as explicit knowledge in the form of mission statements, guidelines, policies, handbooks, 

etc. (Desouza and Awazu, 2004), which are codified in organizational rules, routines and 

procedures (Davenport & Prusak, 2000). 

     Tacit knowledge is highly personal and includes both conceptual and sensory 

information (Nonaka, 1998; Harris, 2009).  Tacit knowledge is hard to verbalize or 

communicate to others (Leonard and Sensiper, 1998; Lam, 2000; Harris, 2009; Iwai & 

Ishino, 2009).  For example, a master craftsman after years of experience develops a 

wealth of expertise ‘at his fingertips’, but is often unable to articulate the scientific or 

technical principles behind what he knows (Nonaka, 1998).  The cognitive dimension of 

tacit knowledge also plays an important role.  Mental models, beliefs, and perspectives 

are so ingrained that they are taken for granted.  Considering the cognitive and personal 

aspects of tacit knowledge, organizations exercise less control over tacit knowledge than 

explicit (Leonard & Sensiper, 1998; Irick, 2007).  

     Nonaka and Takeuchi (2000) proposed the knowledge conversion model to explain 

the four basic patterns in which explicit and tacit knowledge can transform from one form 

to the other within an organization:  1) from tacit knowledge to tacit knowledge 

(socialization); 2) from tacit knowledge to explicit knowledge (externalization); 3) from 

explicit knowledge to explicit knowledge (combination); and 4) from explicit knowledge 

to tacit knowledge (internalization) (Takeuchi & Nonaka, 2000).  Just to emphasize, it is 

not the organization that is socialized, externalized, combined, or internalized, it is the 

people within the organization – which reinforces the issue of people having an important 

role in the knowledge management process (Nold, 2009). This transformation occurs 
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when data and information are shared between people or integrated within a person’s 

thinking.  These people are part of the organization.  Therefore the next section, 

organizational culture, plays a large role in how these four patterns interact to improve 

decision-making. 

Organizational Culture. 
 

Organizational culture, or the character or personality of an organization, also 

plays a role in the conceptual framework of knowledge management. According to Edgar 

Schein (2004), a Professor at Massachusetts Institute of Technology and one of the 

founders of organizational psychology, organizational culture can be defined as the 

following: 

A pattern of shared basic assumptions that the group learned as it solved its  
problems of external adaptation and internal integration that has worked well  
enough to be considered valid and, therefore, to be taught to new members as the  
correct way you perceive, think, and feel in relation to those problems  (p. 17).  
 

In examining the private sector, Schein identified three distinct cultures (engineers, CEOs 

and operators) that often do not align with one another.  These cultural differences can 

hinder organizational learning as a whole.   

 Building upon Schein’s (2004) observations among occupational subcultures in 

the private sector, researchers from Oregon (Drake, Steckler and Koch, 2004) proposed a 

conceptual framework for thinking about organizational culture and its impact on 

information sharing within the public sector.  They identified a similar set of subcultures 

(scientist, politician and bureaucrat) related to management and decision-making.  These 

three subcultures differ in the way information and data are viewed and used and their 
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perceptions of their purposes ( Drake, Steckler & Koch, 2004).  Scientists develop and 

apply knowledge to understand and solve complex issues.  Politicians use data and 

information to develop policies to serve multiple interests in a complex society.  

Bureaucrats tend to use data and information as a means to administer and manage public 

resources (See Figure 3.) (Drake, Steckler & Koch, 2004). Granted, these specific 

cultures do not represent the whole of the agency, “but rather key parts that exert 

significant influence (often unseen) on its culture, leadership, and information practices” 

(Drake, Steckler & Koch, 2004, p. 69).  Within the public health structure, decision-

makers must take into account information, perspectives and needs from all three 

subcultures. 
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Figure 4: Public Sector Organization Sub-Cultures and Decision Making in a 
Democracy (Drake, Steckler & Koch, 2004, p. 70). 
 

Research Questions 

 
The reporting component is the most important part of a health care/public health 

related Web-based data collection system as the reports provide the information and, in 

some cases where decision support is built-in to the system, knowledge, for decision 

making; yet findings from the national assessment indicate that it receives the least 

amount of attention during the planning and development phases and is the most 

underutilized component of the system (Gottlieb A, Petersen & Compton, 2006).  
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Furthermore, most state public health departments are utilizing the reporting component 

primarily for contract management purposes (Gottlieb A. et al., 2006).  Important 

information and lessons learned could be gained by understanding how these Web-based 

reporting systems facilitate information sharing and utilization within the organization.  A 

fourth research question was added in order to understand the factors that led to the 

termination of PMATS.  The following research questions will help investigate the 

meaning of the utilization and retention of PMATS. 

1. How are individuals within DSHS utilizing PMATS and, more specifically 

PMATS reports, to manage knowledge within the agency? 

2. What factors facilitate the use of data and information from PMATS by the 

organization? 

3. What factors impede the use of data and information from PMATS by the 

organization? 

4. What factors contributed to the termination of PMATS? 

Definitions of Terms 

 
Because knowledge management is a relatively new discipline and the terms are 

also used in other disciplines with different meanings, the following terms, which were 

used within this study, are defined here for clarity: 

 
Data - Set of discrete, objective facts (Davenport & Prusak, 2000) 
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Information - Data become information when people place them in context and interpret 

the data in terms of highlighting patterns, causes or relationships (Petrides & Nodine, 

2003). 

Knowledge - the understanding that develops as people react to and use information 

made available in PMATS 

Tacit Knowledge - the know-how that people have learned so well that it becomes a part 

of their subconscious.  Tacit knowledge is embedded in the expertise and experience of 

individuals and is hard to verbalize or communicate to others (Nonaka, 1998). 

Explicit Knowledge - Formal knowledge can be verbalized, articulated and documented 

either in words or pictures (Nonaka, 1998).  Explicit knowledge is captured in the form of 

mission statements, guidelines, policies, and handbooks and in databases such as 

PMATS. 

Socialization - The process of exchanging tacit knowledge (Nonaka, 1994), which occurs 

primarily through experience.   

Externalization - The process of transforming tacit knowledge into explicit knowledge 

(Nonaka, 1994), which “may require deductive/inductive reasoning or creative inference” 

(Nonaka & Konno, 1998, p. 44).   

Combination - The process of converting explicit knowledge into new explicit 

knowledge (Nonaka, 1994).  “The reconfiguring of existing information through the 

sorting, adding, recategorizing and recontextualizing of explicit knowledge can lead to 

new knowledge” (Nonaka, 1994, p. 19).   
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Internalization - The process of transforming explicit knowledge to tacit knowledge 

(Nonaka, 1994).  “First explicit knowledge has to be embodied in action and practice.  

Thus the process of internalizing explicit knowledge actualizes concepts or methods 

about strategy, tactics, innovation, or improvement (Nonaka & Konno, 1998, p. 45). 

Knowledge Management - the effective learning processes associated with exploration, 

exploitation and sharing of human knowledge (tacit and explicit) that use appropriate 

technology and cultural environments to enhance an organization’s intellectual capital 

and performance (Jashapara, 2004).  

Organizational Culture - “a pattern of shared basic assumptions that the group learned 

as it solved its problems of external adaptation and internal integration that has worked 

well enough to be considered valid and, therefore, to be taught to new members as the 

correct way you perceive, think and feel in relation to those problems” (Schein, 1992, p. 

15). 

Organizational Learning - the means in which organizations innovate, change their 

routines and standard operating procedures and achieve flexibility (Fiol & Lyles, 1985). 

Information Technology - refers to both the hardware and software necessary to 

develop, use and maintain Web-based reporting systems for tobacco control 

Information Sharing - The exchange of information with colleagues, including the 

exchange as it relates to tobacco control program activities and the program’s 

surrounding political environments via emails, face-to-face conversations, meetings, 

phone calls, Internet sites or PMATS reports.  Sharing information with colleagues 
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entails relinquishing power and prestige that often comes from knowing what others do 

not (Pfeffer & Sutton, 2000).  

Knowledge Creation - the process that results in new knowledge, including activities 

such as benchmarking, best practices, attending conferences, meetings (Morse, 2000). 

Knowledge Retention - all activities that preserve knowledge and allow it to remain in 

the system once introduced (Newman & Conrad, 1999).  In this case, knowledge can be 

retained in an information/knowledge management system such as PMATS. 

Knowledge Transfer- refers to activities associated with the flow of knowledge from 

one party to another, including communication, translation, conversion, filtering and 

rendering (Newman & Conrad, 1999). 

Knowledge Utilization - refers to the application of the knowledge transferred.  

Decision-making at the organizational level is one example of direct knowledge 

utilization. 

Significance of Research 

 
This research adds to the literature on knowledge management in public health. 

An inherent understanding of how data and information from knowledge management 

systems (e.g., Web-based reporting systems) are being utilized within the organization 

will not only help to bridge the gap from knowing to actively using knowledge to solve a 

problem or make a decision, (the knowing-doing gap), but also provide insight into 

factors that both enable and hinder an environment that encourages the creation, sharing, 

and effective application of knowledge to improve health.  
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Furthermore, as state health departments continue to develop Web-based 

reporting systems to standardize data collection and to build consensus around strategic 

goals and objectives, an increased understanding of the role that these systems play in 

facilitating information sharing and knowledge transfer within the organization will 

become increasingly important.  Finally, this research will augment knowledge 

surrounding the multitude of uses of Web-based reporting system data and better inform 

state health departments that are still in the planning and development phases.  By 

understanding how data can be utilized, state health departments will be better equipped 

to ask the right kinds of questions that will yield optimum results for information sharing 

and decision-making. 
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CHAPTER 2:  LITERATURE REVIEW 

 In order to understand the role Web-based reporting systems play in facilitating 

the transfer of knowledge, an understanding of the field of knowledge management must 

first be gained through a review of the interdisciplinary literature on knowledge 

management.  Using an integrative approach to the growing body of literature provides a 

more comprehensive overview of knowledge management in theory and practice. This 

overview provides the foundation for this study. 

 

 

Figure 5:Knowledge Management Topic Areas 
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Figure 5 represents three areas of knowledge management that will be addressed 

in the literature review: knowledge management, generating knowledge and sharing 

knowledge. 

Knowledge Management:  An Overview 

 This literature review of knowledge management includes an overview of the 

field containing historical perspectives, theories, applications of knowledge management 

and current knowledge management practices in public health.  The literature on 

generating knowledge includes Nonaka and Takeuchi’s (1995) knowledge conversion 

model and knowledge management tools and technology.  The literature on sharing 

knowledge explores the human resource aspects of information sharing, primarily 

organizational culture and trust.  Finally, an additional section will be included on the 

impacts of mergers and acquisitions on knowledge transfer. 

Definitions of Knowledge Management. 
 
 Given the multidisciplinary nature of knowledge management, numerous 

definitions have been proposed.  In fact, one researcher identified over 100 published 

definitions of knowledge management ranging from a business perspective, to a cognitive 

science perspective, to a process/technology perspective (Dalkir, 2005).  The goals from 

a business perspective are to increase intellectual capital and enhance organizational 

performance.  The cognitive science aspect of developing knowledge focuses on learning 

processes, which result in cumulative expertise within an organization (Jashapara, 2004).  

From the technological perspective, information systems help facilitate sharing of tacit, 
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‘know how’, and explicit, ‘know what’, knowledge (Nold, 2009). Table 1 displays a 

sample of knowledge management definitions and perspectives. 

Author/s Definition Perspective 
Davenport 
& Prusak, 
2000 

Knowledge management must entail cultural and 
organizational change as well as technological 
innovation (p. vii); and integrate knowledge 
management with familiar aspects of the business:  
strategy, process, culture and behavior (p. ix). 

Process / 
Technology & 
Cognitive Science 

Swan et al., 
1999 

Any process or practice of creating, acquiring, 
capturing, sharing and using knowledge, wherever it 
resides, to enhance learning and performance in 
organizations. 

Cognitive Science 

Skyrme, 
1999 

The explicit and systematic management of vital 
knowledge and its associated processes of creating, 
gathering, organizing, diffusion, use and exploitation, 
in pursuit of organizational objectives. 

Cognitive Science 

O’Dell & 
Grayson, 
1998 

“Knowledge management is a strategy to be 
developed in an organization to ensure that 
knowledge reaches the right people at the right time 
and that those people share and use the information to 
improve the organization’s functioning” (p.6). 

Cognitive Science 
& Business 

Bhatt, 2001 Knowledge management is a process of knowledge 
creation, validation, presentation, distribution and 
application. 

Cognitive Science 

Bounfour, 
2003 

Knowledge management is a set of procedures, 
infrastructures, and technical managerial tools that 
are designed to create, share and leverage information 
and knowledge within and around organizations 

Process / 
Technology 

Mertins et 
al., 2001 

All methods, instruments and tools that in a holistic 
approach contribute to the promotion of core 
knowledge processes. 

Process / 
Technology 

Uit 
Beijerse, 
1999  

The achievement of the organization’s goals by 
making the factor knowledge productive. 

Business 

Newell et 
al., 2002 

Improving the ways in which firms facing highly 
turbulent environments can mobilize their knowledge 
base (or leverage their knowledge “assets”) in order 
to ensure continuous innovation. 

Business 

WHO, 
2006 

“A set of principles, tools and practices that enable 
people to create knowledge, and to share, translate 
and apply what they know to create value and 

Cognitive Science 
& Technology 
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improve effectiveness” 
(http://www.afro.who.int/dpm/kms/index.html). 

  

Table 1: Representative samples of knowledge management definitions 
 

Since so many definitions of knowledge management exist, an integrated 

approach builds on the strengths of each perspective.  Knowledge management tools, 

including information technology, and organizational processes alone will not guarantee 

a successful knowledge management system (McDermott, 1999).  Information 

technology can contribute as a motivator and as a facilitator in the process of knowledge 

management.  Organizational culture, including its organizational procedures, also plays 

a pivotal role in knowledge management practices.  Since knowledge is extensively 

recognized as a key success factor in achieving competitive advantages for many 

organizations, a more comprehensive definition of knowledge management has been 

advanced: 

The effective learning processes associated with exploration, exploitation 
and sharing of human knowledge (tacit and explicit) that use appropriate 
technology and cultural environments to enhance an organization’s 
intellectual capital and performance. (Jashapara, 2004 p.12). 

 

Knowledge Management in Public Health. 
 

Despite knowledge management’s still being in its infancy, this emerging 

discipline is gaining popularity among academics, consultants and practitioners. The 

knowledge conversion theory proposed by Nonaka (1995) has been extensively applied 

to a diverse range of research studies (c.f., Becerra-Fernandez & Sabherwal, 2001; 

Nonaka & Takeuchi, 1998; Nold, 2009). Over one hundred universities around the world 
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now offer courses in knowledge management (Petrides & Nodine, 2003; Dalkir, 2005). In 

an example of applied knowledge management, the Bill and Melinda Gates Foundation is 

actively seeking Knowledge Management Program Officers in its Education Division.  

Their job responsibilities include designing and delivering a knowledge infrastructure 

framework to develop, capture, and share best practices (Foundation, 2006).  

 The World Health Organization (WHO) is taking a leadership role in knowledge 

management in public health in order to bridge the knowing-doing gap, acknowledging 

that, although many of the solutions to health problems exist, these solutions are not 

applied.  In order to bridge this gap, WHO’s knowledge management strategy focuses on 

three main areas:  1) strengthening country health systems through better knowledge 

management; 2) establishing knowledge management in public health; and 3) enabling 

WHO to become a better learning organization (WHO, 2006).  This can be accomplished 

by improving access to information, translating knowledge into policy and action, sharing 

and reapplying experiential knowledge, leveraging information, and fostering an enabling 

environment (WHO, 2006).  WHO has always been an institution that has gathered, 

synthesized and disseminated health information; looking at the information gathering 

process as a whole and integrating it into a knowledge management framework is a 

relatively new approach for both WHO as well as the public health sector (Bailey, 2003). 

The global eradication of smallpox, often considered the biggest public health 

triumph of the past century (WHO, 2000), exemplifies the importance of knowledge 

management.  The success of the program required both a coordinated public health 

campaign that focused on mass vaccination and the development of surveillance systems 
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to find cases and outbreaks to support focused containment measures (CDC, 2007).  

“Efficient knowledge management that crosses organizational, community, cultural, 

national, and geographical boundaries is essential to ensure that the right information 

reaches the right destination as quickly as possible” (Leibowitz, Scheiber & Andreadis, 

2010, p. 26).   

The complex nature of public health, with its increasingly difficult, widespread, 

and interconnected challenges, requires organizations to collect timely, comprehensive 

information from diverse sources and to convert that information into knowledge that 

supports actions or policies with tangible health impacts (Leibowitz, Scheiber & 

Andreadis, 2010).  Unfortunately, organizations often lack a fostering environment, 

including incentives and reward systems, to encourage and enhance sharing, learning, 

applying and reapplying knowledge for problem solving (Pablos and Shademani, 2006).   

In the United States, the CDC is working with various partners to formulate a 

strategy to coordinate numerous public health informatics activities under the umbrella of 

the Public Health Information Network (PHIN) (ASTHO, 2005).  A focus of the PHIN 

initiative is to develop health information systems, which can readily share information – 

within states, between states and with the CDC.  PHIN will benefit knowledge 

management efforts by “helping to establish and promulgate standards for data 

management and communications” (ASTHO, 2005, p. 16).  

 The creation of “effective and efficient public health information systems” 

(Yasnoff et al., 2001, p.535) at the local, state and national levels is dependent on 
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improving the knowledge of public health professionals who “typically do not have the 

training and experience necessary to make strategic investment decisions about 

information technology and effectively implement information systems” (Yasnoff et al., 

2001, p. 535). However, due to the need to improve public health practice through “better 

and more efficient access to information as well as better means of communication” 

(O’Carroll, 2002, p.11), public health professionals are looking to information systems 

for help.     

Web-based reporting systems could help leverage knowledge by improving 

business practices (i.e., contract management), promoting collaboration between 

contractors to increase the diffusion of successful activities and initiatives, and providing 

useful support in demonstrating positive program outcomes (for example, linking 

intermediate outcomes to longer-term outcomes).  

 In short, knowledge management is becoming an increasingly important tool for 

the public health community.  Public health organizations are placing a focus on 

enhancing the advancement of technology to help accelerate access to accurate data from 

disparate sources in a timely fashion and to transform those data into information, 

knowledge and actions.    

Theoretical Background:  Data, Information and Knowledge. 
 
 Knowledge is increasingly recognized as a key to a sustainable competitive 

advantage for organizations (McFarlane, 2008; Davenport & Prusak, 2000; Nonaka & 

Takeuchi, 1995).  To take advantage of knowledge, including its concepts, meanings and 
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practices, organizations must first comprehend the knowledge hierarchy, as depicted in 

Figure 2, across data, information, and knowledge.  The failure to distinguish among the 

three terms can lead to inefficiencies, ineffectiveness, and financial casualty for 

organizations (Davenport & Prusak, 2000; Fahey & Prusak, 1998; Tsoukas, 2005). 

 Knowledge is neither data nor information, though it is closely related to both. 

Data are a set of “discrete, objective facts about events” (Davenport & Prusak, 2000, p. 

2).  Therefore, it is generally agreed that data are just raw facts without meaning 

(Myburgh, 2000), recorded as symbols and signal readings (Liew, 2007). In an 

organizational context, data often refer to a set of structured records of transactions and 

may reside in many different forms, such as numbers, symbols and letters.  For example, 

when a person eats at a restaurant, that transaction can be described as data:  when the 

purchase was made, what was ordered, how much it cost.  However, the data do not 

explain why the person went to that particular restaurant as opposed to another, whether 

the person will return for business, or if the restaurant is well managed.  Therefore, data 

alone have little relevance or purpose (Davenport & Prusak, 2000).   

   Even though data contain no meaning, all industries, including government and 

public health agencies, greatly rely on it (Davenport & Prusak, 2000).  As a consequence, 

there is a tendency to create and generate tremendous volumes of data, which can not 

only overwhelm and confuse organizations, but also hinder their business value 

(Davenport, Harris, De Long & Jacobson, 2001; Myburgh, 2000).   However, when 

managed properly, data become valuable assets. 
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 Organizations often store data in some sort of technology system and 

quantitatively evaluate data management in terms of cost, speed and capacity (Davenport 

& Prusak, 2000).  These technological evaluations help answer questions such as,  “How 

much does it cost to capture or retrieve a piece of data?  How quickly can we get it into 

the system or call it up? Do we have access to it when we need it? Is it what we need?  

Can we make sense out of it?” (Davenport & Prusak, 2000, p. 2).  But to be useful to the 

organization, data must be transformed into information.  Data become information when 

people place them in context and interpret the data in terms of highlighting patterns, 

causes, or relationships (Petrides & Nodine, 2003).  Others have distinguished between 

data, information and knowledge by simply stating that data are the facts, which are 

organized into information; when someone uses information to solve a problem, 

information in turn becomes personal knowledge (Ellis, 2003).   

 Information, in Shannon’s (1948) communication model, is described as a 

message, with a sender and a receiver, and is intended to change the way the receiver 

perceives something.  Information comes from both current (communication) and 

historical (processed data) sources (Liew, 2007). Information also can be considered to 

have the added attributes of accuracy, timeliness, utility, relevance, quality and 

accessibility (Saracevic, 1975), ultimately aiding in decision-making, problem solving, 

and realizing opportunities (Liew, 2007). 

Knowledge is considerably harder to define since it is the understanding that 

develops as people react to and use available information (Petrides & Nodine, 2003). 

Zack (1999) defines knowledge simply as meaningful information.  Liew (2007) defines 
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knowledge as the cognition of recognition (know-what), capacity to act (know-how), and 

understanding (know-why) that resides or is contained within the mind. Knowledge is 

humanistic as it relates to human action (Nonaka et al., 2000). Davenport and Prusak 

(2000) define knowledge as the following: 

Knowledge is a fluid mix of framed experience, values, contextual 
information, and expert insight that provides a framework for evaluating 
and incorporating new experiences and information.  It originates and is 
applied in the minds of knowers.  In organizations, it often becomes 
embedded not only in documents or repositories but also in organizational 
routines, processes, practices and norms. (p. 5). 

 
In order for information to become knowledge, human behaviors must do all the work.  

This process occurs through comparisons (“How does information about this situation 

compare to other similar situations?”), consequences (“What implications does the 

information have for decisions and actions?”), connections (“How does this bit of 

knowledge relate to others?”), and conversations (“What do other people think about this 

information?”) (Davenport & Prusak, 2000, p. 6).  These processes occur at both the 

individual and organizational levels. 

 The data-information-knowledge continuum is an important component to 

knowledge management practices.  This knowledge hierarchy highlights a feedback 

mechanism that may either produce an action or a reassessment of the kinds of 

information needed to take effective action (Petrides and Nodine, 2003). 

Tacit and Explicit Knowledge Continuum. 

  
 Much of the literature in knowledge management stems from two philosophers, 

Gilbert Ryle (1900 – 1976) and Michael Polanyi (1891 – 1976).  Ryle’s most important 
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contribution to knowledge management is “demonstrating the difference between 

intelligence (‘knowing how’) and possessing knowledge (‘knowing that’) (Jashapara, 

2004, p. 40).   According to Ryle, only actions exhibit intelligence and are associated 

with a person’s ability to perform a given task. In contrast, ‘knowing that’ is holding 

certain pieces of knowledge in one’s mind.  “He defends his type of logical behaviorism 

by arguing against the Cartesian idealism that sees knowledge and intelligence as part of 

the same mental process” (Jashapara, 2004, p. 40). Ryle believed that when a person is 

doing something intelligently, they are doing only one thing, not two.  Ultimately, he 

argued that ‘knowing how’ cannot be defined in terms of ‘knowing that’.  

 Michael Polanyi was the first to develop the notion of tacit knowledge (Polanyi, 

1967).  According to Polanyi, individuals know more than they can express and explain 

because they have knowledge that cannot be verbalized, but rather must be demonstrated 

or imitated (Polanyi, 1967; Takeuchi & Nonaka, 2000; Hamza, 2008; Irick, 2007).  In 

fact, Polyani uses Ryle’s distinction between ‘knowing that’ and ‘knowing how’ and 

suggests that each aspect of knowledge is ever present with the other (Jashapara, 2004; 

Polanyi, 1967).  As depicted in Figure 6, Polanyi surmises that ‘knowing how’ and 

‘knowing that’ are not two distinct entities, but rather exist together along a continuum.   
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Figure 6: The Tacit and Explicit Knowledge Continuum (Jashapara, 2004) 

 

 The example used to illustrate this philosophy is that of riding a bicycle and the 

need to have tacit knowledge to stay upright.  The activity of riding the bike while 

staying upright is part of ‘knowing how’.  Yet, people may find it difficult to articulate 

clearly (knowing that) what keeps them upright. 

Hansen, Nohria and Tierney (1999) discuss two knowledge management 

strategies in relation to explicit and tacit knowledge:  codification and personalization.  

Codification strategy focuses on tangible assets that usually reside on the computer, or in 

notebooks, binders and filing cabinets, while the personalization strategy focuses on 

direct person-to-person contact. Companies that follow a codification strategy rely on 

economies of reuse, meaning that the reuse of knowledge saves work, reduces 

communication costs, and allows a company to take on more projects. Yet, a codification 
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strategy may also mean being locked into obsolete knowledge and being weighed down 

by data (Hansen, Nohria & Tierney, 1999).  By contrast, the personalization strategy 

relies on the logic of expert economics, which can be more expensive, slow and time 

consuming. 

A case study looking at the role and use of codification and collaboration 

strategies in knowledge management practices examined how one US Government 

agency maximized its impact in changing health-care delivery by employing a 

combination of codification and collaboration information and communication 

technology (ICT) as well as a variety of formal and informal techniques as part of its 

information sharing strategy (Dixon, McGowan and Cravens, 2009).    Codification and 

collaboration methods overlap when it comes to knowledge sharing.  Codes and metadata 

ensure that knowledge is ready for download and easily accessible through Web searches.  

Codification technologies help users ‘browse’ a website to find the knowledge they seek; 

collaboration ICT enables knowledge sharing by convening people to share ideas and 

discuss knowledge artifacts (Dixon, McGowan and Cravens, 2009, p. 257).  The findings 

from Dixon, McGowan and Cravens’ (2009) case study, “extended the traditional 

dialectic on codification and collaboration, blurring the lines between formal and 

informal forms and suggesting that both approaches may be necessary to achieve desired 

impacts on government and societal challenges” (Dixon, McGowan and Cravens, 2009 p. 

259). 

 Organizational theorists also have made significant contributions to the field of 

Knowledge Management.  Peter Drucker (1964) first coined the phrase ‘knowledge 
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worker’ to describe individuals who are valued in the organization for their ability to 

interpret information in a specific area, (e.g., administrators, scientists, physicians, 

writers, lawyers, teachers, consultants, etc.).  Senge (1990) focused on the learning 

organization in terms of learning from past experiences in the form of corporate memory, 

and then managing and leveraging this corporate memory to improve and grow the 

organization.  Nonaka and Takeuchi (1995) were the first to study how knowledge is 

generated, used, and diffused within the organization (Dalkir, 2005). 

Generating Knowledge 

 
 This section focuses on the theoretical components of the Nonaka and Takeuchi’s 

(1995) knowledge spiral, which articulates the transformation within and between tacit 

and explicit knowledge and on the critical role information technology (IT), or web-based 

reporting systems, plays in knowledge management. The importance of effectively and 

efficiently utilizing, leveraging and transferring knowledge can help organizations 

achieve their desired objectives. 

The Knowledge Spiral Model. 
 
 Even though Polanyi (1967) was the first researcher who made the distinction 

between tacit and explicit knowledge, Nonaka and Takeuchi (1995) were the first to 

apply this concept to organizations.   They studied the success of Japanese companies in 

achieving creativity and innovation and realized that more was involved than the 

application of objective information or knowledge.  They discovered that organizational 

innovation often stemmed from highly subjective insights that can best be described in 
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the form of metaphors, slogans, or symbols (Dalkir, 2005).  In Nonaka and Takeuchi’s 

(1995) knowledge management model, both the epistemological dimension (the 

tacit/explicit spectrum of knowledge) and the ontological dimension (the 

individual/group/organization or three-tier model of knowledge sharing and diffusion) are 

needed in order to create knowledge and produce innovation (Dalkir, 2005). 

 Nonaka and Takeuchi explain that the key factor behind the success of the 

Japanese enterprises stems from the tacit-driven approach to knowledge management.  

Tacit knowledge includes both conceptual and sensory information and is embedded in 

the expertise and experience of individuals and groups (Leonard & Sensiper, 1998; Lam, 

2000; Nonaka, 1998; Irick, 2007).   

 Explicit information, on the other hand, is knowledge that can be verbalized, 

articulated, and documented either in words or pictures (Leonard & Sensiper, 1998; Lam, 

2000; Nonaka, 1998; Irick, 2007).  Only a small fraction of an organization’s knowledge 

is captured as explicit knowledge in the form of mission statements, guidelines, policies, 

handbooks, etc. (Desouza & Awazu, 2004; Nonaka, 1998; Irick, 2007) and codified in 

organizational rules, routines and procedures (Davenport & Prusak, 1998; Dixon, 

McGowan & Cravens, 2009).   Ownership of explicit knowledge to improve productivity 

and profitability lies with the organization. However, an organization exercises less 

control over tacit knowledge since it is the personal knowledge of an individual (Leonard 

& Sensiper, 1998). 

Even though the distinctions between tacit knowledge and explicit knowledge 

have been exclusive (Nonaka & Tackeuchi, 1995), they are mutually complementary and 
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have common relationships and engagements.  Nonaka and Takeuchi (1995) proposed the 

following dynamic model (Figure 7) to explain how knowledge is created.  The 

interchange and interaction between tacit and explicit knowledge, called knowledge 

conversion, comprises four different patterns:  1) from tacit knowledge to tacit 

knowledge (socialization); 2) from tacit knowledge to explicit knowledge 

(externalization); 3) from explicit knowledge to explicit knowledge (combination); and 4) 

from explicit knowledge to tacit knowledge (internalization) (Takeuchi & Nonaka, 2000).  
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Figure 7: SECI Model:  Socialization, Externalization, Combination and 
Internalization (Takeuchi and Nonaka, 2000) 
 

Socialization:  From Tacit to Tacit. 
 Socialization is a process whereby a person observes and models the actions of a 

master performer and unconsciously internalizes knowledge (Nonaka, 1998; Takeuchi & 

Nonaka, 2000).   Socialization occurs in an environment where individuals or groups of 

individuals share personal experience through individual direct interaction.  As such, 

knowledge sharing is limited to the boundaries of the group or between specific 

individuals (Nold, 2009). 
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A person can acquire tacit knowledge directly from others without using 

language.  This can be accomplished through joint activities (Nonaka & Konno, 1998) 

and through observation, imitation and practice.  Another key to acquiring tacit 

knowledge is experiences that allow individuals to share their feelings and emotions 

through face-to-face interactions (Takeuchi & Nonaka, 2000).   

Technological tools also assist with tacit knowledge to tacit knowledge 

conversion.  Telecommunications, videoconferencing, e-meetings and synchronous 

collaboration can all serve as primary vehicles for knowledge conversion (Lee, Chae & 

Suh, 2005).  In an organizational setting, socialization often is a driving force in 

knowledge management at the group level (Subherwal & Becerra-Fernandez, 2003). 

Externalization:  From Tacit to Explicit. 
 Externalization is the process of transforming tacit knowledge into explicit 

knowledge (Nonaka, 1994; Nonaka & Takeuchi, 2000). This is the “quintessential 

knowledge-creation process in that tacit knowledge becomes explicit, taking the shapes 

of metaphors, analogies, concepts, hypotheses, or models” (Takeuchi & Nonaka, 2000, p. 

148). Explicit knowledge, then, is capable of being transmitted to others, outside of the 

immediate group through creation of procedures, emails, and any other forms of media 

that transmit knowledge to a wider sphere (Nold, 2009).   

During this process, both inductive and deductive reasoning are important. When 

one cannot find an appropriate expression for an image through analytical methods of 

deduction and induction, non-analytical methods are needed.  Therefore, externalization 

is often driven by metaphor and/or analogy. “[A] metaphor is a way of perceiving or 
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intuitively understanding one thing by imaging another thing symbolically” (Takeuchi & 

Nonaka, 2000, p. 151). Metaphors can be useful tools for creating a network of new 

concepts.  Since a metaphor brings together two unique thoughts the meaning of which is 

a result of their interaction, we can continuously relate concepts that are far apart in our 

mind, including abstract and concrete concepts. 

 The process of documenting and codifying tacit knowledge into explicit 

knowledge has proven challenging in the field of knowledge management (Zack, 1999).  

Technological tools (such as electronic mail, word processing and annotation) employed 

in developing documentation serve as primary vehicles for transforming tacit knowledge 

to explicit knowledge (Lee et al., 2004).   Externalization is a driving force in knowledge 

management at the individual level (Sabherwal & Bacerra-Fernandez, 2003). 

Combination:  From Explicit to Explicit. 
Combination is a process of converting one or more collections of existing 

explicit knowledge into new collections of explicit knowledge (Nonaka & Konno, 1998, 

p. 44), whereby individuals outside of the immediate sphere of personal contact receive 

knowledge that has been shared through some common media and begin to combine the 

shared knowledge with existing explicit knowledge (Nold, 2009).  This explicit to 

explicit knowledge exchange is the essence of most formal training programs and 

includes documents, meetings, telephone conversations, or computerized communication.  

Combination also can occur by reconfiguring existing information through sorting, 

adding, combining, and categorizing of explicit knowledge (Nonaka & Tackeuchi, 2000, 
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p. 67).   Technological tools, such as databases (i.e., Web-based reporting systems), can 

help facilitate this process of converting explicit knowledge to new explicit knowledge. 

Within an organization, combination provides a greater influence on perceived 

knowledge satisfaction in persons performing broad, content-oriented tasks (Becerra-

Fernandez & Sabherwal, 2001) and is a driving force in knowledge management at the 

organizational level (Sabherwal & Becerra-Fernandez, 2003). 

Internalization:  From Explicit to Tacit. 
Internalization occurs as new explicit knowledge is shared throughout an 

organization and employees begin to internalize it in order to broaden, extend and 

reframe their own tacit knowledge (Arthur, 2000; Takeuchi & Nonaka, 2000; Nold, 

2009).   Nonaka and Takeuchi also provide a definition of internalization as ‘learning by 

doing’ triggered by experimentation or a process of trial and error (Nonaka and Takeuchi, 

2000, p. 69).   This transfer of explicit to tacit knowledge is foundational to creating a 

company culture (Sherman & Martinoff, 2003).   

 For explicit knowledge to become tacit, the knowledge should be verbalized or 

diagrammed into documents, manuals, or oral stories (Takeuchi & Nonaka, 2000).   

Technological tools that serve as primary vehicles for internalization include virtual 

reality, simulation, artificial intelligence, visualization and browsable video/audio of 

presentations (Lee et al., 2004; Marwick, 2001; Nold, 2009).  Internalization can also 

occur through re-telling of stories.  For example, if reading or listening to a success story 

makes members of an organization feel as if they experienced the same sensation 

vicariously, the experience that took place in the past may change into a tacit mental 
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model.  When several members of an organization share such a mental model, tacit 

knowledge may become part of the organizational culture. 

