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What is something health education 
professionals are expected to do for which 
there is virtually no shared understanding on 
what it means, how to make it happen, and 
how to evaluate it?

Collaboration

�Collaboration� is a ubiquitously championed 
concept, widely recognized across the public 
and private sectors as the foundation on 
which the capacity for addressing complex 
societal issues is predicated. Arguably most 
human service, mental health, juvenile justice, 
and educational partnerships across the 
nation seeking to address youth health and 
welfare recognize that the strength of their 
strategic alliance and its �collaborativeness� 
is the foundation on which any chance of 
successfully reaching essential outcomes is 
predicated. High quality collaboration has 
become an imperative for schooling (Dufour, 
et al., 2005; Gajda, 2006); non-pro�ts (Bailey 
and Koney, 2000); businesses (Senge et al., 
1994; Atwood et al., 2003); law enforcement 
(Dryfoos, 1998; Elliot, Hamburg, & 
Williams, 1998); governments (Korton, 

2001); and public-private partnerships 
(Agrono� & McGuire, 2003; Milward & 
Proven, 1998). Policy makers have caught 
the collaboration fever too. Federal regulatory 
agencies, such as the Centers for Disease 
Control and Prevention, are increasingly 
expecting state- and program-level personnel 
to collaborate with one another and increase 
regional partnerships as a condition of initial 
or continued funding. 

However, although collaboration has 
the capacity to empower and connect 
fragmented systems for the purposes of 
addressing multifaceted social concerns, its 
de�nition is somewhat elusive, inconsistent, 
and theoretical. Health education program 
stakeholders (e.g., school health teachers, 
school nurses, PE teachers, counselors, school 
administrators, and health education funders 
and evaluators) often struggle to create and 
assess high quality partnerships between 
and within organizations (Frey, et al., 2006; 
Gajda, 2004; Gajda & Koliba, 2008).

I too have been confused! In 1999, neck 
deep in a doctoral program at Colorado 
State University, I became the director 
of evaluation for a federally funded 21st 
Century Community Learning Centers 
Initiative in Fort Collins, Colorado. �e 21st 
CCLC Project was a network of 12 di�erent 
organizational entities banded together in 
some way, shape, or form to deliver integrated 
after-school programming for approximately 
20,000 youth. Once word arrived that the 
Project had been funded, the heads of each 

agency (each of whom had submitted the 
all-important letter of support as part of the 
RFP process) enthusiastically attended the 
kicko� meeting in a cozy seminar hall of the 
collaborative�s management group to discuss 
how to successfully launch the initiative. As 
the evaluator, I also attended the meeting. 
Like most school-based health and welfare 
initiatives, the Project needed to demonstrate 
that it would increase collaborative 
partnerships, strengthen existing partnerships 
and would be able to sustain a �seamless 
infrastructure� of youth services over time. As I 
looked around the room at this talented group 
of people that included social service directors, 
school teachers, mental health counselors, and 
administrators, I thought, �Wow, this is great! 
All I need to do is to help keep track of the 
ways collaboration happens in the Project and 
match that with key outcomes such as positive 
changes in youth risk behavior and academic 
achievement. But to link collaboration with 
essential outcomes, I�ll �rst need them to tell 
me what they expect Project collaboration 
to look like, how they�ll know when their 
partnerships have been created, and the 
indicators of a seamless infrastructure.� 
Excitedly, I posed my evaluation questions 
to the management team. And just like that 
the honeymoon ended. �ere were quizzical 
looks and the following comments � �I don�t 
know for sure, but would it mean that we talk 
more often?� ��If we are all getting money 
from one source to do a shared project, isn�t 
that already collaboration?�� �I don�t think 

Building, Sustaining, and Evaluating 
Organizational Collaboration Å Page 1

4th Edition of Healthy Sexuality now 
available Å Page 6

RMC Launches Healthy Schools 
Colorado Å Page 6



The RMC Health Educator Å Volume 9, No. 2 Å Page 2

Continued on page 3

we�re increasing collaboration here. Aren�t 
we just strengthening what we�ve done?� 
��My organization isn�t going to collaborate 
more per se. We will just be able to use the 
money to keep doing what we do but with 
more sta�.� ��No, this project is all about 
increases in collaboration. We have to work 
better together to do things di�erently to help 
more kids. Right?� And then the reality of my 
task hit, �Rebecca, aren�t you supposed to tell 
us what collaboration is and how well we�re 
doing it?�

