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In March 1996, the state of Texas sued the US tobacco industry in 

an effort to recoup some of the state’s expenditures on medical costs 

incurred by smokers.  By the summer of 1998, officials for the state had 

settled this lawsuit.  During the 1999 Texas Legislative Session, bills 

passed that determined the appropriation of tobacco settlement funds.  

One of the major aspects involved the creation of a $200 million 

endowment, the interest from which would fund tobacco education and 

enforcement programs through the state health department at an annual 

rate of around $9.3 million. 
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To assist the state health department’s tobacco prevention and 

control office in addressing its legislative mandate on tobacco settlement 

funds, academic researchers from eight universities around the state 

began working together with the health department to determine the 

most effective ways in which to apply the limited funds and meet the 

legislative constraints on program composition.   

The current study is based on the academic/practice partnerships 

that arose within the framework of this large-scale, multimillion-dollar, 

multi-organization tobacco prevention and education project made 

possible with tobacco settlement funds.  The four topical strands upon 

which the study draws are academic/practice linkages, collaboration, 

interorganizational relationships, and Tuckman’s (1965) model of group 

development.  In addition, using critical theory as a tool of analysis, issues 

of politics and power are examined with a critical lens. 

Findings indicate that participants’ cultural contexts strongly 

influence group dynamics, as do the various systems in which group 

members are embedded.  The environments in which participants operate 

are significant, especially when those environments involve entities of 

state government and the inevitable politics surrounding state agencies, 

the legislature, and the governor.  In addition, the roles of insider and 

outsider take on paradoxical meaning in academic/practice partnerships.  
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Power and status are more likely to determine whether one is an insider 

or outsider than one’s placement in a particular organization. 
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CHAPTER 1: INTRODUCTION 

 

Overview 

In March 1996, the state of Texas sued the US tobacco industry in 

an effort to recoup some of the state’s expenditures on medical costs 

incurred by smokers (Office of the Attorney General of Texas, 1998; Texas 

Department of Health, 1999).  By the summer of 1998, officials for the 

state had settled this lawsuit.  The settlement stipulated that, over the 

next 25 years, Texas would receive approximately $17.3 billion from the 

tobacco industry as payment for health care expenses (Medicaid in 

particular) and lost productivity related to tobacco use.  Texas was one of 

four states to settle independently with the tobacco companies; the other 

three states were Florida, Minnesota, and Mississippi. The remaining 46 

states participated in the Master Settlement Agreement, which was a 

combined legal effort that resulted in a commitment for these states to 

receive $206 billion over the next 25 years (Campaign for Tobacco-Free 

Kids, 2000). 

During the 76th Texas Legislative Session, which convened from 

January through May 1999, key legislators proposed a bill, HB 1676, to 

determine the appropriation of tobacco settlement funds.  One of the 

major aspects of HB 1676 was the creation of a $200 million endowment, 
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the interest from which would fund tobacco education and enforcement 

programs through the Texas Department of Health (TDH).  The 

endowment was projected to generate about $10 million annually in 

interest, but the actual amount for 1999 and 2000 was $9.3 million 

annually (Legislative Budget Board, 1999; Texas Legislature, 1999).   

This $9.3 million equals about 47 cents per capita, which stands in 

stark contrast to the Centers for Disease Control and Prevention’s (CDC) 

recommendations for Texas to spend between $5.31 and $14.65 per capita 

on tobacco prevention (Campaign for Tobacco-Free Kids, 2001; CDC, 

2001).  Even though Texas received the highest settlement award among 

all 50 states and is the second most populous state in the US, its 

appropriations for tobacco-specific programs rank near the bottom of the 

list of state spending on tobacco prevention (Campaign for Tobacco-Free 

Kids, 2001). 

To assist the TDH Office of Tobacco Prevention and Control in 

addressing its legislative mandate on tobacco settlement funds, academic 

researchers from the University of Texas at Austin and the University of 

Texas Health Science Center in Houston began tentative work in 

September 1999 on determining the most effective ways in which to apply 

the limited funds and meet the legislative constraints on program 

composition.  These legislative constraints included such provisions as 



   

3 

which types of organizations were eligible to receive funds, where the 

programs would take place, and how the research would be conducted.  

Although TDH was operating under an administrative cap that severely 

limited the number of staff positions that could be created to manage their 

new responsibilities under HB 1676, the agency did have the ability to 

contract out for services, such as research and evaluation, from 

institutions of higher education and other outside entities (Texas 

Legislature, 1999).   

After negotiations involving an academic researcher, two TDH 

managers, and legislative staff for two key legislators, by November 1999 

it was decided that the funds would be used to conduct a pilot study in 18 

communities of northeast and east Texas, including the Houston area.  

The Texas Tobacco Prevention Initiative would analyze the relative 

effectiveness of varying levels of four key program components – school 

and community youth programs, media, enforcement, and cessation – 

directed at tobacco consumption in the selected areas of the state. 

As efforts to develop the evaluation infrastructure for the pilot 

initiative progressed, it became apparent that other areas of expertise 

(besides school and community, media, enforcement, and cessation) would 

be needed on the program and evaluation teams.  Due to the complexity of 

the evaluation design, the short timeline in which efforts would occur, and 
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the difficulty in showing significant results in a compressed time period, 

TDH staff and the three academic participants acknowledged the need to 

recruit other university researchers and practitioners with different 

backgrounds to the project; these backgrounds included school curriculum, 

law enforcement, community coalition-building, juvenile justice, 

implementation evaluation and site capacity, and health law and policy.  

These additional areas of expertise corresponded to the various modules 

that comprised the research/evaluation matrix for the pilot initiative.  

Other partner organizations entered the process beginning in December 

1999 and continuing through July 2000.  

Although TDH previously had worked on small research projects 

with several of the universities, the Texas Tobacco Prevention Initiative 

would mark the first time that individuals from such a large and diverse 

group of institutions would come together in this way to tackle a public 

health concern in the state.  As part of a CDC-funded Special Interest 

Project (SIP 17) for 1999-2001, CDC staff requested that the University of 

Texas at Austin conduct a qualitative study of these multi-institutional 

alliances that arose within the context of tobacco settlement 

appropriations budgeted for TDH.  The CDC had been interested in better 

understanding these cross-institutional, “cross-cultural” partnerships and 
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saw an opportunity with the Texas experience to expand the knowledge 

base regarding these academic/practice linkages.   

Under the direction of the Principal Investigator, I served as a 

graduate research assistant on the study; my main duty was to function 

as the lead qualitative researcher by providing input and guidance on the 

qualitative aspects of the study, conducting all of the interviews with 

participants, analyzing the data, and writing up the findings.  As a 

participant-observer on the project, I had the chance to take part in and 

stand back from the action, all of which allowed me novel insights into the 

group and its inner workings. 

Meetings among parties began taking place in January 2000 and 

continued through mid-2001.  However, it is the first six months of the 

group’s existence that comprise the timeframe for this research since data 

were collected specifically for that period.  A group’s early interactions and 

activities are often uncertain, disorganized, and frustrating (Wheelan, 

1994).  Additionally, the pressures of group work during the early 

developmental period can cause members to try to do too much too soon; 

members may even try to force action in spite of a lack of understanding of 

the group’s goals (Wheelan, 1994).  By studying a group in its initial 

stages, then, we can gain access to members’ expectations for the group, 

their experiences as participants within the larger whole, and the factors 
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that have an impact on the group as well as its members.  Consequently, 

the partnerships among the universities and the state health department, 

along with the individuals who comprise those partnerships, form the 

basis for the case study that will follow.   

 

 

Purpose and Focus of Inquiry 

The purpose of this case study is to explore how participants’ 

perceptions and behaviors in the early stages of a state-funded project 

impact the relationships and linkages involving academic researchers and 

state agency practitioners.  A closer examination of some of the 

interpersonal, organizational, and environmental forces operating within 

and upon the partnerships will evolve from the analysis.  This research 

study’s focus concentrates on participants’ experiences and perspectives of 

working in unique collaborative relationships on a large-scale, 

multimillion-dollar tobacco prevention and education project made 

possible with tobacco settlement funds.   

 

Significance 

This case study is significant because of the potential findings that 

will be generated about interorganizational relationships, in particular 
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academic/practice linkages.  By delving more deeply into the internal and 

external factors that influence these collaborative endeavors, the 

increased understanding and unfolding of such relationships can 

transpire.  And as we learn more about how the individuals and 

organizations involved in academic/practice partnerships work together, 

we may also discover ways to improve this type of partnership.  In turn, 

these improvements may allow group members to better meet their 

goals/outcomes for enhancing public health.  

In 1988, the Institute of Medicine (IOM) published an extensive 

critique on the state of public health in the US.  Entitled The Future of 

Public Health (IOM, 1988), the report cited numerous recommendations 

for needed changes in the nation’s public health system.  Among these 

recommendations were appeals to schools of public health for the 

establishment of practice linkages with state and/or local agencies devoted 

to public health concerns.  Within these linkages, faculty members were 

encouraged to assume professional responsibilities, conduct pertinent 

research, and cooperatively assist with program implementation and 

evaluation in the agencies.  Also, it was suggested that the schools serve 

as major resources for public health policy across all levels of government.   

While state public-health agencies were directed to build 

relationships with legislators, public officials, citizens, voluntary health 
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organizations, and private-sector representatives such as physicians and 

other health care providers, there was no mention of developing 

relationships with members of the academic community.  This seems to be 

a conspicuous oversight by the IOM.  It is not enough to recommend that 

schools of public health establish connections for collaborating with public 

health agencies; there should have been a concomitant call for public 

health agencies to reach out to academia. 

Another drawback to the IOM (1988) report concerns the failure to 

attend to the roles available for universities that are not schools of public 

health.  Essential allies exist within nursing, medicine, and dental 

schools, along with academic programs for counseling, public affairs, 

environmental health, and social work, to name a few (Keck, 2000).  

Faculty members from these disciplines could provide a range of skills and 

a wealth of knowledge from which public health agencies could draw.  

Instead of overlooking the potential benefits offered by collaborations with 

academic entities that are not schools of public health, the IOM should 

have considered promoting a wider variety of qualified partners for public 

health agencies. 

The point of these criticisms of the IOM’s (1988) report is to support 

the present study’s contentions of significance.  This study will highlight 

some of the benefits for both academics and practitioners who engage in 
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public health partnerships.  The outcomes that will be reported here may 

help draw attention to the expanded roles available for academic 

researchers as they seek to establish partnerships with local or state 

agency practitioners.  These outcomes also may offer practitioners new 

insights into the ways that they can collaborate with university faculty 

members.  

While there have been assorted calls for increased linkages between 

state health departments and academic institutions (Bialek, 2000; 

Healthy People 2000; IOM, 1988; Quill and Aday, 2000), there has been no 

research on participants’ experiences within these collaborative 

professional relationships.  A fuller understanding is needed of how 

academic researchers and state agency practitioners work together; 

knowing what the experience is like can assist others who are considering 

or already involved in similar collaborations.  In addition, documenting 

the effective as well as the ineffective aspects of these relationships can 

help evolve the best practices for research/practice linkages.  Thus, the 

opportunity exists with this research study to make a significant 

contribution to the knowledge base surrounding research/practice 

partnerships for public health.   
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Conceptual/Philosophical Framework 

The conceptual/philosophical framework that serves as the basis for 

this study is phenomenology, which has been described as a “theory of the 

unique; it is interested in what is essentially not replaceable” (van Manen, 

1990).  More generally, phenomenology is seen as a subjective approach in 

which informants describe and interpret their life experiences (Patton, 

1990).  It is the researcher’s job to then compile those experiences 

thematically and make meaning out of them in a way that engages the 

original informants and others.  A phenomenological description works 

when it “resonates with our sense of lived life” (Moustakas, 1990, p. 27), 

when there is a sense of validation between the actual lived experience 

and the description of the experience.  Van Manen (1990) suggests that: 

“Phenomenological human science is discovery oriented.  It wants to find 

out what a certain phenomenon means and how it is experienced” (p. 29).  

Research from a phenomenological perspective emphasizes 

interpreting and understanding – as opposed to observing and explaining, 

which represent an undertaking from a more typically natural science 

perspective (Bergum, 1989).  The personal insights and interpretations 

offered by participants constitute the meaningful, sought-after areas to be 

revealed.  Phenomenology entails a “single-minded effort to identify, 

understand, describe, and maintain the subjective experiences of the 
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respondents” (Crotty, 1998, p. 83).  Subjectivity is an essential element of 

this approach because phenomenologists do not believe there is an 

objective reality that exists for people; in other words, “subject and object 

are integrated” (Moustakas, 1994, p. 59).   

Phenomena – composed of experiences, perceptions, and 

perspectives – are unavoidably personal and an integral part of who we 

are as well as how we view the world.  Truth is a concept that is unique to 

each individual and cannot be imposed from the outside.  For the 

researcher undertaking a phenomenological approach, this inherent 

subjectivity is not the “methodological taboo” of traditional scientific 

endeavors but is instead a viable issue for study in and of itself (Holstein 

and Gubrium, 1998, p. 140). 

Another aspect of phenomenology is its quest to view the familiar 

as if it is being seen for the first time (Crotty, 1998; Van Manen, 1990).  

Individuals are urged to set aside prior assumptions and consider the 

phenomenon in question without the typical meanings that would be 

placed, without contemplation, on the phenomenon.  By stepping outside 

of the limitations we unthinkingly attach to an experience, we break out 

of past thought patterns in order to avoid that which we take for granted.  

By reevaluating what we believe we already know about an experience, 

we can reach new and more expansive interpretations of it.  As Marsh 
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(1998) notes: “The task of phenomenology is to lay aside prejudices about 

what conscious experience must be and to discover, through patient 

reflection on such experience, the a priori structures of consciousness and 

of the various kinds of objectivity” (p. 45). 

Although phenomenology requires a self-reflective stance, the 

equally important role of intersubjectivity cannot be overlooked.  Schutz 

(1967) offers a lucid explanation of intersubjectivity when he writes: 

“Every act of mine through which I endow the world with meaning refers 

back to some meaning-endowing act … of yours with respect to the same 

world” (p.32).  Put another way, there is an intersecting of subjectivities 

between two individuals (Munhall, 1994).  Following this reasoning, 

phenomenologists contend that we create meaning or reach understanding 

about our experiences in the world within the context of longstanding 

historical and sociocultural traditions from which we cannot separate 

ourselves (Caelli, 2000; Morse, 1989; Ray, 1994).  Since these traditions 

are socially-constructed, there exists a reliance on continuing interactions 

and negotiations with other people if we are to begin to make sense of our 

experiences.  Thus, meaning-making would not be possible in a vacuum. 

As seen from the preceding delineation of phenomenology, such an 

approach is an appropriate conceptual/philosophical framework to guide 

this research.  Since my goal is to better understand the experiences of 
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participants within the academic/practice partnerships under study, 

phenomenology will allow me to develop a deeper awareness of each 

person’s subjectively defined place within, and outlook on, the group.  

According to van Manen (1990): 

In doing phenomenological research … practical wisdom is sought 

in the understanding of the nature of lived experience itself.  On the 

one hand it means that phenomenological research requires of the 

researcher that he or she stands … in the midst of the world of 

living relations and shared situations.  On the other hand it means 

that the researcher actively explores the category of lived 

experience in all its modalities and aspects.  (p. 32) 

My goal with this research is to tell the stories of the partnership in 

ways that are faithful to participants’ words and meaningful for the 

reader.  I intend for the findings generated by this study to meet van 

Manen’s (1990) above-cited criteria, as well as those previously discussed.  

These academic/practice partnerships in public health represent the 

phenomenon under investigation. 

 

Research Questions 

The following research questions will guide this case study: 
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q How did participants initially experience the 

research/practice relationship? 

q What events do they see as impacting this relationship? 

 

 

Limitations 

There are several limitations to this research study.  First, the 

interview data connote snapshots of the partnership and its many 

complexities and changes.  These moments-in-time are essential, but they 

do not capture the full range of participants’ experiences or the changes 

that took place across time since it was not feasible to interview 

participants on any type of on-going basis.  Participants had their own 

research, evaluation, or implementation duties to perform as part of their 

pilot initiative responsibilities, so access to individuals was narrow and 

their time had to be respected.  

And second, there likely will be limited generalizability of the 

findings.  Due to the fact that the CDC funded this research, there are 

undoubtedly some expectations for wider applicability of the results, and 

it is hoped that research/practice partnerships outside of tobacco will find 

utility in this study.  Whether the Texas experience will resonate with 

similar groups in other states is, of course, difficult to predict.   
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Definitions 

The following definitions should help the reader better understand 

some of the terms and concepts used throughout this case study. 

 

Collaboration: two or more individuals or groups working 

together to reach common goals.  

Interorganizational Relationship: a short-term or long-term 

collaborative effort involving two or more organizations that share 

responsibilities, resources, risks, and results; often used synonymously 

with the term partnership. 

Partnership:  collaborative and interactive efforts between or 

among groups; collective resources allow for more effective efforts than 

individual efforts alone; often used synonymously with the term 

interorganizational relationship. 

Phenomenology:  the study of individuals’ lived experiences and 

personal perceptions, with subjectivity given a leading role in the process.  
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CHAPTER 2: REVIEW OF RELATED LITERATURE 

 

Introduction 

There are three core phenomenological positions that apply to the 

review of literature (Ray, 1994).  The first position holds that 

phenomenology strives for an unbiased, concept-free mindset when 

dealing with participants and the resultant data (Munhall, 1994; Ray, 

1994).  Any predetermined or fixed theoretical knowledge thus would 

defeat the purpose of a phenomenological study, so an atheoretical 

approach is required.  The second position suggests that phenomenology 

recommends a survey of the literature after data analysis is complete 

(Ray, 1994).  This allows for more flexibility than the first stance. 

The third position most closely follows the typical research agenda, 

and it is the one that will be used for the current study.  This final 

phenomenological position allows for a review of the literature before the 

data are analyzed (Ray, 1994).  Studying and reflecting on what is known 

about a phenomenon presents the researcher with an opportunity to make 

informed decisions about the direction of the study, the known and 

unknown characteristics of the phenomenon, and the questions that can 

best guide the inquiry process.  Also, the infusion of theory will offer the 

reader access to the most prominent inroads of the research and will allow 
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the reader to reach a fuller understanding of some of the forces impacting 

participants in this study. 

After initially conducting several broad sweeps of the literature 

concerning research/practice workgroups and organizational theory, I 

have selected four strands that are appropriate to this study’s purpose 

and research questions.  The four topical strands are: academic/practice 

linkages, collaboration, interorganizational relationships, and Tuckman’s 

model of group development.  A thorough consideration of these topics is 

contained in the pages that follow. 

 

Academic/Practice Linkages 

Since the 1980s, substantial progress has been made in establishing 

and improving viable working-relationships, also known as research 

partnerships, involving public health departments and academia (Quill 

and Aday, 2000; Schensul, 1999).  Research partnerships can be defined 

as mutually beneficial alliances composed of university researchers and 

public health practitioners or providers involved in formulating, 

designing, carrying out, and diffusing research rooted in common concerns 

and expected to solve particular problems (Schensul, 1999).  Public health 

agencies have been challenged to expand their networks by engaging with 

partners in university and community settings so that the population’s 
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health status is enhanced (Baker, Homan, Schonhoff, and Kreuter, 1999; 

Quill and Aday, 2000).  Meanwhile, academic institutions have 

understood the need to integrate theory with practice in their scholarly 

and societal commitments (Quill and Aday, 2000).  The result of these 

changing relationships has been an increase in attention to such 

partnerships and the factors that impact their effectiveness. 

It has been suggested that formal alliances, such as those between 

teaching hospitals and their “parent” academic institutions, are a cogent 

model for academics and public health practitioners to follow in the 

establishment of linkages to address public health matters (Keck, 2000).  

These typically win/win situations provide opportunities for practitioners 

to gain access to a variety of resources available through their academic 

partners, while they also offer academicians access to research activities 

and data collection in community settings.  By collaborating with each 

other and with community partners, health departments and universities 

can expand their realm of influence and gain greater support for their 

public health efforts. 

Even though Baker et al. (1999) advance a set of principles that 

includes the community as an equal member of public health partnerships 

– thus calling for linkages among academic/practice/community partners – 

their criteria have relevance for efforts that do not include direct 
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community involvement.  First, Baker et al. (1999) suggest that models 

and methods should be tailored to the health issue and the desired 

outcome; in some instances, a more individualized approach may be more 

suitable while other instances may call for a community-based approach.  

Second, there is a difference between input and active involvement of 

partners; input allows for limited contact and contributions, whereas 

involvement requires sustained participation and a commitment to 

including the other party’s (or parties’) feedback in the process.  Third, 

relationships should be built on a foundation of reciprocal trust and 

respect; without an appreciation for and understanding of all partners’ 

strengths and abilities, as well as their presence in the group, the 

partnership will not be able to function at its best.   

Fourth, the various agendas that participants bring to the 

relationship should be recognized and honored; different partners will 

have different reasons and motivations for taking part in the group, and 

all intentions should be considered as worthy as the others.  Fifth, 

multidisciplinary perspectives should be examined; since most health and 

social problems have multiple causes and influences, solutions to those 

problems call for the use of teams with diverse backgrounds and skills.  

Sixth, when determining evaluation strategies, evaluation components 

should remain consistent with the overall research design; in other words, 



   

20 

familiarity or expertise with certain evaluation approaches should not 

outweigh fidelity to the purposes of the research and the data collected.  

Finally, members of the partnership should be attentive to the inevitable 

growth and changes the group will experience; moving through different 

stages is part of the group process, so partners should be prepared to be 

flexible, make adjustments, and shift priorities or responsibilities as 

necessary. 

In a review of research related to partnerships and public health, 

Israel, Schulz, Parker, and Becker (1998) discussed several notable factors 

and strategies that facilitate successful partnerships.  The factors and 

strategies considered essential were as follows: 

q co-development of group norms and procedures; 

q determination of shared goals and objectives; 

q democratic processes, decision-making, and leadership; 

q provision of support staff for managing the group’s 

paperwork, schedules, assignments, etc.; 

q acknowledgment of the need for research skills and for 

“people” skills, such as effective communication, conflict 

resolution, group development processes, empathy and 

appreciation for others, and understanding of multicultural 

issues; and 
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q previous history of positive, beneficial working-relationships 

among the partners. 

As with the Baker et al. (1999) article, Israel et al. (1998) based 

their recommendations on a partnership model that involves the 

community along with academic and practice partners; and as with the 

previous article, the principles collected by Israel et al. (1998) are 

applicable to academic/practice settings, minus the community, since two 

of the three entities are still present and the dynamics are often fluid 

enough to carry over into a pared down version of partnerships. 

There is great possibility and promise in the literature’s emphasis 

on community inclusion in the research process; if there is any criticism to 

be found, it is in the slow awakening of researchers to the importance of 

equality and access in the conduct of research (Israel et al., 1998; Kreuter, 

Lezin, and Young, 2000).  However, this three-pronged approach does 

make it more difficult to concentrate strictly on academic/practice 

relationships.  Although the literature is more limited regarding 

academic/practice linkages, there are some pertinent examples upon 

which to draw.  

Academic nursing researchers working with community nursing 

practitioners reported on their six-year partnership that sought to bridge 

some of the barriers typically found in this type of relationship 
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(McWilliam, Desai, and Greig, 1997).  Even before the collaborative 

project began, the partners realized they had to find creative ways to 

satisfy the needs and expectations of all involved, not just early on but 

throughout the length of the relationship.  One technique they used was to 

phase in components, allowing for necessary adjustments, which helped in 

establishing the foundations of the partnership.  Identification of the key 

participants was also vital to building in success.  The authors observed: 

The guiding principle for taking the first step toward any 

collaborative research endeavor is simplistic but crucial to success: 

the partnership must bring together people who have the right mix 

of talents, an identifiable common goal, and a vested interest in the 

practice and/or policy issues to be investigated.  (McWilliam et al., 

1997, p. 311) 

 

While noting the maxim that talk is cheap but action is not, 

McWilliam et al. (1997) then discuss the barriers that can block a 

partnership’s path.  The barriers they describe include communication 

difficulties; power and authority differentials; disregard for the knowledge 

and expertise of partners on the other side of the table; bureaucratic 

restrictions; and general lack of trust in or support for the partner 

relationship.  Additionally, the distinct professional orientations of 
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academics and practitioners hold a natural tension that can bring 

unworkable assumptions and misdirected plans – or unique, creative 

solutions to the situation that are better for their diversity of input.  Thus, 

the second principle the authors espouse is the upfront identification of 

challenges, followed by the creation of opportunities for surmounting 

those challenges in an environment that supports goal attainment for all 

parties.  Notably, the authors write: “Creative resource mobilization is 

essential to collaboration; however, resources alone do not ensure that 

collaboration will be successful” (McWilliam et al., 1997, p. 312).  In fact, 

the only reliable way to maintain momentum and ensure success in 

partnerships is to promote consistent, effective team efforts that sustain 

objectives and strengthen commitment to the group.  

In 1995, Rowitz published a list of 10 public health practice barriers 

that originate with academia and preclude academic researchers from 

working effectively with practitioners.  In 1999, the author followed up his 

initial list with 10 barriers that public health practitioners face in 

working with academic partners (Rowitz, 1999).  The academic barriers 

included: a system of promotion and tenure that underemphasizes service 

activities; an unwillingness to engage in consultation on a pro bono basis; 

limited experience in public health practice settings; a view of practice 

activities as lacking in scientific rigor; difficulty in communicating in the 
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same language as practitioners; an incongruence of academic priorities 

with those in a practice setting; a need to establish and maintain control 

in community-based research settings; “academic clocks” tend to run 

slowly – time is not a pressing issue; an absence of specific skills in 

technical assistance and consultation; and an emphasis on specialization 

in one area, which overshadows the view of the bigger picture and its 

multiple components (Rowitz, 1995). 

The practice barriers included: systemwide constraints on change 

and external collaboration due to the structure of civil service; decision-

making based on a variety of experience and sources, which overlooks 

well-reasoned, cause/effect relationships; an absence of training or skills 

directly related to public health; clashes with academics over requisite 

knowledge for working with communities and in other practice settings; 

communication is focused through service provision and core function 

models, in contrast to academia’s theory-based models; development of 

priorities within and by communities instead of through data or research 

agendas; a need to control practice activities; an adherence to crisis-mode 

operational schemes, which hinder a commitment to long-term research 

and evaluation efforts; a lack of opportunities to engage in leadership 

training and organizational change strategies; and a tendency for 
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specialization in practice activities instead of an overall, generalist 

approach to problem-solving in public health (Rowitz, 1999). 

On one hand, Rowitz’s (1995, 1999) lists of barriers encountered by 

academic researchers and public health practitioners appears to represent 

an array of plausible, accurately described impediments that must be 

overcome if academic/ practice linkages are to prove successful.  If 

research/practice groups were able to avoid or maneuver around such 

obstacles, more time and effort could be devoted to the work itself instead 

of attending to the barriers that lay in their path. 

On the other hand, Rowitz (1995, 1999) offers no indication of how 

he determined the contents of his two lists.  The lack of attribution causes 

the reader to question how valid his assertions truly are.  We are left 

asking: Are these merely the author’s opinions?  Or did he derive them 

from a research study or an article review?  In addition, some of the 

practice barriers seem forced into place and lacking in supporting 

evidence.  Since the practice barriers were developed several years after 

the academic barriers, it seems reasonable to suggest that the author may 

have been trying harder to draw correlations between the lists than to 

articulate solidly constructed categories of barriers. 

Several researchers have conducted surveys to uncover some of the 

specifics about academic/practice linkages.  One such study queried 
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schools of public health (n=21; 77% response rate) and state health 

agencies (n=37; 70% response rate) in order to gather baseline data on 

cooperative efforts between the two types of organizations (Handler, 

Schieve, Ippoliti, Gordon, and Turnock, 1994).  Results indicated that 86% 

of the schools of public health participated with state health agencies in 

joint research projects.  While at first glance this number seems 

impressive, other activities scored higher.  For example, 100% of schools 

indicated they participated in practica and technical assistance to 

agencies, while 95% of schools participated in faculty appointments at 

agencies. 

In a 1996 survey, 61% of the survey respondents from state health 

agencies confirmed that they were involved with a school of public health 

in public health activities (Bialek, 2000).  Forty-two percent of the 

agencies had developed a joint agenda for research with a school of public 

health.   

Certainly these statistics are useful in gaining an overall 

understanding of participation in academic/practice linkages by university 

researchers and state agency practitioners alike.  Unfortunately, the 

surveys did not pursue other significant avenues of information, such as 

the quality and meaning of the relationships, critical events in the life of 

the partnership, or other details that might offer a more advanced concept 
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of the academic/practice relationship and the experiences of the 

individuals involved. 

While there are numerous advantages to building partnerships 

involving academics and practitioners, these relationships are, as 

discussed throughout this section, not without their difficulties.  Not all 

organizations, whether they be academic institutions or public health 

agencies, are ready to undertake the crucial shifts that are necessary for 

the implementation and effective functioning of the partnership process 

(Nelson, Rashid-Hood, Galvin, Essien, and Levine, 1999).   

While there is evidence that academic/practice linkages are 

occurring, the literature is deficient in presenting the experiences and 

perspectives of the participants in these relationships.  The personal 

insights offered by participants are as important as models of best 

practices or statistics on activities between academic institutions and 

public health agencies.  The understanding that will arise from such 

insights can provide academics and practitioners with supplemental tools 

that will assist in creating more workable professional relationships.  This 

case study has the potential to address the shortcomings in the literature 

by increasing our understanding of academic/practice linkages. 
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Collaboration  

It seems valuable to begin this section with a description of 

collaboration before progressing to an actual definition of the term.  Slater 

(1996) expressed what is perhaps an overlooked truth when she wrote: 

“Collaboration between organizations does not proceed according to a 

prescribed set of rules, nor does it follow a timetable.  It is, instead, a 

process that unfolds with a life of its own and proceeds through stages 

that may be unique to the endeavor” (p. 45).  Henneman (1995) proposed 

that “collaboration is a process by which members of various disciplines 

share their expertise.  Accomplishing this requires that these individuals 

understand and appreciate what it is that they contribute to the ‘whole’” 

(p. 363).   

Meanwhile, Berkowitz (2000) provided a three-part definition when 

she identified the following characteristics of collaboration: 

q organizations or members of an organization joining together 

to improve the success or enhance the benefit of an action 

through a collective effort; 

q a social change process of building relationships and sharing 

decision-making authority; 
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q exchanging information, altering activities, sharing 

resources, and enhancing the capacity of another for mutual 

benefit and to achieve a common purpose.  (p. 68) 

Berkowitz (2000) also notes that collaborations are action-oriented, 

and the motivating forces that bring a collaborative endeavor to life can 

determine the level of involvement and commitment to action by the 

participants.  One often-compelling external force is the availability of 

funding, especially when an organization previously has been operating 

with limited resources.  External funding presents opportunities to work 

with other organizations and to extend programmatic reach.  However, as 

discussed by Mitchell and Shortell (2000), external or special funding can 

have its disadvantages because these sources may place difficult 

requirements on those receiving the money; also, these sources of support 

may be unpredictable in continuing to fund the programs.   