Knowledge creation is not a sequential process.  Rather, it involves iterative, 

continuous interactions between tacit and explicit knowledge throughout the four 

quadrants.  Visualizing this SECI (socialization, externalization, combination and 

internalization) cycle as a continuously regenerating process, it is possible to picture how 

new knowledge is created (Nold, 2009).  The knowledge spiral “shows how organizations 

articulate, organize and systematize individual tacit knowledge” (Dalkir, 2005, p. 56).  

 The interplay of tacit and explicit knowledge is a critical factor for organizational 

learning.  Therefore, one important role of managers is to ensure the creation and 

exchange of tacit knowledge (Irick, 2007). In essence, managers should act as 

‘knowledge brokers’, contributing to the diffusion of knowledge throughout the 

organization.  Effective utilization of knowledge management systems is dependent on 

the ability of management to create a culture that encourages individuals to interact, 

internalize information, and creates new knowledge (Nold, 2009).  

Information Technology. 
 
 The increasing availability of Internet and Web access has changed the way in 

which organizations communicate by enhancing channels of communication and data 

collection across multiple sites (Subramanian, McAfee & Getzinger, 1997).  The 

introduction of personal computers at General Motors (GM) led to changes in patterns of 

communication within the staff, both vertically and horizontally; changes in the 

organizational hierarchy; and changes in task performance and structure (Shao & Liao, 
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2003).  In fact, the literature is replete with accounts of organizations of various types 

integrating web technologies into their operations (Irick, 2008; Stead & Lorenzi, 1999; 

Worley et al., 1999).  However, the majority of this research focuses on technical 

hardware and software issues surrounding integration as opposed to personal or 

organizational issues. Behavioral issues, including lack of understanding, resistance to 

organizational change and overall non-compliance, often reside at the root of information 

technology (hardware and software) implementation failures (Lorenzi et al., 1997; 

Lorenzi & Riley, 2000; Burkhardt & Brass, 2001; Irick, 2008).  In addition, for an 

information system to have a positive impact on individual performance, the technology 

must be utilized, and there must be a good fit with the tasks the technology supports 

(Irick, 2008).   Task-technology fit is the degree to which a technology assists an 

individual in performing his or her tasks.  

In 1996, of the $275 billion spent by US firms in software applications, 53% of 

these projects failed not because the software was coded incorrectly, but because the 

companies failed to understand the real organizational needs and systems required to 

solve their problems to improve performance (Rajagopal, 2002). Lorenzi and Riley 

(2000) state, “in my opinion, the success of a project is perhaps 80 percent dependent on 

the development of the social and political interaction skills of the developer and 20 

percent or less on the implementation of the hardware and software technology” (p. 117).  

 This quote highlights the importance of effective leadership skills, especially 

when introducing a new information system into a complex organization. The leader who 

understands all the nuances and impacts that information systems can have on the 
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organization may reduce behavioral resistance to change.  Nevertheless, people can 

become overwhelmed by change surrounding the implementation of information systems 

to support knowledge management, especially in large organizations where they may 

perceive their voices to have little or no impact over the changes forced upon them 

(Lorenzi et al., 1997).  Furthermore, integrating database and information systems usually 

has consequences for budgets and personnel, alters the flow of communication and shifts 

the locus of power that stems from being in control of data (Gordon & Gordon, 1992).   

 Organizations produce and develop tools in order to accumulate and share 

knowledge.  Information Technology (IT), the hardware and software technology, plays a 

pivotal role in both capturing and organizing information.  Even though capturing 

knowledge in an organization is not purely about technology, technology does provide 

the infrastructure and tools to support knowledge management within an organization.  

According to O’Dell and Grayson (1998), technology is an effective vehicle of 

knowledge sharing because it accelerates the process of knowledge creation and 

knowledge transfer.  Therefore, selecting the right information technology to support the 

development of knowledge management is increasingly important.   

 The technology infrastructure should promote the efficient and effective capture 

of both tacit and explicit knowledge and should support knowledge sharing in the 

organization.  Communication, electronic mail, Internet, data warehousing, and decision 

support systems are a few of the key elements of technology infrastructure (Baldanza and 

Stankosky, 1999).  While cultural and organizational changes are vital to achieving a 
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knowledge management strategy, a lack of the proper tools and technology infrastructure 

can lead to failure (Bixler, 2002). 

 The information and technology infrastructure needed to support a knowledge 

management system depends on the kind of business, its culture, and the ways in which 

people solve problems.  The International Data Corporation (IDC) estimates that 

“knowledge workers spend approximately 15% to 35% of their time searching for 

information and only succeed in finding what they seek less than 50% of the time” 

(Dalkir, 2005, p. 110).   Furthermore, the IDC estimates that an organization with 1000 

knowledge workers loses a minimum of $6 million per year in time spent searching for 

information (Dalkir, 2005).  These statistics alone stress the importance of having the 

right infrastructure for a knowledge management system where data can be easily 

accessed. However, there is often a fallacy that once knowledge is captured and codified, 

the information will be used appropriately and efficiently.  Often there is a gap between 

knowing and doing. 

The Knowing-Doing Gap. 
 
 Each year, more than $60 billion is spent on management training by 

organizations (Pfeffer & Sutton, 2000).  However, money spent on training, knowledge 

management and technology infrastructure does not necessarily translate to improved 

organizational practices.  Pfeffer and Sutton (2000) coined the phrase knowing-doing 

gap, or the challenge of turning knowledge regarding how to enhance organizational 

performance into actions consistent with that knowledge.   
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  Often, knowledge of what needs to be done frequently fails to result in action or 

behavior consistent with that knowledge (Pfeffer & Sutton, 2000).  In fact, some argue 

that knowledge management, which focuses on collecting, distributing, re-using and 

measuring existing codified knowledge and information, may be counterproductive in 

turning knowledge into organizational action.  “Practitioners often look to information 

technology to capture and distribute this explicit knowledge…” and as such, “…most 

firms’ efforts consist of investing in knowledge repositories such as intranets and data 

warehouses, building networks so that people can find each other” (Pfeffer & Sutton, 

2000, p. 16).  Knowledge is often emphasized as a commodity with little focus on how to 

incorporate and implement that knowledge into on-going organizational practices.    

 In the public health arena, states have developed Web-based reporting systems to 

capture explicit (structured) knowledge in order to codify it in such a way that it becomes 

a part of the existing knowledge base of the organization.  Web-based reporting systems 

contribute to the organizational memory, or the experience of employees combined with 

tangible data (Pearlson, 2001; Walsh & Ungson, 1991).   Similar to most knowledge 

management systems, Web-based reporting systems emphasize technology and the 

storage and transfer of codified information.  

 Web-based reporting systems, simply due to what they are physically measuring, 

may serve as a barrier to turning knowledge into action.  People assume what is being 

measured is of value to the organization, and what is not being measured tends to be 

ignored.  Pfeffer and Sutton (2000) devote an entire chapter of their book, The Knowing-

Doing Gap:  How smart companies turn knowledge into action to ‘When measurement 
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obstructs good judgment’ (Pfeffer & Sutton, 2000, pp. 139 - 175).  Several examples are 

used to illustrate how measurement systems and practices contribute to the creation and 

persistence of knowing-doing problems.  Citibank, along with many other large financial 

institutions, has embraced the idea of a balanced scorecard that primarily measures and 

evaluates a manager’s financial performance both in the present as well as the projected 

future.  Managers are assessed on dimensions such as customer satisfaction, employee 

attitudes and development, and new products and services (Pfeffer & Sutton, 2000).   

Furthermore, the balanced scorecard reflects the theory of the business, meaning the 

measurement system either becomes or reflects the firm’s implicit theory of what affects 

performance.  Numerous problems emerge within this framework.  Often times, a) “the 

system is too complex, with too many separate measures”; b) “the system is highly 

subjective in its actual implementation”; and c) “precise metrics often miss important 

elements of performance that are more difficult to quantify but that may be critical to 

organizational success for the long term” (Pfeffer & Sutton, 2000, p. 148).  Likewise, 

these issues become problematic when collecting data in Web-based reporting systems.   

 Another issue that is problematic with using information systems to examine 

organizational performance is measuring the wrong kinds of information.  For instance, 

General Motors focused primarily on outcome measures, or indicators that tell them how 

well they have done, and not enough on process measures, which would help the 

organization understand what is going right and what is going wrong (Pfeffer & Sutton, 

2000).  More emphasis on process measures may facilitate organizational learning and 

provide feedback that can guide actions and decision-making.  Focusing strictly on 
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outcome measures may lead to stress and frustration to the knowledge workers, who may 

feel that they are not being measured on the things that really impact their jobs.  Drawing 

a parallel to Web-based reporting systems for tobacco control, having a system that is too 

complex or that measures the wrong kinds of information may dilute or neglect critical 

knowledge for the organization.   

 For a knowledge management system to be effective, data and information must be 

easily retrievable, saved in a commonly accessible format, and searchable via keywords 

(Groff & Jones, 2003).  For Web-based reporting systems, there are three similar critical 

technical components:  the user interface, the index fields, and the taxonomy. 

 The user interface includes the combination of menus, screen design, keyboard 

commands, and online help that create the way a user interacts with a computer (Groff & 

Jones, 2003, p. 5).  This is important because a poorly designed user interface may lead to 

a lack of adoption by the intended end user. 

 The index fields, also known as metadata, in a record hold the unique data that 

identify that record from all of the other records in the file or database.  Index fields are 

defined using very specific data types, such as date fields, number fields and text fields 

(Groff & Jones, 2003, p. 5).   

 Taxonomy is the rules and principles used to ensure consistent classification of 

data into ordered categories (Groff & Jones, 2003 p. 5).    For example, in Texas’ DSHS 

Web-based reporting system (e.g., PMATS), there are various taxonomies used to 

categorize the data (i.e., by activity type, by performance measurements, etc.).   Careful 
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consideration of these three technological components will enhance the usability of any 

knowledge management system. 

Knowledge Management Systems for Tobacco Control.  
 

The National Cancer Institute (NCI) published a monograph, Greater than the 

sum: systems thinking in tobacco control, which builds upon a previous monograph, 

(Monograph 1) Strategies to Control Tobacco Use in the United States:  A blueprint for 

public health action in the 1990s, that views tobacco control as a complex adaptive 

system (National Cancer Institute, 2007).  This new model encourages the tobacco 

control community to “(1) collect and use vast arrays of data more effectively; (2) 

develop and optimize networks to enable the community to more efficiently address 

varied populations, critical channels for intervention, and intervention types; and (3) 

support the analysis of complex systems so that more effective strategic decisions are 

made” (National Cancer Institute, 2007p., xiii).  In order to accomplish this feat, NCI is 

encouraging (1) “the development of informatics infrastructures and collaborative 

networks, (2) analysis of complex interacting variables, and (3) adoption of new 

interventions that can speed research to practice (and practice to research)” (National 

Cancer Institute, 2007 p. xiii). 

One major conclusion in this monograph, which focuses on the first two years of 

the Initiative on the Study and Implementation of Systems (ISIS) funded by the National 

Cancer Institute, is that “systems knowledge management and translation form a key 

component of systems approaches for tobacco control, examining purpose, people, and 
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products within a broader knowledge infrastructure.  This involves building system and 

knowledge capacity by expanding public health data, integrating information silos, 

fostering the skills and culture to affect processes and outcomes, and creating networks 

for knowledge translation” (NCI, 2007, p. 6).  As such, information technology and 

knowledge management systems like PMATS will increasingly play a larger role in the 

public health profession. The most common types of knowledge management projects are 

to build knowledge repositories, improve knowledge access and use, enhance the 

underlying knowledge environment, and manage knowledge as an asset (NCI, 2007, p. 

188).   

Davenport and Prusak have summarized the following eight success factors 

behind these systems (NCI, 2007, p. 188): 

1) Linkage to economic performance and industry value, 

2) Existing technical and organizational infrastructure, 

3) Standard but flexible form of knowledge structure, 

4) Knowledge-friendly culture, 

5) Clear purpose and language among staff, 

6) Change in motivational practices, 

7) Multiple channels of knowledge transfer, and 

8) Senior management support. 

Web-based reporting systems provide a critical link in improving evidence-based 

practices in tobacco control; in linking science and practice; in providing a framework for 
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policy change; and in linking large, geographically and politically diverse groups of 

tobacco control stakeholders for tobacco control initiatives. 

Follow-Up:  National Assessment of Web-based Reporting Systems. 
 

In 2006, the CDC conducted a follow-up study to their 2002 national assessment 

of Web-based reporting systems. Blaine and Petersen’s (2002) study exposed a trend 

toward developing Web-based reporting systems to monitor state tobacco prevention 

programs (Blaine et al., 2002).   All state health departments monitor tobacco control 

program activities through either paper or computer-based data systems.   In 1998, three 

state health departments had Web-based computerized data systems operating.  In 2002, 

13 state health departments had launched Web-based systems and 22 more were in the 

planning/development stage.  

 Since the 2002 study, there was no systematic effort to update the status of Web-

based reporting systems in tobacco control.  The CDC conducted a quantitative and 

qualitative follow-up study in 2006 to help answer the questions: 1) Where are state 

health departments in the planning/development process of Web-based reporting 

systems?;  2) What can we learn from state health departments that have already 

implemented and upgraded their Web-based reporting systems that can save time and 

money for state health departments still in the development process?;  3) How can we 

help state health departments better understand the resources necessary to develop and 

maintain a Web-based reporting system?; and  4) How are state health departments 

utilizing system data within tobacco control programs?  By focusing on the experiences 
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and lessons learned by early adopters, the study aimed to increase the value placed on 

such systems by state health departments, where tight budgets may preclude early 

adoption of promising technology (Gottlieb A., Petersen & Compton, 2006).  

 Thirty-eight state health departments (74.5%) participated in the national 

assessment follow-up study.  Results from the quantitative survey indicate 21of 38 

(55.3%) used paper-based reporting, 9 (23.7%) used Web-based reporting, 4 (10.5%) 

used a combination of Web and paper-based reporting, while 4 (10.5%) were using a 

local area network, such as Access, as their primary reporting mechanism to support 

tobacco control programs (A. Gottlieb et al., 2006).  Of the 21 state health departments 

still using paper-based reporting systems, 12 (57.1%) were either in the planning or 

development phases of Web-based reporting (See Figures 8 and 9).  
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Figure 8: Primary-reporting mechanisms used to support tobacco control programs  
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Figure 9: Where states are in the development process of Web-based reporting 
(Gottlieb A. et al., 2006) 
 

 In terms of resources necessary to develop and maintain Web-based reporting 

systems, on average, state health departments spent anywhere between $100K - $300K 

on the initial development of the system (i.e., its creation, testing and initial launch) with 

an additional average of $20K - $50K annually on routine maintenance.  Furthermore, 

$5K - $10K has been spent annually on training, including manuals, Webinars and travel 

expenses.  Lack of funding, lack of staff to coordinate the project, and lack of staff skilled 

in information technology were barriers identified by state health departments that had 

decided against moving towards a Web-based reporting system (A. Gottlieb et al., 2006). 
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One of the reasons for the decline in the total number of state health departments 

moving toward Web-based reporting systems is programmatic budget cuts.  In fact, 

between 2002 and 2005, the amount of money states allocated towards tobacco control 

had dropped by 28% (CDC, 2006).  This has had an impact on the development of Web-

based reporting systems for tobacco control. 

Another factor perceived as contributing to the reduction in the total number of 

state health departments with current Web-based reporting systems is knowledge 

‘walking out the door’.  In order to ensure long-term sustainability, it is essential that 

more than one person is knowledgeable about the Web-based reporting system. One way 

to ensure successful longevity is to make the project an organizational initiative, not an 

individual project (Davenport & Prusak, 2000).  An in-depth look at Web-based reporting 

systems revealed that most state health departments assigned only one person to be in 

charge of the whole system. Unfortunately, this creates a situation that jeopardizes system 

sustainability. Appropriate measures need to be in place to ensure that all the knowledge 

does not reside with just one person.  As noted from state experience, existing staffing 

resources often do not allow for sufficient overlap or duality in assigned duties (A. 

Gottlieb et al., 2006).  These results highlight the value of organizational memory. 

Database systems are used to collect both quantitative and descriptive information 

that is largely categorical in nature. For example, instead of writing lengthy narratives, 

tobacco control staff report on their work by entering information into a variety of 

database fields, including date, narrative, calculations, and from selectable menus 

containing items from pre-determined lists (Blaine et al., 2002). These pre-determined 
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fields determine the types of reports that can be generated. Areas of report focus tend to 

include local program activities, project work plans, media buys, law enforcement and 

compliance practices, and budgets.   In reference to reports, one state noted the following: 

“We came up with over 60 [canned] reports...Some of the reports are… 
scope of work…budget…information about how coalitions 
function…needs assessment on an individual basis. And then we have 
aggregated state reports so I can generate [information on the] use of 
communities of excellence and the indicators. [We] can generate reports 
that say these are all the projects that are working on indicator [x], by our 
priority areas, by intervention topics, and by target populations” (A. 
Gottlieb et al., 2006). 
 
If program information is not properly sorted or analyzed, data can be overlooked 

or misunderstood.  Managers may depend on anecdotes and stories in program reports 

rather than on trend or statistical analysis.  Ultimately, additional research is needed to 

understand how public health programs and organizations are using information from 

these Web-based reporting systems. 

Qualitative results from the CDC’s national assessment of Web-based reporting 

systems for tobacco control revealed that most state health departments felt the reporting 

components were the most difficult part of the system to design (A Gottlieb et al., 2006). 

Perhaps the biggest challenge inherent in developing a Web-based reporting system is 

determining how to use program information most effectively once collected. Since there 

is a delay between system implementation and the collection of sufficient data to yield 

meaningful reports, frequently critical aspects of data use are not yet fully understood 

during the system’s content development or early implementation phases.  Moreover, 

Web-based reporting system revisions can be cost prohibitive, which may lead a program 

or organization to continue collecting information that may not be useful. 
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Feedback Cycle. 
 

Web-based reporting systems provide timely access to local program activity 

data, which are important in using feedback cycles for program improvement. This 

program activity data can be used for contract management purposes and to improve 

program delivery at the state and local level. While some state health departments are 

using Web-based system reports for these purposes, other respondents noted that they 

have not yet had a chance to use the information collected for program evaluation, often 

citing time or lack of resources as barriers. 

“So reports are used in a lot of different ways. As a state health department, 
you’re asked to defend how and where you've put your funding, you're not 
funding enough projects addressing a certain target population, or a certain area, 
whatever, so reports are used as defense to say, well this is where we are.” 
 
“I think the whole feedback cycle thing, …with your users; they are expecting 
immediate feedback from their first input into the system, but resource wise, 
you’re still working on enhancement and bug fixes and technical assistance and 
training and you don't have time to do the research and analysis and feedback.”   

 
“We’ve gotten to this phase, now we need to think about how we're going 
to use all this information, how it's all going to be aggregated. So, that's 
something that's yet to be determined. I don't think we, as a program, have 
thought about that either. Again, knowing what kinds of reports are going 
to be available is useful, but we haven't even fully decided [how to use the 
information] (A. Gottlieb et al., 2006). 
 

 

These quotes highlight that state health departments are developing these Web sites 

without the forethought of how to leverage the information to benefit the program or 

overall public health organization. 



 

61 

While most Web-based reporting systems tend to report outcome measures, state 

health departments that participated in the CDC study acknowledged the value of 

understanding and documenting the processes leading to these outcomes.  

“The evaluation data that folks are required to enter is useful but it's not 
adequate… one area [where] we really recognize a need is more process related 
data…we're struggling with the process side. What are the right process measures 
and indicators to measure?”(A. Gottlieb et al., 2006). 

 
While the collection of process indicator information may increase with an improvement 

in the science base, state health departments are primarily using Web-based system 

reports for contract management purposes, which is only the first step in a program 

feedback cycle.  

Use of System Data. 
 

State health departments with Web-based systems in operation for three or more 

years have used the data to generate reports on their tobacco control program for various 

stakeholders, including legislative bodies.  State health departments shared how they are 

using the data: 

“The evaluation unit is using these data in looking at where we're funding 
things, what resources, what capacity we have in certain areas and 
compiling that data with data sets and outcome datasets to try to see if 
there is a relationship between how much program effort you put into 
something and the outcomes that you have in terms of calls to the quit 
line, youth purchase, and stuff like that.” 
 
“You know, there's constant criticism of your program and where you're 
putting resources and stuff [in a given area], people are always looking out 
for their constituency groups. They don't have data to support their 
argument, but now I have data to support my argument, where we have 
put our funding in terms of interventions and target populations and things 
like that (A. Gottlieb et al., 2006).” 
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Access to data in a more timely fashion is one way to support tobacco control efforts.  By 

having information at their fingertips, state health departments can answer the questions 

asked by diverse stakeholders, including legislatures or other governing bodies.  In 

addition, these Web-based reporting tools optimize the creation, retention, translation, 

sharing and utilization of knowledge for organizational effectiveness.   

“I think one of the big successes with [our system] is that it has 
standardized the information that we collect and we have had an 
improvement with local programs and local program evaluation…” 

 

When used effectively, Web-based reporting systems can be powerful tools in facilitating 

knowledge management systems. 

Enablers and Constraints of Information Technology (IT). 
 Numerous studies have looked at the role of IT and knowledge management 

(Malhotra, 2004; Gottshcalk, 2000; Currie & Kerrin, 2004; Bechina & Ndlela, 2009).   It 

is increasingly recognized that most current software tools for knowledge management 

have more to do with new ways of storing and communicating information than with 

actual ways in which people create, acquire and use information.  In fact, the use of 

information and communication technology is often seen as a great trap in knowledge 

management.  This trap is due to an epistemological assumption about knowledge as an 

objective and manageable commodity (Currie & Kerrin, 2004).  “It is no coincidence that 

these technologies are referred to as information technology, since they deal primarily 

with information, rather than knowledge” (Currie & Kerrin, 2004, p. 11).  Therefore, 

some argue that information technology plays a limited role in knowledge management. 
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It has also been argued that knowledge management systems fail due to two broad 

reasons.  First, knowledge management systems are often defined in terms of inputs, such 

as data and best practices, which by themselves may be inadequate for effective business 

performance.  For these inputs to result in action, the influence of intervening and 

moderating variables, such as attention, motivation, commitment, creativity, and 

innovation, has to be understood and accounted for in business models (Malhotra, 2004).  

Focus, will, and capability are all antecedents that impact perceived knowledge 

management effectiveness from an individual point of view (Chen, 2009).  

Motivators are very subjective factors, meaning what works for one culture or age 

group may not work for another (Ralston, Holt, Terpstra & Yu, 1997).  Second, the 

efficacy of inputs and how they are strategically deployed are often not taken into 

consideration.  Ultimately, Malhotra outlines seven challenges, both enablers and 

constraints depending on the context, as they relate to knowledge management systems:  

business and technology strategy, organizational control, information sharing and culture, 

knowledge representation, organization structure, managerial command and control, and 

economic returns (Malhotra, 2004).   Of these seven challenges, information sharing and 

organizational culture may be the biggest barriers when working within government (i.e., 

public health) organizations.  According to Hibbard and Carillo (1998), getting 

employees to share what they know is no longer a technical challenge - it is a culture 

challenge.   
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Sharing Knowledge 

Theoretical Perspectives on Information Sharing. 
 

Once knowledge has been codified and captured, it needs to be shared and 

disseminated throughout the organization (Dalkir, 2005). Nonaka and Takeuchi’s model 

of knowledge creation and sharing does not take into consideration that knowledge is a 

competitive resource, not only at the individual level but also at the organizational level 

(Stenmark, 2001).  “People do not share knowledge without a strong personal motivation, 

and they would certainly not give it away without concern for what they may gain or lose 

by doing so” (Stenmark, 2001, p. 21).  Because individuals are the key to the knowledge 

conversion process, knowledge creation depends on their motivation to absorb and 

articulate knowledge.   Many factors, including trust, organizational culture, information 

technology in the workplace, and the physical structure of the organization, will impact 

one’s motivation to share knowledge (Gummus, 2007).  Davenport and Prusak (2000) 

mention four main factors that influence information sharing in the knowledge market: 

altruism, trust, reciprocity and repute.  Someone who is altruistic wants to share 

knowledge regardless of what he or she may receive in return.  Also, people who are 

often passionate about their job willingly share their knowledge whenever they get a 

chance (Davenport & Prusak, 2000).  Reciprocity implies that people believe that, 

eventually, a mutual exchange of goods and services will balance out.  When sharing 

information in an electronic repository (i.e., Web-based reporting system) that allows 

anyone to post and access information, the person who downloads information from that 

repository does not feel the same sense of obligation or reciprocity as if he/she had 
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obtained material through a phone call or meeting (Davenport & Prusak, 2000).  

Someone who has a lot of knowledge usually wants others to know his or her valuable 

contribution to the organization.  Having a reputation as a valuable source of knowledge 

makes reciprocity easier to achieve.  Trust is considered the most important factor that 

affects information sharing.   

An individual’s knowledge does not necessarily translate into organizational 

knowledge.  Individuals tend to hoard knowledge for various reasons.  Sharing 

information with colleagues entails relinquishing power and prestige that often comes 

from knowing things that others do not (Pfeffer & Sutton, 2000).   Therefore, information 

sharing depends on the individual’s willingness to apply this knowledge to the 

organization.    

Numerous studies have looked at both extrinsic and intrinsic motivation to share 

information (Kwok & Gao, 2005; Sundgren et al., 2005). Researchers from Sweden 

developed a path model of organizational creativity and looked at influences of 

information sharing, learning culture and motivation on the creative climate.  A structural 

equation model was fitted to data from a pharmaceutical company to test the proposed 

model.  This study revealed that information sharing had a positive effect on the learning 

culture, and that information sharing and intrinsic motivation are important drivers for 

organizational creativity (Sundgren et al., 2005).   

Another study looked at the effects of communication on knowledge sharing in an 

organization, looking specifically at the relationships among communication satisfaction 

(socio-emotional outcome resulting from communication interactions), communicator 
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style (i.e., the way one verbally and paraverbally interacts to signal how literal meaning 

should be taken, interpreted, filtered, or understood), knowledge donating 

(communicating to others one’s personal intellectual capital) and knowledge collecting 

(consulting colleagues in order to get them to share their intellectual capital) (Gummus, 

2007).  Results revealed that knowledge sharing is strongly related with communication 

satisfaction and communication style. Knowledge donating has a strong relationship with 

communication style; whereas collecting knowledge is strongly related with 

communication satisfaction (Gummus, 2007). 

Based on the Theory of Reasoned Action, Kwok and Gao (2005) designed a study 

to look at an individual’s behavior of knowledge sharing with respect to information 

systems by investigating their attitudes towards knowledge sharing. In order to examine 

influential factors affecting people’s attitudes towards knowledge sharing, three 

variables, extrinsic motivation, absorptive capacity and channel richness, were used to 

test this relationship. Absorptive capacity refers to the ability to recognize and exploit 

opportunities outside of the organization (Kwok & Gao, 2005).  Results indicate that 

extrinsic motivation had no impact on an individual’s attitude towards knowledge sharing 

while the other two factors played a significant part (Kwok & Gao, 2005).  

Theories that emphasize extrinsic motivation were based on the scientific 

management approach and view workers as making logical economic calculations 

(Greenberg & Baron, 1997).  The fundamental assumption is that workers can be 

motivated with an economic threat/reward system and would increase their output 

according to incremental financial incentives.  Ultimately, work behavior is logical, 
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predictable and manageable (Greenberg & Baron, 1997).  Theories that emphasize 

intrinsic motivation view workers as social beings striving to fulfill innate human needs.  

This stemmed from the famous Hawthorne studies at Westin Electric Company (Chicago, 

IL) in the 1930s, where Harvard Business School professor, Elton Mayo conducted 

research on workgroup cultures (Gies, 1995).  His study revealed that work performance 

improved with enhanced psychological attitudes and that attention to employees, not 

work conditions per se, has the dominant impact on productivity (Peters and Waterman, 

1982).   As a result of the Hawthorne studies, the focus of motivation research changed 

from extrinsic to intrinsic motivation, which led to numerous needs theories including 

Maslow’s (1943) hierarchy of needs and Herzberg’s (1959) motivation-hygiene theory.  

In the 1970s, Vroom’s (1964) expectancy theory became accepted for explaining 

the process of motivation in the workplace (Miner, 1980).  The underlying assumption of 

expectancy theory is that workers make conscious and rational choices about the effort 

they put into their jobs in order to get the rewards (such as higher pay or praise) they 

want or to avoid punishment (Miner, 1980).  Expectancy theory is applicable in the 

context of a knowledge economy if workers are assumed to make similarly conscious and 

rational choices regarding if, when, and with whom they share valuable knowledge.  

Organizational Culture. 
 

Research indicates that cultural differences and lack of trust are key barriers to 

information sharing (Drake, Steckler & Koch, 2004; Schein, 1996, Lopez, Peon & Ordas, 

2004; Hamza, 2008).   The norms and values held by one subculture can be a barrier to 

information sharing with other subcultures. Each subculture tends to generate and view 
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different information for different purposes.  Some organizations have utilized technical 

systems to transcend across subcultures and agencies to foster more productive 

information sharing.   For example, state health departments are moving towards Web-

based reporting systems in order to standardize data collection and to access information 

in real time.  These types of knowledge management systems may facilitate 

communication across all subcultures.  

In the early 1980s, a best-selling book, In Search of Excellence (Peters and 

Waterman, 1982), revitalized the field and made visible to managers the importance of 

organizational culture and its impact on productivity and adaptability.   To date, an 

extensive body of research has been published concerning organizational culture and 

leadership. As stated in Chapter 1, Edgar Schein (2004) defines culture as: 

A pattern of shared basic assumptions that the group learned as it solved its  
problems of external adaptation and internal integration that has worked well  
enough to be considered valid and, therefore, to be taught to new members as the  
correct way you perceive, think, and feel in relation to those problems (p. 17).  

 

Organizational culture can be defined as the character or personality of an 

organization. Based on Schein’s research, organizational culture can be analyzed at three 

levels: artifacts, espoused values, and basic underlying assumptions (See Figure 10). 

Artifacts comprise the first level of culture and are the easiest to observe.  Artifacts are 

what you can see, hear and feel in an organizational environment, including the building 

architecture, information and communication technology, or other tangible articles.  

Espoused values comprise the second level and explain the behavior patterns of artifacts.  

Constituents of this level provide the underlying meanings and interrelations by which 
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the patterns of behaviors and artifacts may be deciphered.  And finally, shared tacit 

assumptions comprise the third level, which is an unconscious level where the underlying 

values have, over time, been transformed and taken for granted as an organizationally 

acceptable way of perceiving the world (Schein, 1996).   

 

Figure 10: Levels of culture and their interactions (Schein, 2004, p. 26). 
 

Schein also viewed organizational culture as a critical element to determine strategy, 

goals, and modes of operating within an organization.  He postulated that for 

organizations to become more efficient and effective, the role that culture plays in 

organizational life must be fully understood.  Decisions made without awareness of the 

operative cultural forces may have unanticipated and undesirable consequences (Schein, 

1996).  
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 In his article, Three cultures of management: the key to organizational learning, 

Schein identified three cultures within the private sector (engineers, executives, and 

operators).  These cultures are often not aligned with each other, thus leading to 

organizational learning failures.  He argues that we need to begin focusing on the 

subcultures and self-selected communities within the organization as opposed to 

organizational learning as a whole.  

To create alignment among the three cultures, then, is not a case of deciding 
which one has the right viewpoint, but of creating enough mutual understanding 
among them to evolve solutions that will be understood and implemented (Schein, 
2004, p 15.)  
 

 A similar set of subcultures (scientist, politician, and bureaucrat) was identified 

for the public sector (Drake et al., 2004).  Each subculture tends to “(a) require different 

data, information, and knowledge to do its work; (b) have different abilities and 

propensities to collect and acquire its own data; (c) gather data about the world in 

different categories, using different metrics that have specific and not always easily 

translated meanings; and (d) have different requirements for and uses of the outputs of its 

information” (Drake et al., 2004, p. 68).  As a result, the norms and values held by one 

subculture may serve as a barrier to information sharing with other subcultures.  For 

example, scientists and/or bureaucrats may withhold information from members of the 

politician subcultures for fear of how the data will be used (Drake et al., 2004).   By 

acknowledging the differences among these subcultures, organizations can support more 

effective information sharing.  “Otherwise, individuals in one subculture are less likely to 

know what information others need from them, to trust the quality of the information 

received from members of other subcultures, or to know how to frame requests for 
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information in a way that would result in a satisfactory response” (Drake et al, 2004, p. 

70). 

 Another factor that contributes to the productivity and efficiency within an 

organization is the way in which the power systems are structured.  State health 

departments, which often engage organizations at the federal, state, and local levels, are 

bureaucratic control systems, with clearly defined hierarchical powers within the social 

structure of the institution (Edwards, 1979). “The definition and direction of work tasks, 

the evaluation of worker performances, and the distribution of rewards and imposition of 

punishments all came to depend upon established rules and procedures, elaborately and 

systematically laid out” (Edwards, 1979, p. 131).  Furthermore, bureaucratic control 

systems developed a method of supervising and evaluating workers’ performance on the 

basis of their job descriptions.  Managers are also subjected to bureaucratic control since 

they too are being evaluated on how they evaluate their subordinates as well as their own 

job description (Edwards, 1979).   

 Managerial accountability, or financially justifying people’s performance, also 

plays a large role in bureaucratic control systems (Saravanamuthu & Tinker, 2003).  The 

ability of management to allocate resources and renew contracts yields an incredible 

amount of power (Saravanamuthu & Tinker, 2003).  Therefore, how these resources are 

allocated within DSHS will prove insightful when looking at the organizational culture as 

a whole. 

 Hierarchical power or authority, which is often viewed as legitimate and taken for 

granted as part of the organizational culture, may create problems when trying to turn 
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knowledge into action.   For example, if the leader at the top of the organizational 

pyramid, or the one whose orders are being followed is wrong, the organization can face 

serious consequences.  Furthermore, in today’s workplace, one needs the cooperation of 

others who do not fall within the direct chain of command to accomplish their job.  “We 

depend on people outside our purview of authority, whom we could not command, 

reward, or punish even if we wanted to” (Pfeffer, 1992, p. 24).  For example, in a state 

health department, the program manager needs the cooperation of the human resources 

department for hiring and on the state’s legislative body to allocate or renew program 

funding.   

 The concept of power and organizational politics are also related.  Pfeffer (1992) 

defines organizational politics as the exercise or use of power, with power being defined 

as a potential ability to influence behavior, to change the course of events, to overcome 

resistance, and to get people to do things that they would not otherwise do (Pfeffer, 1992, 

pp. 14 & 30).  A study looking at 428 managers’ use of power in the workplace revealed 

that, “more than 90% of the respondents said that the experience of workplace politics is 

common in most organization, 89% said that successful executives should be good in 

politics, and 76% said that the higher one progresses in an organization, the more 

political things become” (Pfeffer, 1992, p. 14). Yet 55% of these same respondents stated 

that politics were detrimental to efficiency, and almost half said that top management 

should try to get rid of politics within organizations (Pfeffer, 1992).   