A signi�cant part of my professional life was 
born in that boardroom. I have spent the 
better part of the last ten years working with 
stakeholders of large- and small-scale strategic 
alliances and coalitions who see collaboration 
as the vehicle that enables them to achieve 
their goals. I have combed through the 
literature, examined the research, and studied 
partnerships in action. Over time and with 
the help of many colleagues and practitioners, 
I have developed �eld- tested tools and 
methods for assessing the development of 
inter- and intra-organizational collaboration. 
�ese tools and methods and the underlying 
principles that ground them in the theory 
of organizational learning and collaboration 
have been used extensively in K-12 schools, 
state and federal agencies, and community 
health organizations. In the remainder of 
this article I will share with you what I have 
learned about the fundamental characteristics 
of collaboration and methods for assessing 
collaboration so that you may be better 
poised to capitalize on the power of inter- and 
intra-organizational partnerships in your own 
setting. 

Collaboration Exists in a Complex 
Context

When we speak of collaboration it is 
important to �rst gain clarity on what kind 
of collaboration we�re talking about. �ere is 
large-scale inter-organizational collaboration 
such as what might exist between two federal 
or state agencies such as the Department of 
Education and the Department of Health 
and Human Services, or between professional 
organizations such as the National Education 
Association and the National Association of 
Secondary School Principals. �ere can be 
inter-organizational collaboration between 
two or more school districts, or inter-

organizational collaboration between two or 
more schools within a single school district. 
But intra-organizational collaboration�
partnerships that go on between groups 
within an organization, such as the 
connections between the marketing, product 
development, distribution, and customer 
relations departments of Hewlett-Packard 
or the linkages between the Math, English, 
Science, Social Studies, World Languages, 
and Special Education departments of a 
school�is an equally important context 
in which collaboration takes place. Finally, 
inter-professional collaboration�linkages 
between individual people within groups that 
can exist within and between organizations�
cannot be overlooked. It is the dynamics of 
inter-professional collaboration, the quality 
of individual working groups or teams, from 
which organizational success of any kind 
springs.

Collaboration is About Shared 
Purpose

�e sin quo nom of all types of collaboration 
is a shared purpose�two or more entities 
come together for a reason�to achieve a 
vision, to do something, that could not 
otherwise be accomplished in isolation. �is 
truism might seem obvious, but too often 
I encounter groups that tell me they are 
collaborating because �they were told to� 
or because �they thought that they should� 
as opposed to coming together for a reason 
and a shared purpose. When organizations 
come together to accomplish something that 
could not be accomplished otherwise, it is 
most often referred to as �strategic alliance� 
(Austin, 2000). Individual groups or working 
teams that exist within an organization or 
that connect organizations are referred to as 
�communities of practice� (Wenger, 1998). 
As basic organizational building blocks, 
communities of practice will share a task or 
�domain� around which they have formed (or 
been formed) to accomplish (Wenger, 1998). 
Organizations form strategic alliances in order 
to achieve outcomes that could not be reached 
as independent agencies working alone 
(Austin, 2000). For instance, the American 
Evaluation Association and Centers for Disease 
Control and Prevention work in partnership to 
deliver a professional development conference 
for CDC stakeholders each June in Atlanta, 
GA. Neither the AEA nor the CDC acting 
alone could deliver a conference of the scale, 
scope, and quality as they can when they pool 
resources and deliver it together. In similar 
fashion, when individual teachers regularly 

get together to examine real-time student 
assessment data, they are much more likely 
to achieve their primary professional purpose: 
to improve the quality of instruction and 
positively impact student achievement. 