If organizational collaborations are to be maintained, the 

interpersonal processes that transpire between and among individuals 

must be acknowledged and managed (Ring, 1997).  Three primary social-

psychological processes that arise in collaborations are sensemaking, 

understanding, and committing.  The first of these, sensemaking, occurs 

when individuals try to find their own place and identity with regard to 

others.  Individuals embedded in a particular environment can act with 
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more clarity and conscious intent when they have a sense of where they fit 

into the larger entity.  If there is incompatibility between individual and 

group goals, the incongruities will require awareness and skillful handling 

if the collaborative relationship is to be successfully sustained. 

In this context, understanding relates to the factual knowing and 

affirmation of the relationship (Ring, 1997).  Participants in the 

collaboration seek out the common ground they share with each other, 

especially when the relationship exists in a larger environment that is 

difficult or even hostile.  The final process of committing establishes 

“psychological contracts” between/among collaborators (Ring, 1997, p. 

295).  These unwritten, unspoken, and often unconscious contracts consist 

of individuals’ assumptions and expectations about other members’ 

responsibilities to and privileges in the collaboration. 

From Styles’ (1984) point of view, there are basic elements of any 

collaborative endeavor that must be met before talk of maintaining the 

collaboration can begin.  Styles’ (1984) work in nursing research led her to 

design a simple model entitled “Hierarchy of Elements in Collaboration,” 

which is similar to and based upon Maslow’s Hierarchy of Human Need.  

At the pyramid’s base are the people who are basically compatible with 

each other and who share common concerns; these people are positioned 

across the participating organizations and hold some degree of influence 
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and decision-making ability.  Moving up the pyramid, the second element 

involves the purpose of the collaboration.  Unless the venture has a 

specific, feasible, and sustainable purpose, then success is not likely.  

Next, a set of guiding principles for the collaboration must be 

implemented to deal with issues such as communication, expectations, 

and values; these principles build on what has been accomplished in the 

previous two steps.  At the top of the pyramid is structure, comprised of 

the roles and relationships within the collaboration.   

Although Styles’ (1984) model is, by her own account, simplistic, it 

still holds some appeal for its common sense approach to viewing 

collaborative relationships.  It seems logical that one would need to lay a 

preliminary foundation and then progress from there when working 

within a collaborative effort.  When the harsh light of reality intrudes, 

however, drawbacks to Styles’ model become apparent.  Foremost is the 

frequent need to address varying degrees of all four elements 

concurrently, instead of attending to each one separately.  There may not 

be enough time or resources to completely address a single element before 

moving on to the next.  A reworking of Styles’ hierarchy might abandon 

the stratification aspect and place the four elements in a circle divided 

into four sections, thus making each section as essential as the others.  

The second drawback is that while stage models like this may be popular, 
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they also may have trouble accounting for the complexities of human 

behavior and the nonlinearity of group processes.  It is one thing to 

enumerate factors that contribute to a successful collaboration; it is quite 

another to assert that those factors occur in a particular order, while 

leaving out contextual aspects that impact the process.  The model’s final 

weakness is its omission of what makes a collaboration a collaboration: 

the intermingling of resources, relationships, and responsibility between 

or among organizations.  Styles’ (1984) delineation of elements seems to 

separate rather than bring together; thus, the point of collaboration 

appears lacking in her “Hierarchy of Elements in Collaboration.” 

Like Styles (1984), Lancaster’s (1985) roots are in the nursing field, 

and that is the background from which she derives her ideas on 

collaboration.  According to Lancaster (1985), collaborative research needs 

to have some combination of the following six characteristics: contribution, 

communication, commitment, consensus, compatibility, and credit (p. 

231).  The properties of collaborative research named by Lancaster (1985) 

are certainly useful and worth considering.  Nevertheless, the most 

prominent contribution of this article may be contained in the following 

statement: “If a team is carefully recruited, the qualities of participants 

will complement one another so that the team as a composite has all the 

necessary skills and qualities” (Lancaster, 1985, p. 231).   
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Consequently, the collaboration as a whole is greater than the sum 

of its parts not only from the standpoint of physical and financial 

resources, prestige, or access to communities/ populations that the 

members share, but also for the human resources and relationships 

through which interdependence is created and preserved, with long-term 

value and viability assured.  Ultimately, no matter how appealing it may 

be for organizations to align themselves with others, the human element 

overshadows all else (Kanter, 1994).  Even though at times it may seem 

easier or more prudent for organizations to remain independent, the 

benefits that await those who make the investment far outweigh the 

difficulties.  

Lasker (1997) and her colleagues conducted a nationwide 

qualitative study of collaborations – successes as well as failures – 

between practitioners in medicine and public health.  After analyzing the 

responses from 414 written questionnaires and 150 follow-up interviews 

by phone, the researchers were able to compile an extensive database of 

material on collaborations.  The findings indicated that the following eight 

strategies promote effective, highly functional collaborative efforts: 

q Pursue self-interests along with public health interests: In 

the best collaborations, members do not forsake their own 

activities for the good of the relationship, and yet they also do 
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not seek to achieve their own goals at the expense of their 

partners.  Instead there is an acknowledgment of vital 

concerns, organizationally and collectively, along with the 

realization that balancing priorities allows the organizations 

and the collaborative to prosper. 

q Include a boundary spanner as part of the collaboration: A 

boundary spanner is someone who understands the members 

and organizations on both sides of the table and acts as a 

bridge between the two disciplines (i.e., academia and public 

health).  These intermediaries hold multiple perspectives, 

can speak the language of the organizational cultures, and 

are responsive to the needs of all concerned. 

q Strive for the approval and support of influential advocates: 

By gaining endorsements of the collaborative project from 

leading individuals and organizations, the project increases 

its legitimacy and its presence among participants, 

stakeholders, and interested observers.  This backing also 

can strengthen the ability of the group to persevere through 

tough times and sustain its work on a long-term basis. 

q Appreciate the differences that others bring to the group: 

Collaborators should not expect other members to share their 
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same skills, knowledge, values, or viewpoints.  Under 

productive circumstances, diversity is encouraged and 

differences are managed in ways that benefit the project. 

q Keep expectations realistic: Because collaborations bring 

together groups that may not have worked with each other 

before or that are quite heterogeneous in their backgrounds, 

it is important to set reasonable goals.  Small successes can 

often lead to larger ones, so participants are advised to 

achieve small-scale accomplishments early on, before they 

proceed to larger, more complex – and likely more difficult to 

attain – activities. 

q Focus on the process throughout the project: At the 

beginning and throughout the life of the collaboration, 

members should pay attention to process aspects such as 

project design, roles, responsibilities, facilitation, 

administration, and communication.  Despite the sometimes 

tedious nature of some of these activities, strong 

collaborations ensure that these details are addressed. 

q Assemble an adequate financial infrastructure to carry out 

the group’s objectives: Whether collaborations are externally 

funded or self-funded, the endeavor’s effectiveness depends 
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on a solid base of adequate financial support.  Again, the 

collaboration potentially has more opportunities for obtaining 

outside resources than do the organizations acting 

individually because funders recognize the value of 

partnered, inclusive, cross-institutional relationships. 

q Be aware of issues involving control and competition: When 

entering into collaborative projects with other organizations, 

members may worry that their power or control will be lost 

or that competition will arise where none previously existed.  

Thus, measures that reassure all involved, account for minor 

disagreements before they become real problems, and 

emphasize long-range benefits will do much to maintain 

comfortable levels of power and control.  

 

The literature on collaboration in public health suggests that such 

relationships have their share of disadvantages as well as advantages.  

Researchers in this area seem eager to share advice and recommendations 

for others who find themselves considering, or in the midst of, 

collaborative projects.  What appears to be missing from the literature, 

however, are stories from the participants who are engaging in these 

collaborations.  Too often, researchers study and write about collaborative 
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enterprises from a distance, as if the authors are watching the 

collaborations through a pair of binoculars.  As a result, the reader feels 

detached from the experiences of participants and no doubt walks away 

from the researcher’s version of events without a genuine understanding 

of or appreciation for the intricacies and complexities, the joys and pains 

of what collaborating means.  Therefore, one of the goals of the current 

study is to offer readers the equivalent of a magnifying glass with which 

they can observe the collaborative process and thereby acquire a deeper, 

more authentic rendering of participants’ experiences.    

 

Interorganizational Relationships 

Interorganizational relationships (IORs) transpire when two or 

more organizations form a collective to attain goals that would have been 

unattainable if the organizations had maintained their independence (Van 

de Ven, 1976).  The organizations share an interdependence based on 

interests, resources, tasks, labor, objectives, and risks.  Partners in the 

IOR assume specific roles and hold behavioral expectations of the other 

partners; rights and responsibilities are agreed upon as well.  At their 

most basic level, organizations are composed of individuals – individuals 

who initiate, assemble, and maintain not only the administrative and 
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functional aspects of the IOR but also the personal relationships that are 

crucial to the IOR’s overall effectiveness (Klein, Palmer, and Conn, 2000).  

In order to run smoothly, the IOR adopts structures and processes 

for members to follow.  Structure pertains to administrative procedures 

that delineate partners’ roles (Van de Ven, 1976).  The three dimensions of 

structure are formalization, centralization, and complexity.  Formalization 

concerns policies, rules, and agreements that IOR members follow in their 

dealings with each other; formalization increases as the terms of the IOR 

move from verbal agreements to contractual agreements.  Centralization 

is the domain of decision-making in an IOR.  Centralization is measured 

according to hierarchy of authority and/or by inclusiveness of partners in 

the course of making decisions.  Complexity relates to the number of 

organizations participating in the IOR and the number of tasks or issues 

undertaken by the IOR.  Complexity increases as the number of 

organizations, as well as the number of activities or projects, increases. 

Process refers to the frequency and direction of information and 

resources that move across the IOR among partners (Van de Ven, 1976).  

Information flow is a measure of communication processes whereas 

resource flow is a measure of value sources such as funds, materials, and 

services.  Frequency and direction indicate the power or status 

differentials among partners.  For instance, a unit of the IOR that receives 
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more information/ resources more often than another most likely holds a 

different position than the unit receiving lesser amounts of information or 

resources.  Direction also relates to power or status when considering 

whether a partner is a sender or receiver. 

A thorough literature search indicates that the majority of articles 

pertaining to IORs are investigations of commercial ventures and 

business settings as opposed to non-industrial realms such as academic 

institutions and government agencies.  In the published instances where 

research has taken place in the health sector, the organizations studied 

were hospitals, health maintenance organizations, and similar market-

driven entities.   

In their study of hospitals, Thomas, Ketchen, Trevino, and 

McDaniel (1992) devised a set of seven guidelines for managers seeking to 

develop IORs in health care settings.  Echoing Van de Ven (1976), Thomas 

et al. (1992) suggest that implementation problems are bound to occur if 

adequate attention is not given to the multifaceted structure/process 

mechanisms and interpersonal dynamics inherent in IORs.  The 

guidelines are as follows: 

q Ambiguity and uncertainty should be managed on a 

continual basis as the IOR is being cultivated.  High levels of 

both factors are to be expected, though levels will change 
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over time.  Participants will interpret information and 

experiences differently, which will necessitate management’s 

attention to the resolution of the ambiguity and uncertainty. 

q Types of communication media should be matched to 

situational requirements.  There are instances when memos, 

reports, and fact sheets – known as lean media – will suffice.  

Conversely, there are other occasions when group 

announcements and discussions or face-to-face encounters – 

known as rich media – are most appropriate. 

q Media must be used correctly and to their fullest extent.  An 

interactive group exchange of ideas and perspectives will be 

more productive than a one-way dissemination of 

information to a group. 

q Momentum should be dealt with so that decision-making 

processes do not reach completion before all issues are 

addressed.  Both resistance and overconfidence can increase 

momentum, thereby causing full disclosure, process 

development, and integration issues to become lost.   

q Information-processing strategies with high levels of 

ambiguity reduction should be acquired.  Strategies that 

encourage information sharing (relaxed rules and 
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regulations, open environments, promotion of participation) 

will result in decreased ambiguity and uncertainty. 

q Political activity should be viewed as an opportunity to invite 

stakeholder involvement and input and to settle concerns 

about the developing IOR.  Acknowledging the political 

aspects of an IOR can strengthen commitment and 

consensus. 

q Styles of communication should be adjusted as needed.  Most 

people have particular communication styles that they 

prefer.  In the IOR process, though, familiar styles may clash 

with the needs of particular situations.  Flexibility in 

communicating is therefore essential. 

Longest (1990) proposed his version of a conceptual framework 

within which health-related IORs exist.  The author listed 27 different 

types of organizations across which interdependencies can form; examples 

of organizations ranged from insurance companies to the media, political 

groups, trade associations, alternative health systems, and foundations, to 

name a few.  And although government made its way onto the list, 

academia was nowhere to be found.  Such an omission may highlight a 

lack of appreciation for or understanding of the role that academia can 

assume in IORs.  This omission also suggests that other potential 
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partners for IORs may be excluded from consideration, leading to missed 

opportunities for establishing valuable connections across organizations. 

As previously noted, the research on health-related IORs 

concentrates on the profit-driven side of the story.  Since 

interorganizational theory has evolved from the business literature 

(Barringer and Harrison, 2000), it makes sense that commercial entities 

would occupy such a prominent position on the IOR research agenda.  

What stands out in contrast, though, are the untapped possibilities 

available from an examination of public health partnerships using the 

framework of IOR research.  Much of the IOR literature is broad enough 

that it can be applied to noncommercial ventures – academic/practice 

linkages, for example.  If we want to reach a more inclusive 

understanding of and offer more practical, informative explanations for 

relationships between/among organizations, then applying an IOR 

approach to organizational affiliations in the public health sector seems 

advantageous. 

Returning the discussion to a more traditional IOR point of view, 

Van de Ven (1976) developed a set of six assumptions regarding the 

evolution and performance of IORs.  His assumptions are listed below. 

q Organizations strive to preserve their autonomy. 
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q Organizations are motivated to create IORs due to resource 

needs and/or commitment to an issue outside of the 

organization. 

q Certain conditions are necessary for IORs to emerge; the 

conditions are awareness of what other partners can bring to 

a shared relationship, consensus among those involved as to 

the services and goals of the IOR, mutual dependence on 

resources, and/or commitment to an external issue. 

q In the initiation of IORs, organizations seek to make the 

most of available advantages and benefits while avoiding 

disadvantages and loss.  

q Problems related to integration and relationship 

maintenance arise when the size and amount of 

information/resource flow escalate. 

q Prior successful experiences between or among specific 

organizations lead to the establishment of IORs with those 

organizations. 

 

As for reasons why relationships between or among organizations 

materialize, Van de Ven and Walker (1984) put forth two (and apparently 

only two) compelling factors that motivate IOR creation: a perceived need 
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for or scarcity of resources within an organization; and the conditions of 

specialization, which cause organizations to meet certain externally-

induced obligations.  While these rationales seem reasonable, they appear 

to be too limited since they do not account for other factors that could 

motivate formation of IORs.  One of the most obvious of these is the 

pursuit of opportunities that may exist by joining up with one or more 

organizations.  Although the term has become something of a cliché, the 

synergy produced by the coming together of two or more organizations has 

the potential to multiply the number of prospects available for the IOR 

(Lasker, Weiss, and Miller, 2001).  This synergy should not be discounted 

or overlooked. 

Barringer and Harrison (2000) conducted a thorough review of the 

IOR literature and described advantages and disadvantages of such 

relationships, as well as the different forms that IORs take.  One of their 

main findings was that joint ventures and business alliances with two or 

more partner organizations had failure rates between 50% and 70%.  So, 

for the many benefits that await those who join IORs, there are equally as 

many perils.  Such statistics accentuate the need for research to 

determine failure rates (and success rates, although measurement 

difficulties seem apparent) among public health partnerships, 

collaborations, and IORs; a better understanding of these health-related 
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organizational affiliations could improve our knowledge of the subject and 

possibly increase the effectiveness of these relationships.  That type of 

research, however, is beyond the scope of the present study. 

What the present study can assist with is deepening our 

comprehension of how individuals in public health IORs conceive of their 

roles and relationships, how they work together with partners from both 

similar and different backgrounds, and what the experience of 

participating in an IOR is like.  The existing literature on the topic of 

IORs has overlooked the individual and his/her perspectives.  The present 

study has the opportunity to shed some light on this apparently forgotten 

corner of the research arena in organizational theory. 

 

Tuckman’s Model of Group Development 

Before a discussion of this section’s topic begins, some comments 

about individuals “versus” groups should alert the reader to an important 

aspect of this section’s approach.  Even though the literature for this 

section addresses a model of group development,  

what has been forgotten is that teams are composed of 

individuals….  It is a metaphysical fact that groups and teams are 

composed of separate, sovereign individuals whose brains are not 

interconnected.  There is no superorganism called a group apart 
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from its individual members.  (Locke, Tirnauer, Roberson, 

Goldman, Latham, and Weldon, 2001, p. 502) 

And as Allport (1924) noted: “There is no psychology of groups that is not 

essentially and entirely a psychology of individuals” (p. 33). 

As for group membership, it has been suggested that individuals 

join groups for various reasons, such as gaining social approval, 

power/control, ego gratification, recognition/prestige, and a sense of 

identity (Kimberly, 1997).  Choosing membership in a particular group 

allows individuals to satisfy their own needs and achieve their own goals 

(Johnson and Johnson, 2000).  The individual’s commitment level to the 

group is thought to be correlated to the amount of congruity between 

individual and collective goals (Meeker, 1994). 

The point of this brief commentary on the individual in relation to 

the group is to emphasize that even when we study groups, we are not 

able – nor should we attempt – to draw a line between the end of the 

individual and the beginning of the group.  The two are inextricably 

linked in a delicately balanced relationship, and an acceptance of this 

interdependence is required if we are to understand the nature of group 

behavior. 

In 1965, Tuckman conducted a thorough review of the literature on 

small-group developmental sequences and from his review, produced a 
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four-stage model of group development.  These four stages were termed 

forming, storming, norming, and performing; also, the issues that 

encompass the four stages were delineated by group structure 

(interpersonal relationships and behaviors) and task activity.  The four 

types of group settings found in Tuckman’s (1965) literature search 

included therapy groups, human relations training groups, laboratory 

groups, and natural groups.   

Over the years, this model has achieved a prominent position in the 

research pantheon of group development.  Tuckman’s (1965) work has 

been called “the most widely referenced of these models of group 

development” (Worchel, 1994, p. 209); “the standard model of small group 

development in the social sciences” (McGrew, Bilotta, and Deeney, 1999, 

p. 209); and “the most famous sequential-stage theory” (Johnson and 

Johnson, 2000, p. 30). 

The model is not without its detractors, however (e.g., Beck and 

Yeager, 1996; Worchel, Coutant-Sassic, and Grossman, 1992).  One of the 

main criticisms is that the model is seen as “idealized” due to the 

seemingly straightforward movement from stage one to two to three to 

four (Rickards and Moger, 2000, p. 276).  Most researchers in this area 

consider groups to be complex entities that experience progression, 

regression, growth, and stasis – though not in any specific, sequential 
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order.  In general, Tuckman’s (1965) model is viewed as valid on its 

surface but lacking in a complete explanation of how groups change over 

time.  Even in the presence of its imperfections, though, “the model 

retains its value as a simple means of discussing and exploring team 

dynamics” (Rickards and Moger, 2000, p. 277). 

In the initial stage of forming, a general orientation to the group, 

other members, and tasks is the most pressing concern of the individuals 

involved (Tuckman, 1965).  The outlook is mostly clear, although some 

uncertainty looms along the horizon.  There is a need to find one’s place, 

identify the boundaries of expected and acceptable behavior, get to know 

the other members of the group, seek out a leader, understand the group’s 

purpose, and begin to obtain resources that will support the group’s goals.  

Tentative relationships and networks start to be established among some 

individuals, while others are still making determinations about whether 

to commit to the group – and if so, how much. 

In the next stage, known as storming, tension and conflict begin to 

form like ominously dark clouds in the group’s formerly sunny skies 

(Tuckman, 1965).  Factions arise and take hold, clashing with other 

factions and with the leader; issues of control and of competition threaten 

the fragile stability of the group.  Interactions are mostly unproductive, 

while resistance to the requirements of the task is commonplace.  In spite 
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of their desires to maintain membership in the group, individuals also 

may feel their independence and their identity are at risk if they continue 

to adhere to the group’s structure. 

During the third stage of norming, the storms have passed and 

members are now ready to clear away the debris by developing norms that 

will guide the group’s work together, reinforcing interdependence among 

individuals, and taking steps to ensure cohesion and harmony (Tuckman, 

1965).  Efforts are made to avoid destructive conflict and to encourage 

interactions that promote openness as well as the exchange of information 

and opinions.  Consensus is sought, and commitment is strengthened.  

Working relationships among members become more cooperative and 

more directed toward achieving the group’s goals. 

Once performing, the model’s fourth and final stage, is reached, the 

forecast for the group looks bright.  The group has attained a level of 

maturity that it did not have previously, so problem-solving activities and 

constructive measures that lead to group performance finally occupy the 

group’s efforts (Tuckman, 1965).  Individuals are able to accept flexible 

roles and invest their energy in accomplishing the group’s tasks.  

Relationships are integrated into group processes; past experiences, no 

matter how difficult or divisive, have allowed the group to become a well-

tuned machine that functions efficiently and effectively. 
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After reading these descriptions of the four stages of Tuckman’s 

(1965) model, the reader may find himself/herself wishing to join a group 

that seemingly moves from one stage of development to the next in such a 

neat and orderly fashion.  As previously mentioned, though, the model is 

viewed by some as an idealized version of group development.  Tuckman 

(1965) himself wrote that “the suggested stages of group development are 

highly visible in the literature reviewed.  The fit is not perfect, however” 

(p. 397).  He also emphasized that the model was hypothetical and 

required further research in order to determine how it would withstand 

empirical testing.   

The purpose of using Tuckman’s (1965) model within this case 

study is much less about scrutinizing the model’s validity or reliability 

and much more about using it as a basic outline from which to consider 

the thoughts and behaviors of participants.  These individuals are being 

studied for their own uniquely personal experiences and perspectives, but 

as members of a larger group, it may also prove insightful to factor the 

group’s developmental stages into this qualitative equation.  Especially 

since the study’s aim and one of the research questions focus on aspects 

related to participants within the preliminary junctures of an 

academic/practice partnership, the contribution of Tuckman’s (1965) 

model should enhance the study’s findings.  Understanding more about 
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the context in which participants were embedded will provide the reader 

with more information for ascertaining this study’s integrity under 

phenomenological standards. 

 

Conclusion 

This chapter covered the literature relevant for a phenomenological 

study of partnerships involving university researchers and state agency 

practitioners.  The subject matter included a comprehensive survey and 

critique of academic/practice linkages, collaborations, interorganizational 

relationships, and Tuckman’s (1965) model of group development.  

Despite the barriers and uncertainties, the call for collaborative 

partnerships involving academic researchers and public health 

practitioners continues (Keck, 2000; Nicola and Hatcher, 2000).  One 

aspect of the discussion that can assist in the ever-evolving literature is 

an insider’s view of a partnership’s process.  By offering insight into these 

relationships and their dynamics, increased understanding of and 

knowledge about such collaborative partnerships can be gained and thus 

shared with others who seek to create sustainable coalitions for public 

health.   

 



   

52 

CHAPTER 3: METHODS 

 

Introduction 

As Van Maanen (1998) remarked: “All methods are flawed in some 

way or another.  Not everything can be examined at once, and limitations 

of scope and depth abound” (p. xiii).  Despite this particular reality of the 

research process, qualitative studies must still make every effort to 

address their inherent methodological constraints and assure readers that 

the research and the findings can be deemed trustworthy.  Ultimately, of 

course, it is up to each reader to determine whether the researcher has 

earned the reader’s confidence and met the necessary criteria for a study’s 

comprehensibility, believability, and veracity.   

The intent of this chapter is to offer detailed descriptions of the 

various steps that I undertook before, during, and after data collection.  

Before continuing, however, a review of this study’s purpose and research 

questions is in order.  The purpose of this case study was to explore how 

participants’ perceptions and behaviors in the early stages of a state-

funded project impacted the relationships and linkages involving 

academic researchers and state agency practitioners.  A closer 

examination of some of the interpersonal and organizational forces 
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operating within and upon the partnerships evolved from the analysis.  

The research questions were as follows: 

q How did participants initially experience the 

research/practice relationship? 

q What events do they see as impacting this relationship? 

 

Rationale 

According to Patton (1990): 

Qualitative data will tend to make the most sense to people who are 

comfortable with the idea of generating multiple perspectives 

rather than absolute truth.  Tolerance for ambiguity seems . . . to be 

associated with comfort in dealing with perspective rather than 

expecting certainty and truth.  (p. 483) 

 

A qualitative research design was the most appropriate strategy for 

an in-depth case study of the Texas Tobacco Prevention Initiative.  The 

value of describing and understanding participants’ experiences and 

perspectives cannot be overemphasized; the most effective way of ensuring 

an extensive, reflective articulation of individuals’ insights is via a 

qualitative approach.  In addition, because of the multiple realities that 

unfolded as I analyzed and discovered participants’ stories, the emergence 
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of one specific truth or worldview would not correspond to the principles 

for a phenomenological framework. 

 

Researcher-as-Instrument/Participant-as-Observer 

Qualitative approaches deliberately account for the role of the 

researcher in the research process (Streubert and Carpenter, 1999).  The 

researcher is seen as an instrument of measurement just as integral to 

the research setting as a test or survey (Richardson, 1998).  And since the 

researcher is actively engaged in designing the study – as well as in 

interviewing and observing participants, interpreting data, and 

presenting results – there is no quest for objectivity because of the belief 

that “all research is conducted with a subjective bias” (Streubert and 

Carpenter, 1999, p. 17).  Similarly, Patton (1990) notes: “Distance does not 

guarantee objectivity; it merely guarantees distance” (p. 480, emphasis in 

original).   

If anything, instead of being viewed as a hindrance or a strike 

against the study’s rigor, the inclusion of the researcher as instrument 

enhances the potential depth and resonance within data gathering and 

analysis.  When the researcher makes a conscious effort to effectively 

utilize his/her skills, talents, personal reflections, and experience-based 

biases, then the credibility of the study is actually enhanced (Marshall 
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and Rossman, 1999).  In fact, rather than objectivity serving as the gold 

standard for scientific investigations such as this, the concepts of 

trustworthiness, credibility, balance, and fairness may be better suited as 

benchmarks (Patton, 1990).  I discuss these four criteria more fully in the 

Trustworthiness section.   

Throughout this research study, I played two roles: that of 

researcher-as-instrument and that of participant-as-observer, the latter of 

which will be explained shortly.  One of the main advantages of the 

researcher-as-instrument is the ability to be flexible and adapt to 

changing circumstances (Lincoln and Guba, 1985).  A standardized 

questionnaire cannot be adjusted during administration, but an 

interviewer (researcher-as-instrument) has the opportunity to amend a 

list of questions or pursue unexpected avenues of information when 

interacting with a participant.  Besides adaptability, the researcher-as-

instrument:  

q can be responsive to the participant and the environment;  

q is able to sense the “big picture” and how the phenomenon 

fits into it; 

q can process data immediately and respond accordingly; 

q is able to seek clarification of certain points and summarize 

data for further elaboration from the participant; and 
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q can follow up on responses that would fall outside of the 

typical coding structure of a traditional survey or 

questionnaire (Lincoln and Guba, 1985). 

 

Overall, these possibilities contributed to the quality and meaning 

of the interview process.  For example, there were instances during 

interviews when I asked questions based on a participant’s comments; 

these questions were not on the instrument and so were improvised.  If I 

had not had the flexibility to change the instrument in the moment, I 

would have lost numerous opportunities for more complete data.  There 

were other times when I was uncertain about a participant’s remarks, so I 

sought a more detailed explanation and thus gained a better 

understanding of the participant’s perspective.  Finally, if a participant 

was being unresponsive to a particular line of questioning, I was able to 

adapt to the situation and move to a different topic.  In the end, the 

researcher-as-instrument approach allowed me to strengthen the 

credibility of my research. 

In addition to my researcher-as-instrument role within the current 

study, I functioned as a participant observer.  In this category of 

participant observation, the researcher participates as a member of the 

group while also observing and noting the activities of the group 
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(Streubert and Carpenter, 1999).  The point is to immerse oneself in the 

group or culture under study so as to directly experience personal 

involvement with study participants (Boyle, 1994).  Although there are no 

preset guidelines about the length of time the researcher needs to spend 

engaged in participant observation, recommendations for adequate 

involvement – and thus adequate data collection – range from six months 

to several years.  I acted as a participant observer during the data 

collection period, from April through July 2000, while I acted as a 

researcher during the rest of my involvement with the Texas Tobacco 

Prevention Initiative.  Both roles were integral to my experience and 

understanding of the project and of participants. 

In my dual roles of researcher and participant observer, I worked 

closely with other members of the group, contributing my knowledge and 

insights wherever relevant.  I attended the monthly meetings and 

engaged in discussions over the partnership’s groupwide, shared e-mail 

system.  In several instances, I established “working friendships” with 

some of the other project members.  These relationships involved fairly 

regular phone calls and e-mail messages, as well as office visits and 

lunches when possible.  I came to appreciate individuals beyond the parts 

they played within the pilot initiative; I made efforts to check in with 

them and see how they were doing, both personally and professionally.  
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Instead of biasing me toward others, I believe that my actions enabled me 

to reach deeper levels of understanding about and gain greater insights to 

participants’ experiences and perspectives.  The overall quality of this 

research was enhanced by my involvement as and commitment to being a 

researcher-as-instrument and participant-as-observer. 

 

Case and Sample Strategies 

Case study was the research strategy used here.  Berg (1998) 

suggests that case studies allow a researcher to gather enough insight 

into an individual, a group, an event, a condition, or a setting so that the 

researcher can then better understand how the entity exists and performs.  

Yin (1984) proposes that case studies are most effective when the 

researcher is asking why or how something is and when the researcher 

cannot – or does not seek – to control or impact events.  Stake (1993) 

contends that a case study’s purpose is to exemplify the case at hand and 

not the entirety of the world. 

The intrinsic case study is one that occurs “because, in all its 

particularity … this case itself is of interest.  The researcher temporarily 

subordinates other curiosities so that the case may reveal its story” 

(Stake, 1988, p. 88).  In addition, intrinsic case studies are effective when 

the researcher seeks further understanding of a topic and there is a 
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fundamental need or desire for greater knowledge about that topic.  This 

case study was intrinsic due to the essential and specific nature of ideas 

discovered about the ways that academic researchers and state agency 

practitioners form partnerships and work together.   