Leveraging Knowledge. 
 
 The viability and success of an organization is largely a function of how its 
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resources can be leveraged (Wiig, 2000). Vital to an organization’s success is the 

knowledge that its employees possess, having the knowledge made available to others 

within the organization, and keeping the knowledge embedded in structural and other 

intellectual capital assets that can be leveraged internally (Wiig, 2000).   Leveraging 

knowledge “requires a culture able to adhere to high standards for finding and using 

evidence and committed to developing the skills and tools needed to integrate evidence 

into decision-making” (Canadian Health Service Research Foundation (CHSRF), 2005, p. 

5).  Furthermore, in order to apply knowledge, it must be packaged in a way to ensure 

widespread use.  A number of technologies play an important role in how successful 

members of an organization are in acquiring (i.e., understanding) and applying (i.e., 

making use of) knowledge content made available to them.   

  In the public health sector, government policy should be evidenced-based, properly 

evaluated, and based on best practices (CDC, 2006).  However, many other factors, 

including politics, lobbying, and resources, have an impact on decision-making and on 

shaping policy (CHSRF, 2005).   Even when evidenced-based research is available, it is 

often misused, manipulated to suit the situation, incomplete, dated, or of poor quality.  

Therefore, researchers need to systematically gather, evaluate and interpret data in order 

for the evidence used in policy-making to meet consistent, rigorous standards.  

Furthermore, a commitment from top-level public health officials to use evidence-based 

research in developing policy must be a priority and encouraged through the use of 

knowledge systems.  One of the biggest barriers to promoting evidence-based research is 

habit.  The attitude that ‘we’ve always done it this way’ is difficult to overcome. 
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 Web-based reporting tools provide one mechanism to systematically gather, 

evaluate and interpret program data.  Given the emphasis by the public for public health 

program accountability, program administrators need evidence to guide and support their 

decisions.  Leveraging knowledge from Web-based reporting systems can facilitate this 

process with program staff.  Embracing this information technology can result in better 

sharing, managing, tracking, and modifying of health services research information, 

thereby promoting evidence-based decision-making. 

Impact of Merger on Knowledge Culture 

 
Mergers create unique environments for both the dominant (i.e., Substance Abuse 

Program) and the dominated (i.e., Tobacco Prevention Program).  As such, the transfer of 

knowledge is imperative if the newly formed department is to continue to perform well 

(Koberstein, 2000).  

In a global organization, mergers are not planned locally.  Typically, advance 

warning is not given, and, usually, the event is planned at the most senior executive 

levels, creating chaos and uncertainty within the organization.  Despite the potential 

benefits of mergers, research indicates that most mergers fail to achieve the synergistic 

results anticipated (Anderson, 1999).  In addition, empirical studies repeatedly show that 

on average, only half of all mergers and acquisitions meet initial financial expectations 

(Pikula, 1995), primarily because the decision-makers fail to take into consideration the 

psychological and philosophical clashes that can undermine the alliance (Sleek, 1998). 
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In the merger and acquisition literature, ‘merger syndrome’ (Marks & Mirvis, 

1998), is described as an organizational response to crisis that can be observed at three 

levels: personal level, organizational level and cultural level (Stahl, 2004, p.1). The 

personal level relates to employee’s resistance to change and to the state of culture shock 

that employees experience. For employees of the acquired or merging company, a fusion 

of uncertainty and the likelihood of change produce stress, which ultimately affects 

perceptions and judgments, interpersonal relationships, and the dynamics of the 

combination itself (Marks & Toder, 1999).   

At the organizational level, the syndrome encompasses management’s stressful 

reactions and the development of a crisis management approach, thus leading to 

increased centralization of decision-making and decreased quality and quantity of 

communication, leaving employees in the dark about the merger and fueling rumors and 

insecurities (Marks & Toder, 1999). This often distracts employees from their duties and 

causes them to become obsessed with the potential impact of the merger.   

The cultural level experiences dysfunctional culture classes; for example, in-

group out-group bias increases and stereotypes become a source of hostility and distrust 

(Stahl, 2004 p. 1). 

 

IT Merger and Acquisition Integration:  IT Due Diligence. 
 

 During the merger process, it is critical to think about IT, including the hardware 

and software, the processes and the people, both before and after the merger takes place 
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(Davis, 2008; Bhatia, 2007; Weber & Pliskin, 1999).  In the business sector, IT due 

diligence is critical for institutions as their products and service delivery cannot be 

readily distinguished from their IT systems (Bhatia, 2007).  The objective of any IT due 

diligence process is to identify synergies in the merger; more specifically, to identify and 

measure risks and advantages of the merger and the efforts required to mitigate and 

manage the identified risks (Bhatia, 2007).  

 IT due diligence and post-merger planning are inextricably linked (See Figure 11), 

and require an in-depth understanding of the following (Bhatia, 2007, p.1): 

o “Objectives of the merger and the business case, which should include an 

understanding of the customer and product segments,  

o Existing and to-be-acquired IT assets, IT contracts, business products and 

business processes, 

o Regulatory requirements governing merger, privacy and data storage under the 

regulatory jurisdiction of the entity to be merged or acquired, and 

o IT integration requirements, issues, cost and risk” (Bhatia, 2007, p.1). 
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Figure 11:  Determinants of IT Merger Strategy (Bhatia, 2007, p. 1)  

 
 

Cultural differences, regulatory or contractual requirements, and skills 

requirements are all key points of interest in an IT due diligence (Weber & Pliskin, 

1999). As such, it would need to address the difficulties in moving from one technology 

to another; and the analysis would need to review organizational structure and skills 

available for technology risk management, architecture, planning and vendor 

management (Bhatia, 2007; Davis, 2008; Weber & Pliskin, 1999).   

The role vendors play within the IT organization is also a critical part of this 

process.  This is important when looking at the longevity of an IT system, ensuring that it 

is not written in an obscure programming language and that proper documentation is 

available.  “Integration issues can be better identified by examining the application and 

information architecture with reference to the baseline reference architectures” (Bhatia, 

2007).  In regard to Web-based reporting systems, it is important to look at the 
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architecture and infrastructure of PMATS and to see how it relates to the architecture and 

infrastructure of other Web-based reporting systems. 

Other factors to be considered during IT mergers are the hardware, space and 

management tools.  A proper IT integration road map will help outline all the critical 

components during the due diligence process.  One mistake people often make is thinking 

that the systems need to be fully integrated (Davis, 2008).  Therefore, part of the due 

diligence process is determining the best ways to integrate systems. 

Finally, when IT systems are merged together, it is important to consider training 

needs of end-users and to ensure that budgets are planned appropriately (Bhatia, 2007; 

Davis, 2008; Weber & Pliskin, 1999).   
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CHAPTER 3:  METHODOLOGY 

Introduction 

 
 The review of the literature and the preliminary research studies (See Appendix 

A) demonstrated that a phenomenological qualitative approach is an appropriate 

procedure for exploring the meaning of actions and for identifying common and unique 

themes (Miles & Huberman, 1994) as they relate to the utilization of  the Program 

Management and Tracking System (PMATS) within the Texas Department of State 

Health Services’ (DSHS) Tobacco Control Program.   This section will discuss a) the 

context and background of the Program Management and Tracking System (PMATS) for 

tobacco control, and b) the phenomenological research methods utilized for the 

dissertation. 

Unlike quantitative research, in which the study design usually follows a linear 

sequence of stages, with a clear beginning and end point (from problem formulation to 

conclusions), qualitative research is not adequately represented by a linear model 

(Maxwell, 2005).  Maxwell notes that “such sequential models are not a good fit for 

qualitative research, in which any component of the design may need to be reconsidered 

or modified during the study in response to new developments or to changes in some 

other component” (Maxwell, 2005, p. 2).  In fact, there are no true beginning and end 

phases in qualitative research, only interconnected interactions among the different 

design components.  Maxwell further explains that, qualitative research is an “ongoing 

process that involves ‘tacking’ back and forth between different components of the 
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design, assessing the implications of goals, theories, research questions, methods, and 

validity threats for one another” (Maxwell, 2005 p.3).  The following concept map 

(Figure 14), consisting of goals, conceptual framework, research questions, methods, and 

validity, depicts the interactive nature of this study.  Even though the research questions 

were previously stated, to better understand the ongoing nature of this study, a periodic 

re-examination of the questions was necessary. 

 

 

Figure 12: An Interactive Model of Research Design for Web-based Reporting 
Systems 
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This interactive model (See Figure 12) represents the initial research design for 

exploring the meaning behind Web-based reporting systems in tobacco control. All five 

of the components interact to form the structure of this study.  However, an additional 

research question was added to understand the factors that led to the termination of 

PMATS. 

 The goal of the study was to improve the understanding of how PMATS 

facilitates information sharing and knowledge transfer within the Texas DSHS.  The 

conceptual framework, including knowledge management, information sharing, 

organizational culture and personal experiences, provided a guide for this research. The 

research questions defined what the research intended to study.  The methods describe 

what was done to conduct the study.  More specifically, methods assisted in exploring the 

relationships that the researcher established with the participants and the selection of 

settings, participants and data sources.  A phenomenological approach to qualitative 

research was utilized as the primary data analysis strategy.  Finally, triangulation of data 

and a systematic review of transcripts were used to reduce threats to validity.   

 All aspects of this model acted as a closely integrated unit throughout the study.  

The research questions have a clear relationship to the goals of the study and are 

informed by what is already known about knowledge management.  The methods utilized 

helped answer the research questions and helped manage any plausible threats to validity. 

 The design used in this study is described by the activities surrounding the 

researcher, selection of participants, data sources, data collection and data analysis.  This 

chapter also includes sections on credibility and consistency of data and the researcher’s 
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biases and assumptions.  A background on the PMATS system is provided to supply a 

better understanding of the study environment. 

Phenomenological Approach 

 
 A phenomenological approach was used to explore the meaning of actions and to 

identify common themes as they relate to information sharing and utilization of PMATS 

within the Texas Department of State Health Services.  

German philosopher, Edmund Husserl (1859 – 1938), first used phenomenology 

in the development of rigorous science as early as 1901 (Patton, 1990).  By 

phenomenology, Husserl meant the study of how people describe things and experience 

them through their senses.  “His most basic philosophical assumption was that we can 

only know what we experience by attending to perceptions and meanings that awaken our 

conscious awareness” (Patton, 1990, p. 69).  In short, phenomenology is concerned with 

human behavior from the participant’s frame of reference. 

The phenomenological paradigm employs naturalistic inquiry “to inductively and 

holistically understand human experience in context-specific settings” (Patton, 1990, p. 

37). This paradigm necessitates the study of phenomena within their natural settings, 

suggesting that the research interaction should take place with the entity-in-context for 

fullest understanding (Lincoln & Guba, 1985).   This naturalistic setting and interaction 

with the study participants allows the researcher to immediately receive participant’s 

responses, adapt the interview process as necessary, effectively utilize the interviewee’s 

knowledge base, process data as soon as they are available, clarify and summarize data 

on the spot and explore atypical responses (Maxwell, 2005). 
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Phenomenology recognizes the researcher as the data collection instrument and 

includes the experiences and perspectives of the researcher as valuable and meaningful 

attributes to the study (Lincoln & Guba, 1985).  Phenomenology relies on qualitative 

research methods, which capture a more complete picture of individual lived experience 

as opposed to broad generalizations (Lincoln and Guba, 1985).  Phenomenology also 

employs inductive data analysis to provide more understanding of the interaction of 

“mutually shaping influences” and to explicate the interacting realities and experiences of 

researcher and participant (Lincoln and Guba, 1985, p. 40).  Finally, phenomenology is 

an emergent process that needs to be interpreted in order to make sense of the data’s 

meaning.   

Researcher. 
 

Since phenomenology recognizes the researcher as the data collection instrument, 

her unique background, both professionally and academically, adds a significant 

dimension to the research process.  Ultimately, the researcher’s experiences guide and 

inform the content of the interviews, organization of the data collected, and 

understanding of the results. 

The researcher received her Masters in Public Health from Emory University’s 

Rollins School of Public Health.   Emory’s key curriculum provided a basic 

understanding of behavioral health theories, intervention strategies, and issues related to 

public health.    

 In 2000, she accepted a strategic programmer position at Motorola’s Environmental 

Health and Safety Division to manage their worldwide databases for the semiconductor 

industry and to write their annual environmental and technical reports.  This entailed 
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coordinating data from fourteen different countries encompassing more than thirty 

fabrication plants while taking into consideration different units of measurement (metric 

versus standard system) utilized by each country.  Managing this central database not 

only exposed her to the power of collecting standardized data and to the advantages of 

easy access to information but also provided a vision of what could be accomplished via 

technology within an organization.                                                                                     

 In 2002, she enrolled in the doctoral program at the University of Texas at Austin in 

the Department of Kinesiology and Health Education and worked as a graduate research 

assistant for the department’s project providing technical assistance and evaluation 

services to the state’s tobacco control program.  Initially, the tobacco research group was 

assigned the task of writing a manual on how to conduct local program evaluation for 

tobacco control.  However, the program itself was still in its infancy (originating in 

FY2000), and contractors were not completely sure how to run their program or what was 

expected of them.  In addition, there was little infrastructure in place to coordinate 

communication among the various key players.  Texas has 254 counties organized into 

eleven public health regions.  Texans are either covered by a public health region, a 

public health district or a hospital district, with little communication among these entities 

(Texas Tobacco Prevention Initiative, 2001). Third, the Texas Department of State Health 

Services (DSHS) did not have a firm grasp of what people were doing in the field.  

Contractors were required to mail hard copies of their monthly reports to the agency, 

which were later filed in a drawer.  Furthermore, no standardized reporting forms existed, 

thus making it virtually impossible to aggregate data from the various types of 
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contractors (i.e., cessation, enforcement, schools and local communities, etc.) throughout 

the state.     

 Drawing on her knowledge and experiences at Motorola, and in conjunction with 

the expertise of the workgroup at UT, it was suggested that DSHS’ top priority for 

evaluation and program monitoring should be the development of a standardized Web-

based reporting system for tobacco control.  Fortunately, she had an early champion at 

the Office on Tobacco or Health  in the Texas Department of State Health Services who 

had been trying to get a computerized system implemented for tobacco control programs 

for years.  Unfortunately, he had been met with much resistance due to the Diabetes 

Program’s failed attempt of a similar project.  Discussions with one of the managers who 

had been at DSHS during this timeframe revealed why this project, in conjunction with 

the University of Kansas’ Web-based community toolbox (CTB) system, may have 

failed:  

1) Firewalls installed at some CBO sites prevented users from gaining 
access to the system.  When people could get logged onto the system, I 
seem to recall various technical issues (some involving javascripts) that 
greatly complicated actually inputting data into the system. 
 
2) The system as a whole was not user friendly and the user interface was 
anything but intuitive.   For over a year (perhaps two years), a HUGE 
portion of each quarterly training was devoted to various presentations and 
"hands on" training by folks from Kansas.  Despite all the training, this 
system never caught on with the community based projects.  Staff turnover 
only exacerbated the confusion. 
 
3) I also seem to recall lots of confusion about definitions of terms.  
Again, there were several presentations by Kansas’s staff, but the 
confusion persisted.  We all had the constant feeling of trying to fit square 
pegs into round holes. 
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4) The Kansas on-line system was basically a data warehouse.  Even if it 
had been a useful and user-friendly way to STORE lots of data, it would 
have fallen far short of meeting our needs.  Perhaps its biggest drawback 
was that neither we nor the individual CBO's could retrieve useful 
information from it.  Data needed to be exported to Excel in order to get 
summaries and the system had no graphics capability.  Despite several 
attempts for the Kansas folks to demonstrate how to export data and 
generate useful graphs and reports, they were unsuccessful.  
 

 5) It was a VERY expensive contract (in excess of $100,000 per year, I believe) 

(Email correspondence with Diabetes Manager, Austin Kessler, September 22, 2006). 

 Despite Diabetes’ experience, UT’s work group slowly gained support and 

stakeholder buy-in as they persuaded DSHS administrators and contractors of the 

advantages of moving in this direction.   

 As a result, the first two years of the researcher’s doctoral program were spent 

planning, developing and implementing PMATS, the program management and tracking 

system for tobacco prevention and control programs for the state of Texas.   Despite the 

sense of ownership she felt towards PMATS, the researcher actively worked to distance 

herself from the system in order to view it objectively and to conduct the research, 

including data analysis and interpretation, in as unbiased a way as possible. After 

working on this project for five years, the researcher has some biases and assumptions 

regarding the use of data and information in PMATS within DSHS.  Removing all biases 

from her mind is virtually impossible, but acknowledging their existence may limit their 

impact on the study. 
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 Blaine, Petersen & Feda’s (2002) study exposed a national trend toward developing 

Web-based reporting systems to monitor state tobacco prevention programs (Blaine et al., 

2002).  However each state was developing its own unique system without the benefit of 

learning from other states’ experiences. Throughout the development of PMATS, there 

was a lack of horizontal information sharing concerning Web-based reporting systems 

across states, thus revealing a need for lessons learned and best practices. This led to a 

thoughtful dialogue with the Centers for Disease Control (CDC), which recognized the 

importance of a follow-up assessment of Web-based reporting systems for tobacco 

control.                                                                                                                       

 Consequently, the researcher was hired as a consultant for the CDC’s Office on 

Smoking and Health (OSH) in order to answer the following questions: 1) Where are 

states in the development of Web-based reporting systems?  2) What can we learn from 

states that have already implemented and upgraded their systems that can save time and 

money for states still in the development process?  3) How can we help states better 

understand the resources necessary to develop and maintain a Web-based reporting 

system?  4) How are states utilizing system data within tobacco control programs?  

 This study afforded great insight to the planning, development and use of these 

kinds of systems.  Research findings were disseminated at the opening keynote address at 

the national conference, “Driving Program Success: Exploring innovation in tobacco 

control Web-based systems”, April 26, 2006 in San Diego, California.   

 In May of 2007, after completing data collection for the dissertation, the researcher 

accepted a position with the CDC’s Global AIDS Program in Malawi as a Monitoring 
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and Evaluation (M&E) Technical Advisor.  In addition to monitoring the national 

response to HIV, she focused the majority of her attention on issues surrounding 

informatics, on the importance and use of national data standards, and on building the 

national health information system infrastructure, all of which is directly applicable to 

PMATS, especially as its use expands throughout the Bureau of Chronic Disease.    

 Health Management Information Systems (HMIS) play an integral role in 

supporting data collection, storage, analysis, and data use for evidence-based decision-

making. In Malawi, many vertical program-specific systems, such as ART patient 

monitoring, malaria and tuberculosis surveillance, are being developed. Therefore, it is 

important to understand the different systems being used to collect and to report data to 

the district and national programs in order to explore potential integration of the various 

discrete systems into one, comprehensive system through the use of national standards.

 In order to accomplish this, the researcher worked closely with The Ministry of 

Health (MOH) and World Health Organization (WHO) to facilitate a 3-day workshop on 

data standards to a) introduce the concept of national data standards to a wider audience 

within the health sector; b) determine the current Health Information System (HIS) 

landscape, including resources and policy; c) discuss critical issues related to national 

standards and tools, including National IDs, governance, confidentiality and security; d) 

identify individuals to assist with technical specifications of a central repository/data 

warehouse; and e) develop a National Data Standards Technical Working Group .  

 As a result, the MOH has embraced numerous HMIS initiatives, including a) 
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investment in low-cost, high impact interoperable information systems (i.e., national roll-

out of Electronic Data Systems) for managing patients on antiretroviral therapy (ART) 

and b) development of the National Data Standards Technical Working Group.  This 

group is formally recognized within the Sector Wide Approach (SWAp) governance 

structure and sub-divided into three technical sub-groups: security (e.g. Unique National 

IDs, confidentiality), health information system (HIS) architecture (e.g., data exchange 

standards (i.e., HL7 and IXF) and technical specifications of central repository)  and 

standardizing/harmonizing core data sets and indicators.  

 The researcher worked with the government of Malawi and WHO’s Health Metrics 

Network to conduct a National Health Information System  (HIS) Assessment, the first 

phase in the national HIS strategic planning process; and has played a critical role in 

reviewing and modifying its current information and communication technology (ICT) 

policies and infrastructures to support HMIS. DSHS would benefit from doing a similar 

process of exploring Health Information Systems within its organization and developing 

a HIS strategic plan for the state of Texas. 

 In August of 2009, the researcher accepted a position with the United States 

Agency for International Development (USAID) in Vietnam as a Senior Strategic 

Information and Health Systems Strengthening Technical Advisor.  Responsibilities 

include management and coordination of the collection and analysis of strategic 

information (e.g., routine monitoring and evaluation, HMIS, and surveillance) related to 

HIV/AIDS and Avian Influenza (AI); producing analytical reports and information 
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concerning HIV/AIDS, AI and other related health areas; and serving as the focal person 

for data and analysis relating to health systems (including ICT), human resources, health 

financing and health policy. Ultimately, the researcher will provide strategic inputs and 

data analysis to influence policy and program decisions on issues of health systems 

strengthening related to HIV/AIDS and Avian Influenza.  

 The researcher’s experiences have led her to work at the state and international 

levels in Health Systems and to focus her dissertation topic on system utilization and 

knowledge management. Designing HMIS is challenging enough; yet the real crux of the 

matter pertains to how information from these systems is utilized within the organization.    

Organizational Context: Web-based Reporting for Tobacco Control  

Background of PMATS. 
 
 In the population-based field of public health, in which state health departments 

contract with local health and community agencies to conduct community-based health 

initiatives, Web-based reporting systems help standardize data collection and build 

consensus around the state health department’s stated strategic health related goals and 

objectives.  
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Timeline 

Figure 13: Key technological developments related to PMATS  
 
PMATS, structured around CDC’s best practices, Texas’ statewide strategic plan and 

program logic models, helps DSHS accomplish these objectives. Figure 13 depicts key 

technological and training developments of PMATS. 

 
 In August 2002, the idea of a Web-based reporting system was introduced at 

DSHS’ quarterly meeting attended by tobacco program regional coordinators, contractors 

from Education Service Centers, universities, and law enforcement agencies.  Contractors 

and regional coordinators welcomed the idea.  In fact, one ESC coordinator said, 

“Anything would be better than our current [paper-based] reporting system”.  At this 
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meeting, contractors also voiced their concern regarding a lack of feedback from central 

office staff on their monthly paper-based reports.  

 The alpha version of PMATS, which included the basic structure and logic behind 

data entry, was completed in October 2002.  A small workgroup comprised of three 

DSHS staff and myself reviewed the alpha version and made recommendations to the 

programmer.   From a technical perspective, PMATS used HTML, ColdFusion and 

JavaScript to create a dynamic Web-based interface to capture data and to interact with a 

MS SQL 2000 database. 

 In January 2003, the beta version of PMATS was completed.  Contractors 

completed a hands-on training session in Huntsville, TX at Education Service Center 

(ESC) VI’s computer lab.  At this time, contractors provided direct feedback to the 

developers regarding their likes and dislikes of the system and noted what features 

needed to be included/removed for PMATS to fit their data collection needs.  For 

example, the ESC coordinator’s primary concern was the ability to manage all her 

schools in PMATS since she did not want to maintain two different systems to monitor 

the same information.  Developers worked with ESC coordinators until a satisfactory 

solution was reached, which included the addition of all schools within their school 

districts added to the system. 

 During its first few months in production, between versions 1 and 2, a 

preliminary study was conducted to explore the diffusion of PMATS and to examine the 

role of attitudes, beliefs and characteristics of diffusion of innovation as it relates to the 
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acceptance of or rejection of a new Web-based reporting system.  The methods and 

findings for this study are discussed in Appendix A. 

 In October 2003, DSHS implemented a new phase of PMATS containing a 

performance measurement module for administrators, which ultimately changed 

PMATS’ entire look and feel.  As opposed to a simple reporting tool designed to take a 

snapshot of everything going on throughout the state in tobacco prevention, PMATS was 

reconfigured to be a contract management device in which contractors were evaluated on 

their completion of performance measures as outlined in their annual action plans and 

work contracts. To determine if this paradigm shift had a direct impact on end-user’s 

perceptions of PMATS, a focus group was conducted with ten contractors in Beaumont, 

TX.  Results from the focus group are also discussed in Appendix A. 

 In February 2004, the reporting component of PMATS was also enhanced.  An 

executive summary was added that included the ability to generate comprehensive reports 

displaying the total number of people reached; where the program activities took place; a 

percentage breakdown of the population by ethnicity and other disparate populations (i.e., 

blue collar, rural, gay and lesbian populations, etc.) and by age range.  Another reporting 

feature added at this time was the ability to download PMATS reports as a PDF file.  This 

allowed contractors to print and email reports.  Additional administrative functions (e.g., 

the ability to invalidate records) were also designed. 

 In January 2005, modifications were made to PMATS’ home page to include a 

calendar for posting upcoming events.   This feature was added at the request of the 

contractors.  The remainder of 2005 was primarily a period of routine maintenance.
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 Then, in March 2006, a new programmer was hired, and he added new features 

to the reporting component of PMATS.  New parameters were added to view data by 

fiscal year, by public health regions, by months, by activity type, by agency and by 

county.  New formatting changes allowed viewers to request the report to display the data 

in table format or graphs.    In September 2006, additional features (including the ability 

to generate reports by performance measurement type and geographic location, e.g., 

Training Activities by Public Health Region or County) were developed to assist DSHS 

with their reporting requirements for Chronicle, CDC’s Web-based reporting system. 

Examples of the upgraded reports can be found in the Appendix B. 

 Also in March 2006, discussions began regarding the expansion of PMATS to 

other units within DSHS’ Bureau of Chronic Disease, including the Obesity, Diabetes, 

School Health, and Cardiovascular Health and Wellness Programs.  Ideally, the Bureau 

wanted to have one central database depicting everything going on in chronic disease 

prevention, while still generating program activity reports for the individual programs. 

 In June 2006, an alpha version of the Diabetes PMATS was developed.  A small 

workgroup was convened at the University of Texas at Austin to discuss the basic 

structure and data collection fields.  The Diabetes PMATS system was officially 

launched in September 2006, followed by Obesity PMATS in September 2006 and 

School Health PMATS in December 2006.  

 In September 2006, the tobacco control program was transferred to the 

Substance Abuse Prevention Program (SAPP).  Unlike tobacco’s population-based 

prevention programs, SAPP places a strong program emphasis on individual level 
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prevention.  The following table (Table 2) contrasts the tobacco and substance abuse 

programs. The merger of these two opposing models has had consequences on the 

utilization of PMATS for tobacco control.   

 During the first year of the merger, there was little communication from central 

office staff to end-users of PMATS, including Regional Coordinators, ESC and 

contractors. In addition, university evaluators consistently raised the issue of upgrading 

PMATS to reflect the changing needs of the organization; however, DSHS ignored these 

requests to modify PMATS. The impacts that stem from this merger will be discussed in 

greater detail below.    

 In FY08, the DSHS SAPP decided to terminate PMATS for the Tobacco 

Control Program. The Bureau of Chronic Disease continues to expand and evolve 

PMATS with each fiscal year.  Currently, PMATS is being used for reporting for 

programs in the Obesity, Diabetes and School Health Programs.  As more money, time 

and personnel resources are allocated towards the development and maintenance of 

PMATS for chronic disease prevention, an understanding of how data and information 

transfer to knowledge will become increasingly more important.  
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Tobacco Program  Substance Abuse Program 
$6 million budget $140 million budget 
Prevention largest budget allocation Treatment largest budget allocation 
Population focused Individual as well as community focused 
Population-based information system: 

Web-based PMATS  
Client-based information system:  
     Web-based BHIPS  

Federal funding source: CDC Federal funding source: Substance Abuse and 
Mental Health Services Administration 
(SAMHSA) 

Previous tobacco program: 
Comprehensive with enforcement 
one element 

Previous tobacco program: Synar Funding for 
enforcement of minors access; Substance 
abuse program includes school curriculum. 

Staff training: Public health Staff training: Behavioral counseling 
Object of concern: Tobacco as a risk 

factor for disease  
Object of concern: Tobacco as a substance 

Tobacco smoke increases the cancer risk 
for those who are exposed. 

Alcohol and illegal drugs have consequences 
for others through accidents, impaired 
relationships, etc. 

Table 2: Key elements of tobacco control programs and substance abuse programs  

 

Mergers and Acquisitions.  
 

Two mergers occurred throughout the course of this study. First, during the 78th 

legislative session, the enactment of House Bill 2292 directed Texas Health and Human 

Services agencies “to consolidate organizational structures and functions, eliminate 

duplicative administrative systems, and streamline processes and procedures that guide 

the delivery of health and human services to Texans” (Texas Health and Human Services, 

2003 Accessed online on October 12, 2009).  This Bill led to a significant merger within 

the Health Department, consolidating 12 agencies into four. 

Prior to this consolidation, the 12 separate agencies within health and human 

services provided an array of services within a complex and confusing framework of 
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policy-making, management and administration, and delivery systems; and spent an 

estimated $19.5 billion per year (all funds) to administer over 200 programs, employ 

about 50,000 state workers, and operate from over 1000 different locations across the 

state (Texas Health and Human Services, 2003, 

http://www.hhsc.state.tx.us/News/post78/HB2292_Summary.html Accessed online on 

October 12, 2009).  

   Ultimately, HB 2292 eliminated the (1) Interagency Council on Early Childhood 

Intervention, (2) Texas Department on Aging, (3) Texas Commission on Alcohol and 

Drug Abuse, (4) Texas Commission for the Blind, (5) Texas Commission for the Deaf 

and Hard of Hearing, (6) Texas Department of Health, (7) Texas Department of Human 

Services, (8) Texas Department of Mental Health and Mental Retardation, (9) Texas 

Rehabilitation Commission, and (10) Texas Health Care Information Council; and 

created the Department of Aging and Disability Services, the Department of State Health 

Services, and the Department of Assistive and Rehabilitative Services. It also made 

changes to the organization and administration of the Department of Protective and 

Regulatory Services and the Health and Human Services Commission”  (Wohlgemuth et 

al., 2003.  Accessed online October 23, 2009 

http://www.capitol.state.tx.us/BillLookup/BillSummary.aspx?LegSess=78R&Bill=HB22

92). 

The newly formed Texas Department of State Health Services combined the 

Texas Commission on Alcohol and Drug Abuse, the Texas Department of Health, and the 

Mental Health portion of the Texas Department of Mental Health and Mental 

Retardation.  
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Despite attempts to streamline these agencies, this merger did not address the 

basic reporting systems already in place for each of these departments.  Therefore, an 

integrated systems approach, or IT due diligence pre-merger, would have helped to 

determine the best ways to integrate these systems upstream and to mitigate some of 

these problems.   

The second merger in September 2006 was the Tobacco Prevention Program into 

the Substance Abuse Prevention Program.  The merging of two departments with 

philosophical differences and approaches (with tobacco prevention focusing on a 

population-based model and substance abuse emphasizing an individual-based model) 

resulted in some of the tensions witnessed in this study. 

The following timeline (Table 3) helps reiterate the key events that influenced this 

research study, including dates of when the preliminary study was conducted, the national 

assessment of Web-based reporting systems, the two mergers, data collection for this 

dissertation, and the termination of PMATS. 
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Table 3:  Timeline of Key Research and Organizational Developments 

 
 Once again, the initial development of PMATS began in August of 2002, 

followed by its initial launch in February of 2003.  Shortly thereafter, the mixed methods 

preliminary research study, looking at Diffusion of Innovation as well as attributes 

associated with the Davis’ (1986) Technology Acceptance Model (TAM) was conducted 

in April of 2003. 

 The consolidation of the Texas Department of State Health Services, in which 

twelve agencies were reduced to four, took place in July of 2003.  The follow-up study to 

the National Assessment of Web-based reporting systems occurred in May of 2005. 
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 In September of 2006, the second merger was enacted, incorporating the Tobacco 

Prevention Program into Substance Abuse.  Data collection for this dissertation was 

initiated in April of 2007.  Seven months later, PMATS was terminated.  However, it is 

important to note that PMATS is still in active use for Diabetes, Obesity and School 

Health Programs within the Bureau of Chronic Disease. 

Research Questions 

 
The research questions that guided this study are duo-fold.  The first question pertains 

specifically to the core functions that PMATS contributes to the organization.  The 

second set of questions look at the impact of the merger on use of PMATS, and more 

specifically, what led to its termination.   

1. How are individuals within DSHS utilizing PMATS, more specifically PMATS 

reports, to manage knowledge within the organization? 

2. What factors facilitate the use of data and information from PMATS by the 

organization? 

3. What factors impede the use of data and information from PMATS by the 

organization? 

4. What factors contributed to the termination of PMATS? 

 

The study includes information that emerged during the course of the study that relates to 

the transfer of knowledge.  Since the impact of the merger emerged as a central theme 
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throughout the course of the interview, the fourth question was added after data collection 

took place.  

Dissertation Key Informants 

 
 As of January 2006, 284 people had profiles in PMATS (See Table 4).  Since 

DSHS had not systematically reviewed all of the PMATS users, approximately 20% were 

inactive due to recent layoffs and staff turnover.  Only administrators, central office staff, 

ESC staff, regional staff, contractors within the pilot region and research evaluators were 

included in this study.  All of these key informant types would have reason to generate 

reports in PMATS.  Even though other types of contractors (sub-contractors, statewide 

enforcement, and general contractors) may use PMATS for various purposes, they were 

not included in this study. 

 

Contractor Type # Of People with 
PMATS Profiles 

Administrators 4 
Central Office Staff 6 
Contractors 23 
ESC Staff 5 
Regional Staff 14 
Research Evaluators 16 
Statewide Enforcement 4 
Sub-contractors 212 
Total 284 

Table 4: User profiles in PMATS as of January 2006 
 

 The following table outlines the possible study participants and include persons in 

their current and former positions.  For example, a Chronic Disease Program Manager 
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played a key role in the development and use of PMATS.  Despite taking a new position 

within the health department, her experience and insight as the former branch manager is 

valuable in terms of use of PMATS.  

 Ideally, participants who have been employed by DSHS for 4 or more years (Pre-

PMATS) and are familiar with the system would be selected from each of the following 

categories:  central office staff/administrators, Regional staff, Education Service Center 

(ESCs) coordinators, and university evaluators.  Since contractors, statewide enforcement 

contractors and sub-contractors do not have as much incentive to utilize reports in 

PMATS, they are not included in the study. Figure 14 and Table 5 describe job titles, 

public health regions and locations of potential interviewees.  However, if the identified 

person was unable or unwilling to participate, other persons of a similar title were asked 

to participate in the study, regardless of how long they have been working for the health 

department. 