Collaboration Involves Varying 
Levels of Integration

Literature on partnership development strongly 
supports the notion that there is a wide range 
of linkages that develop between agencies 
and within organizations. Collaborative 
e�orts can fall across a continuum of low to 
high integration. �e level of integration is 
determined by the intensity of the alliance�s 
purpose, process, and structure. Peterson 
(1991) postulates that there is a three-point 
continuum of strategic alliance integration 
and suggests that this continuum begins with 
1) cooperation, whereby fully independent 
groups share information that supports 
each other�s organizational outcomes; to 2) 
coordination, whereby independent parties 

align activities or co-sponsor events or services 
that support mutually bene�cial goals; to 3) 
collaboration, where individual entities give 
up some degree of independence in an e�ort 
to realize a shared goal. Linkages at each level 
are distinguished by their purpose for coming 
into existence, their structure for organization, 
and their process for making decisions. 
For example, a simple network or round 
table is low on the relationship integration 
continuum because its process and structure 
is limited to communicating information and 
exploring interests. Toward the other end of 

Continued from page 1

“It is the dynamics 
of inter-professional 
collaboration, the 
quality of individual 
working groups or 
teams from which 
organizational success 
of any kind springs.”

Permission to Copy: �is newsletter, or 
any portion thereof, may be reproduced, 
without alteration, for non-commercial 
purposes without prior permission from 

RMC. Please contact RMC at info@rmc.
org for permission regarding all other uses.



The RMC Health Educator Å Volume 9, No. 2 Å Page 3
Continued on page 4

the spectrum, a partnership/consortium/
coalition is considered to be of moderately 
high integration because its primary purpose 
is to cooperate, which suggests that the group 
plans together to achieve mutual goals while 
maintaining separate identities. Other forms 
that collaborative e�orts take are support 
groups (low integration), and task forces/
councils/alliances (medium integration). 
�e Strategic Alliance Formative Assessment 
Rubric (SAFAR) captures the elements of 
collaboration at varying levels of integration. 
(Please see Exhibit A on page 8.)  

Collaboration Develops in Stages

�e literature on organizational change 
describes the development of a collaboration 
as a process whereby entities �form, storm, 
norm, and perform� (Tuckman, 1965). 
Tuckman�s model became well known for 
its four-stage sequence and, in 1977, a �fth 
stage of �adjourn� was added (see Tuckman 
& Jensen, 1977). More recently, the stages 
of strategic alliance development have been 
described as �assemble, order, perform, and 
transform� (Bailey & Koney, 2000). (Figure 
1.)

In the assemble stage, potential partners 
discuss the possibility of forming an alliance, 
or resurrecting/strengthening a dormant 
alliance. In this stage, questions are asked 
about the value of coming together to take 
on a joint venture, and an initial vision 
and mission is discussed. �e second 
developmental phase of an alliance, ordering, 
can be characterized as interpersonally intense. 
It is in this phase that �storming� happens. 
Each alliance member seeks to establish (or 
re-establish) his/her own role in the initiative 
or group, and the norms and strategies of the 
collaborative e�ort are determined. Once 
the partners have developed a mission and 
corresponding strategic plan, their systems 
for communication, their forms of leadership, 
and their decision-making structures, they 
move into the performance stage. In this third 
stage, alliance members have reached working 
norms and spend their energy on carrying 
out the project/tasks rather than planning 
for implementation. In the fourth stage of 
alliance development, transformation, group 
members work with the evaluation and 
assessment �ndings and data to formally 

re-assess and determine what modi�cations 
might need to be made to the strategies, tasks, 
leadership, and communication structures 
of the alliance. If the group has reached its 
goals or if performance has been elusive, the 
group could (and most often should) choose 
to disband. 

Regardless of the precise terminology chosen 
to describe stages of collaboration, we can 
count on the fact that every alliance will go 
through predictable stages of development 
prior to performance. One stage may go by 
faster than another, an alliance may get stuck 
in a stage for a long time, or a group may �nd 
itself moving in and out of more than one 
phase at a time but, inevitably, all alliances 
need to successfully navigate and emerge 
from each stage of development in order to 
achieve their goals. If moving through the 
stages has proven di�cult for an alliance or 
group that you work with, consider working 
with an evaluator or engaging in an internal 
formative evaluation process whereby a 
series of questions are posed to stimulate 
the continuous assessment of the alliances� 
process and content throughout all phases of 
development. (See Bailey and Koney, 2000, 
for some ideas on how to assess stages of 
development.)