As Goetz and LeCompte (1984) note, there are important 

differences between qualitative and statistical sampling procedures.  Most 

applicable for this study were these two delimiters: participants were not 

– and should not have been – randomly chosen, and generalizability was 

not a primary goal.  I was interested in what participants said about their 

experiences on the Texas Tobacco Prevention Initiative, which was 

obviously a very specific, limited setting and population; random selection 

was therefore irrelevant since the point was to gain access to all group 

members willing to take part and the population as a whole was relatively 

small.  Understanding and description were much more important here 

than randomness or generalizability.  

Furthermore, I used a purposive sample for this study.  Purposive 

sampling is deliberate, focused, and practical (Punch, 1998).  The specific 

case is selected because the researcher knows that the individuals and/or 

activities represent certain pre-established criteria (Schwandt, 1997).  The 

criteria may be due to the case’s typicality, its uniqueness or extremity, or 

some other feature the researcher believes is rich and deep in information.  
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Purposive sampling is most appropriate for phenomenological studies 

because the chosen case and its participants are deemed most 

knowledgeable about the phenomenon being studied (Streubert and 

Carpenter, 1999).  

In this instance, I asked all 25 individuals who were involved 

during the first six months (January through June 2000) of the Texas 

Tobacco Prevention Initiative to take part in the interviews; my requests 

included the 11 staff members from TDH’s Office of Tobacco Prevention 

and Control and the 14 researchers from the 7 participating academic 

institutions.  The knowledge and experiences of these individuals could 

not be found anywhere else; these participants were not just the logical 

choice for interview participants – they were the only choice from a 

phenomenological standpoint.  As would be appropriate for such an 

approach, the individuals served as the unit of analysis. 

The sample for the present study consisted of 22 out of 25 possible 

members of the Texas Tobacco Prevention Initiative, which equals a 

participation rate of 88%; participation was split almost evenly, with 10 

individuals from TDH and 12 individuals from academic institutions 

taking part in the interview process.  (See Table 1 for details.)  

Participants included TDH staff and at least one individual from each of 

the following academic institutions: Baylor University, Prairie View A&M 
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University, Southwest Texas State University, Texas A&M University, 

the University of Houston, the University of Texas at Austin, and the 

University of Texas School of Public Health in Houston.   

The timeframe for this research included the period of January 

through July 2000.  In order to access participants’ memories and 

perceptions while still salient and likely to be recalled, I conducted 

interviews between April and July 2000.  Texas Southern University 

joined the partnership in July 2000 and so was not eligible for the 

interview process.  

 

 

 

Table 1. Participants for T1 Interviews. 

ORGANIZATION PILOT INITIATIVE 
PARTICIPANTS (N) 

RESEARCH STUDY 
PARTICIPANTS (n) 

TDH 11 10 
Baylor 2 1 
Prairie View A&M 1 1 
SWT 3 3 
Texas A&M 1 1 
UH 2 2 
UT-Austin 3 3 
UT-Houston 2 1 
Total 25 22 
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Throughout the process of recruiting individuals for this study, I 

sought the most extensive participation possible while upholding such 

guiding ethical principles as individual choice/consent, confidentiality, 

respect for individual views, and comfort level in participation.  In 

particular, informed consent represented another quality control measure 

that I built into the study.  (The consent form is included as Appendix B.)  

At the beginning of the interview process, I apprised participants of the 

purposes of the research study and how the results would be presented.  

Before the start of the interview, I told interviewees they had the option of 

declining to answer any questions or withdrawing at any time during or 

after the interview; this same information also was included in the 

consent form, which participants signed before the interview occurred.   

Although I contacted all pilot initiative members by e-mail and by 

phone about taking part in the case study, 3 of the 25 were not able or 

chose not to participate.  I do not know the reasons for nonparticipation 

since none of the three gave an explanation.  Over approximately a three-

week period, I asked all nonparticipants to take part in the interview 

process on four separate occasions, so there were several opportunities for 

individuals to respond to my request.  At some point between the second 

and third requests for participation, I realized there was a delicate 

balance between being persistent and being a nuisance, and although I 
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did contact individuals four times, each request was polite and contained 

the option to decline. 

For those who did take part, I assured participants of the 

confidentiality of their responses.  I removed names and other identifying 

information from transcripts, so that reported results remained 

confidential.  In addition, I did not directly attribute any interview data to 

participants other than by their type of institution (i.e., university or state 

health department).  As the partnership’s qualitative researcher, I felt 

strongly committed to being sensitive and aware of confidentiality issues 

and concerns that participants might have had.   

The University of Texas at Austin research team obtained 

Institutional Review Board (IRB) approval prior to the point when I 

started the interview process.  By March 2001, all members of the UT-

Austin research team had obtained certification for the ethical treatment 

of human subjects.   

 

Data Generation and Collection 

Interviews can be defined as “conversation with a purpose” (Berg, 

1998, p. 57).  Case studies and interviews are well-matched due to the 

ability of interviews to draw upon participants’ experiences and 

observations (Stake, 1995).  If research can be viewed as a process of 
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collecting pieces of a puzzle and putting them together to produce a 

functional whole, then interviews represent an effective means of creating 

those individual pieces.  Interviews in case study research can serve as 

“shortcuts” to the history of the phenomenon being studied, pointing the 

researcher directly to previously unexplored territory (Yin, 1984, p. 85). 

Prior to the execution of interviews for this study, I developed a 

preliminary list of questions and then presented that list to the members 

of the University of Texas at Austin research team.  (At the time, the 

research team included the principal investigator, the project director, a 

graduate research assistant conducting statistical analyses of some data, 

and myself.)  We discussed the list as a group and then made 

modifications and additions.  After I conducted two pilot interviews with 

UT-Austin participants, I rephrased several questions, added two new 

questions, and settled on the final version of the interview questions that I 

would use in the remaining interviews.  The input from the other UT-

Austin research team members proved valuable and helped improve the 

quality of the inquiries.  (The list of final questions is included as 

Appendix A.)   

I followed an open-ended interview structure:  

in which an investigator can ask key respondents for the facts of a 

matter as well as for the respondents’ opinions about an event.  In 
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some situations, the investigator may even ask the respondent to 

propose his or her own insights into certain occurrences and may 

use such propositions as the basis for further inquiry.  (Yin, 1984, p. 

83)   

 

For this case study, in addition to soliciting information on specific 

topics and events related to the Texas Tobacco Prevention Initiative, I 

asked participants about their experiences and perspectives on the 

partnership.  It was important for a range of informants’ perceptions and 

judgments to take center stage in the research process since they were the 

actors in what was a continually evolving drama.   

As the lead qualitative researcher on this study, I conducted all of 

the semi-structured interviews with participants.  Interviews lasted 

between 20 and 90 minutes, took place either over the phone (n=8) or in 

person (n=14), and were tape-recorded, with tapes transcribed verbatim.  

Transcribing services were provided by a professional transcriber with 

over 20 years’ experience and a commitment to ensuring confidentiality of 

all information shared by participants.  I checked transcripts for accuracy 

by listening to the tapes and following along in the printed transcript; I 

made all necessary corrections to the transcripts and then made changes 

to the word-processing file accordingly.  
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The interview questions were open-ended and sought to draw out 

personal descriptions and details from participants in ways that would be 

comfortable for the individual (Hollway and Jefferson, 2000).  The intent 

was to allow participants to discuss their experiences in terms that were 

relevant to them, instead of to a particular theoretical model (Holstein 

and Gubrium, 1995).  Also, the interview process aimed for a more 

conversational style with a natural flow of dialogue, as opposed to a 

strictly question/answer style.  This allows for interactions that are closer 

to everyday life than a sterile, formal interview process would be (Hollway 

and Jefferson, 2000; Holstein and Gubrium, 1995). 

Since the amount of time that each participant had available for 

our interview almost always was limited, I wanted to use our time 

together as efficiently and effectively as possible.  That was one of the 

main reasons I relied upon a standard set of interview questions.  

However, when a participant made a comment that seemed noteworthy, I 

let those comments lead the interview in another direction.  By using 

scripted questions and also being spontaneous, I made the interview 

process less restrictive and more open to mutual participation.  This 

approach allowed for a more natural, conversational interview style.  A 

vital benefit of interacting with participants in this more relaxed manner 
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was the potential to increase the comfort level of the other person during 

our time together. 

One of my main concerns was to ensure the informants’ ease and 

trust so they would be comfortable sharing information with me.  Since I 

had been a member of the partnership since February 2000, I had had 

opportunities to meet the other members, take part in group activities, 

and establish “working friendships” with roughly half of the group.  (I 

previously discussed these working relationships and what they entailed 

in the Researcher-as-Instrument/Participant-as-Observer section.)  

Nevertheless, I also realized, as Lincoln and Guba (1989) emphasize, that 

trust does not arise without time, effort, and mutual disclosure on both 

sides of the microphone.  

Another way I tried to build trust was with my approach to the 

interview process.  For the interviews conducted in-person, I made sure 

the participant chose the interview setting.  Locations ranged from 

participants’ own offices to a small, private meeting room with a door to 

an outdoor patio area that was near the building’s cafeteria and yet away 

from most foot-traffic.  During all interviews, I did more than ask 

questions and nod my head in response.  I showed a sincere interest in 

participants’ stories, I empathized with difficulties recounted by 

participants, and I added my personal comments and experiences when 
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they were pertinent.  The purpose of these actions was to engage equally 

with participants and to show them that the process did not have to be 

one-sided.  After interviewing participants, I sent them an e-mail the next 

day, thanking them for taking part in the research and letting them know 

that I appreciated their time and their willingness to contribute.   

As for other types of data, Berg (1998) includes reports, meeting 

minutes, memos, and other official documents in a list of types of public 

archival records; he distinguishes between public and private archival 

records, which are intended for personal use and include notes, 

journal/diary entries, and correspondence.  Minutes were available for the 

Texas Tobacco Prevention Initiative meetings, and I accessed these 

documents as part of the analysis process.  I analyzed other printed 

materials associated with the partnership (memos, process notes, e-mail 

messages, reports, and key event diagrams) as applicable.  I used public 

documents as supporting materials, i.e. providing context for or clarifying 

dates, activities, and other relevant details.  I analyzed private 

documents, where available, for pertinent content.   

In general, I drew upon the above-mentioned materials to 

determine how information contained in the interviews 

compared/contrasted with information in the project’s public and private 

records.  At times, the archival documents helped illuminate certain 
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details reported by participants.  At other times, however, the archival 

records failed to explain the variety in participants’ perspectives and thus 

did not assist in my quest to understand events described in the 

interviews. 

 

Trustworthiness 

Lincoln and Guba (1989) cite various researchers who have 

pointedly discussed the inevitability that agendas exist within all social 

research; participants and researchers alike hold these agendas, which 

may be conscious as well as unconscious.  If we accept these assertions as 

inescapable characteristics of research, then we must also seek and 

include components in our study that will specifically uncover these 

agendas and their attendant effects on the credibility of our findings.  The 

criteria upon which positivist/postpositivist 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 and Guba, 1986; Denzin and Lincoln, 1998a).  This does 

not imply, however, that there are not alternative means of achieving 

rigor in one’s qualitative research.   

Trustworthiness is a corresponding term to rigor and can mirror 

validity and reliability (Lincoln and Guba, 1986).  There are two main 
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criteria for evaluating trustworthiness: the believability of 

representations within their socially constructed realities, and 

“anticipatory accommodation,” which is explained as being contextually-

laden applications of cognitive structuring, noting similarities and 

differences when considering a specific experience and avoiding simplistic 

cause/effect relationships (Kincheloe and McLaren, 1998, p. 288).  

Trustworthiness “signifies a different set of assumptions about research 

purposes than does validity” (Kincheloe and McLaren, 1998, p. 287). 

The reader will need to determine for himself/herself whether I 

achieved trustworthiness in this study.  After finishing this document, you 

may want to ask yourself if the representations and depictions were 

believable; if the findings seemed to fit within the context of the study as a 

whole; and if the comparisons and contrasts offered insight into the 

participants and their experiences.  Readers also are invited to pose their 

own questions, based on this section’s previous discussion, to establish the 

trustworthiness of my research and findings.   

Four alternate but equally applicable standards for gauging quality 

have been suggested: credibility for internal validity, transferability for 

external validity, dependability for reliability, and confirmability for 

objectivity (Lincoln and Guba, 1986).  Steps that researchers can take to 

ensure each of these components are as follows:   
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q credibility: prolonged engagement; persistent observation; 

triangulation; peer debriefing; negative case analysis; 

member checks. 

q transferability: thick description. 

q dependability and confirmability: audit trail (Lincoln and 

Guba, 1986, p. 77). 

In striving for credibility within the current study, I employed 

prolonged engagement, persistent observation, peer debriefing, and 

member checks.  Prolonged engagement requires spending ample time in 

a setting for gaining trust of participants, grasping the culture, and 

recognizing distortions in perceptions – personal distortions as well as 

distortions by participants (Lincoln and Guba, 1985).  Persistent 

observation allows the researcher to recognize the setting’s noteworthy 

features and thus focus in-depth on those attributes. 

As a participant-observer, I had access to the current study’s 

participants and the group, almost since the very beginning.  (The group 

first met in January 2000, and I joined in February 2000).   Although data 

were gathered within the first six months of the group’s existence, I was 

involved with participants and group activities throughout the first two 

and a half years of the group.  My involvement was long-term, and my 

ability to observe provided a deeper understanding of participants.  
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Opportunities for observation occurred mostly during meetings.  I 

observed and noted such things as seating arrangements, which were self-

selected and not assigned; individuals’ nonverbal cues, such as facial 

expressions, body language, and attention; participation levels; and 

interactions between and among participants.  Through the above 

activities, I cultivated the qualities of both prolonged engagement and 

persistent observation. 

In addition, I used peer debriefing and member checks to 

strengthen the current study’s credibility.  Although seemingly similar, 

the two techniques have important distinctions.  With peer debriefing, the 

researcher shares his/her work and ideas with a neutral colleague (or 

colleagues) who asks questions, provides feedback, and generally plays 

devil’s advocate (Lincoln and Guba, 1985).  This debriefing process offers 

opportunities for the researcher to examine and explain such things as 

methodological choices, analytic procedures, and interpretations, as well 

as judgments and biases that may be unknowingly affecting the 

researcher’s work. 

Meanwhile, member checks provide the participants themselves 

with access to the researcher’s results and interpretations; participants 

are encouraged to provide input on the researcher’s work and are free to 

challenge any aspect of what the researcher has written (Lincoln and 
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Guba, 1985).  Involving participants in the review and critique of one’s 

findings is also a fundamental tenet of phenomenology (van Manen, 1990).  

In fact, participants are considered the final arbiters of the accuracy and 

integrity of a phenomenological study.  

I included peer debriefing and member checks in this case study.  

As peer debriefers, two qualitative professors unconnected to this study 

critiqued my work and provided guidance during the course of data 

analysis and meaning-making; also, a TDH staff member outside of the 

Office of Tobacco Prevention and Control who has an extensive 

background in anthropology and qualitative research acted as a third peer 

debriefer.  All three of these individuals were neutral observers who 

provided experience-based insights into my research, analysis, and 

interpretation processes.  They kept me on-track and ensured that I 

followed phenomenological principles over the course of the research.  

Other examples of how they served as peer debriefers include such 

activities as: reading my work and giving me comments on the study’s 

strengths and weaknesses; playing devil’s advocate for issues that I 

overlooked or failed to address adequately; making suggestions for areas 

of the literature they thought I should pursue; questioning me on the 

reasons for my choices; and listening and offering support when I became 

frustrated or confused about an aspect of my study. 
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As for member checks, interviewees had the option to review their 

own transcript and delete any comments they chose to remove.  

Concerning my presentation of the findings, five participants agreed to 

read my results and discussion sections; individuals from both the 

academic and practice realms were included.  Consequently, the study 

gained credibility through the combined measures of prolonged 

engagement, persistent observation, peer debriefing, and member checks. 

Next, transferability, which parallels external validity (and thus 

generalizability), was pursued through thick description.  Thick 

description involves more than just a large amount of descriptive detail 

about particular events or individuals (Lincoln and Guba, 1985).  

Schwandt (1997) writes that:  

to thickly describe social action is actually to begin to interpret it by 

recording the circumstances, meanings, intentions, strategies, 

motivations, and so on that characterize a particular episode.  It is 

this interpretive characteristic of description rather than detail per 

se that makes it thick.  (p. 161)     

 

I made efforts to infuse my findings and interpretations with 

thickly descriptive accounts of participants’ experiences and perspectives.  

While there are no guidelines for attaining thick description, and the 
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overall approach is somewhat nebulous (Lincoln and Guba, 1985), I 

attempted, whenever possible, to provide a well-rounded, contextually-

laden depiction of the stories that the data illustrate.  Again, it will be up 

to the reader to decide if my findings contain enough context and 

interpretation to be considered a thick description. 

Finally, I reinforced dependability and confirmability, which mirror 

reliability and objectivity, respectively, through the maintenance of an 

audit trail.  An audit trail is a system of documenting records, notes, data, 

concepts and models, processes and procedures, memos, reports, and other 

aspects of a study that the researcher creates and uses during any of the 

stages of the research study (Schwandt, 1997).  Maintaining an audit trail 

helps determine whether the researcher’s work is “internally coherent” 

(Lincoln and Guba, 1985).  It also supplies the equivalent of a map to the 

research so that an outsider could follow the trail to the same destination 

as the original researcher.    

My audit trail consisted of a notebook that consisted of the 

following paperwork: all interview transcripts; all observational notes I 

wrote during or after meetings; copies of meeting agendas, minutes, and 

process notes; copies of personal and groupwide e-mail messages; the draft 

and final list of interview questions; journal articles and other literature; 

transcripts coded according to inductive and deductive categories; the list 
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of all coding categories; memos about coding and thematizing; notes from 

peer debriefers and from member checking activities; and notes I wrote to 

myself about my thoughts, feelings, and decisions about this research 

study. 

Authenticity is another aspect of research that deserves attention.  

The most relevant measure of authenticity for this study is fairness, 

which represents the ways that participants’ experiences and perspectives 

are solicited and presented in a balanced, even-handed way (Schwandt, 

1997).  Especially in this research study, where participants were likely to 

hold different views of the same events, it was imperative to offer balance 

in the findings and fairness in reporting the range of results.  Since I did 

not undertake the current study to show that a particular hypothesis I 

developed was accurate, I was not constricted by a certain mindset or a 

desire to be right.  My concern instead was for telling the story of the 

initial phases of the partnership in a way that resonated with those who 

lived it.  However, as discussed before, the reader should remember that 

the findings were filtered through the subjective lenses with which I view 

the world.  As attentive as I tried to be toward balanced and fair 

presentations of participants’ experiences and the events that impacted 

them, I could not help but use myself as a guide while navigating this 
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complicated territory.  This was bound to result in a product that was not 

value-free or totally without my personal fingerprints on it. 

While trustworthiness and authenticity represent an overarching 

theme within data collection and presentation, there also are imperatives 

for maintaining that trust and believability in the realm of data analysis.  

The next section will address analytic methods.   

 

Data Analysis  

Phenomenological principles for examining, dissecting, and 

analyzing data encompass four steps: bracketing, phenomenological 

reduction, imaginative variation, and synthesis (Moustakas, 1994).  A 

description of how I employed these techniques follows their definitions.   

Bracketing concerns setting aside prior judgments, biases, and 

preconceptions about things; the phenomenon under study is viewed from 

a fresh, open, and receptive point of inquiry.   

The second phase – phenomenological reduction – is a period of pre-

reflection, reflection, and reduction wherein the nature of the phenomenon 

is perceived, considered, and assembled (Moustakas, 1994).  There also is 

the process of “horizontalizing” (Moustakas, 1994, p. 94), which is an 

awareness of the infinite possibilities offered by our perceptions of a 
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phenomenon and of the certainty that no two horizons are the same.  As 

Moustakas explains:  

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) 

 

The stage of imaginative variation follows.  It is a meaning-making 

step involving imagination, frame of reference variations, and divergence 

of perspectives or positions (Moustakas, 1994).  Anything is possible, and 

creative approaches are encouraged.  Instead of one clear path to truth, 

imaginative variation promotes the idea of multiple avenues using myriad 

means to reach a description of the phenomenon being studied. 

A synthesis of meanings takes place in the final step of 

phenomenological research (Moustakas, 1994).  Here, we move closer to 

an understanding of the subjective experiences and perspectives of those 

who have guided us along this journey: our informants.  It now becomes 

possible to present our interpretations to those outside of the research 

environment. 
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As part of my data analysis process, I applied the steps of 

bracketing, phenomenological reduction, imaginative variation, and 

synthesis (Moustakas, 1994).  In bracketing, I began by looking at my 

data as if it were the first time I encountered the information.  I tried to 

see the tobacco project and its events, as well as individuals’ experiences 

and perspectives, from a new angle and with an open mind, setting aside 

my preconceptions and suspending judgment about what I thought I knew 

about the project and the participants.   

One way I set aside my preconceptions was to write down the 

beliefs I already had concerning the project.  By stating them outright, I 

was more aware of their presence and their potential effect on my analysis 

process.  Another way I dealt with my presumptions and judgments was 

to discuss them with two practitioners, since I believed their experiences 

would be more dissimilar to my own than would the experiences of 

another academic member of the group.  By discussing our experiences, I 

could broaden my understanding of others’ perspectives while also trying 

to remain alert to ways that my preconceived notions might insinuate 

themselves into the data analysis.  Certainly, it is next to impossible to 

remove all biases from our minds, but acknowledging their existence and 

attempting to limit their impact represent viable efforts to consider the 

data with fresh lenses of analysis and interpretation. 
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Next, for phenomenological reduction, I considered the data for 

what they could tell me about the phenomenon; I sought out key 

descriptions within the interviews that seemed to represent recurring 

concepts, events, and experiences.  The key descriptions resulted in first 

level codes, which were drawn from participants’ own words.   

Then, in imaginative variation, I began assembling and combining 

first level codes to develop second level codes, which were categories I 

named to represent the amalgam of similar responses.  Also in 

imaginative variation, I began to work out the themes that arose from the 

groupings of categories, viewing the data from different perspectives and 

pulling together what I was seeing.  This part of the process also involved 

the start of the writing phase in which my task was to portray “an 

abstraction of the experience that provides content and illustration but 

not yet essence” (Patton, 1990, p. 409).  Finally, to achieve a structural 

synthesis, I made efforts to describe participants’ experiences, 

perceptions, and perspectives in ways that would reach the deeper levels 

of meaning for the phenomenon and would draw upon macro-level forces 

that impacted participants and the project.  

Two important tactics within a phenomenological approach are the 

emic and etic responses to data analysis.  Emic refers to internally-

generated concepts while etic refers to externally-generated concepts 
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(Schwandt, 1997).  In the current study, emic concepts arose “naturally” 

from the participants during our interviews (i.e., participants talked about 

a specific experience, event, etc. without any prompting from me), whereas 

etic concepts occurred during the interviews because I “placed” them there 

(i.e., I asked a question about a specific experience, event, etc. and thus 

gave direction for the participant’s response).   All of the themes are 

grounded in the data; on a more detailed level, some of the themes are 

grounded in an emic way, and some are grounded in an etic way. 

Critical theory represents another aspect of analysis within the 

phenomenological approach.  Critical theory is defined as “a philosophy of 

science based on a belief that revealing the unrecognized forces that 

control human behavior will liberate and empower individuals” (Streubert 

and Carpenter, 1999, p. 330).  Critical theory involves a critical 

assessment and transformation of political, social, and cultural 

institutions that prevent individuals from progressing and achieving a 

release from these controlling forces (Guba and Lincoln, 1998b).  A critical 

approach highlights the contradictions and inconsistencies in individuals’ 

beliefs and behaviors so that these individuals are challenged and 

inspired to change those beliefs and behaviors, as well as the oppressive 

institutions that act as constraints (Schwandt, 1997).  Significant 

components of critical theory include activism and advocacy.  As such, 
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critical theory is not limited to simply enhancing knowledge; instead, 

research must enlighten and empower people (Kincheloe and McLaren, 

1998). 

Due to the nature of the tobacco project and my role in it, I will not 

be engaging in direct change efforts regarding the group.  Instead, I will 

provide participants with the findings from the current research study 

and will leave any transformations to those participants.  Thus, critical 

theory within this context is more of a single element guiding my analysis 

process; it is not the overriding concept upon which I am building my 

results.  One might view my use of critical theory as similar to the way a 

carpenter uses one of various tools in a toolbox.  Critical theory 

contributes to the final structure, just as phenomenology and qualitative 

research approaches act as contributors.   

Discussing the intersection between phenomenology and critical 

theory, Crotty (1998) proposes that phenomenology “is an exercise in 

critique.  It calls into question what we take for granted” (p. 83; emphasis 

in original).  Phenomenology without the element of critique results not 

only in lost opportunities to increase understanding, but also in the 

persistence of the dominant, oppressive forces that undergird our political 

and sociocultural systems.  Thus, critical phenomenology moves 
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differences, conflicts, and barriers out of the individual and interpersonal 

levels and into the organizational and societal levels. 

Marsh (1988) maintains that: 

The dilemma for phenomenology, then, is this: either it moves into 

critical theory or it does not.  If it does, then it is fully self-conscious 

and faithful to itself.  If it does not, then it remains obscurantist, 

dishonest, and less than fully comprehensive.  (p. 252) 

Phenomenology’s element of critique played an important part in 

writing up this study’s findings, as will be seen in Chapters 4 and 5.  After 

presenting the results in Chapter 4, I include a synthesis section in 

Chapter 5 that discusses both seen and unseen forces that affected the 

partnership and its members.  These forces draw upon elements of critical 

theory to analyze some of the project’s activities and constraints.  One of 

critical theory’s main contributions within data analysis and 

interpretation is to focus on higher level influences (i.e., organizational, 

political, etc.) that exert control over individuals (Crotty, 1998).  Critical 

theory helps move issues away from the interpersonal level and toward a 

larger or more expansive context. 

As Weitzman and Miles (1995) point out, “There is no computer 

program that will ‘analyze’ your data….  Computers don’t analyze data; 

people do” (p. 246).  In order to work with the qualitative data collected, I 
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used NUD*IST software (QSR, 1998) to assist with coding, compiling 

categories of interview data, and developing themes based on participants’ 

experiences.  The UT-Austin research project owned a copy of NUD*IST, 

so that was why I chose this particular software over any others on the 

market.  

Following phenomenological methods, I applied imaginative 

variation, which is the process of creatively threading together examples 

of participants’ experiences and perspectives so that relationships 

between/among these phenomena begin to appear (Streubert and 

Carpenter, 1995).  This phase of exhibiting the data also involves thematic 

analysis, whereby the researcher develops themes that represent the 

essence of the clustered data.   

As for how I categorized the data, I used van Manen’s (1990) and 

Streubert’s (1991) procedural steps for conducting phenomenological 

research.  Because I collected the data about a year before I actually 

began the process of working on the other aspects of the current study 

(i.e., reviewing the literature, analyzing the data, developing results, etc.), 

I had many opportunities to become very familiar with the interview 

transcripts.  I read and reread the interviews countless times before I 

began the serious work of making sense of everything.  Once I started 
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compiling the needed ingredients for the current study, I could focus 

specifically on the phenomenological methods I would be applying.   

In particular, coding the different categories of data proved to be 

one of the most important steps that I undertook.  While reading through 

an interview transcript, I highlighted any aspects of a participant’s 

remarks that seemed noteworthy.  These highlights corresponded to first 

level codes.  As discussed by Patton (1990), I created a simple coding-

classification system, which became more complex as I read and coded 

more transcripts.  The classification system consisted of a brief descriptive 

label or phrase drawn from a participant’s own words; the label/phrase 

represented the gist of an experience, belief, perspective, etc.  This process 

allowed me to develop a starting point for analysis and would lead to the 

next phase of coding. 

After going through this process with several transcripts, I began to 

find recurring categories; occasionally, a new category would emerge, 

which would then recur in other transcripts down the line.  These 

categories corresponded to second level codes.  Constantly comparing 

transcripts ensured a thorough and comprehensive examination of the 

data (Patton, 1990). 

Once all transcripts had been categorized, I used NUD*IST 

software (QSR, 1998) to place categories onto chunks of data.  The 
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software created reports that would compile all instances of a specific 

category together; each entry included the document number so that I 

could determine which data belonged to which participant. 

After printing out and reviewing reports, I recoded an occasional 

entry that belonged in a different category.  Next, I went back to the 

transcripts and reread them three more times during the following week, 

in case I had missed any significant data chunks on my previous efforts.  

The final sweeps of the data resulted in just five new chunks added to the 

database; out of 22 interviews and over 500 pages of interview material, I 

decided that the categorization/second-level coding process was complete, 

and I had reached saturation.  Now that I had categories to work with, the 

next step involved clustering the categories into similar groupings.  These 

groupings would become the three themes.   

When the time came to develop a thematic overview for the 

findings, I tried to be open to whatever themes seemed to arise out of each 

of the categorical clusters of data.  In maintaining such an open mind, I 

went through numerous false starts in creating pertinent themes.  I found 

that certain avenues of explanation fit some themes tightly while fitting 

others more loosely.  My goal was to cultivate a set of themes that worked 

equally well among all categories within each thematic grouping, as well 

as across all three thematic groupings. 
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Continuing to read the coded categories and develop the findings 

helped to ground me in participants’ experiences, perspectives, and 

perceptions.  After completing the supporting material within each still-

unnamed theme, I worked through numerous iterations of the three 

themes before I fine-tuned the results to what would become the final 

versions of Theme 1, Theme 2, and Theme 3.  These themes will be 

introduced and discussed in Chapter 4. 

After completing Chapter 4, I submitted my findings to a small 

group of academics and practitioners.  As a form of member check, I 

wanted feedback from the participants to make sure that I had adequately 

told their stories by presenting their experiences and perspectives as 

faithfully, respectfully, and fairly as possible. 

Finally, since confidentiality of participants is very important in 

this study, I have referred to members of the partnership simply as 

academics or practitioners.  I chose not to use any names, not even 

pseudonyms, because I wanted the participants’ identities to remain as 

discreet as possible.  However, the reader should not take my generic 

approach to speaking about partners as a sign that I consider all 

academics or all practitioners the same, without any individual 

distinctions.  In fact, quite the opposite is true.  For the sake of 
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confidentiality and ease of reading, though, I decided to follow the 

convention just discussed. 