 

Figure 14: Potential Interviewee’s Locations and Public Health Regions 
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Job Title  Location 
Regional Coordinator Region 1 – Lubbock 
Regional Coordinator Region 2/3 – Arlington 
Regional Coordinator Region 4/5 – Tyler 
Regional Coordinator Region 6 - Houston 

(position vacant) 
Regional Coordinator Region 7 – Temple 
Regional Coordinator Region 8 - San Antonio 
Regional Coordinator Region 9/10 - El Paso 
Regional Coordinator Region 11 – Harlingen 
ESC Staff Region 5 – Beaumont 
ESC Staff Region 4 – Houston 
ESC Staff Region 6 – Montgomery 
Administrator  Austin – Central Office 
Information Technology 
Specialist 

Austin - Central Office  

DSHS Administrative 
Staff 

Austin - Central Office 

DSHS Administrative 
Staff 

Austin - Central Office 

Former Branch Manager  Austin  
Physician Consultant Austin 
Evaluator  - UT Austin Austin 
Evaluator - UT Health 
Science Center 

Houston 

Substance Abuse 
Administrator 

Austin 

Table 5: Potential Dissertation Key Informants 

 

Explanatory emails were sent to all regional coordinators (N=8), ESCs (N=5), contractors 

in the pilot region (N=3), central office staff (N=5), former administrators (N=2), 

university evaluators (N=4) and to Substance Abuse Program administrator (N=1), 

describing the purpose of the study and to schedule a time for the interview (See 

Appendix C), either in person or via the telephone.  The only group that was 

unresponsive to the email was the evaluators, with a 25% response rate.   
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The breakdown of the types of participants is the following (see Figure 15): 

 

 

 

 

 Figure 15:  Types of Participants 
 

All interviewees agreed to participate in a lengthy (60 - 90 minutes) interview and 

signed a consent form (See Appendix D) granting the researcher the right to tape-record 

the interview and to publish the data in a dissertation as well as in other possible 

publications.  After the taped interviews were transcribed, interviewees reviewed 

transcripts to ensure that the document reflects what was said.  A strict level of 

confidentiality was maintained throughout this qualitative study.  Quotations that may be 



 

105 

construed as identifiable and potentially harmful or damaging were modified in order to 

maintain confidentiality.  

Setting 

 
 In qualitative studies, data often are collected in naturalistic settings to promote 

the interviewee’s comfort and well-being.  To facilitate the interviewee’s comfort and to 

respect his/her time schedules and work commitments, the interviews were conducted in 

settings chosen by the interviewee, usually at the interviewee’s worksite.  When funds 

were unavailable for the researcher to travel, the interviewees agreed to participate via the 

telephone.  A total of twenty-four interviews were conducted over the course of six 

weeks, of which fourteen were conducted in-person at the location of the interviewee’s 

choice and ten were conducted via the telephone.   

Organizational Location of Participants. 
 

Staff interviews revealed a pattern of distinction across organizational location 

with respect to the merger (i.e., persons working directly for Chronic Disease; persons 

working primarily for Substance Abuse; as well as persons caught straddling across the 

two programmatic groups (See Figure 16)), which was found to lead to the experience of 

tension across participant groups. As a result, quotes were delineated across the following 

six participant types; Chronic Disease Central Region (CD/C) (3 persons interviewed); 

Substance Abuse Central Region (SA/C) (1 person interviewed), Chronic 

Disease/Substance Abuse/Central Region (CD/SA/C) (3 persons interviewed), Chronic 

Disease/Substance Abuse/Regional (CD/SA/R) (12 persons interviewed), Chronic 
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Disease/Substance Abuse/University Evaluators (CD/SA/UE) (1 person interviewed) and 

Chronic Disease/Substance Abuse/ESCs (CD/SA/ESC) (See Table 6) .   

 

 

 
Figure 16:  Organizational Location Across Participant Groups 
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Table 6:  Coding of Participants 

 
 

Using these six classifications of participants as the lens through which to view 

data, numerous themes emerged, including the primary functions of PMATS; and on the 

impact of the merger on individual attitudes and beliefs, systems characteristics, and 

organizational culture (See Figure 19).  

 

 



 

108 

Sources of Data 

Semi-Structured Interviews. 
 

Traditional information systems typically aim to capture explicit knowledge, 

primarily in the form of records or reports.  However, explicit knowledge only represents 

5% of an organization’s information.  The other 95% often remains tacit unless someone 

asks a specific question (Dalkir, 2005). Structured interviewing of individual employees 

is the most often used technique to render key tacit knowledge into explicit knowledge.  

Therefore, structured interviews were used to help capture and codify tacit knowledge, or 

the experience and expertise of the individual in an organization. The researcher created 

the structure for the interview process by outlining specific goals and open-ended 

questions into an interview guide. 

During the interviews, open-ended questions, which tend to be broad and place 

few constraints on the interviewee (Dalkier, 2005), allowed the researcher to ask DSHS 

staff and contractors directly about how they obtain, share and utilize information while 

also observing their key use of vocabulary, concepts and frames of reference.  

Prior to the interviews, the following questions were pre-tested with members of 

the University of Texas’ Public Health Promotion Research and Program Development 

Program’s tobacco research team.   However, these questions only served as a guide.  In 

phenomenology, the interview questions should not be predetermined, but rather ‘flow 

with a clue-and-clue taking process” (Morse & Field, 1995, p. 152).  The aim of the 

interview is to take on more of a conversational style with a natural flow of dialogue, as 

opposed to a strictly question/answer style.  This allows for interactions that are closer to 
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everyday life situations (Hollway & Jefferson, 2000).  However, because time may be 

limited when conducting interviews, having some scripted questions may be beneficial in 

serving as talking points that may naturally lead to open discussions.  A complete list of 

interview questions along with its prompts can be found in Appendix C. 

Quantitative Data Collection. 
 

PMATS reports were generated for all persons who participated in the study and 

were used as a means to triangulate interviewee responses on use of PMATS.  In 

addition, reports were generated on the total number of PMATS entries by user type (i.e., 

regional coordinators, ESCs, central office staff, etc.) in order to categorize end-users 

according to high and low use of PMATS. 

Document Review. 
 
 Logic models, strategic plans, best practices documents and job descriptions all 

help define the formal and informal procedures within the Texas Department of State 

Health Services.  Therefore, a systematic review of these documents, including a review 

of annual reports, internal documents (such as meeting minutes, job descriptions, 

statewide strategic plan, etc.) and individual PMATS reports, was conducted to examine 

the kinds of information readily available to DSHS staff, and on how PMATS contributes 

to these procedures. According to Patton (1990), document analysis in qualitative inquiry 

can increase knowledge about a program in two ways.  First, documents are a “basic 

source of information about program decisions and background, or activities and 
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processes, and second, they can give the evaluator ideas about important questions to 

pursue through more direct observations and interviewing” (Patton, 1990, p. 233).   

 Reports in PMATS provide instant feedback on locally relevant data, including 

the number and types of activities being conducted, disparate populations being reached, 

and the number of people impacted.  The document review in this study specifically 

looked to see if contractors submitted printouts or summaries of their PMATS report with 

their required annual report.  Additionally, the researcher generated PMATS reports on 

the key informants who agreed to participate in the study.  Information from these reports 

were incorporated in the interview process. 

Interview Guide.  
 
The following questions guided the interview process 
 

1. Tell me about yourself (years with organization, job title, etc.). 
2. Tell me about information sharing within your organization.  How would you 

describe the general culture of information sharing within the Texas Department 
of State Health Services? 

a. Describe how people in your organizational unit share information with 
each other.  

b. How would you describe senior management’s participation in 
information sharing? (See how they answer the question, then probe up the 
chain of commands - DSHS central office, ask specifically to whom their 
department is accountable). 

c. How do you share information with the legislature? With the CDC? 
d. What kind of internal politics do you need to keep in mind when 

disseminating information? 
3. Can you describe a time when you shared information about tobacco control with 

other organizations?   
a. Describe how people in your organization share information with other 

agencies or contractors.  Is there a protocol that one needs to follow? 
b. Can you describe how your managers share information with other 

organizations?  With whom are they sharing? 
4. PMATS 

a. Describe your experience with PMATS.  
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b. How often do you enter data into PMATS?  
c. Are you generating reports in PMATS?  If so, how often? 
d. How are you using the reporting component in PMATS? 
e. Do you know of other people who are either using or not using PMATS? 
f. Please provide an anecdote that illustrates how you have utilized 

information from PMATS. 
g. How comfortable are you when looking at data?   
h. How meaningful are the reports that you are able to generate in PMATS? 
i. How does PMATS support or not support the DSHS’ mission, strategic 

goals and objectives? 
j. How has PMATS impacted the way you perform your job (i.e., speed in 

which you access data; setting priorities in decision-making)? 
k. We’ve discussed how you personally use information and reports in 

PMATS.  How do you think others are using PMATS?  Do you think 
PMATS is filling the need that it originally intended? 

5. Do you think PMATS should continue?  Would you prefer to resort back to a 
paper-based system? 

6. Is there anything else we haven’t discussed that you’d like to add about PMATS 
and information exchange? 

 
 
 Reflective listening is an essential component of the semi-structured interview 

process.  “The interview participants may hold very different mental models and personal 

characteristics, such as background, attitude, training, and level of comfort with current 

position in the organization, and this may influence how an expert communicates his or 

her knowledge” (Dalker, 2005, p. 84).  Paraphrasing, clarifying, summarizing and 

reflecting the interviewee’s feelings were reflective listening techniques used throughout 

the interview process.  Paraphrasing is restating the perceived meaning of the participant 

but using the interviewer’s own words (e.g., “What I believe you said was…”).  

Clarifying lets the interviewee know that their meaning was not immediately understood 

(e.g., “Could you please explain or provide an example…”).  Summarizing helps confirm 

what the interviewee just said (e.g., “To sum up what you’ve been saying…”).  In 

addition, reflecting feelings focuses not on content but the emotions, attitudes and 
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feelings that have been communicated throughout the interview process (e.g., “You seem 

frustrated about…”).   

Data Analysis 

 
Clark Moustakas’ (1994) Phenomenological Research Methods serves as the 

primary resource to guide this data analysis.   In his book, Moustakas describes four 

major processes of transcendental phenomenological research:  bracketing, 

phenomenological reduction, imaginative variation, and synthesis of meanings. 

Bracketing. 
 
 Bracketing involves a process in which the researcher disregards any 

preconceived notions about things in order to look at an idea or concept with a fresh set 

of eyes (Moustakas, 1994).  Only in this manner can a phenomenon truly present itself.   

However, bracketing does not disregard everything, only the biases of everyday 

knowledge as a basis of truth.  “What is doubted are the ‘scientific facts,’ the knowing of 

things in advance, from an external base rather than from internal reflection and 

meaning” (Moustakas, 1994, p. 90).  

 As the researcher reflects on the nature and meaning of bracketing, she viewed it 

not only as a preparation for deriving new knowledge but also as an opportunity to set 

aside her biases as they relate to PMATS and the tobacco control program, and to allow 

herself to view these phenomena in a new light.   

 By utilizing the process of bracketing, she was more receptive to listen and to 

hear what was presented, “without coloring the other’s communication with my own 

habits of thinking, feeling, seeing, removing the usual ways of labeling or judging or 

comparing” (Moustakas, 1994, p. 97). 
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Phenomenological Reduction. 
 
 Bracketing, or noting the researcher’s own biases going into this study, is the first 

step in coming to know things as they appear.  During the second step, a period of pre-

reflection, reflection, and reduction wherein the nature of the phenomenon is perceived, 

considered, and assembled occurs (Moustakas, 1994).  In phenomenological reduction, 

“the task is that of describing in textural language just what one sees, not only in terms of 

the external object but also the internal act of consciousness, the experience as such, the 

rhythm and relationship between phenomenon and self” (Moustakas, 1994, p. 90).  

Therefore, the experience itself becomes the focus. This reflective process takes into 

consideration the researcher’s own experiences, self-awareness, and self-knowledge.  

 Another dimension of phenomenological reduction is the process of 

horizonalization.  Moustakas (1994) describes this as the following: 

Horizons are unlimited.  We can never exhaust completely our experience 
of things no matter how many times we reconsider them or view them.  A 
new horizon arises each time one recedes.  It is a never-ending process 
and, though we may reach a stopping point and discontinue our perception 
of something, the possibility for discovery is unlimited (p. 95). 
 

 
In short, horizonalization initially treats every statement as an equal, but later disregards 

dialogue that is irrelevant to the topic or question at hand, leaving only the horizons. 

These horizons are then organized and clustered into themes in order to reveal the 

phenomenon.  Following phenomenological reduction is imaginative variation. 

Imaginative Variation. 
 

 The goal of imaginative variation is “to seek possible meanings through the 

utilization of imagination, varying the frames of reference, employing polarities and 

reversals, and approaching the phenomenon from divergent perspectives, different 
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positions, roles or functions (Moustakas, 1994, p. 97).   Ultimately, one attempts to arrive 

at structural descriptions of an experience in order to reveal the underlying factors that 

account for the phenomenon.   

 According to Moustakas, “variation is targeted toward meanings and depends on 

intuition as a way of integrating structures into essences” (Moustakas, 1994, p. 98). 

Imaginative variation allows a researcher to derive structural themes from the textural 

descriptions that were obtained through phenomenological reduction.  In essence, 

imaginative variation promotes the idea of multiple avenues using numerous means to 

reach a description of the phenomenon being studied.   

The final step in the phenomenological research process is a synthesis of 

meanings.  In this phase, the researcher can move closer to an understanding of the 

subjective experiences and perspectives of those who are experiencing this phenomenon.  

From here, the researcher can present the interpretations to those outside of the research 

environment.  Understanding the nature, meanings, and essences of bracketing, 

phenomenological reduction, imaginative variation and synthesis is necessary in order to 

conduct phenomenological research. 

All interviews were recorded, transcribed and entered into N*VIVO for analysis.  

Transcripts were first coded into broad themes (horizonalization), followed by 

imaginative variation to better understand the phenomena at hand. 

Credibility and Consistency 

 
 Issues of rigor and credibility are an inherent part of research.  Initially, 

qualitative research was criticized because empirical researchers believed there was a 
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lack of control over the validity and reliability of the findings (Morse & Field, 1995).  

More specifically, the criteria upon which quantitative research are judged - internal and 

external validity, reliability and objectivity - do not translate well to the naturalistic and 

interpretive paradigms to which phenomenology belongs (Lincoln & Guba, 1985).  

However, there are other ways of achieving rigor in qualitative research. Trustworthiness, 

a term parallel to rigor that can mirror validity and reliability (Lincoln & Guba, 1986), is 

often used as a criterion for evaluating qualitative research. 

 Lincoln and Guba (1985) described four general criteria for the evaluation of 

qualitative research. Their model addresses four aspects of trustworthiness that they 

believed to be relevant to both quantitative and qualitative research: (a) truth value,  

(b) applicability, (c) consistency, and (d) neutrality (Morse & Field, 1995).  

 Truth value is subject oriented and not defined in advance by the researcher.  

Unlike empirical research, where only one tangible reality is measured, qualitative 

research recognizes multiple realities (Morse & Field, 1995).  Therefore, the researcher’s 

job becomes one of reporting the perspectives of the informants as clearly as possible. 

 One threat to truth value or credibility is too little time in the field to understand 

the lived-through experiences of those studied (Morse & Field, 1995).  Since the 

researcher worked with the Texas Department of State Health Services for five years, this 

issue is minimized.  However, her involvement with DSHS and her ‘ownership’ of 

PMATS might create a bias that limits credibility.  Adhering to a rigorous bracketing 

process during the interviews, the researcher acknowledged her biases to prevent this 

from happening.  
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 Consistency, or determining whether the findings would be consistent if the 

inquiry were replicated with the same subjects or in a similar context, is another criterion 

used to evaluate trustworthiness (Morse & Field, 1995).  Qualitative research recognizes 

the uniqueness of the human situation, thus variation as opposed to identical repetition is 

expected.  

 One way to assess consistency is to have other researchers review transcripts and 

see if they come up with the same conclusions.  “Given the same theoretical perspective 

of the original researcher, following the same general rules for data gathering and 

analysis, and assuming a similar set of conditions, other researchers should be able to 

come up with either the same or a very similar theoretical explanation about the 

phenomenon under investigation (Strauss & Corbin, 1998, pp. 266-7). 

 Another criterion used to establish rigor is the freedom from bias in the research 

procedure and results.  Qualitative researchers try to increase trustworthiness by 

prolonged contact with the informants or by using long periods of observation.  Interview 

participants read transcripts for accuracy and persons within the Bureau of Chronic 

Disease reviewed the themes that emerged within the results.   
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CHAPTER 4. RESULTS 

 
The results are divided into two sections.  First, the core functions of PMATS are 

examined through the experiences of its end-users; and second, the impact of the merger 

on adoption and use of PMATS within the Department of State Health Services is 

explored. 

Section One: How are Individuals Utilizing PMATS? 

 
Section one addresses research question 1:  How are individuals within DSHS 

utilizing PMATS? Interviewees identified four themes as they relate to primary functions 

of PMATS, including its use as a codification system, its use to track performance 

measures, and its use for report generation and for programmatic decision-making.  These 

four primary uses of PMATS remained the same pre- and post- merger, although how the 

systems were utilized during these periods differed.   

Codification System. 
 

PMATS played a critical role in defining and codifying the tobacco prevention program.  

During the development of PMATS, the system was structured to reflect CDC’s best 

practices as well as program logic models in order to serve as ‘cues to action’ to end 

users regarding the kinds of activities that were acceptable to DSHS (See Figure 17).  In 

addition to providing guidance to end-users on the appropriate types of activities, 

PMATS provided a means to record program activities. 
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Figure 17:  Sample Screen Shot to illustrate codification of PMATS 

 
As seen in the sample screen shot, the target goal areas reflect CDC’s best 

practices, as well as data entry into CDC’s Chronicle reporting system.  Under ‘Schools 

and Community Activities’, the kinds of activities reflect ‘EDUCATION’ performance 
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measures and depict the appropriate types of educational activities surrounding tobacco 

prevention.   

 
One aspect of PMATS that was mentioned by end-users during interviews 

relates to its role as a codification system.  

CD/C:  One of the issues that I had had repeatedly before PMATS is that 
we did a lot of paperwork, a lot of reporting via email, via paper reports.  I  
kept asking central office, “Am I reporting this correctly?  Is this the  
kind of information you want?” and I never really got feedback in which I 
felt satisfied with my report. 

 
So when PMATS launched, it was kind of like this nice, “Ah-ha,”  
moment like, “Okay.  The report’s gone and here are all these obvious  
activities that they want us to do.”  So it was really good for us to  
know, “Here’s what the expectation is for us to be gathering.”  And for the 
end user, it lets them know,  “Okay, this kinda helps to identify what work 
I need to be doing.” 

 
In fact, several Regional Coordinators and ESC’s confirmed this notion of PMATS as a 

tool to help shape and define the tobacco control program. 

 
CD/SA/R: Well, now I think about how it can be input in there, and so it  
kind of categorized it a little bit, where before, because I’m like a big  
picture type person, and it specified, you know, certain goals.  You know, 
we have to do so many of these activities towards this little goal, and so 
that helped to picture it. Well, it’s like, this is outreach, and this is a 
training, or this is an explanatory, and this – and, you know, once you get 
your hands around the definition… 
 

From the university’s perspective, there was a real need to define program elements and 

to get a handle on the tobacco control program.   

CD/SA/UE: We were doing logic models on the evaluation of the program and 
trying to understand the “big, black box” of what was going on in the field…I 
think PMATS has played a pivotal role in helping the agency standardize what is 
going on in the field, and for that – that’s probably one of the biggest 
contributions that PMATS has made.  
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PMATS provided a way to systematically code, organize and record data entries that 

were aligned with CDC’s best practices and program logic models.  

Performance Measures. 
 

Twenty-two of 24 persons regardless of participant type utilized PMATS to 

monitor progress towards performance measure requirements.  Central office staff 

generate performance measure reports to ensure that contractors are doing what they are 

supposed to be doing; and end-users alike generate performance measure reports to see 

what they have accomplished to date and to inform the kinds of activities needed to 

complete their contractual obligations.      

Regional Coordinators and ESCs used PMATS not only to monitor their progress 

towards performance measures, but also to map out their activities for the year: 

CD/SA/R: PMATS is what pushes my whole program.  That’s why I go 
out and do ten trainings and train the trainer things because if we didn’t 
have that they wouldn’t know how to evaluate us and they wouldn’t know, 
you know, are you doing your 20 – and at least our director’s know in the 
regions, if we’re doing – if they told us to do 24 trainings at least we’re 
doing them.  At least we’re showing we’re doing something.   
 

However, if staff believe DSHS only values the number of activities, the quality 

of the work may suffer.   

CD/SA/R: We try to make everything we do work around PMATS right 
now especially.  Before we had these new supervisors up on top, we 
didn’t. We didn’t have to meet the needs so strongly.  But right now, for 
instance, you look at my PMATS report that goes here, all I need is 
training.  So why go out and do a health fair?  Why go out to a school?  
And these people are in need.  They need us out there.  And it shows when 
we’re not in the schools, smoking rises.… Of course, I’m still worrying 
about the numbers. 
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More importantly, the previous administration would review performance 

measure reports in PMATS to help identify areas of concern, including training 

needs. 

CD/C: In looking back, we’d also try to look across, “Okay, no one is 
meeting this one.  Is it just this region, or is it the whole group is having 
difficulty meeting this performance measure?”  We tried to look at it in 
that kind of realm instead of like, “You didn’t make your 100,” or, “You 
didn’t make your –” We were not punitive.  And that’s what I feel like is 
happening. 
 

However, it no longer appears that PMATS is being utilized in this same capacity.  

Current staff are looking at PMATS reports at face value without questioning the 

reasoning behind the data.  

CD/SA/R: Well, here recently is because the SLA and PMATS don’t 
match at this point, so we were questioned by our central office how come 
we weren’t doing surveillance.  And we might have told you this already,  
but that’s just one of ‘em, surveillance and explanatory.  We do 
explanatory.  But because the SLA new ones state trainings, we were 
putting it under training and building up our training there.  I did go back 
and shovel five of ‘em in there just to make ‘em happy.  But the thing is, 
the SLA didn’t – it says that we don’t do those anymore, so we weren’t 
doing ‘em, and none of us were doing ‘em.  None of the coordinators were 
doing ‘em, so that shoulda rang a bell up front… 
  

In this example, none of the Regional Coordinators were entering information 

under surveillance. Yet instead of questioning the system itself, Central Office 

staff reprimanded end-users for not completing their reporting requirements.  

Generating Reports. 
 

The reporting component of PMATS contained numerous features (See Figure 

18).  For example, one could generate a report on performance measures via individual, 
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agency, county or public health region; or generate a report by target goal areas.  These 

two features were critical for generating PMATS reports for Chronicle.  

The tabs across the top of the page allowed end-users to generate reports in a 

multitude of ways.  All reports started with a report time period, in which the end user 

would set the parameters (i.e., monthly, quarterly, annually, etc.). “Summary” provided a 

statewide aggregate report; “My Records” displayed a list of all records entered by the 

end user; “My Summary” displayed an aggregate report of all entries by the end-user; 

“My Agency” was an aggregate sum of all users affiliated with the same organization 

(which was of particular importance for ESCs, who had all of their sub-

contractors/schools entering directly into PMATS); “My PMs” displayed a bar graph of 

an individual’s performance measures (total number expected compared to total number 

completed); “Chronicle” was a tab specifically designed to assist with data entry for 

CDC’s annual report; “Tables/Graphs” provided different ways in which to display the 

data and provided flexibility in additional parameters in which to query the data; and 

“Admin” was a section that allowed those with administrative authorization to access 

reports for specific individuals or agencies. 
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Figure 18:  Administrative Report by Performance Measurement Type 
  

Interviews with current Central Office staff (post-merger) revealed that the 

primary use of PMATS was to generate performance measures reports, that showed the 
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number of expected activities compared to the number of completed activities by activity 

type (i.e., training, outreach, etc.).  Central Office staff explained how they were using 

this particular portion of the reporting component in PMATS: 

CD/SA/C: For the regional coordinators, I do this on a quarterly basis.  So 
the first thing I do is I go into PMATS and I enter the dates – the reporting 
period dates.  Let’s say, September 1st through November 30th would be 
the first quarter and then I also – then I look at their performance measures 
– PMATS has a graph with color – yeah exactly like that.  Where it shows 
graphically or with colors where they are in terms of meeting their 
contractual performance measures and I look at that – I look at those 
numbers and then I also look at the actual description.  I print all of their 
activities they typed in – the records, I look at the record numbers and I 
also look to see that they entered the correct performance measure for the 
– with the correct activity type.” 

 
When asked whether or not she felt end-users were generating reports, the central staff 

member responsible for PMATS responded as follows: 

CD/SA/C: I don’t know if they’re using it – I think the most common 
report are - probably the regional staff run is – maybe their own 
performance measures just to see how they are doing.  To see where 
they’re meeting or where they’re behind, which is a neat new feature that I 
think was just added.  So that’s something that the regional staff probably 
runs reports on and I think they also – and I would say the same thing 
would apply for the contractors.  Just to see where they are standing in 
terms of meeting their performance measures.” 

 
Interestingly, the performance measures feature that CD/SA/C alluded to had been in 

place for years. However, this particular person, who had worked with the Chronic 

Disease Tobacco Program, became familiar with this feature only after the merger.  

Regardless, this statement also correctly assumes how end-users are utilizing this 

particular reporting component in PMATS.  Interviews with Regional Coordinators, 

ESCs, university evaluators, and contractors in the pilot region all confirmed this notion. 
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CD/SA/R: PMATS tells me where I need to focus.  It lets me know what 
area I’m focusing on the majority of the time and what area I’m lacking 
on, and it also lets me know where I am on my matrix.  We have a certain 
amount of consult and a certain amount of, you know, research and 
everything like that and it makes me aware of that.  But I think the best 
thing is, it makes me aware – if you look at the pie chart, it will tell you 
what area you’re not paying a lot of attention to.” 

 

Observations and interviews revealed the kinds of reports being generated by end-users.  

In addition to performance measure reports, DSHS staff and contractors alike use the 

reporting component of PMATS, but for different purposes. DSHS staff generate reports 

for their own reporting obligations, primarily to CDC and to legislature; while end-users 

primarily generate reports to satisfy local reporting requirements. 

According to previous administrators at DSHS, PMATS served as a vital 

tool for reporting into CDC’s Chronicle System: 

 
CD/C: The beauty about PMATS is that all of the questions that people 
would respond to in PMATS – those linked directly into the kinds of 
things that we would report into Chronicle. 

 

Furthermore, previous administrators (pre-merger) and university evaluators 

utilized reports from PMATS to help triangulate various sources of information. 

CD/C: And then we were doing it with Tobacco, bringing – come – 
bringing to the meeting – when we’re saying, “We’re gonna look at 
everything we’re doing with cessation and let’s see – you know, here we 
have some outcome and we have numbers to the quit line.  We know what 
referrals from physicians’ offices.  We know geographic distribution.”  
How does that relate to what the people on the ground are saying they’re 
working with these physicians’ offices, or that they focus efforts on things 
like that. 
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In fact, in collaboration with previous administrators and university evaluators, an 

article was published that described the use of PMATS in conjunction with other 

data sources to develop a program feedback assessment model for applied 

research on tobacco control (Sneden, Gottlieb A., Gottlieb N., & Huang, 2006). 

Current administrators use PMATS to facilitate reporting into Chronicle 

and to answer ad hoc questions that may arise. 

 
CD/SA/C: …Some of the data that goes into the Chronicle Report comes 
from PMATS.  We gather data from different sources: the Quit Line, 
statistical data from the researchers and evaluators; but also there’s some  
information that we pull from PMATS…so a lot of that was to pull in and 
say, “What type of activities were going on as far as ordinances?  How 
many communities did we meet with?  How many efforts were going on 
with Community Outreach activities?”  That’s where we’re able to pull the 
PMATS data from, and that’s where we sorta get that process information 
there. 
 

When asked how often one generates reports, current central office staff responded in the 

following manner: 

CD/SA/C: Well, on generating reports, I generate maybe quarterly, for 
sure, for the regional staff and quarterly for the tobacco contractors and 
that’s a standard reporting.  And then also I generate reports as needed, for 
example, if somebody wants any information related to the total 
population served in Texas for “x” number of reporting periods.” 
 

Part of any good information system is having access to the right information at the right 

time.  One of the advantages of PMATS is the ability to generate reports quickly to help 

answer questions from legislators.  

CD/SA/C: Well, I think a lot of the reports we needed were for the 
legislature because one of our charges was decreasing overall tobacco use 
in the state so there’s also internal performance measures, I think, based 
on that.  So it did generate nice tables that you could combine. Whatever 
the data source, it would produce a table that could show adult tobacco use 
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coming from one data source, youth tobacco use coming from a different 
data source all into one.  Well, we needed to get it into one table for a 
specific time frame – a year report or whatever and we used PMATS to do 
that. 

 
University evaluators generated PMATS reports to assist in strategic planning and 

coalition meetings. 

CD/SA/UE:  During the strategic planning meeting, a question came up 
about who we were – what we were doing around the state, and I came 
over during one of the breaks, generated a report for the whole state on the 
percentage of the population that was being addressed, so in essence, what 
we were already doing.  I took it back to the strategic planning meeting. I 
knew where I had to go.  The – I found the graphs very cumbersome to 
use, but the tables are much more helpful. 
 

Persons in Substance Abuse were not aware of the use of PMATS for reporting to 

legislature.  When asked outright, SA/C responded in the following manner.   

SA/C: Not for the legislature.  We haven't used that.  They haven't  
really been interested in that kind of information about how many, or how  
many trainings.  It's been on a higher level of are we in schools, and  
just that real general information; so we haven't really used the PMATS  
reports for our legislative agenda this year. 

 

This quote highlights SA/C general lack of knowledge of PMATS, including its 

capabilities for report generation.  

 End-users generated reports for various reasons, but the primary themes that 

emerged were for report submission and for personal records.  For example, Regional 

Coordinators and ESCs would print hard copies of their PMATS reports for local 

supervisors and for their own records.  

 
CD/SA/R: So I would print out my reports and try and keep an ongoing 
log for myself, but then when I truly familiarized myself with the system, 
it’s already on the system and you don’t have to do that. 
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CD/SA/R: I can print out an executive summary of it and it really looks 
good because you’ve got the charts.  Sometimes people are more visual 
than they are readers and they like to look at the pie charts.  It also tracks  
it down to the areas that you might be short in, and you can just focus  
on those.   
 

Central staff also acknowledged that Regional Coordinators use PMATS reports for more 

than just monitoring performance measures. 

CD/SA/C: I think our regional staff do use PMATS a lot more than the – 
for a lot more day-to-day purposes in looking at – are they meeting their 
goals, or how are they reaching a particular community?  If they have a 
goal of reaching disparate populations there, what’s their record show that 
they have?  Is it all Anglos, you know, whatever. 

 
Granted, report generation alone does not necessarily transfer to knowledge and decision-

making.  Ideally, there needs to be an actionable task associated with the report.  

Programmatic Decision-Making. 
 
 Report generation helps facilitate informed programmatic decision-making.  

When questioning interviewees how generic programmatic decisions were made, most 

felt as if decisions were more reactive, as opposed to based on data and information.  

CD/C: I think it’s kind of difficult to say future-wise.  I think in the past, 
changes have been made as a result of reactions from external decision-
makers, and without regard for what the program is doing, and without 
regard of how that would impact the end user or the people actually 
implementing the program. 
 
SA/C: There's the evidence-based model, and then the political-will 
model. 
 

This notion of decisions being made without taking data and information into 

consideration was a common theme throughout 14 of 24 interviews. The majority of 

decisions were usually in response to legislature or some other mandate. 
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CD/SA/C:  I think that the agency has, for so long, been in a reactive 
mode.  The legislature comes and yells that we’re not reaching kids, and 
so we’re gonna run and prove that we are, or – and I’m not blaming the 
agency, necessarily.  It’s the way the state is. It’s reactive.  It – they – we 
do not have the resources, whether financial or human, to do that kind of 
planning and to make it happen.   
 

Some staff believe that decisions are made on an ad hoc basis, with some people wanting 

to make informed decisions and others relying on ulterior motives.  

CD/SA/C: Some do, some don’t, just like anything else.  We’re talking 
about the politicians, and some folks, depending on what their motivation 
is.  If their motivation is strictly, “We’re going to go with what – look at 
the data, what works, what doesn’t work, and try to be as good a steward 
with the money as we can be,” if that’s their motivation, then yeah, I think 
they’re gonna look at the data and the information.  But they need to make 
sure they get it in a way that they don’t have to sit there and spend a lot of 
time trying to figure out what it is you’re saying. 

 
This quote not only refers to the importance of presenting information in a way that is 

easily understandable for knowledge transfer, but also reinforces this tension across 

academia and practitioners. 

With regard to the use of PMATS in making programmatic decision-making, 

interviews revealed that this was happening more frequently pre-merger.  Previous 

management at DSHS utilized PMATS in order to make higher-order programmatic 

decisions. 

 
CD/C: We made a lot of changes to the system at one time where we 
assessed how much dosing every activity meant, trying to give more 
activity more weight based on dosing, and then assigning some 
performance measures to that, and then really trying to funnel that 
feedback back into the end user to say, “It’s great you’re doing healthcare, 
but these are the activities that really we want to see happening,” and try 
to give them some kind of ideas how much is acceptable in one area and 
how much they needed to spread out their work throughout other areas 
within the system or within the program…But long-term should be looked 
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at, and PMATS can do this.  You can do quality monitoring as well if you 
want to, because PMATS gives you that capacity.   
 
 

PMATS was also used as a tool to help identify disparate populations as well as a 

planning tool for program activities. 

 
CD/C: So, that was extremely important in helping us identify that – the 
need to start talking about tobacco-related health disparities and specific 
populations, and we couldn’t have done that without PMATS. 
 
CD/SA/R:  {PMATS} that’s what pushes my whole program.  That’s why 
I go out and do ten trainings and train the trainer things is because if we 
didn’t have that they wouldn’t know how to evaluate us and they wouldn’t 
know, you know, are you doing your 20 – and at least our directors know 
in the regions, if we’re doing – if they told us to do 24 trainings at least 
we’re doing them.  At least we’re showing we’re doing something.   

 
When discussing PMATS with a DSHS IT Specialist, he was excited to glean 

information from Tobacco PMATS to inform and improve his work in Chronic Disease, 

including support for Diabetes, Obesity and School Health.  The ability to generate 

reports and to visualize programmatic data in different ways helps identify program 

strengths and weaknesses, as well as gaps in the system. 

 
CD/C:  I’ve been really excited about PMATS and being able to use it.  I 
mean I noticed what was being done with it with Tobacco and was 
interested just because any new applications that can make work easier, I 
think, are great.  I didn’t get to use it; I’m very eager to learn how to 
generate reports and actually start generating some stuff that I can use in 
my own reporting to CDC and just helping to get a feel.  I’ve been in my 
new position two years and just I still – from quarterly meetings you don’t 
get a good feel as to what’s going on in the field and I think looking at 
PMATS will give me some new insight into what – where our strengths 
lie, who can assist us with other projects that we do in the future, what 
their interests are, what kind of campaigns that they like to do.  And you 
just don’t get that from small amounts of time spent in meetings and it 
doesn’t click in your head the way it does when you see it on paper.  So I 
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look forward to seeing what that can bring to what I need to do.  So I hope 
that it continues and we continue to work with it. You gotta see what’s 
going on out there, tell you what’s working, what’s not working, where’s 
the gaps in there. 
 