Collaboration Happens Between 
People

Communities of practice made up of indi-
vidual human beings form the basic building 
blocks of an organization. Communities of 
practice are the embodiment of collabora-
tion within an organization in which the in-
dividual members of a social learning system 
share common practices and work together to 
achieve mutually desired outcomes. Multiple 
communities of practice interact with one 
another to form the most basic intra-organi-

zational building blocks (Peters, 1987), mak-
ing organizations essentially �constellations 
of communities of practice� (Wenger, 1998). 
It is through interconnected communities 
of practice whose members are engaged in 
high-quality interpersonal collaboration that 
an organization learns to successfully adapt, 
grow, and change. As Brown and Duguid 
(1995) attest, �Workplace learning is being 
understood�in terms of communities be-
ing formed or joined and personal identities 
being changed� (p. 65). Simply stated, sig-
ni�cant organizational improvement cannot 
be accomplished by even the most knowl-
edgeable individuals working alone (Peters 
& Waterman, 1982). Below is a two-dimen-
sional rendering of how 40 individual teach-
ers might interact to form the dynamic, non-
hierarchical, and interconnected constellation 
of communities of practice within a school. 
(See Figure 2 on page 4.)

�e groups of people encircled with dotted 
lines represent six individual communities of 
practice, or teacher teams, while the �gures 
overlapping two circles represent boundary 
spanners or �hubs� (Reeves, 2007) who 
connect teams within the school community. 
In this diagram two teacher teams that exist 
independently without linkages to others 
are depicted in circles with solid lines, and 
three individuals who are not part of any 
community of practice are represented as 
people icons standing on the periphery of 
the organization. In an ideal school setting, 
all teachers hold membership in at least one 
team focused on student achievement and all 
communities of practices have strong linkages 
to the others (Dufour, et al, 2005; Reeves, 
2006). �e same con�guration will exist 
in any high functioning organization. All 
employees are members of at least one high 
functioning team focused on the core purpose 

Figure 1: Stages of Collaboration Development
Continued from page 2
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of the organization, and all communities of 
practice have strong linkages to the others. 

Collaboration Between People is 
Predicated on a Cycle Of Inquiry

Collaboration between people�that is, 
inter-professional collaboration within 
communities of practice or primary work 
groups�will involve varying degrees of 
person-to-person communication, decision-
making, taking interdependent actions, and 
evaluating the e�cacy of those actions in order 
to change practice and improve performance. 
Inter-professional collaboration as a cycle of 
inquiry involves collective dialogue, decision-
making, action, and evaluation as its essential 
components.  (Figure 3.)

It is the dynamic and inter-connected cycle 
of inquiry going on within communities of 
practice that enables an organization or stra-
tegic alliance to prevent conditions from 
eroding, address challenges as they arise, im-
prove organizational adaptation, and sustain 
those changes that have been determined to 
be worthwhile. For instance, minimal- or 
poor-quality teacher collaboration reduces a 
school�s capacity to positively a�ect student 
achievement, engagement, and performance. 

However, when educators engage in high-
quality dialogue, decision-making, action, 
and evaluation focused explicitly on student 
learning goals, �it pays o� in high-quality so-
lutions to problems, increased teacher con�-
dence, and remarkable gains in achievement� 
(Schmoker, 2005, xiii). 

Collaboration Can and Should be 
Assessed

Hopefully, the information provided thus 
far in this article has helped to demystify 
the concept of collaboration. Once I was 
able to gain some clarity on the principles, 
characteristics, and dynamics of collaboration, 
I became better positioned to evaluate it�and 
to be of better use to the dozens of program 
stakeholders, practitioners, and directors 
that I have had the pleasure of working with 
since my �rst boardroom experience with 
the 21st CCLC management team nearly 
ten years ago. In this section I will share 
three key strategies that health education 
stakeholders, including health education 
providers, teachers, administrator, and 
evaluators, can use to increase their collective 
capacity to achieve important outcomes for 
kids. (For an in-depth explanation of several 
strategies, including those brie�y explored 
here, and an overall framework for evaluating 
organizational collaboration, please see Gajda, 
2004 and Gajda & Koliba, 2007.)