 

Ethical and Political Considerations 

As with any study that involves individuals sharing sensitive and 

personal information, ethical and political considerations deserve 

attention.  Therefore, I addressed specific considerations within the 

context of this case study.  Regarding ethical considerations, the 

participants who shared their experiences of and perspectives on working 

together in this diverse partnership should be recognized.  The honesty, 

directness, and in-depth self-assessments displayed by interviewees were 

unexpected and should be respected as well as commended.  In particular, 

in reporting the results, I honored individuals’ experiences and 

maintaining the confidentiality of their remarks.  

As for political considerations, TDH should be acknowledged for the 

potential ramifications of findings on the agency.  TDH staff members, 

and not the researchers/evaluators, were held accountable for the funds 

spent on the pilot initiative.  Therefore, it was ultimately the health 

department’s reputation that had to withstand any scrutiny, including the 

results of this case study.  Although unlikely, the possibility existed for 

state legislators to see the results of this study and make appropriation 
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decisions that negatively impacted TDH because those lawmakers had 

concerns with the partnership or the views of participants. 

 

Conclusion 

This chapter dealt with the methods I used during my research 

study.  I discussed the study’s rationale, the issues of researcher-as-

instrument/participant-as-observer, my case and sample strategies, my 

data generation and collection procedures, the trustworthiness of this 

study, my data analysis procedures, and the political and ethical 

considerations of which I was aware. 

Now that I have detailed the steps I followed to gather and analyze 

all of my data, the time has arrived to unveil my findings.  The next 

chapter contains the results of these efforts.   
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CHAPTER 4: PRESENTATION OF FINDINGS 

 

Introduction 

This chapter presents the findings from the data that I collected to 

answer my two research questions: 

q How did participants initially experience the research/ 

practice relationship? 

q What events do they see as impacting this relationship? 

 

First, I offer the story of participants’ experiences with and 

perspectives on the academic/practice partnership.  Then, I provide my 

initial reflections on each of the themes. 

 

Thematic Presentation 

Before the exposition of the partnership and members’ experiences, 

a brief introduction to the coding categories will assist the reader in 

understanding the foundation of this section.  The coding categories and 

their quantifications appear in Table 1.  (The definitions for each category 

can be found in Appendix C).  Table 1 lists all categories, separated by 

theme, and includes the number of participants who mentioned something 

that I then coded according to the specific category.  Some readers may 
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find this table helpful as a way of seeing the data in a more familiar 

format.  The NUD*IST software program (QSR, 1998) can create reports 

to track categorical frequencies, so I used one of these reports to develop 

Table 1.  However, I chose not to quantify the number of times each 

participant had a coded comment within a category.  The reasons for this 

are two-fold.   

First, NUD*IST (QSR, 1998) does not track such data, as far as I 

could determine.  Second, and more important, I did not believe this type 

of report would be helpful or especially illuminating because quality – and 

not quantity – was my goal in coding the data; how individuals stated 

their perspective was more valuable than the number of times they stated 

that perspective.  While all comments are significant to me as a 

researcher and ultimately enhance the texture of this study, not all 

comments can or need to be presented in this document.  In numerous 

instances, several individuals made remarks that were very similar to or 

redundant with another participant’s remarks.  When this happened, I 

tried to use the most revealing or insightful comment as the exemplar for 

quoted material.   

 

 

Table 1.  Frequency of Categories. 
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Coding Category Total # of 
Interviews in 
which 
Category 
Appears 

# of 
Academic 
Interviews 
(n=12) 

# of 
Practice 
Interviews 
(n=10) 

Theme 1: Context    
Pre-partnership relations 5 3 2 
Organizational culture 10 3 7 
Bureaucracy’s role 12 8 4 
Legislative and political 
influences 

9 6 3 

Theme 2: Constraints    
Big picture unclear 9 5 4 
Lack of team cohesion 10 6 4 
Questionable management 9 6 3 
Time barriers 8 5 3 
Logistical difficulties of tasks 8 6 2 
Theme 3: Congruity    
Benefits of collaboration 10 6 4 
Expertise of participants 7 4 3 
Commitment to project/ issue 7 3 4 
Effective leadership 5 3 2 
Accomplishments and 
opportunities 

9 5 4 

Learning experience 7 4 3 
 

Theme 1 – Context: The Importance of Situational and 

Cultural Attributes 

The context within which the partnership arose and functioned 

represents the premise of Theme 1.  The type of organization – university 

or state agency – in which the group’s members operated and aligned 

themselves was reflected through individuals’ perspectives.  Issues 

involving academic culture often differed from issues within a practice-
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oriented culture.  When I use the term culture, I am referring to the 

enduring patterns of thinking about work and relationships in 

organizations  (Wilson, 1989).  An organization’s culture is parallel to an 

individual’s culture.  Trice and Beyer (1993) contend that “cultures are a 

natural outgrowth of the social interactions that make up what we call 

organizations” (p. 2).  Notably, organizations do not have a single culture 

but instead have numerous cultures, at least some of which are in conflict 

with each other (Wilson, 1989).  Individuals cannot help but be affected by 

the culture(s) of their organization (Hennessey, 1998). 

Notably, the bureaucracy and bureaucratic control endemic to a 

state agency drew far more attention – in the form of number of comments 

coded – from the academics than the practitioners.  The category of the 

legislature and legislative influence played out in the same manner.  

These differences will be explained in the analysis of their categories. 

The contextual factors (what I also have called categories) that 

comprise Theme 1 function like a sometimes subtle, sometimes garish 

pattern of wallpaper, adding texture and color to the background of the 

partnership.  Through this “wallpaper effect,” the factors have insinuated 

themselves into the environment, becoming permanent fixtures and 

drawing attention from participants for different reasons.   
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The pre-partnership interactions formed a base upon which the 

partnership developed.  From there, the multidimensional layers 

represented by organizational culture, bureaucratic requirements, and 

legislative dynamics grew.  The context of the partnership, therefore, set 

the stage for the ensuing events and experiences. 

Researchers from two academic institutions and key staff from the 

state health department laid the foundation for the partnership with their 

efforts in the fall of 1999.  This preliminary work of the small group of 

participants took place in regularly scheduled meetings between 

September and December 1999.  One of the tasks of this small group was 

to design survey instruments for collecting baseline data on youth and 

adult tobacco use.  Another task involved determining initial program 

planning, implementation, and evaluation strategies for the pilot.   

Hovering in the background of these meetings was the political will 

being expressed by a powerful and high-ranking legislator.  One of this 

legislator’s requirements for the project was the inclusion of communities’ 

ideas for tobacco prevention and control through locally-conducted focus 

groups.  According to meeting notes, the legislator had expressed his 

desire that the project was not to be a research endeavor but a means of 

determining community preferences and circumstances.  One academic 

stated: “There was some resistance from the legislature of not wanting 
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this project to be driven by academics.”  Meeting notes indicated that “a 

concern from the legislature all along has been that the resultant plan be 

based on community needs and concerns – not the perceptions of outside 

‘experts.’”  While members of the small planning group agreed with this 

condition placed on the project, they were less pleased about the other 

legislative directive that arose.     

In spite of findings indicating that comprehensive approaches to 

tobacco prevention and control are most effective (CDC, 1999), the 

legislator in question objected to the adoption of a comprehensive program 

model in Texas.  He believed it was crucial to assess individual program 

components.  One academic referred to the divergent reasons for this 

legislative stance by acknowledging “a sincere interest in trying to figure 

out what’s going to give the biggest bang for the buck….  There’s also 

some skepticism as to whether health promotion can do anything, if you 

can effect change in people’s tobacco behavior.”   

In addition to a non-comprehensive approach, the program was to 

be conducted in limited areas of the state instead of all areas of the state.  

Project documents do not address the meetings in which decisions were 

being made about how to design the programs and where to implement 

them.  While one academic recollected that a fellow researcher was 

probably responsible for the details of the final program components, it 
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also was likely more than coincidence that a region of East Texas 

encompassing a key legislator’s district ended up as a recipient of 

prevention and control activities.  Several versions of the research design 

came and went before legislative approval was finally granted.  Project 

documents do not include any of the drafts of the research design and how 

it changed with successive input by the legislature, so I cannot provide 

insights into that aspect of the process.  However, one researcher did 

discuss the pressure of trying to meet the legislature’s directives for 

program components while also attempting to adhere to a sound research 

design.  Since project participants were committed to giving the legislators 

what they wanted, researchers and practitioners alike played the hand 

they were dealt and moved forward despite the limitations. 

According to an academic, the small group was able to work 

relatively quickly and productively because of the shared trust that had 

developed among the handful of members and the short timelines within 

which tasks had to be accomplished.  While some collaborative efforts took 

place, other instances necessitated individual duties and responsibilities.  

Group members divided up tasks based on their areas of interest and 

expertise.  For example, one academic took the lead in the research 

design, other researchers concentrated on coordinating the project, and 

the survey instruments were a shared endeavor.  An academic attributed 
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this early productivity to the individual members, “people who have high 

stakes in the thing.  They all have their name on the line, so it’s very 

important to them.” 

From the practitioners’ side, however, the experience was less than 

ideal.  One practitioner noted that the small group could have saved itself 

some initial time and effort:  

There's so much of the beginning information that that group [the 

initial participants] … never came to us about.  They started at 

square one when we were past all that and would have given them 

anything they wanted about what was going on.  But they never 

came to us to find out that information, and we didn't know what 

they were starting with. 

Interestingly, according to meeting minutes, this practitioner attended all 

but one of the meetings in fall 1999 and was in a position to exert 

substantial influence over the group’s direction and the work it undertook.  

However, during our interview, this practitioner did not address the 

apparent contradiction. 

 Another practitioner saw a problem in the limited participation of 

TDH staff in the early phases of the group.  It was not until mid-

November 1999 that non-managerial staff began attending the planning 

sessions, even though the meetings took place onsite at the health 



   

98 

department.  While there may not have been any overt or expressed 

expectations about participation by practitioners at the time, hindsight 

seemed to indicate that inclusion would have been the most effective way 

to handle the situation.  As a practitioner said:  

I think it would have been better to have the evaluation and the 

program folks, not just [TDH managers] but the program folks, 

together from square one on the design.  You know, providing input 

and things of that nature.  Communication.  Have that going on 

back in September and October, when it was first being put 

together.   

One of the academics mentioned this lack of early participation as well 

and indicated that management in the health department should have 

handled everything differently.  This individual said any number of 

misunderstandings and conflicts that ensued likely could have been 

prevented had managerial staff included all tobacco program staff 

members from the beginning. 

The differences in perspectives among academics and practitioners 

discussed above represented merely the first in a series of divergent 

viewpoints and clashes of organizational culture that appeared 

throughout the beginning stages of the full partnership.  Although it is not 

my intention to set up an “us versus them” dichotomy between the 
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project’s academics and practitioners, natural divisions did occur, based 

on an individual’s organizational embeddedness.  What members of the 

partnership saw seemed to depend on which side of the proverbial table 

they sat. 

As indicated by three academics, in January, February, and March 

2000, TDH staff attended meetings reluctantly and unenthusiastically, as 

if “this was just sort of information that [TDH staff] didn't think was 

relevant to what they were doing.  And … they felt that it was sort of a 

waste of time.”  Efforts by at least two project coordinators to promote 

inclusiveness and a shared, team atmosphere failed to generate a 

collaborative spirit.  Discussing why such efforts were less than 

productive, a researcher explained: 

Academics tend to take an idea and bounce it around and let it be 

criticized before it comes out in print.  Whereas within the state 

agency, there's kind of a turfism or they want to protect something 

and call it their own.  So they wait, they work on it themselves, and 

then you find out about it afterwards when it's something that you 

all could have collaborated on and proved together and built 

together.   

What partners from both organizational cultures did not address were the 

steps that each side would need to take in order to meet each other 
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halfway.  From my experience on the project and my analysis of interview 

transcripts, the tendency instead was for members of one contingent to 

stand their ground and expect their counterparts to be the ones to change 

their modes of operating. 

To the academics, it seemed that health department staff were not 

prepared to embark on the arduous mission of the tobacco pilot project:  

They saw [the project] as outside their purview and they had plenty 

of work to do already, thank you very much.  And … at the 

beginning, they weren't ready to move from the work they were 

already doing in the other parts of the state to help this happen. 

 

The academics saw the practitioners as having a “business as 

usual” attitude toward the project and as not having acquired an 

understanding of the work that needed to happen or the importance of 

building effective relationships across the partnership.  According to an 

academic, health department staff were “not really looking at the big 

picture for the better part of the research project.”  It seemed as though 

“the program staff felt themselves totally divorced from the whole area of 

evaluation.” 

When the academics needed details about programs being 

implemented in order to develop evaluation plans, three academics said 
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that their requests for this information were met with resistance.  Health 

department staff apparently interpreted such requests as the academics 

overstepping their bounds.  According to one researcher, staff members 

“basically said we know all about program.  Back off.  This is our domain.  

You go do your evaluation.  And … those of us who are evaluators had 

been told to back off and let them have some space.”  In contrast, one of 

the practitioners said: “Initially, it seemed like it came in as the 

evaluation team … and it was like da-da-Da [trumpet sound].  They're 

going to come in and save the world.  But there was no communication 

with the program.”   

Instances of miscommunication and a general lack of 

communication consistently caused problems among partners; once again, 

differences between organizational cultures seemed to be the culprit.  

Several practitioners mentioned the failure of the academics to learn 

about or understand what TDH staff brought to the project in the areas of 

knowledge and experience related to tobacco prevention and control.  For 

one practitioner: “It’s very frustrating.  You know, you're sitting there 

thinking ‘I have worked so hard on this.  I mean, I'm in here doing this all 

the time and nobody's listening.’”  Another said: “There’s a lot of things we 

bring to the table.  But I don’t think that was initially being considered.”  

Health department staff saw the academics as valuing the knowledge 
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gained from practice as less relevant than formal knowledge, and this 

devaluing brought about resentment and disappointment.  A TDH staff 

member said: “The toughest part was getting the folks from the other side 

of the table to realize that we weren’t just this group of undereducated 

bureaucrats.” 

One aspect of the differences in cultural norms between the 

academic and practice sides of the project concerned level of education 

versus experience and the weight carried by each.  As a practitioner said: 

I think sometimes I've sensed a reluctance to listen to what non-

academics say….  There seems to be almost a reluctance to take 

what non-academics say.  I mean, I don't have a Ph.D.  I don't have 

any extra letters after my name.  I don't have the expertise in the 

field that comes from doing all of that work.  However, if I'm 

speaking about doing something like [various program 

components], I do know that.  I know that very well.  And 

sometimes, most of the time I have to say things two or three times 

and get almost aggressive before it's ever really listened to.   

Along those same lines, another practitioner stated: 

Sometimes [academics] look at their CV a little too often and 

believe it.  And you can't just look at folks' CVs and judge them or 

look at their resumés and judge what you think about them at that 
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point….  I can look at some folks in [this office] and if you look at 

what they've done, it's very impressive.  You know it may not be 

10,000 degrees behind their name, but if you look at what their 

works are, that's what counts.   

  

 I should point out that during interviews, there were no instances 

in which an academic spoke in a minimizing or otherwise disparaging way 

about any practitioner’s level of education.  Instead, there were two cases 

where academics suggested that health department staff did not fully 

appreciate the importance of the research design or the necessity of 

adhering to that design.  However, the academics did not attribute any 

negative responses to the research itself to a lack of education or status on 

the practitioners’ part.  After closely studying the interview transcripts 

and considering my interactions with members across the partnership, I 

can offer several possible interpretations for the reaction of TDH staff to 

their university partners. 

 First, although TDH staff were kept apprised of the initial small-

group meetings and some of the decisions made in those meetings, TDH 

management did not communicate details to staff about the upcoming 

pilot project, nor did management emphasize the priority of the project.  

Management also did not educate staff about the roles they would be 
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playing.  Finally, there was little if any discussion of how the tasks for the 

pilot project would be integrated into the full-time work that staff were 

already doing.  To some practitioners, the implication of the researchers’ 

involvement was that health department staff were incapable of or 

unqualified to conduct the details of the project on their own.  For one 

practitioner, the academic researchers seemed to view themselves as some 

sort of saviors who would lead the health department staff to the promised 

land of tobacco prevention and control.  As might be expected, members of 

the TDH group felt overshadowed by the newly recruited academics and 

overlooked for the many efforts they had been making on their own for 

many years.  While TDH staff recognized the benefits of these new 

partners, they also felt uncertain about and – as one practitioner said – 

threatened by the academics’ presence. 

This dynamic led to my second explanation for the reaction of TDH 

staff.  In general, the practitioners perceived a power imbalance between 

themselves and the academic members of the partnership.  One aspect of 

uneven interactions between the members of the two types of 

organizations related to the unseen yet significant hierarchical structures 

operating in group meetings.  While the academics were on fairly equal 

footing among themselves and with the practitioners, TDH staff were 
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confined by their organizational “pecking order.”  One practitioner put it 

succinctly: 

A lot of times you get in the meeting and you have the 10,000 

Ph.D.s over here and then you’ve got your boss and your boss’ boss.  

And so you really don’t want to pop off a whole lot at that point, 

saying: Wait a second, time out, this doesn’t make sense. 

During meetings, even the “boss” mentioned above seemed to provide 

limited input and participation when an upper-level manager was in the 

room.  If staff members took their cues from their supervisor, then this 

restrained behavior undoubtedly affected the individuals being managed. 

Once these power differentials entered the picture, resentments 

took hold and began to flourish.  At least part of the power discrepancies 

were related to the advanced degrees and acknowledged expertise of the 

academics.  D’Onofrio (1992) makes an astute observation when she 

writes:  

Status differences are accentuated by the lack of mechanisms to 

validate the knowledge that practitioners have gained through 

experience.  In contrast, the importance of theoretical knowledge is 

continually substantiated by its publication in books and journals, 

references to it by other writers, its study in formal courses, and the 

respect accorded to its creators.  (p. 386-387) 
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Finally, health department staff mentioned that the situation at 

TDH was less than ideal before the academics entered the picture.  As 

representatives of the state health department, the practitioners carried 

the constant pressures of working for a high-profile, politically-charged 

aspect of public health.  Demands were frequent, rewards were few, 

morale was low, and respect was lacking.  Almost all of the practitioners 

discussed issues related to the above descriptions.  Interpreting the 

situation, it seems that if stress levels were indeed high at the outset of 

the project, then venting frustrations on the academic partners would 

have provided TDH staff with an acceptable release for their feelings and 

would have brought these individuals closer together by uniting them 

against their academic “opponents.”  Focusing their ambivalence on non-

staff allowed the practitioners to avoid dealing with the potentially more 

difficult and complicated internal problems they were experiencing (Quinn 

and Cameron, 1988). 

Health department staff expressed other sentiments indicating the 

cultural differences between the types of organizations.  For example, 

three practitioners discussed the idea of “publish or perish” as an 

inducement for academic presence on the project.  While they understood 

that aspect of university life, these practitioners also emphasized that the 
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project was more than a research opportunity.  One health department 

staff member noted:  

I think all of a sudden, they realized that this isn't just an academic 

research initiative.  This has some real world things that are going 

to go along with it.  And we're talking from a big picture standpoint 

to help the people in Texas and a little picture, you're talking about 

people in jobs.  And the funding for those jobs.  So that has some 

real connotations there.   

Additionally, the health department, as a state agency, bore the sole 

responsibility of the legislative mandate for the settlement-funded tobacco 

program, and this pressure cast an imposing shadow over staff members.  

They were ever aware of the legislature’s power and ability to give … and 

to take away.  Another practitioner commented: 

This is not a research project absent anything else.  We are involved 

up to our necks in the politics of it.  If we don't get this done, I don't 

mean in terms of lobbying or anything like that, but we are subject 

to the politics of this issue.  If we don't produce something, we're 

not going to get funded. 

 

TDH staff also discussed another long-term implication of the pilot 

project.  They said that, no matter what the outcome, the academics could 
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publish their findings and move on to their next research project.  After 

all: “No matter what happens, they still look good because it’s not their 

neck on the line.”  TDH staff did not see their academic partners as 

sharing equally in the responsibilities that accompanied the work of a 

state agency. 

Nevertheless, the academic members of the partnership did feel 

their own sense of urgency and accountability for the work they had 

contracted to do.  While the project offered some unique opportunities to 

conduct much-needed research on tobacco use and prevention in the state, 

there was also an overall commitment to public health that drove the 

academic members of the group.  Money was far from the sole motivating 

factor for their participation on the project; even a health department staff 

person noticed this dynamic.  Speaking about the money issue, this 

practitioner said: 

I think something that really stands out for me, too, is the fact that 

you've got all these researchers that are coming together.  Well, 

there's all this money, first of all.  I expected the scramble for that 

money to be, I guess, possibly kind of nasty, but I think that people 

have worked really well together. 

This view differed greatly, though, from a practitioner who described the 

first few months of the full partnership: “It sort of looked like a WPA 
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project for academia….  It was like it was a feeding trough, and everybody 

was pulling their buddies out of the woodwork.”  Beyond the issue of 

money, what researchers and practitioners saw as territorial behavior also 

hindered the group’s progress at times. 

In their eagerness to move the project forward, the academics 

inadvertently may have stepped on some practitioners’ toes.  Describing 

this facet of the project, a researcher revealed: “And that's where you get 

into problems – with people who want to do more.  So you get the 

academics looking for publications and what not, and to like spread their 

wings ... and carry more than their weight.”  Researchers and 

practitioners engaged in forms of territory-staking.  As indicated by the 

comments of this health department staff member, the practitioners 

began to stand up for themselves and offer their skills and experience 

directly to the academics as a way of counteracting what they saw as the 

academics’ assertiveness:  

And I think because of that, it sort of increased that interaction 

going back and forth to pull the program up to where – I don't know 

whether it pulled the program up or brought academia down, but 

somehow it sort of evened out a little bit of what both sides needed. 
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Finally, discussing academic/practice relationships and the 

possibilities they offer, a practitioner remarked: 

I think it’s crucial for these two types of parties to work together.  

And maybe somehow lay some ground rules or some sort of 

understanding between the two that we have a lot to learn from 

each other and there should be that mutual respect, even though 

we may look at things differently, from a different perspective. 

 

Two entrenched characteristics of state government organizations 

that drew attention from participants – the academics in particular – 

include the role of bureaucracy and the role of the state legislature and 

legislators’ influence.  In both cases, twice as many academic members of 

the group mentioned these two characteristics as did practitioners.  (See 

Table 1).  From my perspective, these differences most likely are 

indicative of organizational embeddedness and the intrinsic cultures of 

academia and of state government.   

In other words, because bureaucracy and legislative politics are a 

stalwart property of the practitioners’ surroundings, TDH staff have 

grown accustomed to the presence of such “wallpaper.”  They acknowledge 

its presence and its power but almost as an afterthought; perhaps they 

realized long ago that the bureaucratic and political patterns weaving 



   

111 

through their agency’s hallways and offices will never disappear.  Thus, to 

focus unduly on these surroundings would divert the practitioners from 

having an impact on areas and activities that instead are amenable to 

change. 

In studying how people view public organizations and bureaucracy, 

Rainey and Steinbauer (1999) compiled a set of descriptors from the 

literature.  These negative characteristics depict government agencies as 

having “too much hierarchy, too little innovativeness and energy, too 

much red tape, too much spending, too little efficiency, too little 

responsiveness to almost everyone and everything outside their 

boundaries and most of what is inside them” (p. 2).  This list seems to offer 

a pertinent summary of what participants in the current study meant 

when they referred to bureaucracy within TDH. 

Dealing with the bureaucracy of the health department proved to 

be a formidable undertaking for many participants, in spite of their 

foreknowledge about the way state government often works.  One 

academic offered the following reminder: “Don’t forget you’re dealing with 

a state bureaucracy, which has a whole breadth of reasons why it can’t go 

any faster than it’s going.”  Added a practitioner:  

It's been interesting, too, just learning about the state bureaucracy.  

Our office is very functional but, unfortunately, stuff has to get 
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approved outside our office….  There are a lot of hold-ups at the 

higher bureaucratic levels.  But it's just really frustrating because 

you can't get your job done necessarily the way you want to get it 

done.  And as of now, I haven't really figured out a good way around 

that. 

 

For many researchers, the biggest hurdle appeared in the form of 

the contract approval process within TDH.  At the time of the 

partnership’s start-up, it was not unusual for the process to take two 

months or longer for documents to wend their way through the various 

sections of the agency.  As might be expected, these lengthy procedures 

negatively affected the academics’ ability to carry out their responsibilities 

in a timely manner and within the bounds of their contractual obligations.   

In at least three instances, academic members of the partnership 

functioned for several months without the funds needed to pay for 

research assistant salaries, supplies and equipment, and subcontracts; 

until their contracts were officially approved by the appropriate divisions 

at TDH, these academics would not receive money to pay for their 

expenses.  Additionally, some activities had to be postponed or cancelled 

altogether due to the lack of funding.  While individuals within private 

industry may have flexibility (and surpluses) in their budgets, universities 
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– and the health department itself – did not have the ability and could not 

afford to move money across project accounts to make up for the shortfalls 

caused by the health department’s slow contractual process.  A university 

partner commented on one of the ironies of the situation: “There’s a lot of 

money, but it hasn’t been able to get to anybody very quickly.” 

Besides bureaucracy and its attendant difficulties, the state 

legislature and legislative influence loomed over participants and their 

efforts.  State lawmakers proved to be an especially formidable political 

authority.  As discussed earlier, key legislators wanted TDH to conduct a 

limited component analysis instead of the recommended comprehensive 

programming approach.   

Regarding the legislature’s involvement in the research design, an 

academic framed the issue succinctly by saying: “I think you don’t do 

science by legislators telling you where to go, how to do it.”  Furthermore, 

academic partners pointed out their views on the difference between this 

particular project and other projects funded through more typical or 

traditional means.  A university researcher observed:  

[Legislators] seem to be more interested in results than ever before.  

Which is sad because a lot of times they're ignoring that, and they 

have a more hands-off approach, so I think that's just a real bad 
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step to begin with but then that's reality.  The political reality of all 

this money, you know, where it came from. 

 

From the perspective of a TDH staff member: “The health 

department is really the only player that's received tobacco money that 

has to be extremely accountable for everything.”  Echoing this perspective, 

one university researcher said: 

If you look at the big picture of the amount of money that's going 

out for the tobacco settlement in Texas, for some reason this 

particular project is receiving a lot more scrutiny from the 

Legislative Budget Board than any of the other areas….  Someone 

is micro-managing this, the Legislative Budget Board and a couple 

of legislators have micro-managed what happens to this money.  

The fact is, there's almost no accountability for a lot of the other 

pots of money. 

 

Complicating the health department’s ability to carry out its 

responsibilities toward the tobacco pilot project was the administrative 

bind in which the legislature placed the agency.  The law granting TDH 

funding for the project included language about an administrative cap, 

meaning that TDH could only hire personnel for four new positions; two of 
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the positions would be housed at the central office and two would be 

located at regional field offices.  While four new positions would be better 

than none, TDH staff expressed frustration and disappointment in how 

the administrative cap would curtail the impact they would be able to 

have on tobacco prevention and control in a state as large and diverse as 

Texas.  One practitioner felt the effects of the increased monetary 

resources that came without increased human resources, saying: 

It would be great to have some additional support because I feel 

like a lot of my stuff that I'm supposed to be doing is just kind of 

getting pushed aside.  So that's a negative.  There's just so much 

constantly to do, you can't keep up as much as you want to. 

The money bestowed upon the state health department thus became both 

a blessing and a curse. 

As if the legislatively-induced climate was not problematic enough 

for the partnership’s members, the internal politics of TDH seemed just as 

inhibitory.  Academics and practitioners alike could agree on the lack of 

support for the project from the upper echelons of TDH; there was 

lamenting on both sides of the table about how the project could have 

benefited from a strong show of encouragement and advocacy from above.  

According to one academic, there was a lack of appreciation by the 

Commissioner of Health for the possibilities and vision of the bureau in 
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charge of the tobacco pilot project.  From the viewpoint of another 

academic: 

I don't think that [the TDH commissioner] has prioritized the 

project….  If I'd been him, I'd have sat down with the top folks and 

I'd have said the tobacco settlement's big money, prioritize these 

issues as they come across your desk.  That didn’t happen. 

A TDH staff member reported: “Our administration doesn’t really support 

this.  And a lot of the people here at TDH don’t want to make any waves 

because tobacco is very political.” 

 Notably, one of the champions of the tobacco project at the health 

department would not allow researchers from one of the universities to 

contact any legislators regarding the project.  Due to the political nature 

of tobacco generally and the settlement funding specifically, this 

individual stated that there were too many potential repercussions to 

allow interaction with the legislature.  Tight control of information 

flowing to legislators was one way of managing expectations of members 

of the legislature.  Also, it may have forestalled any further legislative 

micromanagement in the areas of research design or program 

implementation.   
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Reflections on Theme 1 

Although the members of the partnership were working on the 

same project, they frequently seemed to have different motivations and 

goals, not to mention different experiences and perspectives related to the 

same events.  Participants needed to work together in a collaborative 

fashion, but the lingering situational and organizational disjunctions 

often seemed to surpass any sense of shared allegiance to the project.  

Both academics and practitioners had difficulties understanding and 

accepting their partners from the other side of the table.  Any similarities 

and commonalities seemed to disappear into the background, becoming 

lost in the attention-getting surroundings.   

Moreover, the consistently-confronted obstacles of bureaucracy and 

legislative demands intensified matters.  These external constraints 

worked against the best efforts of participants and shook the confidence of 

even the firmest believers.  The intrigue lay not only in the ways that 

these outside forces thwarted the partners, but also in how these 

individuals responded.  For example, as previously discussed, finding 

ways to balance the legislature’s directives with an adherence to sound 

research methodology required skill, patience, and creativity – at the very 

least.  We might not expect to find multiple layers of politics, power, 

bureaucracy, and culture clashes in a typical public health partnership.   
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While there were instances of effective, productive interactions and 

successful accomplishment of tasks, problems associated with the 

partnership and the project weighed heavily on participants.  These issues 

encompass the next theme. 

 

Theme 2 – Constraints: Factors that Impeded the Group and 

Its Performance 

While Theme 1 presented contextual elements and attitudes that 

existed in the partnership, Theme 2 shows how limitations, pressures, and 

barriers faced by the partnership affected group members and their 

ability to carry out project tasks.  These impediments originated inside 

the project as well as outside of it. 

Within Theme 2, the categories pertain to the project’s internal 

constraints as well as self-induced challenges.  These constraints and 

challenges impinged on numerous aspects of the partnership, sometimes 

to the point that progress came to a standstill.  Theme 2 consists of 

features such as the big picture view that almost half of the project’s 

participants were unable to see or comprehend; a void of team cohesion 

and coordination; dubious decisions and actions related to management of 

the partnership and the project; barriers brought about by short timelines 

and swift deadlines; and the overall logistical difficulties of the work that 
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needed to happen within the bounds of the project and the task-related 

difficulties that made circumstances far from ideal for participants.    