 
This quote also highlights the importance of face-to-face interactions for knowledge 

transfer. 

In addition to CDC reporting, contractor performance monitoring, responses to 

legislative inquiry and data triangulation, PMATS was also used for new employee 

orientation, an indication of the institutionalization of PMATS.   

Effects of the Merger on Functions and Use of PMATS. 
 
 The types and use of reports generated differed pre- and post- merger of the 

Tobacco Control Program into Substance Abuse (See Table 7).  PMATS was used to 

monitor progress towards performance measures and to map out end-user’s program 

activities for the year during both pre- and post-merger; however, post merger, PMATS 

was no longer used as a mechanism to provide feedback to regional staff or to identify 

areas of concern (i.e., end-users focusing their energies on the wrong target population or 

conducting too many education activities and not enough outreach).  Furthermore, central 

office staff only used PMATS to generate performance measures reports. 

 As summarized in Table 7 and described in the previous section on reporting, pre-

merger, regional staff and former administrators generated reports to satisfy local 

reporting requirements, for personal records, and to satisfy CDC’s and legislature 

reporting requirements.  Post-merger, PMATS reports were still generated to satisfy 

CDC’s reporting requirements, yet they were no longer used for reporting to legislature. 
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 Pre-merger, former administrators and university evaluators used PMATS to help 

triangulate various sources of information in order to make high-order programmatic 

decisions.  These kinds of activities ceased post merger. 

 

	   Pre-‐Merger	  Use	   Post-‐Merger	  Use	  

Performance	  Measures	  
• Feedback to regional staff 

X	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
X	  

X	  

Generating	  Reports	  
• Reporting	  to	  CDC	  
• Reporting	  to	  Legislature	  	  

X	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
X	  

X	  

Decision	  Making	   X	   	  

 

 Table 7:  Differences in use of PMATS both Pre- and Post-Merger 
 

The primary functions of PMATS, as identified by research participants, remained 

the same both pre- and post- merger.  Granted, PMATS played a more influential role 

during pre-merger, and was used consistently for reviewing performance measures, for 

decision-making, for reports to legislature, for feedback loops, for reporting into 

Chronicle, and for increased program accountability.  In contrast, during post-merger, 

PMATS was only used for generating performance measures reports and to assist with 

data entry into CDC’s Chronicle reporting system.  Substance Abuse failed to recognize 

the importance and use of PMATS for programmatic decision-making, for reporting to 

legislature, for feedback to regional staff, and for increased accountability 
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Section Two:  What factors facilitate and impede use of PMATS? 

  

 Section two addresses the final three research questions:  What factors facilitate 

the use of PMATS? What factors impede the use of PMATS?  And finally, what factors 

contributed to the termination of PMATS? 

Use of PMATS. 
 

An indicator of PMATS use is the total number of entries reported into the 

system.  During the first two years of PMATS, the total number of entries remained 

above 5000 per year, with 5054 in FY2003 and 5335 in FY2004.  In FY2005 and 

FY2006, the total number of PMATS entries declined to 4868 and 4737 respectively (See 

Figure 19).  In FY07, only 179 records were entered into the system. 
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Figure 19:  Total Number of PMATS Entries by Fiscal Year 
 

Towards the end of Fiscal Year 2005 (September 1, 2005 to August 31, 2006), 

discussions began to take place regarding the merger of Tobacco Prevention into 

Substance Abuse.  The PMATS programmer received his last invoice payment in August 

2007 (or the end of FY06).  On September 1, 2007, the merger became official.  And on 

November 30, 2007, PMATS Tobacco was discontinued and taken off-line.   

When viewing summary reports by contractor type (See Figure 20), one is able to 

gain a better understanding of who is entering into PMATS.  Regional Coordinators have 

entered into PMATS most frequently, with 1585 entries for FY2003, compared to 

administrators who had entered into the system least frequently, with only 30 PMATS 
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entries for FY2006. ESCs data entry into PMATS has remained somewhat constant since 

its initial development in FY2003, hovering around 450 each year. 

Yet, right about the time when discussions began regarding the merger, there was 

a considerable decline in the number of PMATS entries for both Regional Coordinators 

and for administrators. The merger does not appear to have an influence on the number of 

PMATS entries for ESCs, Central Office staff or university evaluators.  However, the 

total number of entries by Central Office staff and by university evaluators remains 

extremely low.  For instance, Central Office staff entered 54 records in FY03 compared 

to 26 for FY06. 

 

 
 
 

Figure 20:  Number of PMATS Data Entries by User Type 
 

When viewing the average number of PMATS entries according to each user type 

category, one can see that Regional Coordinators, on average, enter approximately 80 

entries per person per year; yet, this number declines post-merger to 42 (See Figure 21). 
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ESC’s data entries remained somewhat constant, averaging 40 PMATS entries per person 

per year.  And the most noticeable changes are reflected in administrator staff (people 

working within Central Office who had administrative rights to PMATS, including those 

who could authorize new users, validate PMATS entries, and generate reports using 

administrative functions).  The average number of PMATS entries for administrators 

went from 72 in FY04, to only 8 in FY06.  

 

 
Figure 21:  Average Number of PMATS Entries by User Type 

 

Prior to the analysis of questions two and three, the informants were categorized 

as low and high users of PMATS based on data from the PMATS system and from 

qualitative data.  The highest users of PMATS include Regional Staff, ESCs, and former 
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administrators.  Low users include central office staff and Substance Abuse 

administrators.  University evaluators were not included in the high or low user 

categories, as only one evaluator was included in the sample. However, that person’s 

input added to the story of the use of PMATS.  The interview data confirmed the 

categorization by PMATS entry data. 

 

Effect of the Merger on Individual’s Use of PMATS. 
 
 

The following results help answer the research questions, 1) What factors 

facilitate use of PMATS?  and 2) What factors impede use of PMATS?  The following 

model (Figure 22) depicts the influence of beliefs and attitudes related to PMATS on its 

use post-merger and the impact of the merger on individual beliefs and attitudes on 

systems characteristics and on organizational culture, all of which directly or indirectly 

impact the use of PMATS.   
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Figure 22:  Thematic Relationships: Effect of the Merger on Use of PMATS 
 

 In the following sections, we will discuss each path of the logic model.  
 

The Influence of Attitudes Regarding PMATS on Use of PMATS. 
 

Three themes were identified within attitudes related to PMATS:  superior to 

paper-based reporting, flexibility, and ownership. Individual attitudes and beliefs 

influence the use of PMATS.  As seen in Table 8, individual beliefs about PMATS, with 

the exception of ownership, did not influence the use of PMATS post-merger. 
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Influence	  of	  Attitudes	  and	  Beliefs	  on	  PMATS	  
	   High	  User	  of	  

PMATS	  
Low	  User	  of	  
PMATS	  

Impact	  Post-
Merger	  

Impact	  of	  Merger	  through	  Individual	  Attitudes	  and	  Beliefs	  
Superior	  to	  Paper-‐
based	  Reports	  

Superior	  to	  paper-‐
based	  system	  

Superior	  to	  paper-‐
based	  system	  

No	  impact	  on	  use	  of	  
PMATS	  

Flexibility	   Valued	  the	  flexibility	  
of	  PMATS	  

Valued	  flexibility	  of	  
PMATS	  

No	  impact	  on	  use	  of	  
PMATS	  

Ownership	   Felt	  ownership	  of	  
PMATS	  

No	  ownership	  of	  
PMATS	  

High	  ownership	  
commensurate	  with	  
higher	  use	  of	  PMATS	  

Table 8: Attitudes and Beliefs Towards PMATS 
 

Superior	  to	  Paper-‐Based	  Reporting.	  
 
Twenty-three participants referenced PMATS as being superior to paper-based reporting 

for its ease of use, its transparency, and its capability of retrieving information. 

 
CD/SA/C: Those paper reports will just get set down in a pile and that’s it.  
At least with PMATS, when administration comes and says, “How many 
kids did you reach in Region 2 in the last quarter?”  You can go in and 
pull that information 

 
Both high users and low users alike valued PMATS and preferred it to a paper-

based system.  As a result, individual attitudes regarding PMATS had no impact 

on its use post merger. 

PMATS	  Fits	  Work/Flexibility.	  
 

Another factor that facilitates use of PMATS is its flexibility and its ability to ‘fit’ 

people’s work.  Both high users and low users appreciated PMATS’ flexibility.  For 
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instance, developers worked with ESCs to ensure that PMATS fit their reporting needs, 

especially when it came to managing their sub-contractors/schools.  

 
CD/SA/ESC: When it was first introduced, I think it was designed with us 
in mind, but as we began to use the program, we began to find out that it 
needed to be more tabled towards us more specifically and you guys began 
to do that.  There will be just glitches that have been worked through, 
which now is really a lot shorter, it’s more concise and it just worked 
better.  The fine-tuning has caused it to work a whole lot better. 
 

The literature states that persons are more likely to adopt a system if it fits their work.  

Therefore, tailoring PMATS to fit ESC’s reporting needs helped garner initial ownership 

and buy-in. 

 
CD/SA/ESC: I loved PMATS because I didn’t like the paper thing 
because I’m really used to my computer and so it was just so proper for 
me to just sit and type this information as to have this paper and that piece 
of paper.  And we didn’t have PMATS when we first started this program 
cause I remember writing these things out and so it was a Godsend for me 
to have PMATS. 
 

This quote also alludes to computers being more aligned with work than paper 

and pencils.  Ultimately, ESC’s use of PMATS (i.e., number of data entries into 

PMATS) remained somewhat constant throughout the merger, another indicator 

that PMATS ‘fit’ their reporting needs.  In short, flexibility had no impact on use 

of PMATS. 

Ownership.	  
 

Another factor that facilitates use of PMATS is ownership of the system.  

Throughout the development of PMATS, end-users were continuously solicited for input, 

which helped them feel as if they played a role in its development. In addition to 
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garnering buy-in and support from end-users during planning and development phases of 

an information system, it is equally important to garner support from upper management.  

 
CD/C:  The issue that I think has kind of occurred as a result of that, 
however, is that those programs have to realize at some point they have to 
own it and they have to maintain it, ‘cause they can’t just keep that going.  
They have to realize the benefit that they’ve had and how it’s so much 
worth their while to maintain that, or what have you. 
 

 
Empowering end-users to buy into the system is critical when introducing a new 

system.  Unfortunately, it is harder to develop ownership of a system once it has been 

developed.  As such, persons in Substance Abuse did not have an opportunity to buy into 

PMATS, which is reflected in its low numbers of use among administrators.  In contrast, 

a high sense of ownership is commensurate with a high use of PMATS. 

Impact of Individual Attitudes Towards Merger on Use of PMATS. 
 

Four themes were identified within attitudes towards the merger on use of 

PMATS:  job insecurity, low morale, lack of support, and benefits of merger.  Both high 

users and low users of PMATS experienced job insecurity and low morale, yet there was 

no relationship between these individual attitudes and beliefs and use of PMATS.  The 

regional staff’s perceived lack of support by central office has not impacted use of 

PMATS.  And the perceived benefits of the merger also had no impact on use of PMATS. 
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Job	  Insecurity.	  
 

One of the overarching themes across all high users and low users of PMATS was 

job insecurity.  In fact, 14/16 regional staff voiced their concern regarding the future of 

their work. 

CD/SA/R: “Well, I’m scared and I feel disconnected, and I just worry 
about my job…” 
 
CD/SA/R: “We’re waiting and hanging on by a tooth.  We have no job 
security.  They just replace, replace, and demand.  We are the foot soldiers 
and we’re replaceable.” 

 
Even staff within DSHS central office felt the impact of the merger, which affected both 

their job security as well as their loyalty to the organization. 

CD/SA/C: I firmly believe that I am being set up to be terminated by this 
division. And what’s interesting is once I said it; they kind of backed off 
that behavior.  “Oh, no, no, no, we’re not doin’ that.  We’re not doin’ 
that,” but the behavior was clear that that’s what they were tryin’ to do.  
They didn’t want this program –  
  
CD/SA/C: “People are bailing left and right, and those of us who are 
staying are staying ‘cause we’re close to retirement, and we really can’t 
afford to change jobs.” 

 
When questioning central office staff what they believed the general consensus of 

job security was across persons in the field, they had the following to say, 

CD/SA/C: “Yes, and no.  (Laughs) I think they have job security that the 
work is there.  But being within the new world order, I think they’re still 
finding their comfort zone.  I know they had one year guaranteed. 

 
Substance Abuse had the following to say about people’s sense of job security: 

SA/C: I think because the regional tobacco specialists were not secure in 
their future and not secure in knowing that their jobs were okay, they had 
concerns like that and weren't really all that concerned with collaborating 
with anybody.  They were – they wanted to get those questions answered.  
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"Are you gonna get rid of us?  Are we gonna get – is our pay gonna stay 
the same?"  It just kills me.  No matter what you say to them – 
 
 

In fact, DSHS guaranteed that things would be kept at status quo for the first year 

before any changes would take place.  However, at the time of the interviews 

eight months had already passed with little to no communication of what would 

happen after the first year expires.  

 Regardless of one’s attitudes towards the merger, individual attitudes and 

beliefs had no impact on use of PMATS. 

Low	  Morale.	  
 
The uncertainty of one’s future and of job security had an impact on people’s 

morale.  Interviewees revealed a general sense of apathy towards their work in tobacco 

control, despite a feeling of commitment to the cause.  In addition, the days and months 

leading up to this transition of Tobacco Control into Substance Abuse were quite 

tumultuous.  When discussing the events leading up to the transition, Chronic Disease 

persons had the following to say.  

CD/C: Even after I would announce where I was going, I could not really 
express, “Look, things are flushing down the toilet faster than you think 
of.”  I had to be very careful about that ‘cause we had been – it was a hard 
time.  It was just a hard time.  So I had hoped that they would realize the 
example is, “This is what I’m trying to say and this is the only way I can 
express it… I felt like the best thing I could do to convey a message to 
them is like, “I’m leaving.  I am getting the heck outta here.” 

 
Persons continuing to leave within the Central Office sent mixed messages to the field, 

leaving people confused, uncertain about their future, and generally down about their job. 
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This loss of loyalty remained a theme across several interviews, including those persons 

both within CD/SA/C as well as CD/SA/R. 

CD/SA/R:  I guess what bothers me more than anything is my loyalty to 
the agency has decreased.  That partly bothers me because I, you know, I 
like working somewhere where I believe in the program, I believe in the 
agency, I’m secure, you know.  How else to put that?  You know, and 
things are happening, decisions get made without our input so to speak. 

 
CD/SA/C:  And it's like I feel the sense of apathy and the sense of people 
are just really down, and they're kind of walking on eggshells, and they're 
very anxious.  And even going to the Health Department is just, it's kind 
of a toxic environment right now.  I don't know how one can work there 
day in and day out and still do their job. 
 

One central office staff interview in particular discussed at great lengths the impact of the 

transition on the organization’s quest to gain funding for their division.   

 
CD/SA/C: …So, they’re doing their usual “feather my own nest and my 
budget’s nest,” and the people who are out doing the work feel 
unappreciated, disrespected and totally demoralized.   
 

In fact, one person within CD/SA/C wanted to bring the realization of this low morale to 

the attention of the Commissioner of Health.   

CD/SA/C: I told him that the morale was the lowest I’ve ever seen it and 
that people were hoping that he could turn the agency around, and that I 
certainly hoped he was able to, because it was so horrible to work there 
now.  And the poor man looked at me like deer in the headlights for a 
second, but he listened, and I’ve gotten reports that he actually listens 
when people talk to him, which was a big difference from (the previous 
commissioner). 
 

Unfortunately, it was expressed that he listened without really hearing what was 

said: 

CD/SA/C:  He just shook my hand and looked beyond me to the next 
person – never really heard anything I said, so it’s just very frustrating.   
It’s very demoralizing and it leaves a lot of people I know with the  
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attitude “whatever.” 
 

Persons within central office also recognized this low morale and questioned its 

impact on productivity levels. 

CD/SA/C:  I think they probably are not performing up to their potential. 
Because of their low morale. 
 
CD/C: There’s all sorts of reports that back that up, but I just think it’s that 
sense of – a lot of people here considered themselves to be kind of experts 
in a field of public health or something like that.  And everything’s just 
kinda been watered down to forms and your – the most skilled people are 
(doing) what I would call secretarial work.  And it’s been elevated to a 
science so that filling out a form is like, “Oh, you have to have an 
advanced degree to do that,” or actually you don’t.  But it’s like, “Well, 
we need to pay them a lot of money cause that filling out form business is 
very technical and,” so I think a lot of just things that people did out of 
common sense has been elevated into major job responsibilities.  And, 
again, a whole area of getting something done out in the field is gone 
because the concentration is, again, on, “Did we meet the agency 
requirement?”  And that’s the whole – that’s the performance measure, 
whether the – what, “Did something happen outside the agency?” 
 

In essence, this statement alludes to the fact that people’s areas of expertise are no longer 

valued in the same way.  Their contributions have been reduced to forms and filling out 

numbers without acknowledging the work that is happening on the ground.  This 

ultimately impacts people’s morale. 

CD/SA/R: I really want to do this job so I can make a difference and that’s 
the only reason I keep thinking, “I’m going to make a difference.”…But 
I’m so sick of making a difference because – it’s just like, you know, 
wow, who cares?  At least now it feels like that in a way.  Because it 
doesn’t seem like we are really making a difference anymore. 

 
 
Despite the low morale experienced by both high users and low users of PMATS, there 

was no relationship between low morale and use of PMATS. 
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Lack	  of	  Support.	  
 

Another impact of the merger centers on a general feeling of a lack of support for 

both basic administrative functions as well as a lack of support for PMATS (the latter 

will be discussed at greater length in the next section of this chapter). The majority of 

Regional Coordinators and ESCs shared the sentiment that they are no longer receiving 

support from central office and that they are viewed unfavorably.  

CD/SA/R: So I was confident that I was getting quality information, 
quality guidance to be able to do those performance measures that I have 
to accomplish, and I felt like I got support.  Now it’s like, “Here it is.  
You’re on your own, and just do it.”  I’m sure that tobacco control has not 
been stagnant.  There’s a lot of new issues coming up and we’re not 
hearing ‘em….  
 

This quote alludes to the quality of support received prior to the merger compared to the 

level of support under the current administration.  

 
CD/SA/R Well, we know we do a good job.  We know we help people 
when we can get out there.  We don’t think they give a damn about us up 
there {Central Office}.  (Laughs)  They’re just waiting for us to die off, 
that’s it.  Hey, I can say – we die off and we’ll be lucky if we get replaced. 

 
The merger disrupted the flow of information and the level of support from central office 

to persons in the field.  Geographically, spatial location also contributed to this general 

sense of being undervalued and unappreciated. 

 
CD/SA/C: There is no administrative support where I am…Additionally, 
I’m housed in a Health and Human Services Commission building, and 
because of the firewalls in the computers when – between Health and 
Human Services and DSHS, I frequently can’t even get into my files, so 
it’s been very difficult.  It’s been a nightmare.   
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This statement also refers to the technological difficulties of basic information sharing, 

which in turn can be considered a lack of support.  

Benefits	  of	  Merger.	  
 

Not all persons had a negative attitude towards the merger.  In fact, 2 ESCs and 4 

Regional Coordinators believed that the merger could have a positive impact for tobacco 

control, including a statewide roll-out of tobacco prevention programs.   

CD/SA/R: One thing of the merger that could be a real positive, is they’re 
finally talking about pushing the Tobacco Control Program statewide and 
that they’ll now have the money to do that. 
 
CD/SA/R:  I hope that it allows us to go into a different target area 
because I’ve always said that drinking and smoking kind of go hand-in-
hand.  Most people that smoke – well, I shouldn’t say it like that, but most 
people that drink, smoke or whatever.  I think it kind of goes hand-in-
hand, and I think it will be interesting to see if we can impact the 
substance abuse side of it to see how the smoking rate will decrease. 
 

As a result, several persons viewed the merger as an opportunity to gain additional 

resources for expansion of their program.  Again, there was no relationship between 

individual attitudes towards the merger and use of PMATS. 

Effect of Merger on Systems Characteristics and Use of PMATS. 
 
 

Six themes were identified within systems characteristics related to the 

organization and use of PMATS:  role of PMATS, dual reporting requirements, parallel 

reporting systems, competing IT systems, feedback, changing needs of 

PMATS/organization and group structure.  
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 As seen in Table 9, high users and low users of PMATS differed in their 

understanding of the role of PMATS, which in turn impacted its use.  Dual reporting 

requirements and parallel reporting systems did not have an impact on use of PMATS. 

ESCs and regional coordinators were contractually required to enter into PMATS, while  

central office staff and administrators were not.  This proved to be the most important 

variable in the use of PMATS overriding individual beliefs and attitudes. 

 In terms of systems characteristics of the organization and its impact on use of 

PMATS, the changing needs of PMATS/organization negatively impacted PMATS use; 

whereas feedback and group structure had no impact on use of PMATS. 

 

Impact	  of	  Merger	  on	  Variables	  Associated	  with	  Employees’	  Use	  of	  
PMATS	  

	   High	  User	  of	  
PMATS	  

Low	  User	  of	  
PMATS	  

Impact	  Post-
Merger	  

Impact	  of	  Merger	  on	  Data	  System	  Characteristics	  
Role	  of	  PMATS	   Recognized	  PMATS	  

as	  a	  tool	  for	  higher	  
accountability;	  
PMATS	  plays	  a	  
predominant	  part	  of	  
their	  work	  

Unclear	  about	  the	  
role	  of	  PMATS;	  
Valued	  its	  ability	  to	  
capture	  data	  

Total	  use	  of	  PMATS	  
declined	  post-‐
merger	  among	  low-‐
use	  	  

Dual	  Reporting	  
Requirements	  

Dual	  reporting	  to	  
DSHS	  and	  to	  local	  
supervisor	  

No	  dual	  reporting	  
requirements	  

Undermines	  value	  of	  
PMATS,	  but	  no	  
impact	  on	  use	  

Parallel	  Reporting	  
Systems	  

Parallel	  reporting	  
systems	  to	  track	  
activities	  

None	   Increased	  the	  
amount	  of	  
paperwork,	  yet	  did	  
not	  impact	  data	  
entry	  into	  PMATS	  

Contractual	  
Requirements	  to	  
Enter	  Into	  PMATS	  

Yes	   No	   ESCs	  and	  Regional	  
Coordinators	  were	  
contractually	  
required	  to	  enter	  
into	  PMATS	  

Lack	  of	  Feedback	   Needed	  feedback	  by	   People	  in	  central	   Noticeable	  
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central	  office	  and	  
missed	  the	  direct	  
interaction	  

office	  did	  not	  
understand	  PMATS	  	  

difference	  between	  
quality	  and	  quantity	  
of	  feedback	  pre	  and	  
post	  merger.	  	  Did	  not	  
impact	  use	  of	  PMATS	  
in	  field,	  but	  
noticeable	  decline	  in	  
PMATS	  use	  centrally	  

Changing	  Needs	  of	  
Organization	  and	  
PMATS	  

Discrepancy	  
between	  PMATS	  and	  
SLAs	  cause	  of	  
frustration	  across	  all	  
Regional	  
participants;	  
increased	  work	  load	  

Failed	  to	  update	  
PMATS	  to	  reflect	  the	  
changing	  needs	  of	  
the	  organization.	  	  	  

Impacted	  the	  use	  of	  
PMATS	  and	  created	  
the	  need	  for	  parallel	  
reporting	  systems	  

Group	  Structure	   Regional	  persons	  
missed	  the	  face-‐to-‐
face	  time	  with	  their	  
peers	  	  

Reduced	  the	  number	  
of	  times	  Regional	  
persons	  met	  as	  a	  
group;	  and	  
separated	  ESCs	  from	  
Regional	  
Coordinators	  

No	  impact	  on	  use	  of	  
PMATS,	  but	  
negatively	  impacted	  
relationship	  building	  
and	  knowledge	  
transfer	  

Table 9:  Impact of Merger on Systems Characteristics and Use of PMATS 

 

Role	  of	  PMATS.	  
 

PMATS was initially developed as a tool to standardize statewide reporting and to 

facilitate reporting of the Tobacco Prevention Program, including how its money was 

being spent and whether or not its programs are effective. Previous administrators used 

PMATS on a daily basis to help inform them of the program as a whole and to improve 

program accountability: 

CD/C: For me, PMATS is really critical…when I first came into central 
office, I really looked at PMATS and I thought, “This is the only thing that 
houses the data, and this is where the program is all at.”  I thought, “For 
me to be able to really fulfill my role to the program, I need to know this 
program inside and out.”  So because I really forced myself to really learn 
the program, understand it, and then that helped me to inform it better, I 
felt like it was just such an integral tool, ‘cause I used it every day. 
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PMATS was also used as a way to financially justify programs.  Ideally, contracts 

and funding levels should be performance based, although that is not always the 

case.  However, PMATS provided a means to move in that direction. 

CD/C: In trying to make decisions about to try to fund on performance we 
used PMATS on that basis, to really try to tie the dollars to activities.  We 
didn’t so much really make funding adjustments as a result of that, but we 
did try to say, “Okay, for this much money we expect X number of 
consultations, X number of trainings,” or whatever.  So we really tried to 
put that in a perspective and hold contractors to that standard, and PMATS 
was where we would calculate all that. 
 

End-users (other high users of PMATS) also recognized the importance of PMATS 

as a tool for increased accountability.  One Regional Coordinator noted,  

CD/SA/R: They {Central Staff} didn’t know how to keep up with what 
the contractors were doing in order to report to fulfill their contract so that 
they knew their money was being used correctly. 

 
This quote highlights the general understanding of DSHS’ reporting requirements, 

and alludes to the need for greater accountability on how money is being spent.   

Another theme that was consistently mentioned across all user types was the role 

PMATS played in their work.  Interestingly, there appears to be a stark contrast between 

Chronic Disease persons and Substance Abuse administrator’s use of PMATS. 

CD/C: I’m so married into PMATS and my belief in PMATS, it’s hard for 
me to realize that anyone would not just buy in; it’s like the greatest thing 
ever, or whatever.  Really, it all comes down to misunderstanding the role 
of PMATS.  It’s not the end all, be all of all your needs.  Realizing what 
its role is within the program, because it cannot think for you; it’s a tool, 
and using it appropriately.  Because I think that’s where it gets bogged 
down with several of the other programs that I’ve seen adopted.  Their 
wanting it to do just everything like it’s magical, and it is in some respects.  
But the whole purpose of it is collect the data and compile it and come out 
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some kind of usable format. Beyond that, there’s some dynamics to it that 
you can build to help do that better, maybe, and refine it.  
 
SA/C: The PMATS itself, I think is a good tool.  But like any tool, how 
will we take it and use it, is probably still remains to be seen.  From a 
standpoint they’re putting data in, it’s great.  How well do we take that 
data and use it on the back end, I think is probably still up for debate. 
 

Again, looking at PMATS use, previous administrators consistently utilized PMATS 

more frequently than the current administration with annual numbers of PMATS entries 

declining from 494 in FY04 to 30 in FY06.  

 Persons within Central Office staff appreciated the utility of PMATS, and valued 

its ability to capture data from persons in the field as well as its ability to generate 

reports.  From the perspective of the Regional Coordinators and ESCs, they’re 

understanding of the role of PMATS was duo-fold, to let them report their activities to 

DSHS and to satisfy reporting requirements.  

 In short, total use of PMATS declined post-merger among low-users primarily 

due to their uncertainty regarding the role of PMATS. 

Dual	  Reporting	  Requirements.	  
 
  Dual reporting requirements appeared to have little influence on use of PMATS; 

yet it did undermine the value of the reporting component.  For example, Regional 

Coordinators and ESCs report to both DSHS as well as their local supervisor.   Often 

times, the reporting forms are not harmonized. 

 
CD/SA/R: And for me, and I don’t know how we can work it, because I 
have to do like the PMATS reporting.  Then I also still have to report to 
my boss, because she wants like a narrative or whatever of what I’ve done 
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to see what I’ve done, but then I still give her my PMATS stuff, because 
she wants more than just the numbers. 
 
CD/SA/ESC:  It just means we do more paperwork.  We have to do two 
different sets of reporting, but, I mean, that’s just part of any job.  Any job 
has a lot of paperwork, so we have other reports we have to do 

 
This discrepancy in reporting forms weakens the importance of PMATS for end-users.  

When asked how meaningful PMATS reports are, several CD/SA/R responded that aside 

from performance measures, they don’t find the reports meaningful.  This may be due to 

a lack of training and understanding of the reporting component itself. 

CD/SA/R: The only thing is that as far as reports, my supervisor wants a 
narrative that, “I did this, I did this, I did this, I did this,” so like a little 
narrative of every day I do something.  So that’s why.  And my supervisor 
does not understand how PMATS can give her that information, because 
she wants more detail. So maybe I don’t know how to use it as well to 
give her the – but she wants narrative because they put narratives into their 
report that they turn in. 

 
Having dual reporting requirements undermines the value of a Web-based reporting 

system.  Regardless, end-users were contractually required to enter activities into 

PMATS.   

Parallel	  Reporting	  Systems.	  
 

In addition to dual reporting requirements, 10 of 24 persons mentioned a parallel 

reporting system that they used to keep track of their activities.  The majority used items 

such as calendars; excel spreadsheets, and even emails to record their monthly activities. 

CD/SA/ESC:  We have a department calendar that we do and on that we 
list everything that we do, like if we have a T&T training, whatever.  
Everything is listed on that calendar, so that’s one of the things that they 
look at here.   
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CD/SA/R: It’s just like an Excel spreadsheet that’s pretty much etched in 
stone and you just type in what you do and the amount of people that were 
served.  

 
Despite the increased workload by using parallel reporting systems, end-users 

continued to enter data into PMATS.  Again, reporting into PMATS was mandatory for 

any persons receiving funding from DSHS. 

Feedback.	   	  
 
Another theme that was mentioned by 13/16 Regional Coordinators and ESCs was the 

noticeable lack of feedback from Central Office staff since the merger.  

CD/SA/R: We get no feedback now.  When {former administrator} was 
here, {she}was on top of the PMATS report, because that’s what the 
legislature demanded that they see, and then she stayed on top of that 
because that’s what kept our monies coming, is what we were told. 
 
CD/SA/R: The other thing is that I really feel like the people {Central 
Office Staff} that are capturing PMATS data don’t understand it, and 
don’t want to struggle with it.  {Former Administrator} used to review 
‘em and she would tell us, “This goes better here, and this here,” because 
she was part of the creation of that input and all that.  So she better 
understood why those definitions are there.  {Current Central Office Staff) 
doesn’t have a clue. 

 
 

These quotes highlight a lack of engagement by central office staff to persons in the field 

post-merger.  In contrast, previous administrators provided on-going feedback to end-

users of PMATS.  

CD/C: We would go through those performance measures and see how 
they were inputting information on that basis.  We looked at every record 
initially and see that it was actually appropriate based on – let’s they said 
they did a training like for a community group or whatever and then 
they’d write in their narrative that they had 1,000 reach or what have you.  
We would immediately know, “No, we said a training means this 
definition.” This kind of dialogue provided an opportunity for technical 
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assistance with them.  So if we saw that – going through every activity, we 
could see the issues that were there and then give them real pointed 
technical assistance, and sometimes it would be for the whole group.  
There was certain areas it’s like no one was getting it.  So we could say, 
“Okay, everyone we mean like what we mean when we say, ‘A training 
and education,’ really being able to describe the difference between those 
two things and why this means education and this means training or 
whatever.” 

 
Interviewees revealed that they not only needed feedback, but also missed that kind of 

direct dialogue with central office.  However, the lack of feedback did not impact use of 

PMATS. 

Changing	  Needs	  of	  Organization	  and	  PMATS.	  
 

High users of PMATS felt frustrated by the discrepancy between PMATS and the 

Service Level Agreements (SLAs), which ultimately impacted the use of PMATS and 

created the need for parallel reporting systems. 

As reflected in the PMATS timeline, any information system will need on-going 

maintenance and occasional upgrades.  One facet of PMATS that was consistently 

brought to the attention of DSHS by university evaluators was the need to have PMATS 

reflect Service Level Agreements (SLAs).   

 In July 2007, the web-developer /programmer submitted an annual report to the 

University of Texas (See Table 10) that outline the need to redesign input pages of 

PMATS to reflect new SLAs and to implement a new design.  Both requests were 

cancelled by Substance Abuse after the merge. 
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Item Date Status 
Redesign input pages to reflect 
new SLAs 

Summer  2007 Cancelled 

Implement new design Jan 31 Cancelled 
Move files & database to 
server of DSHS Choice 

Feb 28 Pending input from 
DSHS 

Prepare FY07 summary report 
of tobacco program activity 

Aug 31 On Track 

Table 10: Annual PMATS Progress Report  

 
 
This discrepancy between PMATS and SLAs remained a primary theme throughout the 

course of interviews.  Almost all CD/SA/R persons mentioned their frustrations with the 

fact that PMATS and SLAs were not using the same numbers. 

 
CD/SA/R:  And the other thing that’s been brought to my attention is the 
need to have PMATS reflect the SLA –And I know that y’all are working 
on that.  They – you know, I’m a little more patient than some of the 
others, because I know that y’all are working on it, but yes, it would be 
great so that our SLA in it looks exactly the same, and then there’s no 
question, you know, about what we’re doing and why we’re doing it and 
stuff… 

 
When discussing this discrepancy with Substance Abuse, they acknowledged that they 

were aware of this concern. 

SA/C: Well, I – the regional tobacco specialists reporting in on what 
they're doing through PMATS, and my first-hand – my first experience, 
really, with PMATS was with them saying that PMATS didn't match their 
SLA; and so it was kind of like, ooh, my gosh!  And so I've really been 
trying to get a handle on what PMATS – what's in PMATS and what we 
need in PMATS and then try to adjust how we work with the regional 
tobacco people so that it matches up.  That what they're doing is the same 
language as in PMATS, because it's the same thing, but if it's not – if the 
language and our agreement with the regional health departments is not 
the very same, then it's caused some confusion with them on their 
reporting. 
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Another aspect of the merger with regard to SLAs and PMATS was the perception of an 

increased workload.  All regional coordinators commented on the fact that they were 

expected to do more with the same amount of funding and staff.  In fact, CD/SA/R 

persons were still confiding in CD/C staff, despite working within the auspices of 

Substance Abuse. 

CD/C: One of the big issues that regional coordinators are bringing to my 
attention now is that there was a disconnect between what they’re contractually 
required to do through PMATS and their SLAs.  They said one of the things was 
– initially, I’m just using numbers as an example – they needed to do 80 activities.  
They need to complete 80 percent of 80 activities.  Now that number has 
increased to 115 activities, and they need to do 100 percent.  The numbers have 
remained the same for everybody. 

 
 
One regional coordinator voiced her concern over the change in numbers.  
 

CD/SA/R:  It woulda been smart on themselves if they had met with all 
the coordinators and said, “Okay, y’all had 87 to do last year.  This is what 
the SLA says.  What do y’all think about changing this area to here, or 
changing this up to here?”  How hard would it have been for them to sit 
down and talk to the coordinators? Instead they dictated to us and…they 
dictated big time.  They changed it.  They went in and they changed it.  
They were like, “You should be doing 100 of your amount anyhow.  You 
don’t do 80 percent.”  Well, it wasn’t saying we were doing 80 percent.  It 
was saying that we have 87 tasks to do.  “Now you’ve got 110.”  Now 
they’re trying to boot it up to 117, and that’s not even in the SLA. 