 

During interviews, participants consistently used the term “big 

picture” and referred to the program components as pieces of a puzzle.  Of 

the nine project members who mentioned something about the big picture 

being unclear, five were academics and four were practitioners, so the 

uncertain nature of the project spanned both entities.  An academic talked 

about the difficulty of “just looking at the big picture, the overall picture, 

and not really knowing what other people are doing.  How it all fits into 

the puzzle.  How all the pieces fit together.”  Like other participants who 

mentioned the ambiguity of the overall project, this member of the group 

clearly understood their own organization’s role and duties but was 

perplexed about what other organizations were doing and how everything 

ultimately would fall into place.  Added a practitioner: “I kind of feel like 

some pieces of the puzzle sort of get lost.”   

One university researcher expressed the concern that: “It just 

seems like we should have planned from the bigger picture down to the 

specific pieces.  Instead, we're going like everybody does their piece and 

then we'll see how they all fit together at the end.”  Another academic 

commented: “We’re working out the game plan as we go along.”  Both 
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academics and practitioners suggested that, at the start of the 

partnership, a day-long meeting devoted to educating partners about each 

others’ backgrounds, areas of expertise, and project roles would have been 

extremely helpful at that time as well as down the line.  By coming 

together and learning about each other and the full range of the project, 

participants stated that many of the uncertainties that arose could have 

been prevented – or at least mitigated.  In addition, partners reported 

that a lack of coordination and integration, as well as a lack of “team 

spirit” or willingness to forego personal successes for the sake of the larger 

group, hampered the project and its members.   

In the area of coordination, members expressed concerns about 

adequate amounts of oversight on the project.  The multitude of 

concurrent tasks taking place across numerous institutions raised 

questions about potential duplication of efforts, along with the inevitable 

“holes and cracks that things are going to fall through.”  One university 

researcher attributed the loosely configured nature of the partnership to 

the following: “This is an extremely challenging project in the fact that 

you’ve got to bring so many people and so many areas of expertise 

together in a very short period of time to do a job.”  Even the most valiant 

efforts at maintaining open lines of communication and distribution of 
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information were no guarantee that coordination would occur or be 

successful. 

Two participants saw territorial issues as hampering collaboration 

and a team spirit.  An academic stated: “There’s territory.  There’s 

territorial issues occasionally.”  Meanwhile, a practitioner described the 

situation as “a lot of tugging and pulling and pushing and nudging and 

jockeying.”  According to a university researcher:  “I think it might be too 

individualized right now.  People are their own little islands and there's 

not … an adequate amount of interaction between the islands per se.  So 

that might be detrimental to the whole group.”   

Written by three academics at one of the participating universities, 

process notes from several meetings in February and March 2000 

indicated that the split in the ranks discussed above manifested in 

observable actions.  On more than one occasion, TDH staff members 

aligned themselves on one side of the long, rectangular table used during 

meetings, while the academics sat on the other side of the table.  At the 

beginning of one meeting, when seating themselves, two, three, or more of 

the practitioners moved their chairs away from the table and sat closer to 

the wall.  Their body language was apparent in the form of arms crossed 

at the chest, eyes rolled when certain academics were speaking, shared 

glances with shaking of heads, and comments whispered among 
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themselves.  As stated above, three academics wrote these notes about 

their impressions of the group dynamics during meetings.  I would have 

preferred also to access similar notes written by practitioners, but no such 

documents existed. 

In recounting these actions by TDH staff members, my purpose is to 

illuminate what appeared to be the physical expressions of the lack of 

overall cohesiveness of the partnership.  It is easy to judge these people 

and view their actions negatively; it is much more difficult to put 

ourselves in their position and try to comprehend the many forces they 

may have perceived as working against them.  Unable to directly address 

their conflicting feelings about the partnership, some practitioners instead 

telegraphed their ambivalence in subtle, yet still noticeable, ways.  Using 

colorful descriptions, a TDH staff member recognized: 

It would have been nice if we could have been more coherent from 

the beginning.  And more cohesive.  You know?  We're all talking in 

different languages and everybody's elbowing and you begin to feel 

like, I don't know, a football game at the Tower of Babel.  Or a 

hockey game would be more like it. 

 

Continuing the discussion on reasons for the breakdown of the glue 

of cohesiveness, several practitioners mentioned a specific academic who 
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caused frustration and anger due to his undiplomatic interactions with 

them.  One practitioner said: 

The staff have felt … that [the researcher in question] made them 

feel like he had all the answers and they didn't know anything.  

Which was very insulting to them.  My grief with this is that for 

some reason, it came across as he was the knowledgeable one on 

this issue and we were simply the worker bees.  And whatever 

decision he wanted is how we did it….  And that's where some 

resentment started to build, not only from me but from the other 

staff, that we felt like just the worker bees being told by an outside 

agency what to do. 

 

Describing personal discouragement with this same researcher, 

another TDH staff member felt that “he’s caused a tremendous amount of 

trouble.”  This practitioner continued by stating: 

The tail is wagging the dog.  He is not in charge of this.  And I said 

to someone else the analogy about a baseball game.  I thought we 

were a team.  And that meant each team member had their job to 

do.  And if each one does it well, you have a successful team.  If one 

person tries to pitch, catch, and play all the bases and the outfield, 

trust me, you're going to be a losing ball club.  I think he sees this 
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as some sort of something that he can hold up to increase his 

national or international standing.  And it is not about academics.  

It is about the people of Texas who need these services, who need 

this information.  Kids who are turning into smokers every day.  

And it infuriates me that he can't take his ego out of that.  He is 

putting his ego over the lives of kids.   

 

The painful irony surrounding this academic is that he proved to be 

a driving force in laying the groundwork for the project in its earliest 

days.  Several of his fellow researchers expressed that the project would 

not have gotten started or moved forward without his assertive/aggressive 

influence, extensive knowledge, and valuable contributions.  Thus, as the 

influx of funding into TDH for tobacco programs proved to be equally a 

blessing and a curse, so was this academic’s presence on the project 

something of a double-edged sword.  Although no one reportedly wanted 

him removed from the project, some individuals did suggest that they 

wanted him to awaken from his oblivion, recognize the harm of his self-

involved ways, and function as a team player on equal footing with 

everyone else.  
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Ultimately, one of the academic partners may have found the most 

fitting depiction of the partnership and its many complexities involving 

collaboration and cohesion, stating: 

It’s like you try and build in one area.  We’re building a large 

family, and you’ve got to keep each child, in the sense that all of us 

are children, all the needs satisfied at once and you have to develop 

one child at a time.  And so we’re working on it. 

 

Another constraint that negatively affected the partnership related 

to problematic decisions or actions that participants attributed to the 

partnership’s management.  Academics and practitioners alike said that 

TDH’s intentional segregation of evaluators (the academic researchers) 

and program staff (the practitioners) was a mistake that not only caused 

dilemmas for the project and for individuals, but that also could have been 

avoided.  One TDH staff member observed that “early on … the left hand 

didn't know what the right hand was doing and vice versa” and that more 

effective efforts by project managers to align partners may have helped.   

Six academics cited incidents of questionable management whereas 

only three practitioners raised this issue.  Part of this difference may be a 

reflection of the organizational environment at the health department 

that was discussed in Theme 1.  Perhaps it was not unusual for staff to 
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remain on the outside of major developments, so what academics saw as 

ineffective administrative decisions, the practitioners saw as standard 

operating procedure.  Or since a situation like the partnership had not 

occurred before, managers were uncertain about whether/how much they 

should include their staff in the process.  Furthermore, TDH supervisory 

personnel may not have had access to staff development programs or 

similar training that would have given them the tools they needed to 

make the best choices for the programs they oversaw and for their 

employees. 

Speaking on the subject of keeping implementation and evaluation 

partners at a distance from one another, an academic stated: “I think 

[TDH manager] could have managed that better.  [One manager] kept 

them separate and they weren't speaking to each other, and the 

implementation people didn't know what the evaluation staff were doing, 

and vice versa.”  Even the manager in question concurred with this 

assessment: 

Early on we started having evaluation meetings, thinking that 

evaluation was a separate thing and, as it turned out, it became 

more closely intertwined with implementation.  So it probably 

would have been better to do that early on – recognizing early on 
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that they were tied rather than having separate evaluation 

meetings from the beginning. 

 

A TDH staff member acknowledged the importance of a united 

front by project management at the health department.  According to this 

practitioner: “I think TDH needs to have consistent leadership at the 

meetings.  Sometimes [one manager] can make it and sometimes [another 

manager] can make it.  Sometimes they leave early.”   

During the early stages of the partnership, a university researcher 

stated that ineffective supervision at TDH hindered the forward 

movement necessary for the completion of tasks.  This researcher 

remarked: 

Everybody was busy doing something, and there didn't seem to be a 

strong leader who said we need to get moving on this….  And the 

other part was that there was not enough sharing of information 

back and across the organization, through the ranks of the 

organization itself.  Information was coming down, but it was kind 

of like it got to somebody's desk and it stopped there.   

One practitioner discussed this lack of clear authority on the project, 

explaining: “I think there was a vacuum of decision-making early on.  We 

weren't quite sure … who exactly was making the decisions.” 
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Discussing concerns about TDH management and the impact of 

weak management on the project, an academic said: 

The collaboration is going to occur out of good will, it's not because 

of power.  There's no power base for the collaboration at all.  No 

supervisory control.  No performance.  I really would hope that 

somebody in the Texas Department of Health would have taken on 

this role in saying here's the vision, here's what you're giving us, 

and then someone would take that role ... within the agency. 

 

One practitioner suggested that the failure in leadership went well 

beyond the partnership, attributing the project’s troubles to the upper 

echelons of the state health department.  From this person’s perspective: 

If we had had stronger leadership here at the health department 

that really believed in this area and was really savvy politically … I 

think it would have been a much different environment.  It 

probably would have gotten more money and they'd fight for us and 

say look, you know, this is impossible for these people to do, they 

need some planning time.  Or just … fight for our side a little bit. 

 

Following the issue of questionable management, participants 

reflected on the amount of time in which activities had to take place and 
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the constraints of tight deadlines.  Partners indicated that planning was 

one of the first components tossed overboard in the effort to keep the 

project afloat.  A university researcher noted: “I don’t think a lot of that 

has had time for being planned or it wasn’t planned out.”  A practitioner 

said: “I think it was rocky at first because everything had to happen right 

then, and I’m sure everyone was under their own pressures.”  Another 

TDH staff member spoke of time in relation to what was possible within 

the agency: “The team thinks we can take some time here to rehash 

things, and we don’t have that kind of time.  Knowing what TDH can do, 

… it boils down to taking too much time to figure out these things.” 

The other concern mentioned by participants was the effect that the 

time barriers would potentially have on the quality of research produced 

by project members.  There were numerous worries expressed about 

trying to conduct effective research, implement workable programs, and 

gather meaningful results within a compressed time period.  From an 

academic’s perspective: “Any time you rush this stuff, you're just creating 

problems.  So it's not really fair to put limitations on people and places 

when you're not given the adequate resources to begin with….  And the 

resource is time.  It's not money.”  Describing the difficulty of having a 

measurable impact in one of the pilot areas, a practitioner declared: “If we 

can do it there, we can do it anywhere.  But in a six-month turnaround, 
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it’s just like trying to turn the Titanic in an ice storm.  It goes slow.”  On a 

somewhat cautious note, one university researcher voiced concerns about 

the issue of time:  

I think that through no fault of anyone at TDH or [the academic 

researchers], the project has come together so quickly that 

proposals couldn't be written and things judged on their merit a 

priori.  So money was just kind of thrown out there and I'm not sure 

that we're being as efficient as we probably could be. 

An academic’s comments included a few words of advice for others 

conducting similar research: 

I would reiterate again very strongly that we need time.  And quite 

honestly, I don't even think that two years – had we gotten right on 

this right after the last legislative session, I don't know that we 

would have been prepared to give [the legislature] the amount and 

quality of information that I'm afraid they’re seeking.  And so my 

recommendations would focus on ensuring that you have adequate 

time to conduct your research appropriately as well as trying to 

ensure that the researchers, the public health programmers, don't 

have to waste their time proving things that are already proved. 
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Finally, participants conveyed their thoughts about the overall 

logistical difficulties of the project and the “rules” by which members had 

to abide.  For example, the areas of the state in which the programs were 

to occur presented a sizable challenge to participants.  Inaccessibility 

presented a roadblock in that pilot sites lacked established entities with 

which partners could interact and in that sites were geographically and 

demographically “all over the map.”  From the viewpoint of a university 

researcher: 

I think you could take your money and get a lot more out of it and 

probably have a much greater effect if different intervention 

communities were chosen.  You could certainly monitor activities a 

lot better if different areas were chosen.  I think you'd get a better 

mix of ethnicity and so forth if different areas were chosen.  

 

The other criticism leveled by participants about the logistics of the 

project involved a feeling of intentional failure that they traced back to the 

legislature.  A university researcher’s position supported this contention: 

I feel like we've been … put in almost a lose/lose position.  The 

money was held back.  When we finally got to start, it was late.  

And we have to get results in a very short timeline.  And when we 

turn them in and it doesn't work, they're going to go, well, you 
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couldn't do anything with $10 million, why should we give you any 

more….  I'm very concerned that we were set up to fail.  And I mean 

that from the highest level, not from the intermediate levels.   

Other partners conveyed similar disappointments with the way the 

project was designed and the legislature’s intrusions on programmatic 

decisions.  A common feeling seemed to be that “the project is destined to 

fail … before we start.”  Participants noted that, in most cases, they would 

not be willing to work under such circumstances, but they made 

exceptions since the state was a key stakeholder in the process.  One 

academic partner familiar with the legislative process offered the 

following perspective: 

If I were putting together … an $18 billion settlement and then 

turned around and gave it to one of the largest states in the 

country, and I took $200 million and said we’re going to get $10 

million every year out of that $200 million, and I figured out the 

way that I could set it up to where it would be the most screwed up 

possible, this would be the project that I would have picked. 

 

For two TDH staff members, certain aspects of the project seemed 

to have predetermined results, even before any programs were 

implemented.  Instead of placing the blame on the legislature, however, 



   

133 

they believed some of the project’s partners were at fault.  According to 

one practitioner:  

It's not a consistent problem but it has worried me….  It was my 

very first meeting, and it sounded as though the project was 

doomed.  It sounded as though the non-comprehensive areas were 

going to fail….  It just really feels like there's some planned failure 

in the minds of people.   

The other TDH staff member who discussed having some unease with the 

project said: 

There's a lot of emphasis around the comprehensive site in 

Houston, which is great, we need to have that, but then these other 

pieces aren’t up and running yet, so it'd be nice to have a little more 

support to help make sure everybody gets up and running and gets 

the same amount of attention….  We want everybody to be fairly 

equal in that respect. 

 

What these staff members from the health department may not 

have known or recognized were the legislature’s requirements for the 

design and scope of the project.  Documents from the project chronicled 

some of the conditions under which the researchers operated while 

devising the project’s methodology.  For instance, meeting notes from 
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September 13, 1999 noted that the legislature wanted the tobacco pilot 

project to “focus on program delivery and evaluation over research.”  

Speaking to this same topic, one researcher described how members of the 

initial planning group “were hearing a cry from the legislature to find out 

what the people wanted, not just – there was some resistance from the 

legislature of not wanting this project to be driven by academics.”  

Meeting notes from October 1, 1999 included details about three 

different evaluation designs that several group members had developed.  

Part of the discussion at this meeting revolved around one legislator’s 

objections to a previous design that was strictly comprehensive.  The 

legislator questioned the “all or none” approach that he saw as preventing 

specific assessment of individual program components.  Even though the 

project’s participants supported a comprehensive approach, several 

legislators apparently did not place the same value on previous research 

and CDC recommendations as the researchers and practitioners. 

At the November 16, 1999 group meeting, one of the researchers 

distributed another revised version of the pilot study’s design, which 

included descriptions of pilot sites and evaluation standards.  By the 

meeting on December 20, 1999, the legislature had approved the study 

design for the project.  None of the documents I reviewed included the 
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drafts of the evolving study design, so there was no way to track the exact 

changes over time. 

In order to meet the legislature’s requirements regarding 

community input on the project design – as noted in the meeting notes for 

September 13, 1999, discussed above – the initial group convened at least 

five community forums/focus groups in Houston, Beaumont, Waco, Tyler, 

and Bryan/College Station.  The forums took place between November 11, 

1999 and November 29, 1999.  During meetings on December 6, 20, and 

21, 1999, the group participants discussed the outcomes of the community 

forums and ways to integrate the community members’ ideas into the pilot 

study. 

However, project documents do not indicate if the legislature 

requested or saw the findings from the community forums.  It certainly 

would prove ironic if the legislature made a point of requiring the 

researchers to include community input into the process and yet failed to 

access that input when making legislative decisions about the project 

design.  Project documents also do not show how the project’s participants 

may have used information provided by community members in carrying 

out the planning, implementation, and evaluation of program components. 
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Reflections on Theme 2 

One of the biggest roadblocks for this project emerged in the form of 

the type of relationship between the academic researchers and the state 

health department.  Based on my conversations with participants, few 

people on either side of the table seemed to have a clear understanding 

about how the partnership would work from a functional perspective.  

Was TDH the client while the university researchers were contractors 

hired to do a job?  Were all parties equal, in spite of TDH’s sole 

accountability to the legislature?  Who was in charge of overseeing the 

partners and ensuring that contract requirements were being met?  What 

did being in a partnership really mean? 

Whether based on unspoken assumptions, a case of the “emperor’s 

new clothes” syndrome, or something else entirely, apparently none of the 

partnership’s members were inclined to raise such questions in meetings 

or other settings.  During interviews, participants were willing to talk 

with me about their uncertainties regarding the project; numerous 

individuals mentioned that they had had similar discussions with 

colleagues at their own institutions.  However, when in the company of 

the group, silence reigned over the seeking of knowledge or clarification.  

A strong possibility for such behavior could be found in participants’ 

desire not to appear uninformed in front of their peers.  It was as if 
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members of the group would rather remain in the dark than draw 

attention to their lack of understanding about the project.  The irony, of 

course, was how many individuals actually were operating under a cloud 

of obscurity.  The phenomenon was hardly unique, yet participants did not 

know that this reality existed for anyone other than themselves. 

Many of the problems recounted in Theme 2 ostensibly had their 

origins in the void of leadership across the partnership.  One TDH 

manager assumed that a specific academic would lead the group and was 

frustrated when this outcome did not transpire.  In contrast, several 

academics kept waiting for one of the two managers at the health 

department to lead the group in its campaign, but any hopes for the 

emergence of a strong and capable commander failed to transform into 

reality.  It is difficult to pinpoint the exact location of the breakdown in 

authority and control.  The most likely explanation includes, at the very 

least, an abdication of authority, a reluctance to assume power due to 

prior negative interactions with various institutions, and a lack of 

experience on a project of this size and significance.  
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Theme 3 – Congruity: Acknowledgments of the Group’s 

Strengths and Talents 

Lest the reader have drawn the conclusion that everyone connected 

with this project had only negative experiences, dilemmas, and complaints 

to relate, Theme 3 offers a beam of light at the end of this long tunnel.  

Theme 3 addresses participants’ descriptions of the partnership’s positive 

aspects, including the strengths and motivating factors that drew praise 

from those involved with the project.  There was noticeably more 

consensus and congruity about the partnership’s features in this theme 

than in the two preceding themes.  Participants seemed to view the 

group’s constructive characteristics from a more similar standpoint.  An 

examination of Table 1 indicates less difference in coding categories 

between academics and practitioners in Theme 3 than in either Theme 1 

or 2.  In Theme 1, the mean difference between researchers and 

practitioners was 3.00; in Theme 2, the mean difference was 2.40; in 

Theme 3, the mean difference was 1.17. 

Despite the difficulties faced by members, they were still able to 

pinpoint various benefits and enhancements brought about by the group’s 

collaborative relationship.  Several participants expressed awe at the 

ability of the partnership to get up and running in a short time period, to 

complete tasks at multiple levels, and to make progress as a team.  
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Additionally, the eagerness of group members, as well as outside interests 

such as staff from the Centers for Disease Control and Prevention, and 

the desire to pull together for common goals caught the attention of 

participants.  A university researcher noted an unusual difference on this 

project: “I work in a university setting so I'm very familiar with the – 

universities almost have a caste system.  But I've never had that 

impression at all….  We’re all partners and it's important for us all to 

work together.”   

Building trust among members played a vital part in the 

convergence of academics and practitioners.  According to one university 

researcher: 

I can say from my personal perspective, my level of involvement, … 

that there's increased trust because I have not been working with 

TDH staff prior to this….  And I think it takes a while to develop 

trust – part of it is through the communications process and part of 

it is through simple working together in trial by fire. 

The budding alliance between academics and practitioners impressed 

other members of the group, too.  One academic said: “The partnership of 

us and TDH staff working together for data collection and analysis has 

been incredibly good.  It's just been … a perfect, wonderful example of 

collaboration that I value.”  The adage about the whole being greater than 
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the sum of the parts applies to one practitioner’s remarks on the 

partnership:   

In terms of the positive, just being able to utilize different people 

and create what I think is a better product than we would 

individually.  And I think people are learning from each other….  

You get a better product when you get a lot of diversity and a lot of 

different opinions.  You get a lot of different perspectives.   

 

While agreeing with the importance of diversity, an academic 

suggested that the project needed to improve that area of its interactions, 

saying: 

I think it's also good for the evaluation team to have players from 

several different institutions like we do because it gets more buy-in.  

I think that we also need to make sure that we have more special 

population institutions or some sort of evaluators present.  I think 

that might be one weakness right now, what we don't have because 

that buy-in is very important.  Not only the buy-in, but the 

particular insights to the groups, to make sure that there's the 

inclusion of diversity. 
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Looking ahead, two participants commented optimistically on the 

partnership’s continued possibilities and potentialities in the realm of 

collaboration.  First, an academic remarked: “I think the more we work 

together, the better off it’ll be, where we’ll see each other in a lot of 

different lights.”  And second, a practitioner said: “As long as we’re all 

planning together, we’ve got a vast amount of resources.  You know, we 

could make the earth turn backwards on its axis if we needed to, if we 

could all work together.” 

Certainly, the expertise of participants contributed to the positive 

feelings being expressed by those involved with the project.  One academic 

said:  “I’m ecstatic with the quality and caliber of people involved….  I 

think there’s a whole lot of potential.  It’s an extremely smart group.”  

Another academic concurred: “I’ve been impressed by the intelligence and 

enthusiasm of the group, the expertise….  I could just go around the table 

naming names, and everyone has the necessary background and expertise 

to actually move the project forward.”  And a practitioner remarked: “It's 

just great to work with all these people that have the experience that they 

have, the knowledge that they have.”   

One university researcher mentioned a drawback to the wealth of 

talent across the partnership: “I think you have all of these people who 

are very good at one thing, but think that they may be very good at many 
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things.  And so I see a lot of butting heads.”  Addressing this perceived 

notion of overextended proficiency, a practitioner offered some advice to 

this group and to other groups in similar situations:  

Tell both parties – tell academia, tell public health people – to 

really try to be open to the expertise and skills that each other 

have….  There’s just so much talent here.  And everyone, both 

sides, needs to recognize how to best utilize the talent. 

 

Another aspect of the group acknowledged by members was the 

commitment to the project itself and dedication to the larger territory of 

tobacco prevention and control.  TDH staff spoke extensively about how 

much they cared about this issue and how strongly they felt about having 

an impact on tobacco use among Texans.  From the perspective of one 

practitioner: 

I think that anybody who works in this program really wants to 

contribute to it because we wouldn't be doing this, we would not be 

in a program that's this high-profile with this much pressure all the 

time.  You know, every one of us … could get another position with 

a low-profile program.  We could come in and do our work, get our 

paycheck, go home, not be stressed, not be tired, not have anybody 

second-guessing everything we do.  But we continue to stay in the 
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program.  I think that's an asset to this project.  Because you don't 

have people working just to get a paycheck.   

 

On the academics’ side of the table, one university researcher 

expressed similar sentiments:  “I can’t think of anyone who’s been 

involved that doesn’t have a high level of commitment, and it’s fairly safe 

to say that at least among the evaluation team that I know, there's a 

passion for what we're doing.”  Supporting the prevailing norm, another 

researcher remarked on a strength of the partnership, saying: 

Every member sitting at that table, regardless of their perspective 

on the issue, I see a core level of commitment that this is important 

stuff….  Whenever people are asked to join some little side group to 

look at one issue, I always see three or four hands shoot up as 

volunteers.  That's nice.  That doesn't happen in everything I've 

been involved in. 

 

The necessity of effective leadership, even though at times it 

seemed sporadic, proved to be a principal ingredient in the partnership’s 

functionality.  This category serves as a distinctive counterpoint to the 

earlier category of questionable management.  As a coding category, 

effective leadership may not be so much a contradiction of the earlier 
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category but instead may be more of a difference in perspective among 

participants.  In fact, an analysis of the NUD*IST reports for both of these 

categories showed no overlap between the two, meaning that no one who 

made a comment I coded as questionable management also made a 

comment coded as effective leadership (and vice versa).  While the 

category of questionable management included six academics and three 

practitioners, effective leadership included three academics and two 

practitioners.  Thus, fewer participants perceived effective leadership, but 

the composition was more evenly balanced in this category.  

Several key players stood out for participants because of their 

willingness to keep moving even when confronted with structural or 

interpersonal obstacles.  TDH managers drew praise for their ability to 

listen to individual members of the group, assess the situation, and offer 

solutions for overcoming whatever problems were afoot.  One researcher 

mentioned how health department staff had facilitated his university’s 

ability to do its job: 

I have been impressed by both [TDH managers] in terms of when 

we go to them and say look, we've tried this, it’s not working.  But, 

hey, we want to try this.  Let's try something new.  And their 

response has been okay, go for it.  Let's try something different.  

We're all learning in this one.  And it's been refreshing to work in a 
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state project where everybody has taken the stance well, let's try 

something new. 

 

Another researcher told of an unusual – but appreciated – aspect of 

the project: 

I like the support that we get from TDH.  I like that [management] 

is actively involved.  Lots of times, a person in that kind of position, 

you really might not see them that often.  And I like that [they 

have] a lot of involvement. 

 

In addition to TDH managers, one of the project coordinators from a 

university functioned in a less obvious but highly significant role.  This 

individual drew up agendas, consistently promoted communication efforts 

among participants, developed documents to assist with the planning, 

implementation, and evaluation of program components, and did “a heroic 

job of trying to put things together and present them in every different 

way known to man so that people will understand them and be able to use 

them to make their own work more effective.”  Project documents offer 

support for this individual’s role not only from the above participant, but 

from five other group members as well (three practitioners and two 
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academics).  Examples of effective leadership were therefore present on 

both sides of the table.  

 

Beyond instances of effective leadership, the tobacco pilot project 

offered unique opportunities for academics and practitioners in the state; 

it also allowed participants to accomplish goals that would not have been 

possible under pre-settlement circumstances.  Various health department 

staff members spoke of the specific and relevant data that would finally be 

available to TDH.  There was excitement and anticipation at the prospect 

of gathering data in local communities, asking a variety of tobacco-related 

questions on the surveys, and having both adult and youth samples.  

There also would be opportunities to provide communities with local 

statistics instead of the more generic statewide numbers to which TDH 

staff had grown accustomed.    

Several of the project’s junior academics seemed especially 

cognizant of the chance they would have to work with more senior 

researchers, some of whom have a presence at the national and 

international levels.  For these junior academics, the opportunity to work 

alongside renowned researchers and possibly advance their careers held 

great promise and great appeal.  One of them described the experience as 

follows: 
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Well, I think the big thing is that it's been wonderful to get to know 

people better.  And to have the opportunity to work with some of 

these folks….  And [one researcher], I'm so excited to be working 

with him.  So that is just wonderful.  It's real exciting for somebody 

of my stature to be able to rub shoulders with somebody of their 

stature.  It's a real great opportunity.   

One practitioner expressed a parallel viewpoint, saying: 

It's a great experience to go through all of this professionally and as 

far as a learning experience.  I think there's a lot of opportunities 

for me to expand my career if I want to….  And for me having 

opportunities to enhance my skills in other areas where I haven't 

necessarily worked a lot before.   

 

Another attraction for participants derived from the prospect of 

expanding their horizons of knowledge and stretching beyond their typical 

field of study.  As one academic described it: 

I think part of what's been really interesting to me about this is I'm 

working with researchers and trainers and that sort of thing – 

that’s very different from my previous education.  Most of the folks 

working on this are associated with public health programs, 

departments.  And so that part of it has been really great.  Simply 
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hooking up with people that have similar interests but in 

completely different academic areas. 

 

Another positive facet of the project mentioned by participants was 

the range of partners and the work they could do together.  For the health 

department, the settlement funds expanded the reach of TDH and 

brought different players to the table.  Noted one practitioner: 

We're developing a lot of new partners than we would have before.  

We're giving people opportunities in research that they might not 

have had, to get involved in tobacco where they may not have 

otherwise….  And probably getting more people interested in doing 

more tobacco work, too. 

 

The coordination and array of activities struck a chord with both 

academics and practitioners.  A TDH staff member offered a shared 

perspective: “The most positive aspect that I've seen is bringing all these 

organizations under one umbrella, each one doing their own job and then 

bringing it back to the table.  I think that's probably been the success 

story to date.”  For a university staff member, the attractiveness of the 

project grew from the “opportunity to bring in people from the research 

communities to work hand-in-hand with a state agency and to work at the 
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state, national, and community levels simultaneously.”  Summing up the 

discussion of opportunities and accomplishments, an academic said: 

I think it's a very exciting opportunity in Texas because a number 

of us have worked on different projects in partnership but never a 

collective partnership of this magnitude.  And simply the act of 

gathering representatives from the different universities and 

beginning to establish the coalition possibly can have as long a 

lasting effect, hopefully, as even some of the short-term data that 

we collect.  So I think that part of it is full of potential and 

extremely exciting.   

 

The final topic within this theme pertains to participants’ views of 

the project as a valuable learning experience on various levels.  Among 

academics as well as practitioners, there was an appreciation for what 

they had learned by being a part of the tobacco pilot project.  Even when 

interactions were strained or tasks seemed to be in flux, participants still 

could grasp something meaningful from circumstances that were far from 

ideal; the concept of learning from mistakes resonated with group 

members.  As one practitioner said: “We’re learning, I think the first year 

is a learning experience.  You know, I think there will be changes if this is 
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ongoing.  And we need to amend based on what we did in the first year.”  

Along similar lines, one academic made the following observation: 

I think all of this is a pilot project.  I mean, the term pilot study 

applies not only to the dissemination of the interventions, but it 

also applies to developing the mechanism for a working relationship 

with the key players on the evaluation and with TDH.   

 

Another university researcher summed up the project as follows: 

I just think this is an event.  And it's an ongoing one that's going to 

continue for a while.  With totally different people and different 

goals….  And we usually plan things differently, but then again 

there's this business of public health in general – there's always a 

lot of competing factors.  I mean, there might be a right way to do 

something, but it's rarely the way it's done.  There's always some 

kind of twist on it.  That's kind of the way I'm seeing this project.  

It's always a good learning experience.   

 

Reflections on Theme 3 

Theme 3 speaks to the elements of the partnership that focused on 

success over everything else.  When discussing the higher points of the 

partnership, members shared a sense of pride and determination toward 
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their work and their ability to move beyond their earlier differences.  They 

accepted the rough spots and the dark moments, but also focused on what 

they were achieving and what they were doing right.  The meaning of 

team spirit seemed to enter the consciousness of participants, and they 

were able to appreciate what other members offered to the partnership. 

As one practitioner observed: “We got stuck.  It’s an arranged 

marriage.  And we didn’t see the bridegroom until the wedding night.”  

However, in this instance at least, it seems that even an arranged 

marriage can result in workable relationships, acknowledged successes, 

and productive outcomes.  

 

Conclusion 

This chapter has presented the findings from the interviews with 

22 participants of the Texas Tobacco Prevention Initiative.  Analysis of 

the data resulted in clusters of categories centered around three themes.  

The themes included: Context, Constraints, and Congruence.  In Chapter 

5, I will interpret the findings from Chapter 4 from a more critical 

standpoint involving a macro-level perspective on the partnership and the 

factors that affected it. 
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CHAPTER 5: SYNTHESIS 

 

This chapter integrates the findings of Chapter 4 them with the 

phenomenological components of synthesis and meaning-making, infused 

with elements of critical theory.  The point of this phenomenological 

approach is to move closer to an understanding of participants’ 

experiences and perspectives while including higher level forces that 

shaped the course of the phenomenon, which in this case is the 

partnership.  Using critical theory allows the researcher to move the 

discussion beyond the interpersonal and into the larger, systemic 

circumstances of a study (Crotty, 1998).  By pointing out the 

unrecognized, overlooked, or taken for granted forces that weave their 

way through any social/cultural/political environment, we begin to detect 

patterns in the organizational wallpaper that can otherwise distract us 

from effective, collaborative functioning.  The examination and 

enumeration of forces at work at this higher level thus offers solutions to 

bring individuals together instead of keeping them apart. 

In order to provide a more critical analysis of the data and the 

setting in which the partnership emerged, I developed two constructs from 

my examination of the results in Chapter 4.  A construct is “a concept or 

theory devised to integrate in an orderly way the diverse data on a 
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phenomenon” (Neufeldt, 1988, p. 299).  The two constructs that represent 

the data are as follows: 

q Multi-system environments force actors in those systems to 

confront powerful political issues and forces. 

q The roles of insider and outsider take on paradoxical 

meaning in academic/practice partnerships. 

This chapter discusses these constructs and what they mean in the larger 

framework of this research study. 

 

Construct 1: Multi-system environments force actors in those 

systems to confront powerful political issues and forces. 

This construct may be explained best by a figure that indicates the 

systems I will discuss as part of this section.  Before introducing the 

figure, however, a few definitions of terms are in order.  First, each of the 

organizational systems under discussion can be viewed as an open system 

in which information, resources, and personnel flow into and out of the 

organization (Scott, 1987).  The organizational setting influences, to 

varying degrees, the people and the activities within that organization.  

Without this interaction, the organization would not be an open system 

and would not be a viable entity capable of pursuing its goals. 
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 Open systems exist within larger systems and also are comprised of 

smaller systems (Scott, 1987).  Because of this interconnectedness, actions 

in one system impact other lower-order and higher-order systems.  The 

variety and diversity of a system are related to the complexity of the 

environment.  More complex systems require more complex environments, 

and vice versa.  It has been suggested that as organizations become more 

complex, they also become more uncertain and turbulent (Emery and 

Trist, 1965; Terreberry, 1968).  Even though large organizations – such as 

state agencies – have the ability to manage some of this uncertainty and 

disorder by enacting rules, regulations, and expectations, they still 

confront factors outside of organizational control that will bring about 

change (Scott, 1987).  In the end, “environments directly affect 

organizational outcomes” (Scott, 1987, p. 142), and organizations cannot 

help but influence the environments they inhabit. 

 In this study, the smallest and least complex entity – the Texas 

Tobacco Prevention Initiative partnership – was an interconnected part of 

three other systems.  Moving from smaller to larger, the other systems 

were the Office of Tobacco Prevention and Control, the Texas Department 

of Health and the state government system, which includes the legislature 

and the governor.  The political environment had an effect on all of these 

systems, to varying degrees.  If each system is viewed symbolically as a 
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cog, then the Texas Tobacco Prevention Initiative partnership is the 

smallest component, followed by the OTPC system, the TDH system, and 

the state government system.  As an outside entity, the tobacco industry 

greased the wheels of state government, the details of which are discussed 

later in this chapter.  

In Chapter 4, this study’s findings enumerated various factors and 

events, internally and externally, that had a bearing on the partnership 

and its efforts.  In order to provide a more critical examination of the 

findings, I now present some of the higher-order factors and events that 

impacted the systems. 

 To begin, the state government system played a crucial role in how 

the partnership was constructed, how it could operate, and how it 

functioned, among other things.  In Chapter 4, I analyzed and elaborated 

on the partnership and the system (the Texas Tobacco Pilot Initiative) to 

which it was immediately connected.  In this chapter, I focus on features 

of state government.  I have chosen to make state government the highest 

level of my analysis since my data do not extend beyond this level.  It did 

not seem appropriate to include a discussion of national politics or 

influences because there was nothing in my findings that addressed 

national influences impacting the partnership.  
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Figure 1. The Texas Tobacco Pilot Initiative and Its Interconnected Systems 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Before I describe the components of Figure 1, it is important to 

emphasize that this figure is intended only as a symbolic rendering of the 

systems/entities I am discussing in my study.  Figure 1 should assist the 

reader in visualizing how the systems connect, but it is not representative 

of any type of workable machine capable of mechanical action.  The figure 
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may break the laws of engineering and physics, but it is effective in 

portraying complex ideas in an accessible manner. 

As shown by Figure 1, the main systems relevant to this study were 

the partnerships of the Texas Tobacco Pilot Initiative; the Office of 

Tobacco Prevention and Control; the Texas Department of Health – one of 

numerous state agencies that carries out legislative mandates and 

gubernatorial will; and the power brokers of state government – the 

legislature and the governor.  The lines connecting the cogs are like a 

chain that allows movement to occur.  These lines could be the rules and 

regulations that run between organizations and impose certain 

requirements on the way that the entities function, alone and in 

connection with others.  Thus, the chain suggests that when one part of 

the machine turns, the other parts are affected as well.  Due to the size of 

state government, its component is more powerful than the others and 

thus better able to speed up or slow down the smaller components.  As 

previously mentioned, the tobacco industry’s influence was not unlike oil 

applied to the cog of state government.  The money and power – slippery 

political elements – of the tobacco industry are seen most obviously in 

tobacco’s dealings with state legislators and the governor.  Finally, all four 

systems exist within the larger political environment within which this 
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study’s entities operate.  The sections that follow will delve deeper into 

systemic characteristics and consequences. 

A major component of the state government system is politics.  

Including a political perspective in this study is imperative because it 

recognizes there are power-based conflicts that motivate decisions in the 

public sector (Huff, 1980).  For the purposes of this discussion, I am using 

the following definition of power: “effective influence on government 

decisions and actions” (Allison, 1981, p. 143).  Decision-makers choose 

particular actions more for the individuals who support that action than 

for the strength or merits of the particular action (Huff, 1980).  Similarly, 

the timing of choices is ascribed as much to the influence of supporters as 

to the necessities of the undertaking.  In the sections that follow, I expand 

on these concepts. 

Schattschneider (1960) suggests that government’s main purpose is 

to protect and promote the best interests of the public by balancing out 

economic power mechanisms.  Under ideal circumstances, a condition of 

equilibrium is maintained between government and business interests.  

Over 40 years ago, Schattschneider (1960) noted that “today, the 

government itself competes for power” (p. 118).  Given such a dynamic, we 

must undertake a critical assessment of government’s role and its power 

base, as well as whether it still exists to ensure that the people’s voice is 
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equal to that of business and economic concerns or whether political 

considerations rule over all others.    

When considering the partnership, I observed the presence of 

politics in three places at the level of state government.  These three 

political sources appeared in the form of the state legislature, the tobacco 

industry, and the governor.  Conflict often accompanies political behavior, 

as do uncertainty and limited resources (Cropanzano, Kacmar, and 

Bozeman, 1995).  In addition, “politics deals with the effort to use conflict” 

(Schattschneider, 1960, p. 67; emphasis in original).   

Conflict 

The very conception of the Texas Tobacco Pilot Initiative occurred 

in an atmosphere of conflict since the state’s lawsuit against the tobacco 

industry served as the initial impetus for the project that would follow.  

Although the state settled the lawsuit instead of going to court, the 

possibility existed that a court fight would decide the outcome of the 

dispute.  A court battle would have represented both a legal conflict and a 

political one.  Because “conflicts compete with one another” 

(Schattschneider, 1960, p. 65), one of these conflictual facets – either the 

legal or the political – had to prevail.  Interestingly, though, while the 

legal skirmish was settled, the political tension continued to churn 

beneath the surface of the project, sometimes spilling over into daylight.  
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Another keen example of conflict appeared almost immediately 

after Texas Attorney General Dan Morales announced the settlement of 

the tobacco-industry lawsuit (Coalition for Greater Houston’s Children, 

2000).  Since the attorney general’s office had been the government entity 

that filed and settled the lawsuit, Morales’ office planned to disburse the 

funds.  Morales’ plan called for spending the first settlement payment – 

$1.2 billion – on issues specifically related to public health and children’s 

issues.  

However, Sen. Bill Ratliff and Rep. Robert Junell intervened and 

filed a lawsuit in federal court to halt all settlement dealings and prevent 

Morales from making the decisions about how to expend the settlement 

proceeds (Coalition for Greater Houston’s Children, 2000).  The two sides 

ultimately reached agreement on this matter; in doing so, the legislature 

assumed all responsibility for decision-making and fund-allocation of 

tobacco settlement dollars.  Thus, conflict accompanied the birth and 

infancy of the state’s tobacco settlement experiences. 

Conflict, albeit more indirect, arose between the legislature and the 

initial group of researchers during the planning stages of the project.  

Since the research design went through numerous revisions before it was 

finally approved, the legislators who were overseeing the formation of the 

project apparently had conflicts with the researchers’ approach to the 
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project.  Similarly, several researchers expressed their disagreement with 

the legislature’s pronouncements on the project, yet they had no choice 

but to adhere to such mandates.  There was also conflict, well documented 

in the findings, among the researchers and practitioners on the project.  

While some of this conflict was of an interpersonal nature, a significant 

amount of it emanated from the constraints imposed on the project by 

external entities, including the legislature.   

Uncertainty 

 Uncertainty presented a second aspect of the project’s political 

nature.  During the period from September 1999 to December 1999, the 

initial project partners spent their time trying to develop sound research 

designs for the implementation and evaluation of programs while 

operating under continually changing circumstances of what the 

legislature wanted and expected from these programs.  In addition, the 

money to pay for the programs did not reach the health department until 

January 2000; the amount available remained in doubt up until the point 

it actually arrived.  With the late approval of contracts with certain 

universities, some researchers were in doubt as to whether they would be 

able to carry out all or part of the work they had contracted to do. 

 Cropanzano et al. (1995) claim that individuals establish their own 

rules, based on subjective and self-serving criteria, when formal rules and 
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regulations do not exist.  Decision-making within an uncertain context is 

especially susceptible to political pressure.  At least three examples of this 

pressure may have played themselves out on the project. 

The first example of political pressure appeared in the form of 

tobacco settlement money, which was a unique occurrence in the history of 

the state.  Texas legislators were unaccustomed to handling a windfall 

such as this; there were no predetermined rules as to how lawmakers 

should proceed.  Since the original stimulus for the lawsuit derived from 

recovery of Medicaid expenses due to smoking-related illnesses, legislators 

did make an effort to keep the funds within the bounds of health and 

human services.  This strategy contrasts with lawmakers in other states 

who chose to spend tobacco settlement dollars on construction projects 

(roads, bridges, etc.) and balancing state budgets (Campaign for Tobacco-

Free Kids, 2002).   

As previously discussed, Texas legislators also had the opportunity 

to fund tobacco prevention and control programs at CDC-recommended 

levels, but they chose not to do so.  The minimum recommended amount of 

annual program funding in Texas was estimated at $60 million, but 

legislators instead decided to fund the programs at less than $10 million 

annually.  In comparison, the 1999 state budget included $70 million for 

AIDS education and $152 million for alcohol and drug abuse programs. 
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Instead of providing the state health department with the 

necessary funds to implement a comprehensive, statewide anti-tobacco 

program, legislators allowed their personal beliefs to enter into the 

decision-making process.  Again, likely due to the uncertain decision-

making environment in which they found themselves, legislators relied on 

subjective, self-serving standards to guide their choices.  As one of the 

researchers noted, some legislators were skeptical of health education 

methods as a viable means of effecting change in people’s behavior.   

In addition, if members of the legislature are elected to represent 

their constituents, then this group of legislators failed to adequately carry 

out the people’s wishes.  An October 1998 poll indicated that 83% of 

Texans thought that 50% or more of the $17.3 billion tobacco settlement 

should be earmarked specifically for smoking reduction (Dany and Carter, 

1999).  Thus, I would propose that the legislature introduced subjectivity 

and politics into a situation that would have benefited from a more 

scientific, evidence-based method of decision-making, one that also took 

into account the will of the people.   

On the other hand, legislators may have been following a politically 

safe route known as incrementalism, which is a way of making decisions 

and managing outcomes that involves small steps of change and lowered 

risk of unfavorable fallout (Kingdon, 1995).  Incrementalism as a decision-
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making tool helps reduce some of the political perils and liabilities of 

uncertainty (Anderson, 2000).   

Within state government, legislators have been the most prominent 

participants in decision-making regarding settlement funds.  There are 

positive as well as negative aspects to the legislative process, but when 

considering how legislators vote on a particular issue, they are doing more 

than representing the wishes of their constituents.  As one text on policy 

analysis states: 

If politicians are not risk neutral, what rules do guide their 

decisions?  Many are risk averse.  That is, they value avoiding risk 

more than gaining benefits.  This is especially true when the stakes 

are high.  Large projects and highly visible policies are likely to be 

unambiguously associated with the politician’s public record….  

This is especially complex because these people represent their own 

self-interest and the interest of particular subgroups.     (Patton and 

Sawicki, 1993, p. 169; emphasis in original). 

Since the tobacco settlement funds were a new landmark on the 

legislative horizon, lawmakers were reluctant to expend this money in any 

manner that did not guarantee positive, significant results.  After all, two 

key legislators “demanded proof that comprehensive programs actually 

worked before they would agree to anything close to full funding for TDH” 
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(Nixon and Glantz, 2002, p. 67).  One of these legislators defended the 

legislature’s appropriation decisions by stating that no one “‘has ever 

proven that throwing that kind of money at the problem will have any 

kind of impact’” (Curriden, 2001).  Therefore, by practicing an 

incremental, risk-averse approach to decision-making, the legislature 

could lower its risks even in an atmosphere filled with many unknowns.  

The second example of political pressure in the sphere of uncertain 

conditions concerns the academic researchers and their response to the 

legislature.  From project documents, it is not possible to gather specific 

details about the process in which the research design was formulated, 

revised, and approved.  The most I could glean from these records was 

that the process involved extensive legislative input along with a seeming 

lack of input by the researchers, in the form of promoting an effective 

research design and/or lack of attention by the legislature to researchers’ 

perspectives on the project design.  Under the best of circumstances, the 

researchers would have presented a strong, united front in favor of CDC-

recommended programming.  The legislators, in turn, would have 

acknowledged the scientific basis for such a plan and would have 

approved this type of research design since it has proven to be most 

effective.   
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Instead, the Texas legislature behaved politically by dismissing 

experts’ recommendations and controlling several important aspects of the 

project in its early stages.  For instance, legislators determined how the 

programs would be designed, with an emphasis on a component analysis 

instead of the recommended comprehensive approach, and how much 

tobacco prevention and control programming could be accomplished given 

the limited funds appropriated for the project.  This detailed level of 

legislative decision-making stands in stark contrast to Keefe and Ogul’s 

(1964) assertion that “no lawmaker brings to his job the technical 

knowledge requisite to an intelligent evaluation of all legislation; neither 

is the legislature as a whole geared to supply the necessary quantity of 

expert help” (p. 366-367). 

Given the state health department managers’ reluctance to allow 

the researchers to play a leading role in tobacco-settlement program 

decisions with the legislature, it is possible, if not probable, that the 

researchers may have tried to take an active part in the decision-making 

process but then were discouraged from doing so.  In addition, if no 

precedent existed for interaction between legislators and academics in the 

area of tobacco prevention and control, then none of the players would 

have known how to interact with each other.  Uncertainty would have 

ruled, and ineffective decisions would have resulted (Cropanzano et al., 
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1995).  Finally, TDH may have been passing along to the researchers 

some of the political pressures it was feeling from the legislature.   

The third example of political decision-making and organizational 

uncertainty has to do with the health department, its managers, and its 

staff.  For several years up to and during the time of this study, the state’s 

tobacco prevention and control programs had been under more political 

pressure and scrutiny than most other programs in the health 

department.  As Scott (1987) attests, a historical perspective of an 

organization is an important consideration when observing the 

organization and its environment because of “the residues of diverse past 

processes” (p. 133).  In other words, part of what makes an organization 

what it is today is its history and how it has weathered previous storms. 

According to a researcher and a practitioner, the tobacco settlement 

funds had placed the health department in the spotlight and drawn 

rigorous attention from legislators and from the Legislative Budget Board, 

which develops budget proposals and recommends appropriation 

strategies for state agencies to the legislature (Legislative Budget Board, 

2002).  A practitioner also described how the political aspects of tobacco 

made many people at the health department wary of taking a stand in 

favor of a particular plan for the money.  This wariness included the 

directive by a manager stating that researchers were not to contact any 
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legislators on their own or on behalf of their university.  Uncertainty 

about acceptable ways to work with the legislature seemed to be part of 

the environment at the health department. 

Van Horn, Baumer, and Gormley, Jr. (2001) maintain that 

administrators in bureaucracies are continually making and remaking 

policy.  Such policymaking activities result from a need to balance the 

interests of the agency’s executives and the legislature; these activities 

also attempt to avoid conflict within the bureaucracy and to perpetuate, as 

seamlessly as possible, the status quo.  Additionally, ensuring that policy 

processes remain “comfortable” greatly improves the administrator’s 

chances of not only keeping his or her job but also securing future job 

promotions.  All of these factors likely were at work in the decisions being 

made by upper level staff at the health department in their desire to 

minimize the inherent uncertainty of the tobacco project. 

Limited resources 

The final intersection of politics and organizational behavior occurs 

when there are limited resources.  As stated by Scott (1987): “All 

organizations must compete for resources, but various types of 

organizations face quite different circumstances affecting their survival” 

(p. 166).  Especially within government entities, agencies are highly 

dependent on their environments for acquisition of resources, which 



   

169 

include economic, technical/labor, and social categories of assets (Scott, 

1987).  For state government agencies in Texas, legislators control the 

resources available to these agencies.  State employees, from front-line 

staff to agency heads, are acutely aware that the legislature giveth and 

the legislature taketh away, whether the topic is budgets, number of 

employees allowed per agency, or other necessities of agency life.  

In this study, the first of these limited resources was money.  

Although the appropriation of tobacco settlement funds meant the health 

department would have more funding for tobacco programs than it ever 

had had before, the irony is that the $9.3 million allocation would not be 

adequate to implement programs at the statewide level.  Instead, the 

programs would be focused in pilot sites in East Texas and the Houston 

metropolitan area.  In addition, even if the legislature had approved a 

comprehensive approach, $9.3 million still would not have been adequate 

to fund a comprehensive program in the limited pilot areas. 

Another limited resource was personnel.  According to a TDH 

manager, when they allocated funds for the health department, the 

legislature only allowed for the creation of four new positions – two at the 

central office and two at regional offices.  In response, TDH staff 

mentioned that this simply was not enough of an increase in personnel in 

order for everyone to continue doing their regular work, along with the 
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new responsibilities brought on by the settlement money.  These 

individuals discussed how some of their duties had to be put aside in order 

to concentrate on tasks for the pilot and how they were unable to pursue 

some new activities that they would have liked to include in their work. 

Sometimes legislators pass laws requiring a government agency to 

engage in given activities or adhere to certain duties or obligations, but 

they do not provide any funding for the agency to comply with the law – a 

process known as an unfunded mandate (Kravitz, 2001).  This is one way 

that political behavior can impact organizations.  In the case of the 

tobacco pilot, the Texas legislature took a different position and provided 

an agency (i.e., the health department) with a large amount of funding 

and yet denied that agency the ability to hire a sufficient number of staff 

people to handle the increased workload.  While there is no evidence in 

any of the project documents to indicate that this decision was made to 

curtail the health department’s efforts, observers are left wondering what 

the legislature had in mind when it provided TDH with a large influx of 

money for new programs but seriously limited the human resources of the 

agency.  

It should be noted that the legislation granting TDH funds for 

tobacco prevention and control programs did allow the health department 

to establish contractual relationships with entities outside of TDH.  (In 
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fact, this was how the university researchers joined the project.)  While 

the health department would have less control over contractors and their 

activities than it would if these individuals and their work resided inside 

TDH, the end result was that in this case, political decision-making did 

not completely obstruct the work of the project.  Metaphorically speaking, 

the legislature may have locked the front door to the project, but they did 

leave the back door open for TDH to accomplish its tasks. 

The final instance of limited resources was time.  As several 

participants noted, the initial timeframe for the project was simply too 

short to secure contracts, conduct sound research or evaluation tasks, and 

then present this information to the legislature by a particular deadline.  

Apparently, legislators were not aware – or made aware – of the 

frequently slow process of behavior change in a population, especially 

when there is inadequate funding to implement the full range of program 

components necessary to bring about significant change.  The fact that 

tobacco contains highly addictive ingredients (USDHHS, 2000) makes any 

decrease in its use that much more difficult to obtain.  

The tobacco industry, which includes its political and financial 

influence, represented the second source of politics at the state 

government level.  An extensive study by Nixon and Glantz (2002) 

documented political activity by the tobacco industry in the state of Texas 
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between 1980 and 2002.  From 1998-2001, Philip Morris alone contributed 

over $100,000 to legislative candidates.  As for lobbying efforts in Texas, 

the tobacco industry spent somewhere between $4.7 million and $9.6 

million from 1993-2001.  (Due to the data collection methods used by the 

Texas Ethics Commission, lobbying expenses are reported as a range 

instead of as an exact amount.)  Of the two key legislators who were 

instrumental in managing the research design of the pilot project and 

writing the legislation that determined distribution of tobacco settlement 

dollars, both of them have accepted contributions from the tobacco 

industry during their terms in office  (Texas Ethics Commission, 2002).   

Nixon and Glantz (2002) note that their figures for tobacco industry 

campaign contributions are most likely underestimated because of the 

Texas Ethics Commission rules surrounding contributions by out-of-state 

corporations and their political action committees (PACs).  Lack of 

regulations of contributions by out-of-state companies and PACs allows 

any number of dollars given to statewide officeholders to remain 

unknown.  In addition, lobbyists with tobacco-related clients as well as 

other types of clients do not have to register themselves as lobbyists for 

tobacco.  All of this means that the presence of the tobacco industry in the 

Texas political environment may be considerably higher than reports 

indicate. 
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Representatives of and lobbyists for the tobacco industry often align 

themselves with local and statewide associations and groups as a means 

of seeking broader support for their efforts and of concealing their 

participation in tobacco-related issues (Nixon and Glantz, 2002).  For 

instance, in Texas, some of the groups that have alliances with tobacco 

interests include the Texas Restaurant Association, the Texas Hotel/Motel 

Association, the Austin Chamber of Commerce, the Texas AFL-CIO, and 

the Texas Association of Broadcasters.  By having these organizations 

take the lead in issues such as curtailing clean indoor air/smoke-free 

establishments and public accommodations, the tobacco industry is able to 

promote its views while camouflaging their presence on the scene. 

However, because members of the tobacco industry are adept at 

working behind the scenes, it is impossible to discern where they are 

having an impact and how much of an impact industry representatives 

are having in the Texas political arena.  Although some participants in 

the current study believed that the tobacco industry played a role in the 

legislature’s lack of support for a comprehensive, statewide tobacco 

prevention and control program, there is no actual evidence to document 

the industry’s activity on this matter.  Upon researching bills that were 

introduced during the 1999 Texas Legislative session, though, I found an 
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interesting example of a possible relationship between legislative action 

and tobacco industry money. 

For the 1994-1995, 1996-1997, and 1998-1999 reporting cycle, Sen. 

Buster Brown received $2,000 from Philip Morris during each cycle.  

During the 1999 session, Brown introduced several pieces of legislation, 

most notably SB 1695, intending to divert tobacco settlement funds into a 

state infrastructure program that would construct or improve such 

infrastructure elements as highways, roads, bridges, and water and 

wastewater facilities, as well as bring about lower property taxes by 

applying funds to school district facilities.  The reason this is noteworthy 

is because such tactics would prevent the allocation of settlement dollars 

to public health needs; the fewer dollars available to promote tobacco 

prevention, control, and cessation, the less that the tobacco industry has 

to worry about defending its position and losing consumers and potential 

consumers of its product.  Some tobacco-control advocates have suggested 

that the tobacco industry strongly supports the use of settlement funds for 

infrastructure programs (Gaffney, 2000).  Fortunately for proponents of 

effective public health programs and health-related use of settlement 

funds, SB 1695 was left pending in committee and never came up for a 

floor vote.   
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When confronted by tobacco-related politics, public health 

advocates can point to the tobacco industry’s record of campaign 

contributions, lobbying efforts, and opposition to public health efforts such 

as clean indoor-air ordinances and then posit that, more likely than not, 

some sort of industry influence took place during the legislative decision-

making process for the tobacco settlement appropriations.  In California, 

research has shown a statistically significant relationship between 

campaign contributions by the tobacco industry and tobacco-related 

policymaking by the state legislature (Glantz and Begay, 1994).  Findings 

from this same study indicated that legislators’ voting behavior was not 

reflective of their constituents’ beliefs about tobacco control measures. 

 The final source of politics at the state government level was the 

governor.  During the time of the tobacco settlement negotiations and the 

session in which legislators decided how to apportion the settlement 

funds, the governor of Texas was George W. Bush.  According to Nixon 

and Glantz (2002): 

While he was governor (1994-2000) and during his campaign for 

president, Bush made no excuses for the fact that he was heavily 

tied to the tobacco industry.  His pro-business, anti-regulation 

beliefs would be enough to endear him to the tobacco industry, but 



   

176 

Bush has gone even further by actively courting the industry’s 

money and influence.   (p. 39) 

Although Bush received only $1,000 from Philip Morris while he was 

governor, he accepted over $90,000 in tobacco industry contributions 

during 1999-2000 for his presidential campaign (Nixon and Glantz, 2002).  

This amount exceeded all other candidates’ contributions from the tobacco 

industry.  

 Karl Rove, one of Bush’s key advisors while he was governor, was a 

paid consultant for Philip Morris from 1991-1996 (Nixon and Glantz, 

2002).  The close ties between Rove and the tobacco industry, combined 

with Rove’s role as a Bush confidante, raise numerous questions about 

tobacco industry influence on then-governor Bush.  Public health 

advocates ascribed Bush’s favorable attitudes toward tobacco to Karl Rove 

and the tobacco industry’s deep pockets. 

 In an August 1999 presidential campaign appearance in North 

Carolina – one of the country’s largest producers of tobacco – Bush gave a 

speech in which he said: 

I don’t think we should raise the cigarette taxes at the federal level.  

I believe the state ought to do a better job of informing children of 

the hazards of smoking.  But we have recognized that there are 
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some adults, once properly warned, who choose to smoke.  (Nixon 

and Glantz, 2002, pp. 40-41). 

As Nixon and Glantz (2002) point out, Bush did not make efforts to 

support the CDC-recommended $60 million funding level for Texas 

tobacco programs during the legislative session that occurred earlier that 

same year.  Instead, he supported legislation calling for less than one-

sixth of the recommended amount.  With such underfunding, the state 

would have a difficult job of better informing young people about the 

dangers of tobacco use, as Bush said the state ought to do. 

 In Texas, the political office of governor is relatively weak compared 

to other states (Fithin, 2000).  However, in spite of being in a position of 

more symbolic than actual power, the governor can still promote specific 

legislation that he or she wants to see passed.  For instance, when Bush 

was governor during the 1997 and 1999 legislative sessions, he was able 

to have legislation passed that lowered taxes, particularly property taxes 

(Zengerle, 2001).  A logical conclusion is that if Bush had wanted the 

legislature to fund a strong tobacco prevention and control program in 

1999, then he would have had the ability to make this happen.   

The one aspect of the tobacco settlement in which Bush did choose 

to intervene concerned the fees paid to lawyers representing the state in 

its lawsuit against the tobacco industry (Coalition for Greater Houston’s 
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Children, 2000).  His stance was that the fees earned by the attorneys 

working on the suit were too high; he wanted the fees reduced 

considerably. 

Bush’s actions, and lack of actions, regarding tobacco settlement 

funds contrast sharply with those of Gov. Lawton Chiles of Florida.  Texas 

and Florida were two of the four states to settle their lawsuits separately 

with the tobacco industry; Florida settled its lawsuit in August 1997 

(Givel and Glantz, 2000).  The state of Florida allocated $70.5 million 

annually to reduce smoking among teenagers and implemented the 

Tobacco Pilot Program by March 1998.  In only 9 months, smoking 

prevalence-rates among Florida teens had decreased from 23.3% to 20.9%.  

Advocates credited Gov. Chiles for much of the program’s success since he 

had worked quickly, aggressively, and decisively to ensure that tobacco 

settlement dollars would have an impact and would reduce tobacco use by 

young people.  When Jeb Bush, brother of George W. Bush, took over the 

office of governor of Florida in 1999, his administration and the 

legislature worked together to begin stripping the tobacco program of its 

resources by cutting the budget almost in half and changing the program’s 

direction.  The program director was forced to resign, with the reason 

given that the director’s strength was in marketing and the program 

would be moving toward education and cessation efforts.  Most of the staff 
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people assigned to the program were either laid off or moved to other 

programs. 

 The motivation for the above discussion is to underscore the role of 

politics in state government and some of the ways that politics is used as a 

tool of power to advance a particular cause or agenda.  Although the 

presence of politics in the environment of state government may seem 

obvious, it is nevertheless valuable to point out some of the ways that 

politics – as part of the organizational wallpaper and as an integral part of 

government functioning – can impact systems of varying sizes.  After all, 

“power, like money, is multifunctional” (Schattschneider, 1960, p. 77). 