 
Most staff felt as though they did not have a voice in any of the decisions that were being 

made.  And to add to their concerns, they believed that central office didn’t really know 

what they were doing in the field. 

The failure to upgrade PMATS to reflect the changing needs of the organization 

also had a major impact on its use. The discrepancy between PMATS and the Service 

Level Agreements (SLA) prohibited Regional Coordinators to enter the appropriate kinds 
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of information into PMATS, hence the need for dual reporting systems.  Coincidentally, 

the number of data entries into PMATS dropped considerably for Regional Coordinators 

during the first year of the merger, FY06.  However, parallel reporting systems, in and of 

themselves, did not have an effect on use of PMATS. 

Group	  Structure.	  
Another systems characteristic is the group structure in which people meet.  Prior 

to the merger, Regional Coordinators and ESCs met quarterly as a group to discuss 

various current events, program activities, and tobacco-related information.  After the 

merger the number of meetings was reduced from four per year to only two.  In addition, 

a decision was made to separate Regional Coordinators from ESCs.  This division across 

groups was mentioned by 15/16 participants (11 CD/SA/R and 4 CD/SA/ESC), all stating 

that they missed that face-to-face time with their peers. 

CD/SA/R: Yeah, I miss the face-to-face, because they were saying that 
would probably save money or something, you know, on our travel, but it 
still, you know, ends up the same.  And I try to get in touch with other 
people, but, yeah, the face-to-face does really help.  For one thing, when 
we get face-to-face, we actually are in contact with our upper people and 
stuff, and whereas we’re not getting any correspondence whatsoever at all, 
you know, in between. That really wasn’t, you know, the case, I don’t 
believe.  Another thing, I think that it helps when we get together, not, say, 
every time, but, you know, it did help getting to see what was going on 
around the region, and it brought us kind of a little bit together, you know.  
“Hey,” you know, “what’s going on?” that you didn’t feel like you were 
alone. 

 
CD/SA/ESC: And so it’s a shame that there’s nobody left there to tell her 
that the reason we met four times a year – and I tried to tell her this, was 
that it was mandated by the Texas legislature.  I remember {previous 
administrators} telling me that.  She said the legislature mandate says we 
meet four times a year…You can’t just turn people out loose and just have 
a nice life in the great big blue yonder, you know?  Because I think what 
has kept the program sustainable is the people that work on it. 
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One Regional Coordinator hypothesized why ESCs and Regional Coordinators no longer 

convened as a group. 

CD/SA/R:  There is a discrepancy, ‘cause they get paid a lot more than we 
do, and we do more than they do.  That’s the idea.  There are some people 
like in the Panhandle; that really upsets them about that.  But like I told 
that person, I said, “It’s because the ESC system values them more than 
our system values us.  It’s not their fault.”  Of course, they’ve got a 
smaller group to work with. 
 
CD/SA/ESC:  As far as working in that meeting with the regional 
coordinators, I think it kind of left us feeling like we were out of the loop 
as far as – because we just met {Substance Abuse} for the first time a 
couple of weeks ago and that was because they had gone to a meeting in 
Austin and in the email and they were like, “Well, why don’t you come 
here.”  But that was our first time meeting her…at our seventh month or 
eight month since the merge. 

 
There appeared to be some animosity in the group due to differentials in pay scales 

between ESCs and Regional Coordinators, which may have led to some discord in 

meetings.  Central Office viewed quarterly meetings as an opportunity to share 

information and upcoming events. 

 
CD/SA/C: When we have regional quarterly meetings with the regional 
staff, that’s also an opportunity for us to provide them with training as 
well on any new projects and institute the projects that we’re gonna work 
on and also it’s an opportunity for them to make suggestions on any new 
projects that could be implemented. 

 

Follow-up discussions with CD/SA/ESC revealed that ESC Coordinators lost 

their jobs eighteen months after the merger.  This may explain why the groups 

were separated early on. 
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CD/SA/ESC:  ESC just went away – they took their money and gave it to 
Texas Education Association (TEA) – so we’re no longer associated with 
DSHS.  Professionally, it’s been traumatic. 

 
Follow-up interviews with persons from Central Office staff disclosed the reason why the 

money was taken away from ESCs and given to TEA, which was political.  Two years 

ago the agency was mandated through a rider to the Appropriations Bill to fund the Texas 

Education Agency for $3 million annually to provide tobacco prevention education for 

youth grades 4-12. TEA identified three approved providers of curriculums and then 

provides funds to the ESCs to purchase these materials to distribute to local schools and 

to provide training.  So in essence, ESCs still receive funding for tobacco prevention, yet 

their salaries are no longer paid by DSHS. 

 In short, group structure had no impact on use of PMATS, but it did negatively 

impact relationship building and knowledge transfer. 

Effect of the Merger on Organizational Culture and Use of PMATS. 
 

Four themes were identified regarding the impact of the merger on organizational 

culture and use of PMATS:  loss of institutional memory, information sharing, mistrust 

and training.  As seen in Table 11, loss of institutional memory impacted the ability of 

central office to manage the tobacco control program and limited its capacity to 

understand PMATS. However, there was no impact on its use.  Information sharing 

practices did not impact use of PMATS, although the reduction in face-to-face meetings 

limited tacit knowledge transfer. Mistrust, although impeding information sharing, did 
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not impact use of PMATS.  A lack of training, on the other hand, negatively impacted use 

of PMATS, especially in terms of report generation.    

 

Impact	  of	  Merger	  on	  Variables	  Associated	  with	  Employees’	  Use	  of	  
PMATS	  

	   High	  User	  of	  
PMATS	  

Low	  User	  of	  
PMATS	  

Impact	  Post-
Merger	  

Impact	  of	  Merger	  on	  Organizational	  Culture	  
Loss	  of	  Institutional	  
Memory	  

Regional	  persons	  
disappointed	  in	  
amount	  of	  turnover	  
within	  central	  office	  

Impacted	  capacity	  to	  
manage	  and	  to	  run	  
basic	  program	  

Impacted	  ability	  of	  
central	  office	  to	  
manage	  	  and	  to	  
understand	  PMATS	  	  	  

Information	  Sharing	   General	  sense	  of	  
information	  sharing	  
with	  (local)	  upper	  
management;	  
internal	  politics	  of	  
information	  sharing	  
primarily	  applied	  to	  
media;	  importance	  
of	  face-‐to-‐face	  
sharing	  	  

Physically	  separated	  
from	  DSHS,	  which	  
affects	  information	  
sharing;	  Federal	  
government	  
mandates	  reporting;	  
internal	  screening	  
process	  when	  
reporting	  to	  
legislatures,	  CDC,	  etc	  	  

Information	  sharing	  
does	  not	  impact	  use	  
of	  PMATS,	  yet	  
PMATS	  is	  a	  tool	  for	  
information	  sharing;	  
Reduction	  in	  face-‐to	  
face	  time	  impacted	  
information	  sharing	  
and	  knowledge	  
transfer	  

Mistrust	   University	  
evaluators	  
attempted	  to	  build	  
trust	  with	  central	  
office	  

Inherent	  mistrust	  of	  
academics	  

General	  mistrust	  of	  
academia	  exists	  both	  
pre-‐	  and	  post-‐
merger;	  Increased	  
use	  of	  PMATS	  by	  
academics	  
	  

Lack	  of	  Training	   User	  friendly	  for	  
data	  entry,	  lack	  of	  
training	  on	  
generating	  reports	  

Need	  for	  more	  in-‐
depth	  training	  on	  
reports	  

Low	  use	  of	  PMATS	  
for	  generating	  
reports	  

Table 11: Effect of Merger on Organizational Culture and Use of PMATS 
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Loss	  of	  Institutional	  Memory.	  
 
One repercussion of the merger was a rapid turnover of critical staff, primarily within 

DSHS’ central office.   

CD/SA/ESC:  “I guess I was disappointed with the amount of people that 
quit, but I was not surprised because I know that’s how state government 
works.  They just don’t keep people in a job a long time.  There’s no 
loyalty.  There’s no reason to have any because they don’t give you a 
reason to have loyalty. 

 
This quote appears to be at odds with what most people associate with state government 

and civil service positions, i.e., job security and long-term career paths.  The number of 

people who left their positions within DSHS impacted the organization’s capacity to 

manage and to run basic programs. 

CD/SA/C:  And we haven’t had the capacity to do that because our staff is 
stretched so thin.  We have so few people.  Right now, with one woman on 
maternity leave, there’s the manager who’s really still learning it because 
she came from the Texas Commission on Alcohol and Drug Abuse 
(TCADA).  You know, I’m not being disrespectful to her or putting her 
down, but she had no knowledge of what our program did, so she had to 
start with a big learning curve, and that’s just a fact, and it’s nothing 
against her.  

 
There are high costs associated with turnover, not only in terms of finances but 

also in terms of institutional knowledge. 

CD/SA/R:  There is turnover.  Turnover costs a tremendous amount.  
Turnover costs not just financially, but it costs in terms of effectiveness of 
programs, ‘cause you’re back to square one with nobody knowing what 
they do. 

 
Throughout the course of the merger, six people left within Central Office, including two 

administrators, two media staff, the person managing contractors, and one in charge of 

enforcement, taking the department “back to square one”. 
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Information	  Sharing.	  
 

Numerous themes emerged around information sharing, including sharing 

information with upper management, the internal politics of information sharing, and the 

importance of face-to-face information sharing. 

The majority of persons interviewed did feel that they could share information 

with upper management, although they mentioned that information sharing was usually 

one-way.  Staff in the field was not privy to information or decisions being made in upper 

management. 

CD/SA/C:  The tobacco program shares that information.  We have passed 
information on what we do to upper-level administration multiple times – 
the same information.  We get the reports and it comes – well, we’ll get a 
request from the administration that – the upper administration, the 
commissioner or governmental affairs, that they need to know how many 
activities of a particular kind were done in this area.  A lot of times that’s 
in response to a legislative request, and we pass that information on, and 
we do a report to the legislature every two years on tobacco prevention 
and activities, and it goes to the governor, the lieutenant governor, and I 
think the speaker of the house, and that’s it.   

 
CD/SA/C:  It’s really not uncommon to have section and unit folks talking 
to program line staff. It’s really not uncommon – ‘cause {Person X’s} 
office is right here beside us as the section director – for him to be right 
over in our cubes looking over our shoulders at the same computer, and 
have us all working with the same document trying to get together 
information and numbers and such. 
 

 
This statement also references the importance of proximity in terms of information 

sharing.  The majority of Regional Coordinators and ESCs who have both local 

supervisors as well as DSHS supervisors reported that they openly share information 

locally with their supervisor, which also supports the importance of proximity. 
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Being physically available also facilitates information sharing.  In terms of the merger, 

the Tobacco Control Program needed to physically move to different buildings.  As one 

can see from the map below (Figure 23), DSHS headquarters, which houses the Bureau 

of Chronic Diseases, is located at 1100 W. 49th Street, whereas Mental Health & 

Substance Abuse Services is located at 909 W. 45th Street.  This geographical divide 

made it difficult to share information with others within DSHS Headquarters, including 

Chronic Disease staff. 

Approachability is another important factor in feeling comfortable about sharing 

program successes and failures.  Being physically separated by different locations makes 

it more difficult to find opportunities to approach upper management or co-workers. 

CD/SA/R: Our director – I don’t know how the others are, but he has 
lunch with us in our lunchroom, so that’s another opportunity to share, you 
know – a lot of us are able to say, you know, “This is going on,” or “We 
need this,” or “There’s a problem,” or he tells us, you know, “This may be 
coming down,” or – so, yeah.  A lot of it’s through email, too, ‘cause if 
there’s something that I should know, then I get it through email. 
 

 

 



 

164 

 

Figure 23:Physical Locations of DSHS and SAMHSA 
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Often, internal politics need to be considered when sharing particular 

kinds of information.  What one shares with the CDC may be different than with 

the media or with legislators. 

CD/SA/ESC: We are not allowed to talk to the media.  That’s a no-no  
for an education entity.  They hate anything, they hate the media and that’s 
the thing I learned the first day I started.  You have no authority to talk to 
the media.  If there’s anything that the media needs to talk to you about, 
then they talk to the head guy. 

  
CD/SA/C: Well, if I’m writing sort of a generic report of, “This is based 
on what we’re currently doing,” I really don’t get a lot into the politics.  
I’m just trying to be informative, and hopefully, nonjudgmental, so to 
speak, on that.  But I do want to get judgmental to the point that I’m 
looking for any possible negative affects, for lack of a better term.  How 
can what they’re doing – either it’s really good and we need to pat ‘em on 
the back, or, “This might not be bad right now.  But it has the potential to 
become really bad later on.  And what do we need to do to either fix the 
problem or nip the problem in the bud, or something of that, so we can 
turn it around so it doesn’t come back to bite us in the program or the 
agency, or individual in the tail?” 
 
CD/SA/C: Well, from my standpoint, what we’re feeding the legislature, 
at least this session, we’re trying to make it as user-friendly as possible. 
We’re trying to basically not add fluff to it, just be matter of fact.  “You 
want to know what we’re gonna do with $10,000.  Boom.  Here’s what 
we’ll do with $10,000.  Here’s the model we’ll use.  Here’s where we’ll 
spend the money.”  Try to give it very basic. 
 

Chronic Disease staff described their internal screening mechanism when drafting reports 

for CDC: 

CD/C: In writing that report, having to pull out the data, which data was 
good because we had been functioning all along and just showing  
that everything’s status quo and all of that, you just know that you have  
to look at the lay of the land and figure out, “Okay.  What can I say and  
what can’t I say?  What’s gonna fly and what’s not gonna fly?”  And so  
making sure I’m satisfying what CDC needs to know, but also ensuring 
that my own agency is protected.  That really is what influences how data 
is described. 
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Substance Abuse staff mentioned that they report according to federal mandates, in which 

everything is outlined for them in advance. 

SA/C: Well, our federal report has to meet what they want.  We just do it, 
whatever they ask; however we have to.  PMATS is very important in 
getting a lot of what they're asking us, so having the data available and just 
doing whatever they want.  Where internally, a whole lot less rigorous 
kind of number served and all of that, and focusing more on the outcomes 
and all; and then I have learned this fall – I mean this spring, whatever it 
is, it's January – the – I don't even know what to call it – the political, the 
way things are presented politically. 

 
In terms of creative ways to share information, some regional coordinators developed 

their own material and shared with others in the field. 

 
CD/SA/R: What I do is I create, you know, presentations and stuff, and 
then I in turn give the CDs to other people and say, “Hey, here it is.  Go 
forth and use it and stuff,” but, see, that stuff needs to be updated and 
brought up to date with the current latest stuff, and, you know, if I see 
something else, you know, that’s working and stuff, then, hey, we’ll do 
that to bring just an awareness and stuff. 
 
 

Key documents also facilitate information sharing within the organization.  For example, 

contracts serve as the main document that guides program planning. 

 
CD/SA/C: Well, basically for the contractors, the main thing that guides 
them on their activities is their Statement of Work and their Work Plan.  
They submit a Work Plan with detailed activities at the beginning of the 
year with their application.  And for the regional staff, again, their Service 
Level Agreement drives their activities and also when we have conference 
calls with the regional staff, we discuss anything that – any projects, any 
new ideas, things that we need for them work on or they want to 
participate in. 
 

Finally, most interviewees mentioned that face-to-face interaction was their preferred 

method of information sharing. 
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CD/SA/R: Another thing, I think that it helps when we get together, not, 
say, every time, but, you know, it did help getting to see what was going 
on around the region, and it brought us kind of a little bit together, you 
know.  “Hey,” you know, “what’s going on?” that you didn’t feel like you 
were alone. 
 

Meeting in person also helps build relationships and trust across the organization.  

Mistrust:	  Tensions	  Between	  Academics	  and	  Practitioners.	  	  
 
In general, tensions began to arise between academics and practitioners during the 

development of the tobacco prevention and control partnership, that involved eight 

universities and the Texas Department of State Health Services (McMorris, Gottlieb & 

Sneden, 2005).  Tuckman’s (1965) four-stage model (forming, storming, norming and 

performing) was used as a lens to study the evaluation of the state’s tobacco settlement 

pilot project.  During the storming stage, “Health department staff expressed concerns 

that the academic researchers were micromanaging the health department’s program 

planning and implementation activities” (McMorris et al., 2005 p. 222).  References were 

also made to rigid, closed body language and uneven participation in planning activities 

between academics and practitioners.  Despite the successful evaluation of the pilot, there 

remains a feeling of ‘us vs. them’ within the tobacco prevention group. 

As such, a similar theme emerged while coding data for this research. There 

appeared to be a dominant rift between academics and practitioners, primarily stemming 

from the side of the practitioners.   

 
CD/SA/C:  And part of it is, “Give me a report that makes sense,  
that’s user-friendly.  Don’t give me the report that you’re trying to  
give to the American Journal of whatever, that I’m gonna have to sit  
there and read four or five times to try to analyze what it is actually  
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you’re saying.” 
 

This statement alludes to the notion that all academics are interested in is 

publications, not assisting the program.  A Substance Abuse key informant also 

expressed an ‘us versus them’ attitude. 

 
SA/C: The culture of the researchers is a different culture from the people 
that are down here working. 

 
From the perspective of the academics, they felt unappreciated for the hard work 

and research provided. 

CD/SA/UE:  In reference to documenting what’s involved in a 
comprehensive program “Well, what is it that we know about the 
program?” and we started listening and then we took them back to 
{DSHS}, and immediately the reaction was not “thank you,” but, “Oh, the 
university is trying to tell us what to do.”  And so, we stepped back. 

 
Semantics also played an important role while building relationships across academics 

and practitioners. 

 
CD/SA/UE: I feared that when the merger took place, there would be total 
disregard for research.  When our contract came into question and we 
were off meeting with the associate director of the substance abuse branch, 
the minute we put “applied” in front of the word “research,” then we were 
in the ballgame, because there’s a lot of frustration, I feel, over the 
substance abuse group that, again, a lot of research is being done, very 
little of it making its way into the program, so I think that from that – 
there’s more support for applied research than there is for basic research.” 
 
 

During the interviews, academics referred to the early days of setting up the Texas 

Tobacco Prevention Initiative and expressed their concern over the tension that existed 

across these groups. 
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CD/SA/UE:  I know that several of the research institutions found it 
awkward that there was even an interest in sharing information from the 
beginning and that we had to put the team together, and this was a concept 
that was not familiar to several of the academic institutions that somebody 
– that the agency would like to know what they’re doing before an article 
is published. 
 

Persons within the university were actively trying to build trust. 
 

CD/SA/UE:  A lot of the things we’ve been trying to do over the last five 
years with the group that has stayed is to build up some trust, and also to – 
and trust by collaborating on items, and when somebody does a survey, 
throwing some additional items in.  Again, the most recent example is 
{university researcher} throwing some items on the college health survey 
and then referring to items in on the use tobacco survey in different years, 
this sort of thing, so that we’re sharing in some of the data.” 
 
 

Central office staff described instances in which they perceived that university evaluators 

were discounting ideas from practitioners, reinforcing their ‘us versus them’ mindset. 

CD/SA/C: We discussed a time when we were talking about doing our 
quit line, and how do we accommodate people who don’t speak either 
English or Spanish, and the head evaluator has just dismissed that as not 
being important, and, yet, we know in Texas there’s huge Korean and 
Vietnamese populations and German-speaking populations.  And a lot of 
people do speak a language other than English or Spanish, and, you know, 
I got very frustrated because as you know, one of my passions is disparate  
populations and health disparities, and I would be the one standing at  
the table saying, “Well, why aren’t these people at the table?  Why isn’t  
this going on?”   
 
When we were setting up our pilot program, the contracts were just 
handed out and there wasn’t a look to get diverse groups in.  They kept 
having what they called community meetings, but they were all evaluators, 
and I kept saying, “Well, where are the people?”  It’s, like, you know, I 
don’t know.   
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Lack	  of	  Training.	  
 

Despite PMATS being user-friendly in terms of data entry, another theme that 

emerged throughout the course of interviews was a lack of training on generating 

PMATS reports.  Persons within Central Office staff, Regional Coordinators and ESCs 

discussed their need to have additional training on PMATS reports.  

 
CD/SA/C:  Having one little quick session on how you do a report is not 
enough for me.  I need a session.  I need to watch.  I’m very much of a 
visual learner, so for me, I need to watch it, but I also – I need somebody  
there who can go over it with me when I get stuck. 

 
CD/SA/ESC: I’d like to have some more in-depth training on that.  That  
would be nice because I spend far too much time trying to click over here, 
click over there to get their reports and to get the right reports, so that 
would be nice to have some more training on that. 
 

 
These quotes highlight the fact that, post- merger, it was difficult to get anything 

PMATS-related to be included on a training agenda.  Without a leader or champion of 

PMATS within DSHS to ensure that end-users maintained training on PMATS, or to 

ensure that revisions were made to the system, support for the system waned.   

Influence of Organizational Culture and System Characteristics on 
Retention of PMATS. 
 
 

The influence of systems characteristics and organizational culture on retention of 

PMATS helps answer the final research question, what factors contributed to the 

termination of PMATS?  As seen in Table 12, competing IT systems, lack of champion, 
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lack of knowledge and support by upper management, and communication led to 

PMATS’ termination. 

 
 
Impact	  of	  Merger	  on	  DSHS	  Central	  Office’s	  Use	  and	  Retention	  of	  

PMATS	  as	  a	  System	  
	   Regional	  

Coordinators	  
Central	  Office	  
Staff	  	  

Impact	  on	  PMATS	  
Post-Merger	  

Organizational	  Culture	  and	  Systems	  Characteristics	  
Competing	  IT	  
Systems	  

Favored	  PMATS	  and	  
did	  not	  want	  to	  ‘fix	  
something	  that	  
wasn’t	  broken’	  

Felt	  that	  BHIPS	  could	  
pick	  up	  where	  
PMATS	  left	  off	  

Ultimately,	  one	  of	  
the	  factors	  that	  led	  
to	  PMATS’	  
termination	  

Lack	  of	  Champion	   Voiced	  concern	  
regarding	  a	  lack	  of	  
leadership	  on	  
PMATS	  

No	  longer	  a	  
champion	  of	  PMATS	  
at	  central	  level	  

Impacted	  the	  overall	  
use	  of	  PMATS	  and	  
contributed	  to	  its	  
termination	  

Lack	  of	  Knowledge	  
and	  Support	  from	  
Upper	  Management	  

Voiced	  concern	  
regarding	  lack	  of	  
feedback	  and	  general	  
lack	  of	  
understanding	  of	  
PMATS	  by	  upper	  
management	  

No	  inherent	  
understanding	  of	  
PMATS;	  lack	  of	  
initiative	  to	  learn	  
system	  

Negative	  impact	  on	  
use	  of	  PMATS;	  
another	  factor	  that	  
led	  to	  its	  termination	  

Communication	   Lack	  of	  
communication	  from	  
central	  office	  staff	  to	  
regional	  staff	  is	  
cross-‐cutting	  and	  
impacts	  individual	  
attitudes,	  systems,	  
and	  organizational	  
culture.	  

Little	  to	  no	  
communication	  to	  
persons	  in	  the	  field.	  

Post-‐merger,	  central	  
office	  spread	  too	  
thin;	  lacked	  skills	  
and	  capacity	  to	  
maintain	  high	  levels	  
of	  communication;	  
contributed	  to	  the	  
termination	  of	  
PMATS	  

 
Table 12:  Effect of Organizational Culture and Systems Characteristics on 
Retention of PMATS 
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Competing	  IT	  Systems.	  
 

At the time of the merger, Substance Abuse was already using the Behavioral 

Health Integrated Provider System (BHIPS), a Web-based, open-source software that 

allows behavioral health providers to integrate tracking, clinical and billing data into a 

comprehensive behavioral health service delivery system. Ultimately, “BHIPS is a 

clinical tool that assists the clinician in case management and automates the individual 

client record, which benefits clinicians, the clients, and program managers” (Wanser, 

2007, p. 40).   

 However, PMATS and BHIPS fundamentally differ. PMATS is designed to 

capture comprehensive tobacco control program data at the individual, community and 

state level.  BHIPS is primarily individually based and captures clinical information as it 

pertains to each individual client.  PMATS monitors the type of prevention programs 

being implemented throughout the state, disparate populations reached, policy changes, 

target goal areas based on CDC’s best practices, and is linked to logic models and the 

strategic plan.  On the other hand, BHIPS serves as a tool to guide the clinical interview 

and implement best practices, capture client data, monitor client progress, and update 

client information as the client receives needed services. The clinician uses a well 

structured, standard approach and selects appropriate functions in the system during the 

client interview to capture detailed information. The order of the functions shown in the 

user interface follows the logical flow of the client interview (Wanser, 2007 p. 41).  Table 

13 compares and contrasts the major capabilities of the two systems. 
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 PMATS BHIPS 
Community Based X  
Individually Based X X 
Case Management  X 
Monitors Comprehensive Program  X  
Generate Reports X X 
Feedback Cycle for Program Improvements X  
Financial Accountability  X 
Performance Measures X X 

Table 13: Comparison of PMATS and BHIPS 

 
 When discussing the issue of PMATS versus BHIPS with CD/SA/C staff, the 

person tasked with managing PMATS had the following to say. 

CD/SA/C: Well, actually Substance Abuse, they’ve had BHIPS for a long 
time, where they use – where all the contractors report everything.  And 
then Columbus was created to merge Mental Health and Substance Abuse 
and – which is going into a reporting system in there as well.  But – let’s 
say for – there might be a possibility that we might keep PMATS as we 
move into the Columbus program.  We’re still talking about it, as to the 
best thing to do to benefit everyone and maintain the data in PMATS.  So 
it’s still kind of discussion, but trying to decide the best way to go.  But if 
PMATS was removed, I think we would have Columbus or BHIPS to pick 
up where PMATS left off. 

Because BHIPS was developed using open source software, the developers of PMATS 

offered to develop a fully interoperable system in which PMATS and BHIPS could be 

integrated. 

Interviewer with SA/C: Both systems could sit on the same server, and 
then Tobacco people would enter into PMATS and Substance Abuse 
people would enter into BHIPS; you could have a splash page where you 
click here to enter into BHIPS, click here to enter into PMATS.  And then 
that way it kind of filters them to the appropriate reporting; and then there 
could be a way, if they're on the same server, that you say, "For the 
Substance Abuse people that do Tobacco related stuff, let's aggregate that 
somehow into one big report." They still can enter separately, but if they're 
sitting on the same server, there could be a way to flag – to do an 
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aggregate report of the two that have the similarities across. It's one 
solution, 'cause that way you're still collecting your Substance Abuse, 
you're still collecting your Tobacco, and it can still generate a report that 
includes the two commonalities.  So it's just one idea on a way to combine 
the two systems without losing integrity of the data. 

However, when discussing the future of PMATS with Chronic Disease, they firmly 

believed that Substance Abuse was going to do away with the system altogether. 

CD/C “Well, my sense is they’re going to switch to that other system.”  

This sentiment was confirmed by one of the interviewees within CD/SA/C. 

CD/SA/C: With the merger over here and knowing what’s already been in 
place with substance abuse, I cannot honestly say, “Yes, PMATS in and of 
itself should be continued.”  I think the PMATS-type system is going to be 
continued.  I think what’s gonna happen is because they already had a 
system in place here that was already division-wide, PMATS is gonna be 
rolled into that aspect of it. So will PMATS as the name PMATS 
continue?  Probably not.  Will PMATS as in the reporting methodology in 
the things that are on there, the spirit and soul of it?  Oh, yes.  It will live. 

One of the problems I think we had over in chronic [the Chronic Disease 
Program] is that we had too many people that wanted to hold onto it too 
tightly.  You have the program staff that has to work with it, the program 
director who had some authority over it.  Then you got the bureau chief, 
turned medical director who had the passion, and that was his baby and he 
didn’t want to let go, and so he wanted to stay involved with it.  I’m not 
sure from there up exactly how involved anybody else was in there.  But 
you had a lot of cooks. 

When asked if PMATS should continue, all Regional Coordinators and ESCs 

emphatically stated that yes, PMATS should remain. 

CD/SA/R: Yes, definitely.  If they get rid of it, which is going to ruin the 
whole program ‘cause at least that’s the way that we show that we’re 
doing things. 

CD/SA/ESC: Definitely.  I think we put too much time in it, too much 
money in it for us to drop it.  
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CD/SA/R:  Yes, I really think it’s developed into a very wonderful tool. 
So why get rid of something that works? 

 

BHIPS and PMATS are considerably different reporting systems, with the fundamental 

difference being an individual-based versus population-based reporting system.  

However, since SAMHSA had developed BHIPS and it was nationally recognized as a 

way for tracking and monitoring activity, there was little hope that PMATS could survive 

the merger. 

Lack	  of	  Champion/Leader.	  
 
This reference to a lack of leadership or champion in PMATS became another dominant 

theme throughout the interviews.  Without a champion or leader who believes in 

PMATS, it is difficult to keep the system moving forward.  After the merger, the staff 

person left in charge of PMATS did not have the capacity to manage the system. 

 
CD/C: Well, and I think it’s also a leadership issue.  You have to have 
leadership in public health that will say, “No.  That’s not what we’re 
gonna do, and this is why,” and work with allies to try to demonstrate that.  
I don’t know that that’s always been the case.  And they don’t have 
institutional knowledge.  {Central Office Staff} was coming on  
learning PMATS under me, and not really coping very well, which was an  
issue.  I knew that.  But then when all this was going to hell, “That’s what 
you get.”  (Laughs) Like here you’ve got somebody who’s clueless 
anyway.  I wasn’t gonna invest any of my resources into trying to get her 
more up to par. 
 

The majority of ESCs and Regional Coordinators (13/16) voiced their concern regarding 

the lack of leadership on PMATS. 
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CD/SA/R:  {Central Office} doesn't know what the heck is going on with 
our PMATS. I think any one of us could tell you that. 
 
CD/SA/R:  {Central Office} doesn't really know PMATS, and so she 
would not report – we were used to getting a report every time we met.  
This is how you're doing, you have 83 activities, but you're at this level, 
you do a certain percentage of each. At one point, she just kind of put all 
of 'em together and gave us the wrong figures, and we're saying, "No, no, 
no, no, no.  That's not it.  That's not the way this is done." 

 
 

In contrast, the Bureau of Chronic Disease continues to have a champion for PMATS.  

As a result, PMATS has expanded to Diabetes (107 users with 6 reporting streams), 

Obesity (25 users with 7 reporting streams), and School Health (28 users with 1 reporting 

stream).  

 
CD/C: I credit  {Chronic Disease} with the latest – it’s great because she 
is excellent – I mean, works well across program lines and I really credit 
her tremendously. 

 
Again, this shows the importance of having a champion within upper management 

to support the development, use and expansion of PMATS. Without a leader or a 

champion of PMATS within the Substance Abuse Program to ensure that critical 

upgrades are made to the system and to advocate for its continued use, PMATS for 

Tobacco Control was destined to fail. 

Lack	  of	  Knowledge	  &	  Support	  from	  Upper	  Management.	  	  
 

Lack of knowledge and support from upper management combined with the 

merger had a negative impact on the use of PMATS. The continued decline in PMATS’ 

use by administrators post-merger not only represents a lack of understanding regarding 

the role of PMATS, but also illustrates a lack of initiative to learn the system. This 
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minimal support from the Substance Abuse Program, combined with a lack of knowledge 

of PMATS by upper management had a detrimental effect on the use of PMATS. 

In addition to a lack of leadership or champion of PMATS, upper management 

did not have an inherent understanding of PMATS.  CD/SA/R persons often complained 

that no one within central office was ever looking at their PMATS reports. 

CD/SA/R: They didn’t read the others, because they kept asking us – even  
{Central Office} would ask us, “Well, what about this?  What about that?”  
“Well y’all have the report.”  Why should we have to resend all those 
reports? 

 
Furthermore, ESC staff recognized that Substance Abuse wasn’t familiar with PMATS or 

the tobacco control program as a whole. 

CD/SA/ESC: I think they’re kind of disarrayed right now because with the 
new substance abuse program, I don’t think those folks are seeing the 
necessity of PMATS.  I don’t think they really understand what the 
legislature has asked us to do, and I think they’re not really listening to 
{Central Office Staff}, from what I’m gathering just this past week.  I 
don’t think they’re really listening to what she’s saying, so {Central Office 
Staff} is not going to push about PMATS.  I continue to push it because I 
know that one day they’re going to look for it and it’s what we decided 
that we would do as a group.  But I just don’t think that the new folk that’s 
coming on, I don’t think they realize the importance of it for this project. 

 
This was confirmed when interviewing Substance Abuse staff.  A print out of a PMATS 

report was handed to the SA/C, and it was the first time the head of the department had 

seen a report, eight months into the merger.  

Interviewer:  Well, if you look at the reports that are generated, it's kind of 
like you can have little details or you can look at the big picture.  So the 
executive summary, for example…(displays copy of executive summary) 
 
SA/C:  And maybe I just don't really get it enough to – 
 
Interviewer: And I mean, I would love to even show you the reports.  So 
this is just a report for {Region 6}, and like I said, it shows up a little bit 
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differently.  But it basically says, "In this timeframe, you've got 35 
activities that have impacted 18,000 people.  91 percent were adults and 8 
percent were youths." 
 
SA/C Let me see. 
 
Interviewer: Then it breaks it down into demographics, where they took 
place, what disparate populations they were targeting, and the age ranges.  
And then you have this kind of report – and like I said, it sets up a little bit 
differently than it appears – but basically says, "We've done 60 school 
communities and impacted this many people.  We've done 34 policy 
activities."  And so as you drill down, that's where most of the details 
come into play, but basically, you can do a report, and here's the executive 
summary.  You know the kinds of activities people are doing, and you 
know who they're targeting, and that's kind of like the over-arching report. 
 
SA/C: Yeah.  Well, that's not what I – that's not what I'm getting.  I'm just 
getting that – the performance measures report. 

 

As seen below, the SA/C believed that PMATS was only a management tool to track 

performance measures. 

SA/C: Well, we have the PMATS System, our online reporting system 
that UT has developed for us; and that's the way our contractors report in 
their process measures.  I think it's been used as a contract management 
tool. 
 

This confirms the notion that the SA/C staff did not have an inherent understanding of 

PMATS.  End-users voiced their concern regarding SA/C staff’s lack of knowledge 

regarding PMATS. 

 
CD/SA/R: I think that if {SA/C} understood that people are actually using 
the PMATS reports to give to their own supervisors, are using it to track 
where they are and where they need to be going, I think it would be a 
valuable bit of knowledge for her to hear, because right now I think that 
she thinks that PMATS is – Obsolete… my thing is they don’t understand, 
and that’s it.  They just don’t understand. 
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Chronic Disease staff also voiced their frustration at the lack of initiative on Substance 

Abuse staff’s part to learn the system. 

CD/C: Well, it frustrates me because in the whole thing where they had  
you all work on Chronicle, I sat in this office with SA/C and CD/SA/C 
both, showing them, “Okay, these go on the PMATS.  You get this 
information.  You see here in Chronicle where it’s asking this?  That’s 
where you would put that information.”  Running stuff, showing them 
how to do it.  Then they don’t even do that.  It’s like this total push back to 
not retain the knowledge.  Unfortunately, no one is holding them 
accountable for their knowledge either. 

 
And when regional staff ask the central administrator questions regarding PMATS, they 

often do not have answers.   

CD/SA/R:  When we question them, they go blank on us.  They won’t 
respond to the question or, “Well, we’re working on it.”…We have 
cornered them.  When we had one of our first meetings with {SA/C}, had 
them setting up there and questioning them on PMATS, they’re like 
looking at you with this blank face.  They had nothing… “We don’t really 
care what you say.”  Their body language, everything said it.  You can 
read people… When you know what you’re doing – I know PMATS.  
When I’m looking at them and they can’t even open their mouth, they 
know nothing about it.  It’s too beneath them. 

 
The university evaluator noticed that Substance Abuse staff did not know the correct 

meaning of the acronym, PMATS. 

CD/SA/UE: Well, I think a good example of that is that at the strategic 
planning meeting recently where somebody – we got caught up in 
acronyms again, and we had to define them, and even {Central Office 
Staff}, she called it the program monitoring and tracking system. 

 
When asked if PMATS should continue, all 16 ESCs and Regional Coordinators said yes.  

However, they also realized that the Substance Abuse Program had another reporting 

system that they used.   

CD/SA/R:  I have a feeling that that’s what they’re leaning for but I think 
it’s because {SA/C} doesn’t really understand PMATS in the first place.  I 
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don’t think you can merge those two systems without really sacrificing a 
lot. 

 
In the end, DSHS chose not to merge the two systems into one and to terminate PMATS 

altogether. 

Communication.	  
 

Following the merger, there appeared to be a general lack of communication from 

central office staff to persons in the field.  As many as 9 Regional Coordinators and 3 

ESC staff voiced their concern that they had no communication whatsoever with central 

office, some even stating that they still had received no communication after eight 

months into the merger.  This lack of communication is cross-cutting and reinforces 

individual beliefs and attitudes (i.e., job insecurity, low morale and a general lack of 

support); impacts systems characteristics (i.e., lack of feedback, group structure); as well 

as changes in the organizational structure (i.e., information sharing practices and trust). 

Interviewer: What kind of feedback were you receiving then {Pre-merger} 
compared to the kind of feedback that you’re getting now? 

 
CD/SA/R: We get no feedback now.  I think it’s kind of left us feeling out 
of the loop.   
 
CD/SA/R: Since the reorganization, and especially when our program 
coordinators up in Austin smelled what was going on, we lost a lot of very 
good people whose passion was this program.  Well, I personally feel 
disconnected, maybe because there’s not as much communication because 
the person that we have now is so busy doing so many other things. 
 

This quote also references the loss of institutional memory and its impact on remaining 

staff’s capabilities to perform basic functions of their job.   Ultimately, this lack of 

communication impacted the continuation of PMATS. 
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Expansion of PMATS for Bureau of Chronic Disease. 
 
 Even though PMATS was terminated for Tobacco Prevention programs, the 

system is still being utilized for Diabetes, Obesity and School Health Programs.  This is 

attributed to the fact that the primary champion of PMATS for tobacco remained within 

the Bureau of Chronic Disease.  The following series of quotes reveals the importance of 

a good leader and advocate of a system as it relates to the expansion of PMATS to 

Obesity, Diabetes and School Health programs.  

CD/C: So originally, when I became the manager for tobacco and obesity, 
I recommended PMATS to obesity – because they had regional staff. They 
had people all over the state.  They didn’t know how to quantify what they 
were doing. So I recommended that obesity look at PMATS and identify 
whether or not that would meet their needs or whatever.  So they adopted 
it. 
 
CD/C:  Diabetes, at the time, was trying to get into PMATS, and we had 
had discussions about it and they were floundering a little.  It was real 
critical for me that diabetes accepts PMATS because they had been 
looking at other systems. 
 
CD/C:  Then after I became the manager, we were a little long in 
developing our PMATS system, and then we got into a partnership with 
school health.  Then they were very staunch about not changing their 
ways, and they collect all this paper. I felt like since we were contracting 
with them diabetes-specific accountability with diabetes funds, all diabetes 
information has to be in the system, because I’m gonna get the questions. 
I’m gonna have to be the one to speak, or my staff, will have to speak 
about diabetes and we don’t want to have another layer to go through. 
 
 

Ultimately, when asked what would become of PMATS if Tobacco goes away, 

the response was the following: 

CD/C: Here’s the thing.  PMATS will continue to exist over here in 
chronic. There will be some tobacco activities that are captured as a result 
of the chronic disease programs that do some tobacco activity – but 
PMATS will continue to thrive. 
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PMATS continues to expand with each fiscal year within the Bureau of Chronic 

Disease through the time this dissertation was written. 
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CHAPTER 5:  DISCUSSION 

This chapter presents a discussion of the specific findings in relation to the research 

questions, followed by implications of the study and a discussion of areas for future 

research. 

Knowledge Management and the Functions of PMATS 

Primary Functions of PMATS. 
 
 PMATS served a critical role for the tobacco prevention program, especially 

considering the timeframe in which PMATS was developed.  The tobacco control 

program was still in its infancy, and persons working for the comprehensive program 

were not quite sure what they were supposed to be doing. 

 In addition, the lack of standardized reporting forms inhibited central office staff 

from having a clear understanding of what was happening in the field and from 

accountability for how their program funding was being spent. Incorporating CDC’s best 

practices, program logic models, and other proven-effective activities directly into 

PMATS created a codification system of the entire tobacco prevention program.  This 

program management ability transformed the way tobacco prevention programs were 

implemented throughout the state.  

 The introduction of performance measures, although met with some initial 

resistance, proved to be a positive way to manage contracts.  Even end-users valued 

PMATS’ ability to help plan their annual work plans and to display the kinds of activities 

being conducted throughout their region.   
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 PMATS, due to its flexible reporting component, was also used as a tool pre-

merger for higher-order decision-making.  Examples of data triangulation and generating 

reports “on the fly” to answer requests from legislature were alluded to throughout 

numerous interviews.  Unfortunately, the Substance Abuse program never realized 

PMATS’ full potential.   

 This research also builds upon the National Assessment of Web-based reporting 

systems.  Similar to other state’s experiences, PMATS was used as a means to defend the 

program (i.e., to show how the money was being spent and to determine whether or not 

their programs were effective). 

 It would be interesting to conduct another follow-up study of the National 

Assessment of Web-based reporting to see the direction states have gone.  At the time of 

the assessment, financial constraints appeared to be one of the major factors that 

prevented states from moving forward with program development.  However, with 

heightened levels of both internal and external accountability, it would be difficult to 

meet those demands with a paper-based system. 

Application of PMATS to the Knowledge Spiral.  
 

The knowledge hierarchy (See Figure 2) across data, information and knowledge 

plays a critical role in knowledge management (Boisot, 1995; Choo, 1998; Davenport and 

Prusak, 1998; Nonaka and Takeuchi, 1995; Tsoukas, 2005). Since knowledge provides 

the highest benefit to organizations and contains the highest amount of complexity and 

meaning among the three terms (Zack, 1999; Liew, 2007), it is important to explore 

knowledge conversion as it relates to PMATS and the organization.   
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Numerous pre- and post-merger examples of knowledge conversion (the 

interchange and interaction between tacit and explicit knowledge) were revealed 

throughout the course of interviews. Figure 24 displays the process of knowledge 

conversion. Socialization, or the process whereby a person observes and models the 

actions of a master performer and unconsciously internalizes knowledge (Hamza, 2008; 

Nonaka, 1998; Irick, 2007; Takeuchi & Nonaka, 2000; Leonard & Sensiper, 1998), was 

accomplished through joint activities.  For example, former administrators sat with 

Central Office staff to walk them through the steps of reporting into Chronicle using 

PMATS.  Other examples include ESCs training their sub-contractors on PMATS by 

showing them how to enter different types of program activities. 
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Figure 24:  Nonaka and Takeuchi (1995) Knowledge Conversion 
 
 Another key to acquiring tacit knowledge is experiences that allow individuals to 

share their feelings and emotions through face-to-face interactions (Hamza, 2008; 

Nonaka, 1998; Irick, 2007; Takeuchi & Nonaka, 2000; Leonard & Sensiper, 1998).  

Quarterly meetings and other face-to-face interactions facilitated this tacit knowledge 

transfer; and ESCs and Regional Coordinators mentioned that face-to-face interactions 

were their preferred method of information sharing.  Unfortunately, this kind of 

knowledge transfer was limited during post-merger. 

 Externalization, or the process of transforming tacit knowledge into explicit 

knowledge (Nonaka, 1994; Nonaka & Takeuchi, 2000; Wong & Radcliffe, 2000; Swap, 
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Leonard, Shields & Abrams, 2001), is harder to document, taking the shapes of 

metaphors, analogies, concepts, hypotheses, or models (Nonaka & Takeuchi, 2000; 

Swap, Leonard, Shields & Abrams, 2001).  Even though Regional Coordinators used 

metaphors to describe their sense of frustration due to the merger, their example does not 

personify externalization.  However, remarks such as “we are the foot soldiers” basically 

“fighting on the front lines” helps convey an image of internal strife, being expendable, 

and being easily replaced.  This metaphor also expresses their fear, using a combative 

tone with reference to there being a distinct winner and loser.  

Combination, or the process of converting one or more collections of existing 

knowledge into new collections of explicit knowledge (Hamza, 2008; Nonaka, 1998; 

Irick, 2007; Takeuchi & Nonaka, 2000; Leonard & Sensiper, 1998; Wong & Radcliffe, 

2000), is exemplified by PMATS reports, in which data can be reconfigured through 

sorting, adding, combining and categorizing.  Answering questions from legislators is one 

example in which PMATS helped convert knowledge into a new form of explicit 

knowledge.  Generating reports for supervisors and for monitoring progress towards 

performance measures are other examples of this combination process. 

 Internalization, or the transfer of explicit to tacit knowledge, occurs as people 

begin to internalize explicit knowledge in order to broaden, extend and reframe their own 

tacit knowledge (Arthur, 2000; Takeuchi & Nonaka, 2000 Hamza, 2008; Nonaka, 1998; 

Irick, 2007; Leonard & Sensiper, 1998).  The phrase ‘learning by doing’ best exemplifies 

this conversion process.  PMATS, as a technological tool, serves as a primary vehicle for 

internalization. Most people trained themselves on data entry into PMATS via a ‘learning 
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by doing’ process. However, it is equally important to understand how to use the 

reporting function of PMATS.  Interviews revealed a gap in skills and in training for 

generating reports in PMATS, thus limiting the internalization process. Pre-merger, both 

former administrators and university evaluators were able to use the internalization 

process for higher order knowledge and decision-making; yet, there was no evidence of 

these same kinds of internalization among Substance Abuse Program staff post-merger. 

Evidence was found that the subcultures that exist in public health (i.e., 

bureaucrats, politicians, and scientists) impeded knowledge transfer (Drake et al, 2004; 

Schein, 2004).  For example, former chronic disease administrators, acting as politicians, 

expressed their concern that research data could be misconstrued or misunderstood by 

legislators, thereby forcing the tobacco prevention program to take extra precautions with 

interpretation of results.  The bureaucrats only used PMATS to monitor performance 

measures.  The initial champion of PMATS within the Tobacco Prevention Program 

acted as a scientist in order to bring together university researchers to help triangulate 

program data. However, after he left the department, face-to-face meetings between 

evaluators and practitioners ceased, limiting information sharing across these two groups.  

Mergers and Information Technology Use 

Individual Attitudes and Beliefs:  Job Insecurity, Low Morale & 
Lack of Support. 
 

The impact of the merger of the Tobacco Prevention Program into the Substance 

Abuse Program was a ubiquitous theme across all participant types. Moreover, the events 

leading up to the merger were fraught with tension and political strife.  A gag order in 
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place restricted employees to talk about how the decision to merge came to light.  The 

order to not talk, in and of itself, negatively impacted the affected employees.  Not being 

able to talk about the merger prohibited meaning-making of this experience; thus limiting 

their chances for a shared or coherent narrative, particularly in cases where a merger did 

not make sense to the employees. 

Anecdotally, the CDC advised against the merger into the Substance Abuse 

Program, stating that it would weaken tobacco control efforts and that it played into the 

hands of the tobacco industry1.  To date, only one other state, Wyoming, has merged 

tobacco prevention into substance abuse.  Thus there has been little experience to provide 

evidence for the effectiveness of moving a tobacco program from the chronic disease 

program to the substance abuse unit within a state.  

In the article, Miracles, Madness or Mayhem, Koberstein (2000) states “mergers 

can bring mayhem – destruction of continuity, accomplishment and culture” (p. 46).  

Therefore, it is not surprising that persons working for the Tobacco Prevention Program 

believed they had no job security, no administrative support, and reported low morale.  In 

fact, many persons who were extremely passionate about tobacco control left DSHS 

throughout the course of the merger, including administrators, and various persons 

working within Central Office staff. 

In general, following a merger announcement, employees from both organizations 

experience discomfort and anxiety about their unknown futures (Huang & Kleiner, 2004).  

Typically, this fear begins as employees start to question the trust they have had in their 

                                                
1 Phone conversations with persons within the CDC’s Office on Smoking and Health 
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employer and begin to wonder how much longer they will remain employed (Pfeffer & 

Sutton, 2000; Huang & Kleiner, 2004).  The fact that almost all Regional Coordinators 

and Education Service Coordinators (ESCs) vocalized their job insecurity is an indication 

that this merger had a profound impact in the lives of individuals. 

Employees who do not have a sense of job security have a difficult time building 

trustworthy relationships.  Trust, a fundamental element when building relationships 

within an organization, is also a critical element for knowledge transfer (Becerra, Lunnan 

& Huemer, 2008; Worley, 1999; Davenport & Prusak, 2000; Pfeffer & Sutton, 2000).  

Managers often lose sight of this fact and do not realize that the strength of interpersonal 

relations are directly linked to trust and forbearance (Inkpen & Li, 1999).  Unfortunately, 

most Regional Coordinators and ESCs had lost their trust towards management post-

merger.   

Finally, it is important for both departments to immediately quell the anxiety that 

stems from a merger so that they can continue to achieve business objectives and to 

provide employees with an alternative perspective on the merger (Andrade, Mitchell & 

Stafford, 2001; Marks & Tober, 1999).  Acquired employees incorrectly assume that the 

only way they can have control in a merger is to jump ship (Marks & Tober, 1999).  As 

many as six key central office staff within the Tobacco Prevention Program left their job 

during the events leading up to the merger or soon thereafter, not only taking with them 

their tacit knowledge and institutional memory, but also leaving those persons who 

remained with an increased work load. 



 

191 

At DSHS, no mechanisms were in place to collect and store both tacit and explicit 

knowledge of employees. The effects of this institutional memory loss were felt 

throughout the organization and became a predominant theme during interviewees. 

Ultimately, persons within Central Office were stretched beyond their skill-level and their 

capacity as they attempted to bridge this gap in staff.  

People are the primary learning entity in an organization (Davenport & Prusak, 

2000; Petrides & Nodine, 2003).  During any kind of merger, differences in knowledge 

and skills between partners have been shown to impede learning.  In fact, if the skills gap 

between partners is too great, learning becomes almost impossible (Liebowitz, Scheiber 

& Andreadis, 2010).  This proved to be the case when comparing the knowledge and 

skills of previous administrators to the capacity of staff persons left in charge of PMATS 

post-merger.  In fact, the former administrator voiced her frustration when she explained 

that this particular staff member did not have the capacity or the desire to learn PMATS. 

This consequence had a profound impact on the organizational culture and on attitudes 

and beliefs of others within the Tobacco Prevention Program. 

During the first year of the merger, the Substance Abuse Program declared that it 

would be ‘business as usual’ for persons working within the Tobacco Prevention 

Program; yet due to the build-up of mistrust, Regional Coordinators and ESC’s had a 

difficult time believing this statement.  This negative reaction is supported by the 

management literature, noting that broad missives stating that it is “business as usual” 

should be avoided (Inkpen & Li, 1999).   
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The majority of Regional Coordinators and ESCs mentioned that that there was 

little to no communication from central management for the first eight months of the 

merger, leaving them questioning what was to happen to them after that first year.  This 

finding supports the organizational ‘merger syndrome’, in which there is decreased 

communication combined with decisions being made centrally, with little to no input 

from persons in the field (Marks & Mirvis, 1998; Marks & Tober, 1999).  It is important 

for managers to communicate, to ensure that their employees know what work needs to 

be done in the short term, and to identify which projects should be continued and/or put 

on hold (Marks & Tober, 1999).  

The finding that not all persons viewed the merger negatively is also consistent 

with the literature (Morks & Tober, 1999).  Typically, mergers create an environment in 

which organizations can gain access to new sources of knowledge and resources.  

Theoretically, the merger could bring about a state-wide roll-out of tobacco prevention. 

Follow-up discussions with individuals within the Substance Abuse Program revealed 

that, even though there was not a state-wide roll-out of tobacco prevention programs, 

there was an increase in the number of locations providing comprehensive tobacco 

prevention programs.  A Request For Proposal (RFP) to fund six communities – one per 

region – located throughout the state was granted. As a result, the Substance Abuse 

Program now has funded communities in Lubbock, Midland-Odessa, Fort Bend County, 

Austin, San Antonio, and Tyler-Longview; and they are using the SAMHSA’s Strategic 

Prevention Framework as the format for implementing CDC’s 2007 Best Practices guide. 
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One of the pre-merger criticisms of the tobacco prevention program was that it 

only was truly comprehensive at the CDC recommended funding levels within the pilot 

region of Jefferson County and not state-wide.  According to Central Office Staff, “the 

critics only saw that they weren’t getting a piece of the pie, not that the pie was too 

small”.  The Chronic Disease Program’s decision to focus on one county for five years 

also begs the question, “how long should a pilot last?”   

Impact of Merger on Systems Characteristics. 
 

The overall structure of an organization, such as meeting structures, geographic 

location and reporting system structures, often determines how information diffuses 

across individuals, impacting the speed, quality and accuracy of organizational decisions 

and performance (Galbraith, 1974; Davenport & Prusak, 2000).  Face-to-face interactions 

create an environment conducive to tacit knowledge exchange, with benefits to the 

‘knowledge holder’ in terms of enriching their ‘knowledge base’ through application in 

another context (Tsoukas, 2005; Hamza, 2008; Irick, 2007; Leonard & Sensiper, 1998; 

Mann, 2001).  The geospatial constraint of Substance Abuse physically being located on 

another campus away from DSHS, combined with the complexities of the larger merger 

of the Texas Department of Health, the Texas Commission on Alcohol and Drug Abuse, 

and the Texas Department of Mental Health into the Department of State Health Services, 

with its different bureaucratic reporting systems, limited knowledge transfer from persons 

within the Bureau of Chronic Diseases and Substance Abuse.   

The decision to separate Regional Coordinators from ESCs during quarterly staff 

meetings represents another example of a geospatial constraint. This geographic 
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constraint minimized tacit knowledge transfer and hindered relationship building, a 

critical element for trust and information sharing (Gummus, 2007; Davenport & Prusak, 

2000; Drake, Steckler & Koch, 2004; Schein, 1996, Lopez, Peon & Ordas, 2004; Hamza, 

2008).  

PMATS as management strategy. 
 

In order to develop management strategies, managers must understand the nature 

of the structure and the processes that are used to collect, manage and disseminate 

information (Gamache, 2005). PMATS represents one management strategy that 

aggregates data from several sources, geographically displays data, helps identify 

programmatic gaps, and serves as a source for analytic strategies such as data mining to 

answer critical questions for policymakers.  Yet, interviews with key stakeholders at the 

management level within the Substance Abuse program and Central Office revealed a 

lack of understanding of the nature of the structure and processes for knowledge 

management. Because of attrition and new Central Staff supervision, the persons least 

informed and least knowledgeable of PMATS were making decisions about PMATS and 

information management that impacted the organization as a whole.   

Information networks. 
 

Changes in the structure of information networks in an agency can also result in 

dramatically different behavior at both the individual and the organizational level (Carley 

& Hill, 2001). For instance, the merger disrupted the flow of information, especially 

feedback loops from central office to persons in the field.  Pre-merger, administrators 
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scheduled one-on-one meetings with all Regional Coordinators and ESCs to discuss, at 

length, their PMATS entries in order to ensure that they were entered correctly; if not, it 

provided a teaching moment to explain how a particular activity type should be entered 

into PMATS.  After the merger, this kind of communication interaction stopped. 

One of the major changes in structure was that the information system itself 

(PMATS) was terminated in favor of the Behavioral Health Integrated Provider System 

(BHIPS). Regional Staff were told about the termination of PMATS during one of the 

regional meetings. However, ESCs and other contractors only became aware of this 

decision through documents and contracts that contained language referring to BHIPS in 

lieu of PMATS. 

According to the literature, any changes within an information network will 

interact with changes in other networks, such as social networks and knowledge 

networks, to affect overall organizational performance (Sawyer & Rosenbaum, 2000). 

Effective management of information is critical, and changes in information networks can 

have powerful consequences for the organization. The merger of Tobacco Prevention into 

Substance Abuse resulted in complex, non-linear interactions on the quality and quantity 

of information, on skills and training, and on available resources.  

Challenges. 
 

One major challenge of the merger was to ensure that the knowledge that resided 

in the Tobacco Control Program was transferred and became embedded within the 

Substance Abuse Program.  The use of competing IT systems, BHIPS and PMATS, 

highlights the complexity of knowledge transfer in a complex, multi-faceted, multi-
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layered organization.   

Historically, early initiatives of tobacco control efforts were aimed at the 

individual and cessation; subsequent efforts emphasized targeting larger population 

groups, including broad-based interventions such as legislative changes, taxation and 

media advocacy (NCI, 2007).   In contrast, BHIPS is predominantly an individual-based 

system that captures clinical information.  As such, a significant amount of information 

about programming may not be captured as Substance Abuse requests tobacco control 

persons to enter information into the BHIPS system.  Critical pieces of information may 

no longer be collected, limiting BHIPS effective use of data sorting, analyzing and 

reporting; and more importantly, informing evaluation and planning. 

Measurement in BHIPS may obstruct good judgment and may unwittingly 

contribute to the knowing-doing gap described by Pfeffer & Sutton (2000).  There is 

often a tendency to value those items that are measured and ignore those that are not.    

Seeing that PMATS represented a codification of approved tobacco prevention activities 

that served as a prompt or cue to action, a lack of this kind of system may lead to 

ineffective program activities. 

 The merger did not take into consideration standard practices and procedures to 

integrate IT systems (Bhatia, 2004; Davis, 2008).  Few efforts were made to understand 

the use case of each system (BHIPS and PMATS), the regulatory requirements that each 

system satisfied, or the IT integration requirements, including cost and risk. 
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 Termination of PMATS. 
 
 

The four factors that ultimately led to the termination of PMATS - competing IT 

systems, lack of a champion, lack of knowledge and support by upper management, as 

well as a lack of communication - is in agreement with the literature.  The majority of 

Health Information Systems fail, not because of technology, but because of behavioral 

issues, including lack of understanding, resistance to organizational change and overall 

non-compliance (Lorenzi et al., 1997; Lorenzi & Riley, 2000; Burkhardt & Brass, 2001; 

Irick, 2008). 

PMATS’ potential was not fully realized within the Substance Abuse Program.  

Instead of engaging in conversations on ways to integrate BHIPS and PMATS, which 

could have alleviated many of the issues faced by the organization during the merger, the 

decision was made to terminate PMATS. 

 PMATS was also symbolic of the Bureau of Chronic Disease.  As such, the 

researcher believes that part of PMATS’ demise was due to a power struggle between the 

Chronic Disease and Substance Abuse units.  Keeping PMATS operational would have 

linked tobacco to the Chronic Disease Bureau as opposed to its new home within the 

Substance Abuse Program. 

Recommendations:  Applied Research and Practice   

The following recommendations fall into two categories, research and practice.  

In terms of applied research, it is important to create a knowledge management culture, to 

reduce fear and mistrust within the organization during difficult times, and to explore 
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ways to integrate health information systems.  In terms of academic research, a formal 

evaluation using network analysis may help identify information flow within the 

organization. 

Create a Knowledge Management Culture. 
 

According to the literature, a bureaucratic culture seems to create the expectation 

among organizational members that senior management needs to provide a vision of 

purpose for knowledge management before the organizational members can embark on 

knowledge management activities (Leidner, Alavi & Kayworth, 2006; Edwards, 1979).    

Therefore, DSHS needs to incorporate a knowledge management culture within its 

organizational culture. 

In order for DSHS to create a knowledge management culture in which 

knowledge transfer can thrive, critical success factors have been identified, including 

culture, training, top-management support, technology infrastructure, knowledge 

infrastructure, knowledge sharing, and knowledge transfer (Alazmi & Zairi, 2003; WHO, 

2006).   

More specifically, an effort to change the organizational culture can be 

accomplished by the following (Davenport & Prusak, 2000; Hamza, 2008; Leidner, Alavi 

& Kayworth, 2006; Schein, 2004; WHO, 2006; Alazmi & Zairi, 2003):  (1) Create 

champions and heroes. One way to illustrate the importance of knowledge sharing and to 

encourage behavior change is to create knowledge champions, or people who love to 

learn and to share what they know with others.  The organization should seek out these 

kinds of knowledge brokers and celebrate them as role models for the organization. 
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Unfortunately, the organizational culture surrounding PMATS shifted when the two 

champions left the organization.  (2) Lead by example – good leadership is critical.  For 

instance, do leaders openly and actively share knowledge about what they are doing and 

where the organization is going?  Do they gather knowledge from a range of people 

throughout the organization as part of their decision-making processes?  Leading by 

example will allow management to become change agents within the organization. (3) 

Align rewards and recognition.  If people believe it is advantageous to share knowledge, 

either directly or indirectly, they are more likely to share.  A first step is exploring the 

organization’ formal rewards that are embedded in human resources policies and 

practices including salaries, bonuses, promotions, etc.  Informal reward systems are 

equally as important.  Studies have shown that simple recognition is one of the more 

effective incentives to share knowledge (Leidner, Alavi & Kayworth, 2006; Alazmi & 

Zairi, 2003).  (4) Incorporate knowledge work into everyone’s job. The most frequent 

excuse people have for not sharing knowledge is not having time.    Activities such as 

taking time to seek out knowledge, to reflect, to share what they know, and to change the 

way they do things based on knowledge and learning received needs to be regarded as 

important by the organization. (5) Develop relationships. People are more likely to share 

with people they know and trust.  The organization can help facilitate relationship 

building by encouraging individuals and teams to form new and stronger relationships.  

Communities of practice, peer assists, learning events and mentoring programs are also 

ways to encourage relationship building. (6) Educate people about what is involved and 

train them to do it. It is important to train people in knowledge management skills, 
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including what knowledge is valuable, how to create it, to find it, to evaluate it, to share 

it, to use it, to adapt it, and to reuse it.  Communication skills and feedback (both positive 

and negative) are important components to creating a knowledge culture.  (7) 

Demonstrate the value of knowledge sharing. It is important that people understand the 

benefits of knowledge sharing on multiple levels: benefits to the organization, to 

individuals, and to them personally.  Again, people are more likely to share knowledge if 

the process is inherently rewarding. And finally, (8) make it easy.  Organizations need to 

be conscious of knowledge sharing barriers (i.e., organizational structures, processes and 

technology) and work towards eliminating them.  

Technology plays a key role in creating a knowledge management culture.  As 

such, PMATS played a critical role within DSHS’ knowledge management framework.  

Yet, as witnessed throughout the course of the merger, without the benefit of a culture 

that recognizes, encourages, and rewards knowledge management activities, consistent 

performance of knowledge management activities will not occur (Gold et al., 2001). 

 

Reduce Fear and Distrust Within Organization  
 
  An atmosphere of fear and distrust often leads to failed knowledge transfer 

across organizations (Pfeffer & Sutton, 2000; Davenport & Prusak, 2000).   Fear-based 

approaches to management presume that unless people are under pressure and fearful for 

their futures, they will not work diligently.  During the merger, a natural aura of fear and 

distrust was created as Regional Coordinators and ESC staff voiced their concerns 

regarding job security. 
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     The following four practices are recommended to help drive out fear during difficult 

times, especially during a merger (Pfeffer & Sutton, 2000 p. 136): 

o Prediction:  Give people as much information as possible about what will happen 

to them and when it will happen, 

o Understanding:  Give people detailed information about why actions were taken, 

o Control:  Give people as much influence as possible over what happens, when 

things happen, and the way things happen to them; and let them make as many 

decisions about their own fate as possible, and 

o Compassion:  Convey sympathy and concern for the disruption, emotional 

distress, and financial burdens that people face. 

Unfortunately, these four practices were not fully utilized during the early stages of the 

merger, and management was not able to quell fears of its employees.  The lack of 

communication in the first year post-merger and the lack of compassion (e.g., “In my 

opinion, they need to get over all of that and go back to work”) displayed by Central Staff 

and Substance Abuse Program administrators led to an anxious and uneasy environment 

for the staff affected by the merger.   

Explore Ways to Integrate Health Information Systems. 
 

Another recommendation is to explore the Health Information System (HIS) 

landscape and to see what health information systems already exist both within and 

outside of the organization, to identify what data are being collected, and to explore ways 

to integrate vertical information systems into a comprehensive reporting systems through 

the use of national data standards.   
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More importantly, during mergers and acquisitions, the integration of the 

information technology (IT) function across two disparate entities can have a significant 

effect on the value and effectiveness of the merger.  Therefore, it is imperative for 

organizations to practice IT due diligence pre-merger in order to identify synergies across 

the two systems, to identify IT assets and processes, to determine the flexibility of the 

systems to meet future business objectives, and to gauge the impact of the merger on the 

program (Bhatia, 2007; Weber & Pliskin, 1999; Davis, 2008).   Ideally, IT due diligence 

for public health should be performed at the Federal level.  The World Health 

Organization (WHO) is applying knowledge management principles across its 

organization and is becoming a leader in creating a knowledge culture at the global level, 

especially as it pertains to Health Information Systems (WHO, 2009).  Yet, this approach 

has not been fully embraced at the federal and state levels.  A thorough examination of 

HIS at the federal level would help identify how systems relate to one another.  

Harmonized reporting at the federal level would have far-reaching benefits at the state 

and local levels. 

The following four steps should be considered as part of a standard checklist for 

IT due diligence prior to any merger.  First, research network design, application and 

information architecture to help estimate the cost, time and efforts required for 

integrating systems.  Second, analyze supporting reference documents, such as 

documentation and diagrams on networks, applications and IT infrastructure; reports on 

the capacity, scalability, performance and integration of systems; operations policies and 

procedures; and technical and application development documentation, including 
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standards, policies, project management methodologies, and ongoing support and training 

procedures (Bhatia, 2007). Third, examine the data center’s hardware, space and 

management tools.  It is important to know if the hardware is owned, leased or provided 

by a service provider. These different facets of the health information system will have an 

impact when trying to integrate separate systems. Fourth, identify and understand the 

various existing contracts with vendors, as well as security, privacy and confidentiality 

standards that may restrict the integration of data.  Software licenses, restrictive 

regulations (e.g., encryption algorithms) and intellectual property rights may also impede 

potential integration of systems. 

Conversations with key people would have revealed that BHIPS and PMATS 

could have easily been integrated, producing an end product more tailored to the needs of 

both the Tobacco Prevention and Substance Abuse program, perhaps enhancing each 

program.  PMATS’ adaptability had been demonstrated elsewhere, with its use for 

Diabetes, Obesity, and School Health.   

Conduct Network Analysis. 
 

Network analysis as a method of evaluation to research the complexity of 

interactions within the framework of DSHS’ internal information network is 

recommended.  Results from a network analysis may reveal dynamic interactions within 

the agency, which may also influence performance (Carley & Hill, 2001).  

 Network analysis can help identify problems with information flow, including the 

likelihood that sub-groups are controlling knowledge and resources; overspecialization of 

knowledge; potential for significant knowledge loss through retirement; a lack of 
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redundancy for personnel turnover; and informational silos.  Therefore, this kind of 

analysis can help strengthen knowledge management systems within DSHS. 

Limitations 

 
All research studies have inherent limitations. With regard to examining the use 

of PMATS, the system itself does not monitor or track the number of times people log 

onto the system to generate reports, nor the amount of time spent in the system.  

Therefore, it was difficult to derive an accurate depiction of the number of times end-

users generated reports or the amount of time spent reviewing data and information in 

PMATS, and the measure of use of PMATS relied heavily on self-reported perceptions of 

use.  A built-in feature that tracks use of PMATS would have been especially insightful 

when determining how administrators and central staff utilize PMATS. 

 The researcher did not have access to critical information regarding how decisions 

were made for the initial merger of the Tobacco Prevention Program into the Substance 

Abuse Program.  More importantly, due to a gag order, participants who were 

interviewed had more that they wanted to share about the events but could not do so 

because of legal ramifications.  Interestingly, if the whole merger process had been 

handled differently from the start, it would have led to better outcomes in terms of staff 

satisfaction, loyalty, and productivity. 

 An independent study was conducted of BHIPS and PMATS. However, the 

researcher was not privy to this information prior to the evaluation, and research findings 

from this evaluation were not made available. Furthermore, throughout the course of the 
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study the researcher was denied access to BHIPS, which prevented her from viewing for 

herself the differences across these two reporting systems.   

In terms of data collection, the interviews were predominantly retrospective and 

took place post-merger.  They were subject to issues of memory recall and to interview 

bias, since the person conducting the interviews was also the developer of the system.  

 The researcher had an opportunity to oversee the evolution of PMATS, starting 

from its inception, to interacting with stakeholders to build a system that best reflected 

the reporting needs of the time, to administering training courses to staff, and to 

expanding PMATS to other agencies within the Department of State Health Services.  As 

such, she not only appreciated, but also believed in the power, flexibility and versatility 

of this tool.  As discussed in Chapter Three, this led to a bias that she had to consider in 

her data collection and analysis 

 The researcher entered into this study hoping to examine the role PMATS played 

in transferring knowledge within the organization; and to explore how PMATS would be 

disseminated across the Bureau of Chronic Disease.   This would have built on her 

preliminary research contained in Appendix A.  The merger of the Tobacco Program into 

the Substance Abuse Program was an unexpected development and led to an additional 

research question.  This also reduced the researcher’s ability to access key documents 

related to PMATS. 
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APPENDIX A. PRELIMINARY STUDY 

 

Diffusion of PMATS:  A Mixed-Method Study 
 
 A preliminary study was conducted to examine the internal diffusion of a Web-

based reporting system, PMATS, for tobacco control within the Texas Department of 

State Health Services (DSHS).  Ultimately, in order for Web-based reporting systems to 

benefit the organization, it is imperative to ensure that these technological developments 

are diffused within the organization. Since the rate of adoption is enhanced when the 

organization provides training for its staff (Weiner, 2003), this study looks at adoption 

rates according to user types (or according to those who have received formal training on 

PMATS compared to those who have not).  Research findings from this preliminary 

study helped guide the development of this dissertation. 