 As a way of concluding Construct 1, I offer a brief look at the ruling 

elite theory, which should provide the reader with another layer of 

understanding with which to gauge the environment in which and the 

systems through which the project operated.  Ruling elite theory states 

the following:  

1. Power stems from roles or positions within the socioeconomic 

system.  People acquire power by virtue of occupying important 

positions in industrial, financial, military, or governmental 

institutions. 
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2. Power is “structured”; that is, power relationships tend to persist 

over time.  Issues and elections may come and go, but the same 

leadership groups continue to exercise power in society. 

3. There is a reasonably clear distinction between elites and masses.  

Members of the masses can join the elite only by acquiring high 

positions in the institutional structures of society.  Members of the 

masses do not move freely in and out of the ranks of elites. 

4. The distinction between elite and mass is based primarily on 

control over the economic resources of society.  Industrial and 

financial leaders compose a major part of the elite. 

5. There is a considerable convergence at the top of the political 

system, with a small group exercising influence in many sectors of 

American life….  A diagram of power in America takes the form of a 

single pyramid. 

6. Persons in the elite disagree from time to time, but they share a 

larger consensus about preserving the system essentially as it is.  

Their views are conservative, and they act with great cohesion 

when the system is threatened. 

7. The elite is subject to little or no influence from the masses, 

whether through elections or any other form of political activity.      

(Dye and Zeigler, 1970, p. 10) 
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My contention is that the “power constellation” (Etzioni, 1976, p. 

687) of the legislature, the tobacco industry, and the governor functioned 

as the ruling elite described above.  Like a cluster of brightly lit stars in 

the night sky, this small, powerful group of elites draws our attention to 

them and begs for closer inspection.  For some of us, it is enough for our 

interest to remain superficial and linger on the constellation’s 

appearances, which distract our gaze from the depths of this threesome’s 

power-plays.  For others of us, though we may be a single body in the 

crowd of the masses, the elites who wield such power require heightened 

scrutiny.  Even if we cannot change their actions or impact their decisions, 

at least we can attempt to hold them accountable.   

According to Schattschneider (1960): “In some ways, the public 

interest resides in the no man’s land between government and business” (p. 

123; emphasis in original).  If this is the case, then probing into some of 

the means by which government and business work to keep the public 

interest wandering in the wilderness can prove illuminating.  Thus, I now 

present an explication of why the ruling elite theory has relevance for the 

political aspects of this study.   

First, members of the legislature and the governor gained their 

power by holding elected offices in government, while the tobacco industry 
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acquired its power through its financial strength and market share.  In 

2000, the estimated annual revenues for Philip Morris, only one of the 

tobacco industry giants, were $63 billion (The Progressive Media Project, 

2001).  Corporate income of that magnitude buys extensive power, access, 

and influence.  Second, although individual elected officials may at some 

point leave their positions, by choice or by a vote of the people, the 

government bodies through which these individuals operate remain fairly 

constant in their levels of power and influence.  The tobacco industry, 

meanwhile, has managed to continue its hold over public health policy 

and opposition to restrictions regarding tobacco at least since 1964, when 

the first Surgeon General’s report documenting the health hazards of 

smoking was published (USDHHS, 2000, p. 40).  Before the 1964 report, 

resistance to tobacco use was fairly weak and intermittent; in the early 

1960s, even the American Medical Association had taken no stance on 

smoking. 

Third, as seen by the decision-making process regarding the 

appropriation of the state’s tobacco-settlement funds, “members of the 

masses” (Dye and Zeigler, 1970, p. 10) – i.e., the researchers and 

practitioners, those who were the most knowledgeable about planning, 

implementing, and evaluating tobacco prevention and control programs – 

were not allowed equal footing with those elites who were formulating 
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policy.  From Schattschneider’s (1960) perspective: “Pressure politics is a 

selective process ill designed to serve diffuse interests.  The system is 

skewed, loaded, and unbalanced in favor of a fraction of a minority” (p. 

35).  Fourth, a major reason the tobacco industry has succeeded in holding 

onto its elite status is through its economic power, both in the 

marketplace and in campaign contributions at the state and national 

levels.  This chapter has included evidence in support of the industry’s 

generosity toward Texas politicians.  At the national level, the industry 

spent $67 million on lobbying expenditures in 1998 and over $8.6 million 

on campaign contributions during the 1997-1998 election cycle (The 

Center for Responsive Politics, 2002). 

Fifth, the elevator that carries people up the pyramid of power in 

Texas government can only allow a select few to reach the top.  Certainly, 

key legislators (primarily) and the governor (secondarily) have easy access 

to such a powerful site.  Their ability to make a wide range of decisions 

that affect citizens of the state confirms, as well as reinforces, their power 

and influence.  Again, this chapter has documented the numerous ways in 

which members of the legislative and executive branches utilized their 

status to pursue their own agendas.  Rosenthal (2001) has written that 

“the political culture of Texas is more individualistic, even Darwinian, 

with power relationships and hardball politics the mode of interaction 
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among elites.  Politics is personalistic and the preference is for limited 

government” (p. 79).  While the tobacco industry may not be granted 

automatic access to the top floors of the power pyramid, with some 

persuasion (and financial incentives in hand), lack of admittance ceases to 

be a problem.   

Sixth, it is important to point out that it took a lawsuit filed by the 

state attorney general to bring about an unprecedented blow to the 

tobacco industry.  Other than a limited law regarding clean indoor air 

passed in the 1970s, Texas has just two statewide tobacco-control statutes 

on the books (Nixon and Glantz, 2002).  It seems apparent, then, that the 

legislature and the governor would have been content to avoid any 

possible upset of the status quo with regard to the tobacco industry.  

Business-as-usual was the order of the day.  Even when it came time to 

determine funding levels for tobacco prevention and control programs, the 

legislature took a very conservative approach, one that would end up 

benefiting the tobacco industry due to the small per-capita expenditures.  

Finally, despite the potential for being voted out of office – and therefore 

losing their positions of power – there was little cause for concern among 

the chief elected decision-makers here.  George W. Bush won both 

gubernatorial elections in which he ran (1994 and 1998), and both of the 

main legislators – Sen. Ratliff and Rep. Junell – were elected in late 1988 
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and have been reelected each election since (Texas Senate, 2002).  For the 

1998 statewide elections, Texas ranked 42nd in the nation in voter turnout; 

the masses were therefore not much of a threat to the existing power 

network (Follow the Money, 2002). 

 Granted, the ruling elite theory does have its detractors (e.g., 

Anderson, 2000; Dahl, 1958).  Dahl’s (1958) argument is that, in order to 

support the ruling elite theory, one must find “a minority of individuals 

whose preferences regularly prevail in cases of differences on key political 

issues” (p. 464).  Since 83% of Texans polled in 1998 responded that half 

or more of the $17.3 billion tobacco settlement should be dedicated 

specifically for smoking reduction (Dany and Carter, 1999), it appears the 

ruling elites – the legislature, the tobacco industry, and the governor – 

consulted each other and ignored the masses on the issue of tobacco 

settlement funds.  At the very least, the ruling elite theory has value on a 

descriptive level. 

 The second construct I have developed explains some of the higher-

level forces at work on the project, using the concept of power from a 

different angle than the first.  However, there are definitely 

interconnected factors that tie the two constructs together.  As the reader 

will see, in academic/practice partnerships, power manifests itself in a 

variety of ways. 
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Construct 2: The roles of insider and outsider take on paradoxical 

meaning in academic/practice partnerships.  

 Before delving into the complexities of this construct, I present an 

overview of what I mean by the terms insider and outsider.  Merton (1972) 

wrote about issues surrounding insider/outsider (I/O) roles from a societal 

level, but within society, he recognized that groups, and the individuals 

who comprise them, were at the core of the discussion.  Inclusion in either 

group – insider or outsider – is based on identity or status related to one’s 

role; he proposed that this identity or status was more likely to be 

attributed than actually earned.  For Merton (1972), attaining the role of 

insider meant more direct access to knowledge; the ability to define 

oneself and one’s group, as well as to define those outside of one’s group; 

and the capacity to exclude others – outsiders – from knowledge and self-

definition.  In addition, insiders are able to maintain their position as 

insiders by adhering to the principles and behaviors that perpetuate their 

status.  To do otherwise could too easily result in a loss of “insiderness” 

(Naples, 1996, p. 84).   

Despite these seemingly delimited descriptions, Merton (1972) 

nonetheless considered the boundaries between insiders and outsiders to 

be located on shifting ground and not altogether rigid or incompatible.  
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Bartunek and Louis (1996) agree, noting that I/O roles are not static or 

limited but instead are more fluid than we might imagine.  Merton (1972) 

also suggested that individuals are both insiders and outsiders, depending 

on the group in question.  We could, for instance, be an insider on the job 

but an outsider in another social setting.  By occupying one role in a given 

group, though, we cannot simultaneously occupy its counter role in that 

same group.  For example, in the current study, a participant could not be 

an insider and an outsider at the same time under the same 

circumstances.  It would be possible, however, for a participant to be an 

insider in one situation and an outsider in another. 

 For all of Merton’s (1972) insights on the subject of insiders and 

outsiders, my reading of his work concludes that the author overlooked or 

declined to account for what may be the most important distinction that 

exists between insiders and outsiders: power.  About power, Morgan 

(1997) writes: “Power is the medium through which conflicts of interest 

are ultimately resolved.  Power influences who gets what, when, and how” 

(p. 170). 

Naples (1996) asserts that the I/O debate itself obscures the 

differences in power and the significance of experience between those in 

the inside group and those in the outside; her approach, though, seems to 

suggest that downplaying any I/O differences and acknowledging the 
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changeable aspect of their boundaries would result in an alternate, and 

likely more equal, dynamic between the two types of groups.  

On the contrary, I would suggest that the I/O dynamic is more 

complicated and less easily managed than Naples (1996) claims.  

Considering the perspectives and experiences of participants on the 

tobacco partnership, I posit that the I/O dichotomy is another way of 

framing the contrast in power between the two roles, meaning that 

powerful/powerless may be an equally operationally-efficient definition of 

conceptualizing a group’s status as the I/O label.  At the very least, power 

appears to be situated deeply and invariably enough in the environment 

that it deserves reflection in the same way that I/O roles do.  Ultimately, 

an examination of group members’ status as powerful or powerless should 

prove to be as relevant as a consideration of insider and outsider roles.  

Multiple levels and types of I/O dynamics were present in the 

partnership and throughout its environment.  While analyzing the data 

and formulating results from the perspective of this chapter’s two 

constructs, I realized it was not possible to make assumptions about 

participants’ I/O status on the basis of their organizational affiliation 

alone, even though logically it seems that one’s organization would 

determine one’s status.  For instance, on first glance, it would appear that 

the academic researchers would most likely be considered the outsiders on 
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the project and the health department practitioners would be considered 

the insiders.  After all, the project originated in the health department 

and was an expansion of work already being done around the state by 

these practitioners.  As for the researchers, they entered the project from 

their own organizations, still maintaining their roots but contributing to 

the pilot project through contractual relationships; the researchers were 

not linked to the practitioners by any ongoing or longstanding 

commitment.  Instead, they had been invited onto the practitioners’ turf at 

the health department, not the other way around.   

Based on the comments of some of the practitioners, it also seemed 

that health department staff thought that considering themselves as 

insiders and the researchers as outsiders was the way things “should” be.  

As delineated in Chapter 4, practitioners mentioned their long history of 

work in the area of tobacco prevention and control, their commitment to 

their own efforts and those of their colleagues at the health department, 

and their obligations to the legislature, which had the authority to make 

or break current and future tobacco programs.  These factors would seem 

to indicate an insider’s role. 

 Nevertheless, once the project first began to take shape and the 

academic researchers entered the picture, health department staff saw the 

academics as usurping staff’s role as insiders.  One of the first ways this 
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happened was in the academics’ design of the pilot project’s parameters, 

which occurred without input from the practitioners, who expressed their 

frustration with the process and their disagreement over the sites chosen 

as part of the intervention.  Another way staff saw the academics as 

taking over insider status was the direct access the academics had in 

relation to a principal health department manager.  For some 

practitioners, this manager seemed to favor the academics over his own 

employees, sought out the academics’ opinions and perspectives more 

frequently and valued them more highly than the views of his staff, and 

acknowledged the academics’ participation in ways he did not do with 

health department staff.  

From my participation on the project and my interactions with 

members of the group, I would suggest that this seeming role reversal 

played a large part in the resentments felt by the practitioners, as well as 

in some of the conflicts that arose between the academics and 

practitioners.  The health department staff had an “ownership of status” 

stance toward the label of insiders – a position for which they had worked 

long and hard – and they seemed reluctant about, if not opposed to, the 

possibility of losing their insider badge-of-honor.  Besides, since the 

practitioners could not compete equally with the academics in areas such 

as reputations related to research and publications, as well as theoretical 
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knowledge, being insiders would have represented a prominent difference 

the practitioners would have sought to maintain. 

 In large bureaucratic organizations, one of the ways that 

specialized knowledge is imported into the organization is through outside 

experts (Rourke, 1984).  These individuals may serve as program 

consultants or policy advisors on a short-term or long-term basis.  Such an 

arrangement is especially common with university researchers, who can 

contribute to a government agency’s policy and planning efforts while still 

maintaining their position in the academic setting.  For the partnership, 

the academics brought with them knowledge about program design and 

evaluation in tobacco prevention and control; communication strategies 

for reaching desired audiences; theoretical knowledge about behavior 

change and education methods; and using data gathered at the 

community level to inform program planning.  

On one hand, this introduction of specific knowledge and respected 

viewpoints allows an organization to receive guidance or input from 

recognized authorities on a topic (Rourke, 1984).  Government agencies 

usually cannot compete with the salaries and perquisites of academia or 

private industry for highly skilled and sought-after staff; thus, bringing in 

such individuals through the side entrance of the organization is one 

method of accessing expertise from the outside.  Acquisition of resources, 
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whatever they may be, is an ongoing process in organizations (Scott, 

1987).  And since limited resources are part of the political landscape for 

government organizations, the introduction of outside expertise would 

have seemed a welcome addition to the health department’s impending 

responsibilities related to tobacco settlement-funded programs.  

Outsiders entering an organization as consultants and offering 

their expertise do not risk losing their jobs or the loyalty of their co-

workers if they promote unpopular actions or recommend difficult 

decisions; they also are not as likely to adhere to the organizational party 

line and conform to entrenched expectations (Rourke, 1984).  Sometimes 

the presentation of unpopular ideas is better received if it originates with 

an outside expert.  At the very least, management within the organization 

can use the advice of outsiders to support their own agendas or overcome 

resistance to a particular idea. 

 On the other hand, this importation of outside expertise does not 

always work as well as one might expect, based on three factors.  First, 

outsiders do not have an understanding of the everyday workings and 

issues that exist in the organization (Rourke, 1984).  Second, outsiders 

also may not be aware of the internal politics and constraints that can 

sidetrack or derail a seemingly workable project.  Third, and probably the 

most relevant for the current study, outsiders can have an unintended 
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negative effect on longtime staff members due to the attention and high 

regard these “non-natives” receive.  

 These three factors were prominent during the partnership, as 

detailed by health department staff.  As organizational insiders, 

practitioners had a solid comprehension of life at the health department 

and what that meant.  This was particularly true in regard to issues such 

as administrative approval for tasks, lack of control over the contract 

process, and the general stress that accompanied working in a high profile 

program such as tobacco prevention.  Furthermore, several practitioners 

expressed their frustration over the fact that their many years of 

experience and their hands-on, practical knowledge were overshadowed by 

the presence of the academics.  Not only were staff members’ ideas and 

perspectives overlooked, but they saw themselves as losing any power or 

ability they may have had to make decisions about or recommendations 

for program planning.  This exclusion was painful for the practitioners to 

witness, most of all when they viewed one of their managers as being a 

prime promoter of the academics’ participation on the project. 

 This role conflict between insiders and outsiders represents another 

aspect of the I/O discussion.  The practitioners were caught in a double 

bind in that they had to work alongside researchers who did not 

understand the legislative presence or the complicated inner workings 
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that were part of the environment of the health department; meanwhile, 

the technical knowledge the practitioners had was invalidated by the 

seemingly aggressive actions of the researchers who promoted theoretical 

and experimental approaches to program development. 

 Although the academics may have ended up in the role of insiders, 

it is difficult to know if this was a role they sought out or even wanted.  

Drawing on my experiences with the partnership, most of the researchers 

seemed perplexed by the resentment expressed toward them by health 

department staff.  While there were certainly instances where one or more 

academics may have overstepped their bounds or were unaware of the 

stormy interpersonal undercurrents surrounding them, the main concern 

expressed by these individuals was developing the implementation and 

evaluation plans to direct the tobacco pilot initiative.  The health 

department’s upper-level manager on the project fully supported the 

researchers and their efforts, so there was little reason for the academics 

to question their own involvement or suspect there might be tension and 

conflict simmering just below the surface. 

 Then again, issues of power can be paradoxical and hard to see in 

their taken-for-granted states.  Simply because the researchers may have 

remained unaware of their own efforts to displace the practitioners as 

insiders does not mean it did not happen.  It might also be argued that the 
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researchers could not have taken over the role of insiders had the 

practitioners not acceded their roles in the first place.  Determining and 

measuring such subtle, even unconscious, motivations and behaviors no 

doubt would yield fascinating results, if only it were possible to uncover 

them. 

 Despite the contentions of practitioners that the academics had too 

much power and were too much of a driving force on the project, the 

health department played a stronger, more active role (albeit behind the 

scenes) in setting the course for the project than staff seemed to realize.  

As previously noted, the bureaucracy and government culture endemic to 

the health department consistently influenced numerous aspects of the 

project (e.g., contract-related issues, legislative directives, etc.).  No doubt 

this type of organizational control was far from ideal, but it still placed the 

health department at the center of the project.  In the early days of the 

project, while some of the researchers were pushing ahead, making 

decisions, planning program aspects, and collecting data, the health 

department’s unseen reins were pulling back on the power of the 

researchers through such actions as the slow approval process for 

contracts and the legislature’s stipulations as to details of program design.  

These opposing forces made it difficult to determine who exactly should be 

called the powerful and who should be called the powerless.  
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 Another contradiction in I/O roles concerns one of the health 

department’s managers on the partnership.  As someone with a scientific, 

medical, and public health background, he often aligned his thinking with 

that of the researchers.  Certainly he relied on their input and understood 

the positive qualities they brought to the project.  For these reasons, it 

may not have seemed out of line for the researchers to assume the role of 

insiders.  What makes his situation intriguing is that, though he would 

appear to be the consummate insider as a health department manager 

who allied himself with the researchers, he actually had become an 

outsider in his own agency.  Directed by the commissioner of health to 

stay out of the decision-making process regarding the tobacco settlement 

funds, his hands were tied as far as any overt involvement in the process.  

Nevertheless, he circumvented his powerless status by bringing in outside 

experts to promote the vision for the project he sought to ensure.  More 

than anyone else in the partnership, this manager found ways to 

maneuver his power so that what he wanted to see happen would happen.  

 When considering the I/O dynamics at play, there is one final group 

of individuals that maintained insider status because of its political 

power.  That group is the state legislature.  Ultimately, the legislators 

made all of the fundamental decisions about the distribution of tobacco 

settlement funds, the format of the research design, and the health 
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department’s ability to carry out its legislative charge, among other 

things.  Brudney and Hebert (1987) found that, of the various influences 

within a state agency’s environment, the legislature wielded the most 

pressure and authority.  Thus, the legislators’ power ultimately 

guaranteed them insider status and everyone else outsider status.  The 

individuals who would normally be considered the most knowledgeable 

and most qualified to determine effective policies and practices – the 

researchers and the practitioners – were relegated to the fairly powerless 

position of outsiders.  

 The three main groups discussed in this section – researchers, 

practitioners, and legislators – possessed varying degrees of power, 

depending on the specific setting.  By examining these three roles within 

the context of knowledge, process, and control, an interesting dynamic 

emerges.  (See Table 2.) 

 

Table 2. Roles and functional status  

 Knowledge Process Control 

Legislators   X 

Researchers X   

Practitioners X X  
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 Although the practitioners had the most functionality (in terms of 

both knowledge and process), they were the least powerful and the most 

likely to remain outsiders.  In contrast, the legislators maintained the 

control and were therefore the most powerful, the insiders.  While the 

researchers were lacking in the overarching power like that held by the 

legislators, they still had power within the project and were insiders when 

viewed against the practitioners. 

 According to Schattschneider (1960): “Only the strong can compete 

because the scale of competition is always determined by the scale and 

force of the antagonists” (p. 124).  Within the frame of the partnership, the 

term “powerful” could replace “strong” in this quote and stand in with 

equal clarity to represent the I/O dynamic.  Those with power have the 

ability to make their way inside and monitor access to the inner realms. 

 

Conclusion 

This chapter has provided insights into some of the environmental 

and systemic attributes that had an impact on the partnership.  The main 

focus of this chapter has been on politics and power within state 

government.  This chapter also has included a description of the insider/ 

outsider paradigm and how it was exhibited in the relationships among 

participants and others associated with the project. 
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In Chapter 6, I will offer an overview of the current study’s 

meaning within the research and practice literature surrounding public 

health, academic/practice relationships, and interorganizational activities.  

Following that, I will discuss the current study’s limitations and offer 

some recommendations for areas/topics of future research.  
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CHAPTER 6: DISCUSSION 

 

Introduction 

This chapter provides an overall discussion of the current study and 

its findings.  The research questions I sought to illuminate are as follows: 

q How did participants initially experience the research/practice 

relationship? 

q What events do they see as impacting this relationship? 

 

The preceding chapter presented an expansion of the findings from 

Chapter 4, which helped answer this study’s research questions.  Out of 

these findings emerged two constructs that I elaborated on in Chapter 5 

and that represented a more critical analysis of the data and the 

environment in which the partnership transpired.  In this chapter, I 

integrate the current study’s findings with previous literature and offer 

some implications of these findings for academics and practitioners.  

Finally, I examine the limitations of the current study and offer 

recommendations for future research endeavors in the area of 

academic/practice partnerships. 
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Integration of Findings 

This section will integrate the current study’s findings with the 

applicable existing literature.  The results from this study show both 

convergence with and divergence from previous research.  In addition, the 

outcomes from the current study provide new insights into the relevant 

topic areas – academic/practice linkages, collaboration, 

interorganizational relationships, and the Tuckman (1965) model on small 

group developmental stages – that can add to the knowledge base and the 

understanding of this type of partnership and some of the challenges 

similar groups may face.  

 

Academic/Practice Linkages 

Overall, the Texas Tobacco Prevention Initiative benefited from the 

collaboration of academic researchers and state health department 

practitioners.  Parallel to Keck’s (2000) recommendation, partners from 

both sides strengthened their efforts by sharing resources, personnel, 

opportunities, and activities.  Despite the myriad difficulties and barriers, 

participants agreed that in the end, the advantages of the partnership 

outweighed the hardships. 

The influx of funding to the state health department provided never 

before available opportunities for both health department staff and 
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outside entities, including academic researchers.  More extensive tobacco 

prevention and control efforts could begin to be implemented in the state 

once the funding was in place.  Looking at the positive aspects of the 

project, it was indeed a win/win situation for both sides (Keck, 2000).  

Rowitz (1999) contends that academic/practice partnerships work most 

effectively when there is a mutual appreciation for what both sides bring 

to the table.  In this case, the academics brought the necessary theory, 

research design, and evaluation skills to the table while the practitioners 

provided the money, the implementation experience, and an 

understanding of the ways of state government in general and their 

agency in particular.  Other research on academic/practice partnerships 

has emphasized these factors in successful endeavors as well (Berkowitz, 

2000).  In addition, while the project created new research and data 

gathering opportunities for the researchers, it also allowed the 

practitioners to share in the many tasks of designing and carrying out the 

program components. 

As the research literature advises, participants from multiple 

disciplines, along with a range of expertise and practical experience, gave 

the project credibility and a larger toolbox of strategies from which it 

could draw (Baker et al., 1999; Doll, Dino, Deutsch, Holmes, Mills, and 

Horn, 2001; Henneman, 1995).  Their multiple perspectives allowed for a 
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more expansive understanding of the pilot study’s goals and the elements 

needed to achieve those goals.  Despite the inevitable stumbling blocks, 

participants noted that the diversity was a necessary part of the project. 

However, what benefited the project also constrained it, which is an 

irony of groups that have diverse membership (Lichtenstein, Alexander, 

Jinnett, and Ullman, 1997).  More diversity results not only in expanded 

perspectives and approaches to solving problems but also in more conflict.  

While conflict does not have to be a negative force, it can become 

detrimental if it is not addressed and managed (Israel et al., 2001).  Thus, 

individuals with diverse backgrounds and perceptions can complicate 

interactions, as occurred in several aspects of the partnership.  For 

example, academics and practitioners sometimes spoke different 

languages to each other and held dissimilar priorities (Rowitz, 1995).  At 

times, some of the health department staff voiced that the academics were 

overly concerned with research opportunities and overlooking the public 

health priorities of the project.   

In contrast, the researchers considered the research and evaluation 

an integral driver of the project, as well as a way of ensuring that the 

most effective methods of tobacco prevention and control were being used.  

Additionally, where the practitioners saw the researchers as overstepping 

their bounds and moving into territory that was not theirs, the 
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researchers maintained that the practitioners were not moving forward 

quickly enough, given the compressed timeline in which to do the pilot 

work and show results.   

Interestingly, various authors have noted that academics and 

practitioners are accustomed to running on very different timetables 

(Israel et al., 1998; Rowitz, 1999; Sandmann, Foster-Fishman, Lloyd, 

Rauhe, and Rosaen, 2000).  The differences between the two types of time 

schedules are perhaps best symbolized by images of the race between the 

tortoise and the hare.  Typically, academics are accustomed to working on 

a timetable that is slow and measured in comparison to that of 

practitioners, who often work under short timelines and in an atmosphere 

of quick decision-making.  The dynamics that played out in this study 

showed just the opposite, however.  In this instance, the academics found 

themselves trying to move the project along as quickly as possible whereas 

the practitioners were slow to make progress in the early months of the 

project.   

Lichtenstein et al. (1997) claim that consensus-building, 

coordination, and effective communication are necessary conditions for 

building and ensuring successful groups and group processes.  The more 

diversity a group possesses, the more difficult it will be to implement and 

maintain these conditions and to avoid conflict, competition, and tension 
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among members.  On the researcher side, participants shared certain 

commonalities due to their academic backgrounds, including a strong 

commitment to relevant theory and research design, as well as an 

orientation toward scholarship and knowledge production (Sandmann et 

al., 2000).  Although the institutions were different, academia acted as a 

common base from which the researchers could draw, so diversity among 

them was minimal.  The researchers were comfortable with their origins 

in an academic, research-heavy culture that often emphasizes theory over 

practice.  There was compatibility among them because of their shared 

perspectives on how to approach the pilot project.  The researchers’ areas 

of specialization ranged from public health and health education to 

criminal justice to media/communication studies to school and community 

issues.  Even though variety existed in the backgrounds of these 

individuals, their cultural similarities allowed their work together to go 

smoothly. 

On the practitioner side, participants were well aligned with each 

other due to their shared experiences as members of the same office at the 

health department.  They were accustomed to working with politics, 

bureaucracy, and external mandates, among other things.  What they 

were not accustomed to, though, was working on a project that involved a 
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heavy emphasis on theory and research or a seeming lack of adequate 

attention to the needs of the people for whom the programs were intended.  

One point worthy of mention here is the reality that not all 

academics or all practitioners acted “the same.”  There was similarity as 

well as variation within the two groups.  Among the researchers, there 

were academics with many years of experience in research generally and 

tobacco specifically, but there were also academics who were fairly new to 

the profession and graduate students with no previous research 

experience.  Among the practitioners, their backgrounds and experiences 

were wide-ranging, as were their education levels; additionally, there 

were differences in perspective among management and staff.  With so 

many complicating factors, it is not surprising that participants saw both 

positive and negative angles of the project. 

When constituents do not fully understand each other or the 

motives for establishing reciprocal relationships, adversarial interactions 

can take the place of clear, effective dialogue and problem-solving (Nicola 

and Hatcher, 2000).  As seen by the comments regarding organizational 

culture and the academic/practice conflicts/differences, the two sides 

sometimes seemed more like adversaries, or opponents in a competitive 

event, than members of the same team.  In some ways, this could be 

expected because groups and their members are almost guaranteed to 
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have different priorities, timelines, and agendas, so even basic conflicts 

arise (Berkowitz, 2000).  Even the best people with the best of intentions 

may clash about something.  Once again, how effectively two different 

cultures can integrate themselves plays an important part in determining 

the success of a shared venture (Wilkof, Brown, and Selsky, 1995). 

While effective academic/practice relationships should include 

healthy doses of trust and respect (Baker et al., 1999; Butterfoss, 

Francisco, and Capwell, 2001; Lasker et al., 2001), these emotional 

responses are not automatic nor guaranteed simply because people are 

working together toward common goals.  As one participant noted, these 

things take time and are part of the learning and growing process of a 

project such as this one.  Such elements also should be encouraged and 

reinforced frequently to gain a foothold in the sometimes rocky terrain of 

academic/practice relationships. 

 

Collaboration and Interorganizational Relationships 

Israel et al. (1998) and Lasker (1997) assert that power, control, 

and competition are critical issues that demand attention in collaborative 

efforts.  Thomas et al. (1992) add that ambiguity and uncertainty are part 

of the equation and require astute management to prevent them from 

overtaking the group.  Such issues develop when managers/leaders do not 
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bring these problematic areas to light, and members of the group are left 

without reassurance or reasons to support the collaboration.  Certainly, 

all of these issues entered the foreground of the partnership during the 

early stages of the group’s interactions.  The findings indicate that more 

attention by project leaders to issues of power, control, and uncertainty (at 

the very least) would have benefited the group and its interactions.  This 

study adds to the discussion of such issues by offering participants’ own 

stories – their experiences and perspectives – of how the partnership 

operated within multiple systems and a politically-charged environment.      

However, the degree to which such consequential issues could have 

been contained by proactive efforts is difficult to say, although research 

indicates that communicating effectively in these situations is paramount 

(Lasker, 1997; McWilliam et al., 1997; Thomas et al., 1992).  This study 

offers support for extensive communication activities among all members, 

at all levels, of a collaborative venture.  If anything, the participants in 

this study indicated that an overabundance of communication efforts 

would have been preferable to the underabundance that occurred.  This 

lack of communication led group members to make assumptions, focus on 

their insecurities, and find fault with each other when what was needed 

was more solid information, confidence in other participants, and a 

greater sense of unity and team spirit. 
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According to Van de Ven (1976), organizations join together for 

numerous reasons, one of which is resource needs and/or commitment to a 

concern that exists outside of the organization.  Van de Ven and Walker 

(1984) propose that an organization may partner with others to gain 

specialized skills necessary to meet requirements imposed externally.  