Theoretical Framework 
 

Rogers’ Diffusion of Innovation and Davis’ Technology Acceptance Model 

(TAM) set the theoretical framework for this study. According to Rogers (1995), an 

innovation is more likely to succeed if the innovation is viewed as superior to existing 

practices (relative advantage), compatible with other practices of the user (compatibility), 

and less complex or easy to use (complexity), and if the results of the innovation are 

observable and easy to measure (observability) (Rogers, 1995).   Fred Davis (1986) 

proposed the TAM, which is based on Azjen’s (1988) Theory of Planned Behavior, to 

address why users accept or reject information technology. It suggests that perceived ease 
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of use and perceived usefulness are the two most important factors in explaining 

information system use (Legris et al., 2003).  

Users generally perceive a system to be easier to use as they gain more knowledge 

and confidence through direct experience in using the system (Hackbarth, Grover & Yi, 

2003).  Studies of user acceptance also confirm that experience plays an important role in 

an individual’s decision to use the system and that the amount of experience is positively 

related to the individual’s perception that it is easy to use (Igbaria & Iivari, 1995; 

Hackbarth et al., 2003; Gunasekaran et al., 2003).  

Diffusion of PMATS 
 

Diffusion is a multifaceted process by which an innovation is communicated 

through certain channels over time among members of a social system, with the aim 

being to maximize the exposure and reach of innovations, strategies or programs (Rogers, 

1995).  Diffusion theorists describe five steps in initiating and implementing an 

innovation:  innovation development, dissemination, adoption, implementation, and 

maintenance.  Following is a description of each of the five steps as it relates to PMATS. 

Development of innovations is often enhanced by active participation of those 

who are going to use the innovation (Green, 1999; Zerwekh, Thibodeaux & Plesko, 2000; 

Rogers, 1995). The ultimate goal of the innovation development stage was for 

practitioners to recognize the need for a Web-based reporting system and to include them 

in the development process.  According to the literature, when employees have an 

opportunity to discuss what is being monitored, they are more satisfied with program 

evaluation (Green, 1999).  Positive feedback, frequency of feedback, and the extent to 
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which employees feel the evaluation process is fair are also positively associated with 

satisfactory computer-based monitoring practices (Green, 1999; George, 1996) and 

directly impact the rate of diffusion. 

During the innovation development stage of PMATS, a participatory approach 

was utilized.  Regional coordinators, local contractors and Information Technology (IT) 

specialists had direct input into the types of data being collected.   Feedback was also 

invited from all levels of staff and management during initial beta testing.  

 Dissemination requires clear identification of communication channels, which are 

the means for exchanging messages (Bartholomew et al., 2001; Rogers, 1995).  PMATS 

was initially communicated in small groups during planning and feedback sessions and 

then to larger groups during training. A link to the system was emailed to all tobacco 

control contractors.  Multilevel communication channels among the sub-contractors and 

local coalitions proved to be more challenging.  Early adopter contractors served as 

opinion leaders and role models for other contractors and sub-contractors.  

 Adoption of a new innovation involves attention to factors that will increase the 

uptake of change (Rogers, 1995).  Target adopters are identified, and ways to reduce 

barriers and increase motivation to change are considered. With regard to PMATS, early 

adopters were identified and targeted through attendance at various professional meetings 

and through networking with DSHS staff.  DSHS staff worked one-on-one with 

contractors in order to assist with data entry and to provide technical assistance.  

 Implementation refers to the initial use of the program in practice, and 

interventions to increase implementation focus on improving self-efficacy and skills of 
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adopters by quality training (Bartholomew et al., 2001; Glanz et al., 2000; Zerwekh et al., 

2000).  PMATS was beta tested in January 2003, followed by hands-on training sessions 

and a Web-based feedback survey regarding end-user’s likes and dislikes of the system.  

Changes were made to the system accordingly. 

 Maintenance entails sustained use of the innovation.  Since the development of 

PMATS, DSHS staff and program developers continue to meet regularly to discuss any 

issues that arise.  A bug-tracking device, which automatically notifies project staff of any 

problems that may occur, has been installed in the system.  Funding has been allocated in 

the budget to oversee maintenance of PMATS. 

 In sum, this study examined the diffusion of PMATS within the DSHS.   The 

following questions were addressed:  1) What are end-users’ attitudes and beliefs 

surrounding PMATS?  2) Are there mean differences in attributes of diffusion across 

contractor types? 3) Are there mean differences in attributes of TAM across contractor 

types?    

Methods 
 
 A mixed methodology was used to examine the internal diffusion of PMATS 

within DSHS.  The study was done in two phases.  First, a quantitative survey (Diffusion 

study) was administered via email to all persons with a user ID in PMATS.  The second 

phase was qualitative (Qualitative study) and included field notes, participant 

observations and a focus group involving 10 contractors.  The studies were done 

independently of one another; yet collectively, they provide key insights to both adoption 

of PMATS and its utilization.  
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Diffusion Study   

Based on TAM and diffusion of innovation, we created a 62-item survey.  Each 

item was scored on a scale ranging from 1 (“strongly agree”) to 4 (“strongly disagree”).  

The survey subscales, the number of items for each subscale, the scale reliability and a 

sample item from each subscale are presented in Table 3.4.  Additional items related to 

characteristics of the environment, such as access to the Internet, access to e-mail, use of 

dial-up versus a cable modem, and type of computer. 

Sample 

Participants include all paid contractors and DSHS central office staff working on 

tobacco control in Texas.  All contractors and DSHS staff with a user-ID in PMATS 

(N=130) were asked to complete the 62-item questionnaire of their beliefs on PMATS 

and their reporting behaviors.  Of the 130, 83 (64%) participated: 13 administrators and 

central office staff, 11 regional DSHS and Educational Service Center (ESC) staff, 20 

contractors and statewide enforcement officials, and 39 subcontractors.  Only central 

office, regional DSHS and ESC staff received formal training on PMATS. 

Data Collection 

Surveys were sent electronically, followed by a series of seven email reminders.  

Phone calls and personal emails were made/sent to all non-respondents.  The study 

received Institutional Review Board approval from the University of Texas, and all 

persons who completed the survey signed an IRB-approved consent form prior to 

participation.  
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Construct Number 
of Items 

Reliability 
Scale 
(Alpha) 

Sample Item 

Perceived Usefulness 3 0.91 Using PMATS enhances my 
effectiveness on the job. 

PMATS Assessment 10 0.90 The lists of activities in each section 
allowed me to adequately describe the 
event being reported. 

Perceived Ease of 
Use 

3 0.89 Learning to operate PMATS is easy for 
me. 

Outcome Expectation 3 0.88 The performance measures in PMATS 
(outreach, training, education, etc.) help 
me determine if I’ve met my 
contractual scope of work. 

Relative Advantage 3 0.87 PMATS is superior to paper-based 
reporting. 

Self-Efficacy 3 0.84  I am confident that I can enter data 
correctly into PMATS. 

Communicability 3 0.83 It’s easy to describe how to use 
PMATS to other people. 

Observability 3 0.77 How often do you view your previously 
entered data in PMATS? 

Compatibility 3 0.71 I currently perform most of my work on 
a computer. 

Complexity 3 0.67 I believe PMATS is user-friendly. 
Power 4 0.53 I feel as if PMATS is primarily used for 

managing contractors as opposed to 
statewide data collection. 

Table 3.4 Survey subscales, reliability and sample items 
 

Analysis  
 
 All data were entered into SPSS. Descriptive statistics (means and crosstabs) were 

used to examine attributes of diffusion of innovation.  One-way analysis of variance 

(ANOVA) was used to determine if there were differences between contractors who 

received formal training on PMATS and those who did not on each of the survey 

subscales.  
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Results  
 
 Of the 83 participants, the majority 79 (95.2%) ‘always’ had access to the Internet 

while the remaining 4 (4.8%) were sub-contractors who reported having access to the 

Internet ‘some of the time’.   In terms of levels of use, all contractors (100%) had heard 

of PMATS, although 10 (8.3%) had never used the system.   

 As seen in Table 3.5, overall means were high (>3.00) for five of the subscales. 

Respondents were most likely to endorse the relative advantage of PMATS, its 

compatibility with their current work behaviors, confidence to enter data into the system, 

ease communicating PMATS to others, and the lack of complexity of the system. 

User types differed significantly in their attitudes and beliefs related to 

compatibility, power and observability. Bonferroni post-hoc tests showed that central 

office staff reported more compatibility with PMATS than subcontractors.  Bonferroni-

post-hoc tests also revealed that central office staff differed significantly from both 

contractors and from regional DSHS and ESC coordinators regarding power, or their 

perceptions of how the data would be used by DSHS. Contractors and regional DSHS 

and ESC coordinators were more likely to believe that PMATS was primarily used as a 

tool to manage contractors and that it is ‘big brotheresque’. 

 With regard to observability, even though means were low across all four groups, 

Bonferroni post hoc tests indicated that central office staff was significantly more likely 

to observe others entering data into PMATS than contractors and sub-contractors (See 

Table 3.5).  



 

213 

There were no significant differences among user types (contractors, sub-

contractors, DSHS regional coordinators, ESC staff, DSHS central office staff) who had 

received different amounts of training for relative advantage, self-efficacy, complexity, 

communicability, outcome expectancy, perceived ease of use and perceived usefulness 

(See Table 3.5). 

 
 
Scales Overall 

Mean (95% 
CI) 

Central 
Office Staff  
(n = 11) 
Mean (95% 
CI) 

Contractors  
(n = 20) 
Mean (95% 
CI) 

Regional & 
ESC 
Coordinators  
(n = 13) 
Mean (95% 
CI) 

Sub-
contractors  
(n = 39) 
Mean (95% 
CI) 

F 
(3, 79) 

Relative 
Advantage 

3.55 3.41 - 
3.68 

3.79 3.44 - 
4.13 

3.53 3.33 - 
3.74 

3.64 3.35 - 
3.93 

3.46 3.23 
- 
3.69 

.96 

Compatibility 3.19 3.05 - 
3.33 

3.59 3.31 - 
3.84 

3.33 3.10 - 
3.57 

3.23 2.85 - 
3.60 

3.00 2.77 
- 
3.22 

3.13a 

Self-Efficacy 3.13 3.17 - 
3.45 

3.55  3.19 - 
3.90 

3.17  2.82 - 
3.52 

3.26 2.88 - 
3.63 

3.34 3.16 
- 
3.53 

0.95 

Complexity 3.13 3.01 - 
3.26 

3.39 3.10 - 
3.69 

3.03 2.90 - 
3.17 

3.28 2.99 - 
3.58 

3.14 2.83 
- 
3.31 

1.38 

Communic-
ability 

3.04 2.91 - 
3.18 

3.21 2.81 - 
3.62 

2.95 2.81 - 
3.09 

3.15 2.80 - 
3.51 

3.01 2.77 
- 
3.24 

0.62 

Outcome 
Expectation 

2.96 2.79 - 
3.12 

3.23 2.69 - 
3.77 

2.81 2.53 - 
3.10 

3.05 2.60 - 
3.50 

2.91 2.65 
- 
3.16 

0.86 

Perceived 
Usefulness 

2.95 2.81 - 
3.10 

3.32 2.83 - 
3.77 

2.81 2.61 - 
3.01 

2.98 2.70 - 
3.27 

2.91 2.66 
- 
3.16 

1.37 

Power 2.92 2.81 - 
3.03 

3.28 2.82 - 
3.72 

2.78 2.67 - 
2.89 

2.71 2.41 - 
3.01 

2.97 2.81 
- 
3.12 

3.53b, c 

Perceived Ease 
of Use 

2.78 2.69 - 
2.88 

2.87 2.63 - 
3.10 

2.75 2.56 - 
2.94 

2.79 2.53 - 
3.06 

2.77 2.61 
- 
2.93 

0.17 

Observability 1.73 1.58 - 
1.89 

2.52 1.19 - 
3.12 

1.78 1.42 - 
2.14 

2.05 1.78 - 
2.32 

1.38 1.22 
- 
1.54 

11.10a, b 

Table 3.5 Attributes of Diffusion Subscales by User Type  
a - Central office staff differ significantly (p < .05) from sub-contractors 
b - Central office staff differ significantly (p < .05)  from contractors 
c - Central office staff differ significantly (p < .05) from regional coordinators and ESC staff 
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Qualitative Research Methods  
 
 Triangulation of focus group discussions, participant observations, and informal 

interviews comprise the qualitative component of this study.  Participant observations 

were recorded at quarterly meetings and at meetings with DSHS central office staff.  

Participant observation served to facilitate greater understanding of contractors’ and 

DSHS staff’s perspective on PMATS.  Observation time included participating in 

informal discussions on PMATS, observing contractors during social settings, quarterly 

meetings, and being in informal gatherings at DSHS.  Each observation lasted between a 

few minutes to several hours.   Discussions at quarterly meetings often focused on 

performance measures and the importance of meeting contractual obligations.  

Opportunities for observations and participation have occurred sporadically, paralleling 

scheduled contractor meetings throughout the time period of August 2002 – April 2003.  

 On April 15, 2003 a focus group was conducted with 10 contractors in Beaumont, 

TX (7 regional coordinators and 3 ESC coordinators) during their quarterly meeting.  All 

central office staff was asked to leave the room for the duration of the focus group in 

order for contractors to feel more comfortable and open about their feelings towards 

PMATS and what it represents.  The focus group took place at a conference room of a 

hotel, a neutral territory. The focus group lasted 90 minutes in duration and was recorded 

and later transcribed.  The purpose of the focus group was to determine end users’ overall 

perception of PMATS, to explore how reports were being utilized, and to examine how 

contractors felt around the addition of performance measures.   
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It is important to note that the focus group leader had developed the web-based 

system, PMATS.  This may bias some of the participant’s responses.  However, the 

researcher collecting all data is a graduate student and probably was not perceived as a 

threat.  From the onset of the project, she had included contractors throughout the 

development of PMATS, worked closely with individuals to resolve any conflicts that 

arose and provided technical assistance to them on use of PMATS.  Since the participants 

understood the need for a Web-based reporting system and knew that there was a learning 

curve associated with its development, they were more patient and understanding of 

problems that would arise such as the server being down or other types of technical 

difficulties.  

Qualitative Analysis 

All data were imported into NUD*IST N6, the Non-Numerical, Unstructured 

Data Indexing, Searching and Theorizing software, for analysis.  Data were 

systematically coded and categorized in two stages.  In the first stage, large portions of 

text were coded into top-level tree nodes.  This involved close reading of the text and 

identification of emergent categories.  During the second stage, a more systematic 

process of selective coding provided a mechanism to construct a hierarchy of main 

categories, with sub-categories appended to each of the main categories.  

Results and Interpretations 

 The qualitative study showed support for the quantitative one.  Contractors found 

PMATS easy to use, useful and superior to the paper-based system.  A review of 

transcripts, field notes, email correspondence and texts from informal interviews, 
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revealed numerous themes, including flexibility, relative advantage, perceived ease of 

use, perceived usefulness and power. 

 The following statement alludes to the relative advantage of PMATS as well as 

DSHS’ desire to streamline efforts to work towards a common vision of comprehensive 

tobacco prevention.  

 “Well I was consistently always late doing my paper reports. I found it just 
 very cumbersome, just a drag.  And now I’m able to record what they 
 REALLY want me to record and it’s easier for me, I can do it in a day or 
 half a day, whatever, you know. And the other thing that I really like is that 
 sometimes I’m not in town and so it’s real easy to do it online and that’s real 
 good.” 
 
 This contractor references the flexibility of PMATS, essentially referring to the 

Internet’s lack of time or space boundaries.  Contractors can enter reports into the system 

whenever and wherever they choose as long as they have access to the Internet.  

Flexibility is viewed as a positive aspect to the system; however issues pertaining to 

time/space/location may arise (Crowther, 2000).  PMATS represents a movable structure 

that blurs the boundaries between work and home.  Since all employees are contractually 

obligated to have access to the Internet, they may be perceived as always being available.

 DSHS and contractors use the reporting component in PMATS but for different 

purposes.  Observations and informal interviews indicate that DSHS generates reports for 

its own reporting obligations, primarily to the CDC and to legislators.  In 2001, the CDC 

started Chronicle, a Web-based program monitoring system used nationwide for state 

reporting on tobacco program activities and intended outcomes.  

 Prior to the focus group, one DSHS program administrator expressed her 

frustration with the process of entering information into Chronicle.  She commented on 
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how difficult it was to gather the pertinent pieces of information necessary to submit to 

Chronicle.  As a result, she typically spent two weeks working on the electronic report.  

She expressed how grateful she was for PMATS, which increased the accuracy of data 

being collected: 

 “Before PMATS I would have to track down every single detail, and of course, all 
 the information would be stored in various places and it would inevitably take me 
 forever. This is the first time we’ve had all the information in one place, 
 especially when trying to run a report for the whole state. I honestly don’t see how 
 other states can fill out these reports without having a reporting tool like 
 PMATS.” 
 
This administration is recognizing PMATS’ perceived usefulness and its perceived ease 

of use, key variables in Davis’ TAM (Legris et al., 2003).  PMATS has simplified the 

process of entering data into Chronicle, a task required of all states. 

 Contractors are generating reports from PMATS to satisfy their own 

reporting needs.  Focus group discussions reveal that ESC coordinators are using 

PMATS as their primary source for managing their school subcontractors. 

 “I’ve used my reports because it really helps with the teachers entering the 
 data towards the end of the school year, and you can look back to see who 
 has reported, who has not reported, and who has been able to spend money 
 and who hasn’t been able to spend money, so I really lean towards those 
 reports.”  
 
Contractors are also generating reports for their local supervisors.  “Our supervisor 

started asking for a monthly report so that helps when I try to pull up something for her.”  

Once again, contractors feel somewhat empowered by the fact that they can run a report 

on everything they’ve done for the month, print it off and send it to their supervisors.  

This can be viewed as a relative advantage, as well as perceived usefulness.  In fact, 

another contractor reported, 
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 “I used the reports several months ago when I needed to verify where I 
 was and what I was doing. We could go back and it was there, you know, in 
 black and white.  This is where you were, this is what you’ve been doing 
 and you know it was very good, very comforting to have this.” 
 
This statement supports the literature and the diffusion study results, showing that, 

if users agree with the information being collected and find the performance 

measures fair, they will view the reporting system positively (Green, 1996).  All of 

these examples directly relate to relative advantage, perceived usefulness and 

perceived ease of use.  DSHS requires monthly reports based on specific criteria.  

PMATS, due to its pre-formatted reports, satisfies the requirements of both DSHS 

and contractors’ reporting needs. 

 Even though contractors were generating reports for their own purposes, 

focus group findings indicated that they felt as though PMATS was a tool that 

benefited DSHS staff more than themselves. When questioned how they perceived 

information from PMATS was being utilized, contractors unanimously agreed that 

PMATS benefited DSHS more than contractors: 

 “I think it [PMATS] really covers their own butts more than ours (another 
 round of nods and agreement).  I think the tool is really for them and it’s 
 crazy that it’s not for us.  You know what I’m saying.  We’re doing the 
 work, and we  know we’re doing the work, and they know we’re doing the 
 work, but that tool is for them.  I think maybe the burden is on them to show 
 the legislators and CDC, because it’s all about the funding.” 
 
This supports the quantitative findings that PMATS is more compatible with central 

office staff and that the system is inherently designed with DSHS staff in mind.  

Even though PMATS is compatible with the daily routines of the contractors, the 

reporting component is more compatible with DSHS central office staff.  
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 Some of the findings in the focus group enriched the understanding of the 

PMATS, which ultimately could not have been obtained from the quantitative 

survey.  For example, contractors voiced their concerns and frustrations regarding 

the addition of ‘Performance Measures’ into the system.  This added feature was a 

direct contract management device and included the ability for DSHS Staff to 

invalidate contractors’ data entry reports.  Contractors received no training on this 

feature prior to production, although it changed the manner in which data were 

entered into the system.  Contractors felt a strong desire to resist this particular 

aspect of the system. Even though DSHS tried to mitigate some of this resistance by 

posting the definitions of the performance measurement types and by providing 

examples of each online, the new definitions were confusing to the contractors.  

 One point of contention among contractors was DSHS’ definition of the 

categories, outreach and education.  From an educator’s perspective, the two are 

quite difficult to distinguish.  However, they felt as if the definition of ‘education’ 

sounded more like ‘outreach’. 

 “Now I’ve been in tobacco prevention for about ten years, and to me 
 outreach has always been outside of your organization, so DSHS reserves 
 the right to change things [definitions] anytime they need to, but they’re  
 going to have to give us time to understand that and to make sure we have it  
 down before we explain it to someone else.” 
 
This quote alludes to DSHS’ authority to arbitrarily determine definitions for 

outreach and education, despite the confusion it generates among people working in 

the field.   
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 Another finding from the focus group was that PMATS has changed the 

way contractors plan their program activities for the year.  

“Well, if we’ve got 20 trainings [required], we’ve got to be sure we’ve 
 mapped out our 20 trainings throughout the year. Or whatever, I’m just 
 making up that exact number.  Whatever it says we’ve got to do, we need to 
 plan accordingly …And in a way, I don’t know if that’s good or bad 
 because you just don’t know if they are entered correctly, but you’ve got to 
 go by that because that’s your guideline, and you need to follow that by the 
 end of the year….” 

 

This quote indicates that contractors may become more concerned with the quantity 

of program activities as opposed to their quality, which reflects one of the tradeoffs 

with computer-based monitoring systems (Green, 1996; Epling, Timmons & 

Wharrad, 2003).  If contractors believe DSHS only values the number of activities, 

they may provide poorer service or quality of programs or limit their activities to 

the number written in the contract. 

Discussion 
 

The quantitative diffusion study revealed that there were significant differences in 

three subscales measuring characteristics of innovation.  The qualitative research allowed 

for a deeper understanding of the differences in observability, compatibility and power 

and enriched the research findings related to the initial adoption and utilization of 

PMATS.   

 Observability of PMATS tended to be low across all types of participants, yet 

central office staff were more likely to observe others entering data into PMATS.  This 

could be attributed to the physical structure of DSHS and the proximity in which people 
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work.  Furthermore, central office staff spends much of their time in front of the 

computer, thus making PMATS more compatible with their daily routines compared to 

sub-contractors.   

  The focus groups also brought to light the power struggles that exist between 

central office staff and contractors.  DSHS’ addition of performance measurement criteria 

illustrates one way in which PMATS was used to exert power over contractors.  Central 

office staff can run a report on contractors at anytime in order to check their progress on 

achieving their contractual obligations, as outlined in their job descriptions.  Contractors 

are exerting some resistance by focusing on the number of activities as opposed to the 

quality of programs.  Ultimately, PMATS is being viewed as ‘big-brotheresque’ by the 

regional DSHS and ESC coordinators. 

 Overall, the combination of quantitative and qualitative research confirmed that 

contractors found PMATS to be user-friendly and preferred the Web-based format to the 

paper-based one. The participatory approach used during the development of PMATS 

may have fostered a sense of ownership of the system among the contractors, thus 

enhancing its rate of diffusion.   The flexibility of the system enabled PMATS to grow 

and change as needs of both contractors and DSHS staff emerged.  

 Focus group discussions and informal interviews with DSHS staff reveal that both 

contractors and DSHS staff alike value the ability to generate reports in PMATS.  DSHS 

staff and contractors appreciate the utility of PMATS. However, they appreciate its 

functionality for different reasons.  DSHS staff view PMATS as a tool to streamline 

contractor’s program activities in order to align these with the state strategic plan, 
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mission, and goals.  PMATS itself is a codification of CDC’s best practices, program 

logic models, and Texas’ strategic plan.  Thus it is also used as a technical assistance tool 

to ensure that contractors are implementing appropriate programs.  

 From a technical standpoint, the design and layout of PMATS were simple 

enough that all contractor types, regardless of their training, believed PMATS to be user-

friendly. This is a critical finding, especially considering the amount of time and 

resources necessary for training.  The simplicity of the reporting system allowed DSHS 

staff to focus their training efforts on data validity.   However, additional training is still 

needed in terms of utilization of reports.  

 One limitation of this study is that it only looks in-depth at PMATS, the Web-

based reporting system for tobacco control in Texas.  Future research is needed to 

determine best practices and lessons learned during the development of these types of 

systems in order to optimize its diffusion within the organization.  In addition, future 

research should focus on how data and information from these systems are being utilized 

within the State Health Departments. 
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APPENDIX B.  PMATS REPORTS  

 

• Data Entry Home Page 
o Includes calendar for upcoming events 
o Downloadable worksheet to facilitate data entry  
o Project Status Documentation to enhance communication with PMATS 

programmer 
o Media Campaigns for DSHS staff 

• Reports Home Page 
o Generate reports by start and end date 
o By County 
o By Public Health Region 
o By Primary Contractor 
o By Target Goal Areas 
o By Specific Answers 

• Example Report 
o Broken down by Activity Type 
o Total people impacted 
o (Able to VIEW each category for more in-depth look) 

• Executive Summary Report 
o Demographic Impact 
o By Race/Ethnicity 
o By Locations 
o By Disparate Populations 
o By Ages 

• Performance Measurement Report 
o View all activities by Performance Measurement Types 
o View Performance Measurement Types by County, by PHR or by Target 

Goal Area 
• Additional Tables and Graphs 

o Generate reports by Quarter/Fiscal Year, By Month, or By Specific Dates 
o By Survey Types 
o By Location (Agency, PHR, County) 
o Output type by Table, Bar, Line, or Stacked Graph 
o By PHR or By Month 
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APPENDIX C. CONSENT FORM 

 
Title: Knowledge Management in Public Health:  Examining the Role of Web-based Reporting 
Systems for Tobacco Control 
            
Conducted By:  
 
Amy Gottlieb, MPH, PhD Candidate     
Graduate Research Assistant      
Department of Kinesiology and Health Education     
(512) 471-4494  
agottlieb@mail.utexas.edu  
 
Nell H. Gottlieb, Ph.D. 
Professor and Coordinator of Health Education Programs 
Department of Kinesiology and Health Education 
The University of Texas at Austin 
ngottlieb@mail.utexas.edu  
Phone: 512-471-8185 
 
 
You are being asked to participate in a research study.  This form provides you with information 
about the study.  The person in charge of this research will also describe this study to you and 
answer all of your questions. Please read the information below and ask any questions you might 
have before deciding whether or not to take part. Your participation is entirely voluntary.  You 
can refuse to participate without penalty or loss of benefits to which you are otherwise entitled.  
You can stop your participation at any time and your refusal will not impact current or future 
relationships with UT Austin or participating sites.  To do so simply tell the researcher you wish 
to stop participation.  The researcher will provide you with a copy of this consent for your 
records. 
 
The purpose of this study is to improve understanding of how Web-based reporting systems 
facilitate information sharing and knowledge transfer within the Texas Department of State 
Health Services (DSHS); and to enhance understanding of how Web-based reporting systems are 
being utilized within DSHS.  Approximately 25 persons will be asked to participate in this study. 
  
 
If you agree to be in this study, we will ask you to do the following things: 

• Participate in an in-depth interview 
Total estimated time to participate in study is 60 - 90 minutes 
 
Risks of being in the study are very minor. 

• Although unlikely, it is possible for contractors to feel uncomfortable answering 
questions about a system they are required to use.   

 
Benefits of being in the study 
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• There may be no direct benefit for participating in this study 
 
 
Confidentiality and Privacy Protections: 

• Interviews will be audio taped.  However, your responses will be coded so that no 
personally identifying information will be visible. 

• The data resulting from your participation may be made available to other researchers in the 
future for research purposes not detailed within this consent form. In these cases, the data 
will contain no identifying information that could associate you with it, or with your 
participation in any study. 

 
 
 
The records of this study will be stored securely and kept confidential. Authorized persons from 
The University of Texas at Austin and members of the Institutional Review Board have the legal 
right to review your research records and will protect the confidentiality of those records to the 
extent permitted by law.  All publications will exclude any information that will make it possible 
to identify you as a subject. Throughout the study, the researchers will notify you of new 
information that may become available and that might affect your decision to remain in the study. 
 
 
Contacts and Questions: 

If you have any questions about the study please ask now.  If you have questions 
later, want additional information, or wish to withdraw your participation call the 
researchers conducting the study.  Their names, phone numbers, and e-mail addresses are 
at the top of this page.  If you have questions about your rights as a research participant, 
complaints, concerns, or questions about the research please contact Jody Jensen, Ph.D., 
Chair, The University of Texas at Austin Institutional Review Board for the Protection of 
Human Subjects at (512) 232-2685 or the Office of Research Support and Compliance at 
(512) 471-8871 or email: orsc@uts.cc.utexas.edu. 

 
You will be given a copy of this information to keep for your records. 
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APPENDIX D. CONSENT FORM SCRIPT 

Dear Colleague, 
 
You are being asked to participate in a research study pertaining to Web-based reporting 
systems for tobacco control. The purpose of this study is to improve understanding of 
how Web-based reporting systems facilitate information sharing and knowledge transfer 
within the Texas Department of State Health Services (DSHS); and to enhance 
understanding of how Web-based reporting systems are being utilized within DSHS.  
 
Your participation is entirely voluntary.  You can refuse to participate without penalty or 
loss of benefits to which you are otherwise entitled.  You can stop your participation at 
any time and your refusal will not impact current or future relationships with UT Austin 
or participating sites.  To do so simply tell the researcher you wish to stop participation.  
 
If you agree to participate, I would like to schedule an in-depth interview that will last 
approximately 60 - 90 minutes.  Topics covered in the interview include: 
 

o Your experiences with PMATS - both data entry and reporting 
o Information sharing  
o Organizational culture 

 
Your responses to this interview will be strictly confidential, meaning no personally 
identifiable information will be shared outside of the research team. By participating in 
this interview, you give us permission to include this information in aggregate form as 
part of a dissertation manuscript or other dissemination mechanism. Individual responses 
will not be identifiable. 
 
There are no foreseeable risks associated with your participation in this study.  And there 
may be no direct benefit to you. 
 
Please indicate your consent for participating in this study by reading and signing the 
attached consent form.  Please return the signed consent form to Amy Gottlieb (fax 
number:  512. 471.3845).  
    
If you have any questions or comments about the study, please contact the principal 
investigator:   
 
Amy Gottlieb, MPH, PhD Candidate     
Graduate Research Assistant      
Department of Kinesiology and Health Education     
(512) 471-4494  
agottlieb@mail.utexas.edu 
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Statement of Consent: 
 
I have read the above information and have sufficient information to make a decision about 
participating in this study.  I consent to participate in the study. 
 
Signature:___________________________________________ Date: __________________ 
 
 
 
___________________________________________________ Date: ___________________ 
Signature of Person Obtaining Consent 
 
 
Signature of Investigator:__________________________ Date: __________________ 
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APPENDIX E.  INTERVIEW GUIDE WITH PROMPTS 

 

Interview Guide 
 

I. Tell me about yourself (years with organization, job title, etc.) 
a. How did you become involved with tobacco control? 
b. How would you describe your responsibilities on the job? 

 
II. Describe your experiences with PMATS 

a. What was your initial reaction when you were introduced to PMATS?  
Has your opinion of the system changed since then?  If so, how? 

b. Has PMATS impacted the way you perform your job (i.e., speed in which 
you access data; setting priorities in decision-making, made your job 
easier, etc.)?  If so, how?  

c. What do you think is the primary purpose of PMATS?  Is PMATS 
meeting its intended purpose? 

d. Do you enter data into PMATS? If so, how often? After an activity?  
Weekly?  Monthly?  If you’re not entering into the system, why?  Is it 
required? 

e. How did you learn how to use PMATS (both data entry and for reports)?  
(What was the training/socialization process, who taught them - formally 
and informally, and how did they learn what was ‘important’ about this 
system). Are there activities that you do that are difficult to enter into 
PMATS (i.e., not sure HOW to enter)?  If so, how do you/did you handle 
these situations? 

f. Is there any information that you DO NOT put into PMATS? And why?  
(Not needed, too hard to understand, don’t want that information available 
to others, etc.). Do you generate reports in PMATS?  If so, how often?  
Weekly?  Monthly?  Annually? Are there any reports that you choose 
NOT to run?  If so, why?   

g. Do you know of any others who choose NOT to enter into PMATS? 
h. Are you using the reporting component in PMATS?  If so, how? 

i. Are you generating reports for state policymakers?  
ii. For internal management?   

iii. For external accountability, i.e., CDC?   
iv. For tracking personal progress towards meeting contractual 

performance measure requirements? 
v. For media stories?  

vi. For outcome evaluation studies?  
vii. For process evaluation studies?  

viii. For contract management purposes? 
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ix. For strategic planning efforts?  
x. For local agency reports? 

xi. To help identify ‘best practices’? 
xii. To help identify technical assistance needs?  

xiii. As part of program feedback cycle for continual program 
improvements? 

i. Please provide an anecdote that illustrates how you have utilized 
information from PMATS. 

j. In general, how comfortable are you when looking at data?   
k. How meaningful are the reports that you are able to generate in PMATS? 
l. How does PMATS support or not support the DSHS’s mission, strategic 

goals and objectives? 
m. How do you think others are using PMATS (i.e., central office staff)?   

 
 

III. Describe how people in your organization share information about tobacco 
control (Get more detail about information sharing) 
a. How do you share information regarding program activities?  (i.e., E-mail, 

person-to-person, publications, documents, etc.) 
b. How do you share information regarding office procedures? (i.e., Face to 

face, trainings, manuals, documents, meetings, e-mail, websites) 
c. How do you share information regarding your specific contribution to the 

tobacco control program?  
d. To whom do you submit monthly/annual reports?  To your knowledge, are 

these reports shared with others? 
e. How would you describe senior management’s participation in 

information sharing? (See how they answer the question, then probe up the 
chain of commands - DSHS central office, ask specifically to whom their 
department is accountable). 

i. Does he/she share budget information? 
ii. Does he/she share their contributions to the program? 

iii. Does he/she discuss decision-making with other members in the 
office? 

iv. Do you trust your supervisor?  
v. How do you think he/she shares information with other 

organizations?  And with whom are they sharing? 
f. How comfortable are you with sharing failures within the organization? 
g. How do you share information with the legislature? With the CDC? (i.e., 

written reports, oral stories, emails, letter writing campaigns? 
h. In thinking of all the ways in which you share information, how much is 

shared via PMATS compared to other ways (something along those lines) 
 

IV. What kind of internal politics do you need to consider when disseminating 
information?  How does that influence the way you share information?   
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a. With upper management? With central office staff? 
b. With other regional or ESC coordinators? 
c. With researchers at universities? 
d. With politicians or reporters? With the CDC? 
e. How trustful are you when sharing information with upper management? 

Within your agency? With co-workers?)  
f. Do you think you are able to challenge the traditional way of doing things 

at the health department?  
g. Do you feel as if you have job security?  Does that make any difference in 

the way you share information? 
 

V. Is there anything else that we haven’t discussed that you’d like to add about 
PMATS, information sharing or the organization? 

 
 

VI. Do you think PMATS should continue?  Or do you think it would be better to 
move back to the old ways information was shared (i.e. paper, anecdotes, face 
to face, etc.)? 
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