These reasons held true for both sides of the partnership.  The state 

health department needed personnel, along with the research and 

evaluation skills of the academics; since the agency was required to meet 

its legislative mandates, they sought assistance from outside entities.  

Meanwhile, the academics saw opportunities to receive funding for 

research and evaluation activities; plus, some of the academic members 

previously had worked in tobacco prevention and control, so they saw a 

chance to lend their efforts to an issue in which they believed.  Ultimately, 

both sides needed each other perhaps more than they realized or wanted 

to admit.  Nonetheless, these findings did show that diversity of 

participants’ knowledge, skills, and abilities actually made life on the 

project more difficult and more complicated than they would have been 

with more homogeneous members (Alderfer, 1980).  Lichtenstein et al. 

(1997) sum up this dynamic when they say: “The more diverse the team’s 

members, the greater the likelihood of conflict and the less well integrated 

the team” (p. 416). 



   

210 

McWilliam et al. (1997) point out that resources alone are 

insufficient to bring about a successful collaborative effort; this point 

became clear regarding financial resources in the current study.  Despite 

the availability of funds, money could not buy smoothly-functioning 

relationships, and it could not alleviate the “natural” differences between 

the researchers and practitioners.   

Even when funding is present and seems secure, as Mitchell and 

Shortell (2000) note, there is always chance that the constraints attached 

to the money will inhibit the group’s ability to do its work.  In the case of 

the legislation that appropriated the Texas Tobacco Settlement funds, 

TDH had to limit its administrative costs to no more than 3% of its 

expenditures from funds received (Texas Legislature, 1999).  This 3% 

limit amounted to maximum annual administrative expenses of $279,000 

out of the total $9.3 million.   

The partnership’s unique financial situation contrasts with the 

findings of Brudney and Hebert (1987), who claim that state agencies 

experience more autonomy in their environments when major portions of 

their funding stem from sources other than the normal appropriations 

process.  In the case of the partnership, the funding originated with the 

tobacco settlement, which was a situation unlike any other the state had 

undergone.  Due to such unusual circumstances, legislators paid 
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especially close attention to the expenditure of these funds, which meant 

the state health department found itself with less autonomy and more 

constraints than would be expected.   

Mitchell and Shortell (2000) point out that a drawback to external 

or special funding circumstances is the unpredictability of continued 

financial support.  Although the health department’s funding for tobacco 

education and enforcement programs flows through a permanent 

endowment fund established by the state legislature, the endowment is 

not truly “permanent” (D. Satterwhite, personal communication, May 24, 

2001).  In future legislative sessions, legislators may redirect any or all of 

these endowment funds as they see fit.  While no one is predicting such an 

event in the near future, an economic emergency in the state could prompt 

officials to “raid the piggy bank” set aside for tobacco prevention, leaving 

TDH and its contractors empty-handed. 

An additional assertion by Van de Ven (1976) involves an 

organization’s desire to capitalize on the advantages of the partnership 

and evade the disadvantages.  As seen from the current study, neither 

individuals nor organizations can simply sidestep the difficulties and 

barriers that occur in a collaborative project.  Even seeking out only the 

positive facets of the relationship appears, in hindsight, to be a lofty but 

unattainable goal.  If conflict and productive disagreements make for a 
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higher quality creation, as noted by participants in the current study, 

then Van de Ven (1976) might consider amending his list and 

recommending that a group’s negative realms can evolve to serve a 

positive purpose, if group members make an effort to understand the 

value of those constructive conflict and how such negatives actually may 

help create a better product or improved interactions.   

Notwithstanding the obvious stumbling blocks encountered by 

participants, Kanter’s (1994) assertion proved accurate that organizations 

discover their work has greater value and impact when they engage in 

collaborative partnerships.  In the end, participants in this study agreed 

that the group’s products and accomplishments, as well as the array of 

relationships forged, made the experience worthwhile, even in the midst of 

conflict and frustration.  Academic/practice partnerships are capable of 

working effectively, meeting goals, and making contributions to both 

research and practice arenas in public health and beyond. 

A discussion of the partnership within the domain of collaboration 

and interorganizational relationships would not be complete without 

offering a response to the question of whether government agencies that 

deliver public services should be held to the same standards as corporate 

partnerships involving goods and services-for-hire (Theobald, 1997).  One 

of the prime differences between public and private organizations is the 
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inequality between supply and demand.  In the public sector, the demand 

will always outweigh the supply; this inevitability means that not 

everyone who needs a service will be able to obtain it.  In the business 

world, when demand surpasses supply, corporate managers celebrate the 

success of their product and take steps to ensure a continued supply of 

their product.   

If managers at the health department had been able to order up 

comprehensive tobacco prevention and control programs across the state 

the same way a business places an order to increase production, no doubt 

they would have done so willingly.  Given the limited nature of public 

services and the way that funding decisions ultimately are controlled by 

the legislature, though, the partnership would have to work within the 

confines of its mission.  Thus, I suggest that viewing state government 

organizations in the same way that we view corporate entities may be 

misleading and unfair to the government agencies.  As Warwick (1975) 

describes:  “A major problem for many public agencies dealing with 

services is that their outputs are elusive, difficult to measure, and open to 

evaluation by widely differing criteria” (p. 63). 
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Tuckman’s Model of Group Development 

Over the years, Tuckman’s (1965) four-stage model has achieved a 

prominent position in the wisdom literature of group and coalition 

development in public health (Bantuveris and Robbins, 1993; Habana-

Hafner, Reed, and Associates, 1989; Texas Department of Health, 1996).  

Interpretations of the model allow groups to acknowledge and understand 

the group development process in ways that emphasize growth and 

change, as well as to accept the inevitable difficulties and challenges of 

group work (Habana-Hafner et al., 1989; Henderson-Loney, 1996; Manor, 

1996).  Members of groups can thus acquire more realistic goals within 

the context of the developmental stages, even though Tuckman’s (1965) 

descriptions of the four stages represent the ideal developmental process 

(Rickards and Moger, 2000).   

One of the most useful aspects of Tuckman’s (1965) model is the 

acknowledgment of a storming phase.  Recognizing that storming can – 

and most likely will – take place in groups can provide participants with 

an understanding of group dynamics they might have otherwise 

overlooked.  Especially when participants have dissimilar educational and 

cultural backgrounds, as well as different motivations for their 

participation, differences and conflicts are bound to happen.  In the 

academic/practice partnership examined by the current study, the 
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backgrounds and motivations of participants were fairly diverse, and the 

inevitable conflicts did arise, as Tuckman (1965) predicts.  Had the 

partnership’s leaders been able to present Tuckman’s (1965) theory about 

group development to the group as a whole, it is possible that some of the 

problems among members could have been lessened somewhat, though it 

is doubtful that they actually could have been prevented.  

Beck and Yeager (1996) offer lone voices of dissent on the issue of 

storming as an unavoidable stage of group development.  They contend 

that storming is not a requisite part of the process and that organizational 

teams can be unified and productive while avoiding a storming phase 

altogether.  The authors go on to say that “if a team is properly formed 

and focused, it can move to the performing stage without conflicts and 

power struggles” (Beck and Yeager, 1996, p. 29).  However, they do not 

offer any details or other explanations about what constitutes a “properly 

formed and focused” team or the circumstances surrounding a group that 

functions without disagreement or friction.  Such a group would most 

likely need to be highly homogeneous, and members would need to have 

had prior experience working together.  Otherwise, as the partnership 

showed, the interpersonal dynamics, the numerous logistical complexities 

of tasks, and the academic/practice cultural differences are simply too big 

to ignore or manage.  Contrary to Beck and Yeager’s (1996) assertion that 
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a storming stage is unnecessary, there is the contention by some 

researchers that conflict in a group has benefits.  

Henderson-Loney (1996), Manor (1996), and Sampson and Marthas 

(1990) have suggested that not only is a storming stage valuable, but it 

may even be necessary in order for progress to occur and for problem-

solving to take place.  Awareness of a storming phase may therefore better 

prepare group members for discord and uneven interactions.  In fact, as 

Shambaugh (1978) found, once negative feelings and disharmony have 

been expressed (i.e., storming), the path becomes more accessible to 

positive interactions among group members and progress for the group as 

a whole.  As shown in Chapter 4, the partnership’s first few months were 

rife with discord and disagreement, mostly on the side of the practitioners.  

Once these individuals brought their feelings out into the open and dealt 

with them, though, interactions between the two sides became much 

smoother.  As group members became better able to integrate their goals 

and methods of working together, a sense of unity began to slowly take 

hold. 

As Arrow, McGrath, and Berdahl (2000) conclude, it is not 

uncommon for groups to begin assigning tasks and developing products 

before they have the benefit of becoming acquainted, working out 

differences, and establishing a rhythm of working together.  This lack of a 
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“honeymoon period” certainly impacts group dynamics, as has been seen 

in the case of the partnership.  Due to time constraints, the group was 

forced to “hit the ground running” from its inception, despite the lack of 

what we might call a courtship phase.  Several participants expressed the 

idea that some sort of retreat or other activity would have been extremely 

helpful in that it would have allowed members to get to know each other 

and understand how the various institutions were contributing to the 

whole.  Since this did not happen, we can only speculate about what kind 

of difference such an event would have made in the partnership’s 

development, especially regarding its storming stage. 

Jessup (1992) states that one of the goals of team leaders should be 

to hasten the development process of their group.  To do this, he created a 

model that helps to institute norming procedures, thus accelerating a 

group’s movement from storming to norming.  A drawback to this model, 

though, is supported by Shaw and Barrett-Power (1998), who note that 

the four stages of group development may recur any number of times 

during a group’s life.  If we agree with this cyclical pattern of group 

developmental phases, then we can see the limits of a model that seeks to 

keep the group moving, without regard for an adequate amount of time 

and effort to establish trust, effective communication, and other 

necessities of functional groups.  According to Potapchuk, Crocker, and 
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Schechter (1997): “Especially during the first stages of the … process, 

trying to ‘leapfrog’ past the important phases … [may risk] damaging or 

significantly delaying even the best intentioned initiatives” (p. 39). 

On one hand, some of this study’s participants found fault with the 

partnership’s leaders for not taking more direct action that would have 

put the group on track, prevented conflict, and ensured that members 

were working toward the same goals and operating under the same set of 

expectations.  On the other hand, as the research indicates, pushing the 

river of group development may not just be undesirable, it is likely not 

possible. 

Arrow et al. (2000) propose that overlap between/among stages is 

not unusual during the group development process, especially in the early 

period of a group’s existence; sometimes groups must engage in forming 

and performing concurrently.  In contrast, Tuckman (1965) refers to the 

movement from one stage to another as a “sequence” (p. 396), while the 

model itself implies the completion of one stage before the commencement 

of the next stage.  However, Tuckman (1965) does note that some groups 

may experience the stage components in a different order than that put 

forth by the model.  Drawing on the incidents that took place during the 

first three or four months on this project, it is possible to argue that the 

group may have been undergoing all four stages (forming, storming, 
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norming, and performing) simultaneously.  Especially in February and 

March 2000, the group was determining its formation, experiencing the 

pains of storming, laying out ground rules for group norms, and carrying 

out assigned tasks in that were necessary for more work to take place.  

Regarding the final stage of development, the group actually was 

involved in two types of performing: performing by individual institutions 

and performing by the group as a whole.  Tuckman (1965) does not 

account for multiple subgroups working both independently and 

collaboratively in a larger group setting.  On the partnership, contractual 

obligations necessitated the performance and completion of numerous 

time-specific activities by individual institutions, so institutional 

performing began taking place at the beginning of the partnership.  

Meanwhile, group performing, which took the form of collaborating on the 

legislative report that served as a cross-institution task, did not occur 

until the ninth month of the partnership’s existence, at a point when 

performing would likely be expected to ensue.  Thus the dual modes of 

performing uncovered by this study represent a new and unique variation 

on Tuckman’s (1965) model of group development. 
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Implications of Findings 

The current study’s findings provide a deeper understanding of 

participants’ experiences and perspectives in academic/practice 

partnerships.  One of the principal features of this study is its insider’s 

view of the academic/practice relationships that formed as part of the 

Texas Tobacco Prevention Initiative.  Despite the difficulties and 

differences, the partnership represented an effective means of establishing 

and building relationships, as well as accomplishing tasks.  Such 

partnerships should continue to be promoted throughout the public health 

arena.  One benefit of increasing the presence of these partnerships in 

public health would be the normative effect, meaning that such 

relationships would become commonplace and expected, which would 

accustom academics and practitioners to working together and developing 

a greater understanding of each other. 

For academics and practitioners who are considering participation 

in a similar partnership, this study has several significant implications.  

The first implication concerns the inherent cultural differences between 

the two types of organizations (academic and practice).  If we 

conceptualize an organization’s culture as being “what is done, how it is 

done, and who is involved in doing it” (Chaffee, Tierney, Ewell, and 

Krakower, 1988, p.7), then we can begin to recognize the many ways in 
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which academic and practice-related organizations vary.  In their 

discussion of organizational culture, Chaffee et al. (1988) offer a short list 

of factors that, when used, allows members of organizations to manage 

their cultural differences and work together more effectively.  Although 

the list seems intended for a single organization, it is nonetheless relevant 

for a group of organizations joining together to accomplish shared 

objectives.  The factors include: 

q Consider real or potential conflicts not in isolation but on the 

broad canvas of organizational life. 

q Recognize structural or operational contradictions that suggest 

tensions in the organization. 

q Implement and evaluate everyday decisions with a keen 

awareness of their role in and influence upon organizational 

culture. 

q Understand the symbolic dimensions of ostensibly instrumental 

decisions and actions. 

q Consider why different groups in the organization hold varying 

perceptions about institutional performance. 

q Orchestrate innovation and change in the organization, mindful 

of how such change will impact on and be constrained by the 

culture.    (Chaffee et al., 1988, p. 9) 
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 Wilkof, Brown, and Selsky (1995) recommend “cultural 

consciousness raising” for participants taking part in corporate 

partnerships (p. 386), but the same advice can apply to academic/practice 

collaborations.  Any interactions between academics and practitioners 

must attend to the knowledge, skills, and abilities that all partners bring 

to the table.  Being on the same team is not enough for members to work 

together constructively, as the current study showed.  As much as 

individuals may have in common with other partners, there are still 

differences that exist among group members, based on their roles.  Some 

of these differences include: a preference for theoretically-based or 

practice-based approaches to addressing public health issues; dissimilar 

views on priorities regarding goals and objectives; contrasting 

communication styles; and effective ways of managing power and control, 

to name a few.  

Nevertheless, it is imperative for project management to address 

these differences and assist members of the partnership in aligning their 

expectations and perspectives.  The point, though, is not to change one 

culture so it becomes more like its counterpart.  Instead, the point should 

be to increase awareness of “the other” and find commonalities that will 
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motivate participants to work together successfully, use conflict to their 

advantage, and move the project forward.   

Additionally, increased use of academic/practice partnerships would 

provide researchers and practitioners with more opportunities to work 

together and to understand each other’s similarities and differences.  

Becoming more accustomed to how “the other half” operates could allow 

participants to focus more of their attention on similarities and aligned 

priorities.  If the norm is for researchers and practitioners to work 

together, then differences and difficulties could be overcome more quickly 

and more easily.  Further research along these lines is, of course, 

necessary to determine actual results.   

Another implication of the current study is the importance of 

understanding group developmental stages.  An awareness of how a group 

develops and changes across time can assist group leaders and members 

in improving the ways that their group works together.  This is especially 

relevant for the almost-inevitable storming stage.  Acknowledging the 

existence of conflict and tension can alleviate their power over the group’s 

efforts; bringing issues into the forefront can prevent them from derailing 

members and the important work of the group.  Sampson and Marthas 

(1990, p. 84) have noted that “conflict … is not inevitably destructive, nor 
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a symptom of a faulty group; in fact, it is something to deal with and to 

build upon.”   

Familiarity with stages of group development also can allow 

expectations about the group’s progress and members’ interactions to be 

managed so that tasks are aligned with the appropriate stage of 

development.  When members of a group seek to undertake tasks that are 

beyond their level of development – when they “bite off more than they 

can chew” (Wheelan, 1994, p. 54) – their efforts may be wasted because 

they have chosen goals that are beyond their ability at the present or they 

simply have not established a functional foundation from which to 

operate. 

For groups that have a long lifespan, understanding that some 

stages (especially storming/conflict) may occur several times throughout a 

group’s existence can acclimate members to shifting responsibilities and 

relationships over time (McGrew et al., 1999; Shaw, 1981).  Any repetition 

of stages is particularly likely to result as some members drop out of the 

group and new members join.  Viewing such movement between 

developmental stages as part of the terrain may alleviate concerns of 

group members.  While the inevitable bumps in the road require 

attention, they need not distract from the group’s growth and progress. 
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Stakeholders in state agencies and voluntary health organizations 

also may be able to learn from the experiences of study participants.  

Since politics and state government are so tightly intertwined, members of 

groups involved in state government-related endeavors should be aware of 

the obstacles they may face.  Also, if like-minded stakeholders can have an 

insider’s view of a partnership’s strengths and limitations, then they can 

gain knowledge about collaboration among health-related groups and the 

legislative process.   

And finally, if made aware of the findings from this study, 

researchers in Texas and elsewhere could gain a deeper comprehension of 

the ways that politics affected the tobacco settlement funds in Texas.  It is 

hoped that other researchers and policymakers could learn from our 

experiences and find ways to moderate the manner in which power and 

politics influence the handling of tobacco settlement funds.  Disseminating 

the findings from this study is one way to address – and perhaps even 

strengthen – the use of academic/practice partnerships in public health.  

By sharing this partnership’s experiences with members of state 

government  (i.e., legislators and the governor), support could be garnered 

for such relationships and also could lead to similar working relationships 

involving other state agencies.  Presently, where different agencies might 

not consider allying themselves with groups or individuals outside of their 
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domain, evidence of this particular successful academic/practice 

partnership might encourage members of state agencies to establish 

relationships with new partners.  Ideally, some agencies – or even the 

legislature – might make it a requirement for state-affiliated insiders and 

outsiders to join forces in meeting program challenges.  Broadening the 

perspective of input on a project by involving more stakeholders has the 

potential to achieve desired results.  

  

Limitations 

In spite of what the current study has contributed to the literature 

on academic/practice partnerships, there are several limitations.  One of 

the limitations was the fact I analyzed data from a single collection point 

in time.  The interview process took place from March to July 2000.  Even 

during this short, four-month period, participants noted differences they 

had observed since the project began.  Undoubtedly, interviews conducted 

at later intervals across the partnership would have revealed even more 

enlightening data and more emergent themes.  Thus, while the snapshot 

offered by the current study shows us any number of significant pieces of 

information, a collection of snapshots would give us more with which to 

work and more from which to learn. 
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Another limitation concerns the three participants who chose not to 

take part in this case study.  While I have no way of knowing what their 

input may have contributed to the overall findings, there is always the 

possibility that they could have represented perspectives not captured by 

the other participants.  Certainly, the findings from Chapter 4 are as 

inclusive and diverse as was possible; nevertheless, I cannot overlook the 

missing links – the experiences and perceptions of the three 

nonparticipants. 

An additional limitation is related to the fact that my study and its 

findings is a representation of the partnership and participants’ 

experiences – but it is not the representation (Meyerson, 1991).  Although 

I have tried to present all angles of perspectives available to me during 

my research process, there is still the possibility, if not probability, that I 

have overlooked or otherwise failed to capture certain elements threading 

their way through the partnership.  Also, it is not my intention to 

privilege this version of the group’s story over any versions that other 

participants may have.  Ambiguity is bound to exist in situations such as 

this (Meyerson, 1991); acknowledging such uncertainty is therefore a 

necessary part of the discussion in a qualitative study. 

Next, I conducted interviews in person (n=14) and on the phone 

(n=8).  Due to travel and time constraints, it was necessary to interview 
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some participants by phone instead of in a one-on-one, personal setting.  

On average, the phone interviews were shorter than the one-on-one 

interviews, probably due to the mediated form of communication imposed 

by the telephone.  That is, it was easier to establish a rapport with 

participants when we were in the same room and could share nonverbal, 

as well as verbal, cues.  The consequence of being separated from 

individuals by distance may have prevented the deeper type of 

connections that result from personal interactions.  Ideally, I would have 

conducted all interviews with participants in person so that any potential 

biasing effects of phone interviews would have been eliminated.  

Last, even though generalizability of results was not a goal of the 

current study, there are some researchers who would find this inability to 

apply my findings across other groups or situations a limitation.  I cannot 

argue that the results from this study are necessarily conveyable to other 

partnerships.  What I would suggest instead is that the opportunity for 

others to learn from the experiences of these participants is valuable in 

and of itself.   

 

Recommendations for Future Research 

There are several avenues that exist for potentially beneficial areas 

of research involving public health partnerships.  First, a cross case 
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analysis would be relevant for comparing and contrasting such 

partnerships.  Instead of examining one partnership in one state – as the 

current study did – researchers could investigate either several 

partnerships in one state, or even better, several partnerships in different 

states.  The data gathered from cross case analyses would allow for more 

understanding of how these partnered relationships function; there is also 

the possibility of theory-building and hypothesis-testing. 

A second area of research open for consideration involves a closer 

inspection of group processes across time and whether changes that occur 

during the life of a group move in a stage-like fashion.  Empirically testing 

Tuckman’s (1965) model of group development would be one approach to 

studying the process of change and growth.  Although each group is 

unique and has characteristics that differentiate it from all others, there 

still may be value in developing more theory about group processes and 

stages.  If we accept the Stages of Change model (Prochaska, DiClemente, 

and Norcross, 1992) as relevant for individuals adopting lifestyle 

modifications, then perhaps there is an as-yet-undeveloped model, beyond 

the theories and models currently in existence, that would provide more 

detailed insights for deliberately moving groups beyond internal blocks 

that hinder progress.  By collecting data on a number of occasions over an 
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extended period of time, research could discover longitudinal variations 

that exist, as well.  

Finally, researchers could contemplate the role that culture plays in 

academic/practice relationships.  The current study found numerous 

instances where there were clashing viewpoints based on a participant’s 

organizational affiliation.  The origins and intricacies of organizational 

culture as manifested in the participating universities and state health 

department, however, were outside the research limits of this study.  

Therefore, other researchers might explore cultural effects and ways to 

more productively work with such barriers.  It is one thing for researchers 

to offer recommendations about the need for an inclusive, open-minded 

approach when academics and practitioners work together.  It is quite 

another thing, though, to actually discuss methods of scaling these 

obstacles and to include something of an “instruction sheet” for interested 

parties.  Acknowledging differences is important, but taking effective 

steps to manage these differences ultimately may be more important.   

 

Conclusion 

This chapter has offered a deeper exploration of how the findings 

from this study compared and contrasted within the larger arena of 

relevant literature on academic/practice partnerships, collaboration, 
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interorganizational relationships, and Tuckman’s (1965) model of group 

developmental stages.  I have included some implications of the current 

study, as well as its limitations.  As a final point, I have offered some 

recommendations for future areas of research for academic/practice 

partnerships.   
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CONSENT FORM 
A Case Study of the 

Texas Tobacco Pilot Project Collaborative Partnerships 
 
You are invited to participate in a case study of the Texas Tobacco Pilot Project.  My 

name is Laura E. McMorris; I am a graduate student and research assistant at The University of 
Texas at Austin, Department of Kinesiology and Health Education.  This case study seeks to 
learn about and assist all partners in better understanding the collaborative process within the 
pilot study, to facilitate communication between and among the agencies/institutions working 
together on the pilot study, and to determine best practices for future research and related 
efforts.  Through purposive sampling, you were selected as a potential participant in this case 
study because you have been involved with your organization’s work on the Texas Tobacco 
Pilot Project.  You will be one of approximately 25 participants chosen to take part in this study. 

If you agree to participate in this case study, you will be asked to take part in one to two 
interviews, lasting approximately 30 to 60 minutes each.  The interview will consist of a one-on-
one, audiotaped session with the Research Assistant (Laura E. McMorris) regarding questions 
about your participation on the Texas Tobacco Pilot Project.  The interviews for the case study 
will take place during May and June, 2000.  To ensure confidentiality, the audiotapes will be 
coded so that no identifying information is apparent; in addition, the tapes will be kept in a 
locked file cabinet and only the Research Assistant will have access to them.  The tapes will be 
transcribed using only the code numbers.  No names, titles, or other personally identifying 
information will appear on the transcripts.  Tapes will be erased after transcriptions are made.  
Any information obtained in connection with this study that can be identified with you will remain 
confidential and will be disclosed only with your permission. 

Any risks or inconveniences associated with this interview process will be minimal.  
Risks may include potential for breakdown of confidentiality that could lead to negative personal 
or work-related impact, and realization of sensitive information regarding yourself or others on 
the pilot project.  Inconveniences may include the 30 to 60 minutes of your time needed to 
conduct the interview and talking fairly continuously for 30 to 60 minutes. 

Your participation in this case study is voluntary.  If you decide to participate, you may 
choose to withdraw at any time.  Also, you may decline to answer any question that you are 
asked.  Your decision to accept or decline participation will not affect your future relations with 
The University of Texas at Austin, the Texas Department of Health, or the Texas Tobacco Pilot 
Project.  

No remuneration will be provided for your participation.  However, you and your 
organization may benefit from the study’s findings on collaboration, communication, and best 
practices. 

If you have any questions, please ask me.  If you have any additional questions later, 
Nell Gottlieb, Ph.D. will be happy to answer them.  Dr. Gottlieb can be reached at 512-471-8185 
(e-mail: ngottlieb@mail.utexas.edu). 

 
You may have a copy of this form.  Please let me know if you would like a copy. 
 
_________________________________    ________________ 
Signature of Participant      Date 
 
_________________________________    ________________ 
Signature of Laura E. McMorris     Date 
Research Assistant 
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Texas Tobacco Pilot Initiative 
Partnership Case Study 

Interview Questions 
 
 
1.  Tell me about your current role in the Texas Tobacco Pilot 

Initiative. 
2.  What are some of the activities you have participated in on the 

project? 
3.  Have you worked on previous tobacco prevention/control programs?  

If so, what were they? 
4.  What has been your experience on the project in working with the 

larger group? 
5.  What do you see as the role of TDH on the project?  What do you see 

as the role of the academic institutions? 
6.  Thinking about your participation on the project so far, how would 

you describe the relationship between TDH and the academic 
institutions? 

7.  As with any project of this scale, there are bound to be both positive 
and negatives.  Given that, what would you say are some of the 
limitations or negative aspects of this project?  What are some of 
the strengths or positive aspects? 

8.  If certain parts of the project need to be changed, what are those 
parts?  How could these areas be improved?  As far as areas that 
are effective, how could these be enhanced or increased across the 
entire project? 

9.  Throughout your work on the project, what are some events/ 
incidents/moments that stand out for you? 

10.  What else can you tell me about the Texas Tobacco Pilot Initiative?  
If you have any comments about best practices, what would you say 
should be considered as best practices? 

11.  If you were to talk to people who are working on similar tobacco-
related projects in other states, what would you say are some of the 
lessons learned here in Texas?  What advice would you give to those 
people? 

12.  Is there anything else you think I should pursue?  Are there any 
other comments you would like to make?  Any general concerns or 
ideas?  
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Q.S.R. NUD.IST Power version, revision 4.0. 
Licensee: Texas Tobacco Initiative - The University of Texas at Austin. 
 
PROJECT: PARTNER, User LEM, 11:04 pm, Feb 14, 2002. 
 
******************************************************************************** 
(F 11)                  //Free Nodes/A-P differences 
*** Definition:  
contrasts between academics and practitioners, including their 
behaviors, approaches, beliefs 
******************************************************************************** 
(F 4)                   //Free Nodes/Academic view of practitioners 
*** Definition:  
the attitudes and opinions of the academics toward the practitioners  
******************************************************************************** 
(F 23)                  //Free Nodes/Accomplishments, products 
*** Definition:  
positive results of coordinated efforts among participants; opportunities 
that arose and were pursued; data collected, reports written, other 
tangible outcomes 
******************************************************************************** 
(F 20)                  //Free Nodes/Benefits of collaboration 
*** Definition:  
advantages gained from the collaborative relationships formed through 
the project 
******************************************************************************** 
(F 9)                   //Free Nodes/Big picture unclear 
*** Definition:  
lack of clarity as to the group's purpose, objectives, goals, etc. 
******************************************************************************** 
(F 24)                  //Free Nodes/Bureaucratic barriers 
*** Definition:  
constraints on participants and their efforts due to state government 
rules and regulations; seemingly inefficient or problematic 
organizational procedures 
******************************************************************************** 
(F 22)                  //Free Nodes/Commitment to project-issue 
*** Definition:  
strong interest in and loyalty to the project and tobacco issues 
******************************************************************************** 
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******************************************************************************** 
(F 21)                  //Free Nodes/Expertise of participants 
*** Definition:  
knowledge, skills, and experiences of participants that are seen as 
highly desirable and that added extra value to the project 
******************************************************************************** 
(F 15)                  //Free Nodes/Impossibility of task 
*** Definition:  
difficulties of carrying out aspects of the project 
******************************************************************************** 
(F 16)                  //Free Nodes/Lack of team cohesion 
*** Definition:  
views or feelings that the group was not functioning as a unified whole, 
that efforts were more individualized than interdependent 
******************************************************************************** 
(F 14)                  //Free Nodes/Learning experience 
*** Definition:  
views of the project and what occurred as a valuable experience from 
which knowledge could be gained 
******************************************************************************** 
(F 25)                  //Free Nodes/Political barriers 
*** Definition:  
constraints on participants and their efforts due to legislative mandates 
or legislative intervention in project details; tobacco industry influence 
******************************************************************************** 
(F 5)                   //Free Nodes/Practitioner view of academics 
*** Definition:  
the attitudes and opinions of the practitioners toward the academics 
******************************************************************************** 
(F 1)                   //Free Nodes/Pre-Team Rels 
*** Definition:  
the pre-Jan. 2000 work that occurred and the close relationships that 
developed among a small group of academics and practitioners 
******************************************************************************** 
(F 18)                  //Free Nodes/Program disparities 
*** Definition:  
notable differences or inequities in program components that different 
populations were receiving  
******************************************************************************** 
(F 6)                   //Free Nodes/Questionable mgmt 
*** Definition:  
management and leadership decisions made/not made and actions 
taken/not taken  
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******************************************************************************** 
(F 27)                  //Free Nodes/Time barriers 
*** Definition:  
constraints on participants and their efforts due to tight schedules and 
deadlines, limited time to do project planning 
******************************************************************************** 
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