Strategy 1 - Raise Collaboration 
Literacy

Practitioners in educational settings have his-
torically understood schools as rational institu-
tions featuring linear lines of communication, 
top-down decision-making, di�erentiation 
of tasks, hierarchical supervision, and formal 
rules and regulation (Sergiovanni, 1994). As 
such, it is not uncommon for teachers and 
administrators to be predisposed to a �chains 
of command� rather than a �communities of 
practice� way of thinking and doing. Further, 
the multitude of nomenclatures used to de-
scribe partnering has made it virtually impos-

Figure 2: Example of Communities of Practice in School 
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sible to distinguish between e�ective and in-
e�ective teams�and overuse of the term col-
laboration jeopardizes its value to educators.

Health educators looking to examine and 
improve collaboration will need to render 
some meaning to the concept. Simply 
stated, practitioners who want to improve 
the performance of teams and the process of 
organizational collaboration need to facilitate 
conditions in which educators can acquire 
the shared understanding that educator teams 
are communities of practice which form the 
basic building blocks of their organization or 
strategic alliance and whose members need to 
engage in high-quality cycles of inquiry around 
a shared purpose. �rough this strategy, a 
degree of appreciation and shared conceptual 
language around the concepts of communities 
of practice, strategic alliances, stages of 
development, levels of integration, and cycles 
of inquiry can be established. Health education 
professionals can use any number of methods 
and tools to raise collaboration literacy in their 
settings, including the examination of pictorial 
representations, graphic organizers, textual 
materials, and use of experts. (See Gajda, 
2004, and Gajda & Koliba, 2007, for more 
detail on how to raise collaboration literacy.)

Strategy 2 - Identify and Inventory 
Key Communities of Practice 

Because teams are the predominant unit for 
decision-making and getting things done in 
any organization (Barnard, 1936; Dufour 
& Eaker, 1998; Senge, et al., 1999), it is 
important for health educators to ascertain a 
clear and accurate picture of the practitioner 
teams that are in existence as part of their 
organization and/or grant-sponsored 
project. Health education professionals and 
administrators should systematically establish 
who is working with whom and for what 
purpose in order to determine how, or if, 
teams need to be recon�gured so as to optimize 
conditions for performance. �e most e�cient 
and appropriate methods chosen to identify 
communities of practice will depend on the 
size of the organization, school, or project, the 
current degree of collaboration literacy, and 
current channels of communication in the 
organization. Regardless of what methods (in 
person, on-line, hard copy) are used to identify 
work teams, the community of practice 
inventory process�if systematic, accurate, 
and taken seriously�will reveal �ndings that 
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health educators can use to determine which 
members of the organization or project might 
be over- and/or under- extended, which teams 
might be too big or too small, and which 
teams focus on substantive issues related to 
student health and well-being. You can use 
the data garnered through the inventory 
process to inform your decisions about how 
best to recon�gure team membership so that 
distribution is purposeful and equitable. (See 
Gajda and Koliba, 2008, for more detail on 
how to inventory communities of practice.)

Strategy 3 - Assess Quality of Inter-
Professional Collaboration. 

 Once communities of practice have been 
identi�ed, it becomes important to gauge the 
quality of their dialogue, decision-making, 
action, and evaluation in order to help them 
improve. Health education professionals have 
found rubrics that operationalize collabora-
tion to be very useful in their e�orts to put 
theory into practice for their teachers and 
administrators (Gajda, Marineau, & Patrizio, 
2005). Health education leaders and evalu-
ators can observe team meetings and review 
archival data (such as meeting agendas, min-
utes, and products) to evaluate and score the 
quality of team functioning using the Com-
munity of Practice - Collaboration Assessment 
Rubric (CoPCAR). In addition, health educa-
tion administrators can request that teachers 
use the CoPCAR to assess the quality of their 
own team�s functioning; team member ratings 
can be aggregated and resulting averages can 
provide an overall snapshot of quality. Rubric 
ratings can and should be collected over time 
and documented in hard copy or electroni-
cally. (Please see Exhibit B on page 9.)

Conclusion

Increasingly, health education partnerships are 
being championed as a powerful strategy to 
achieve outcomes related to youth health and 
welfare otherwise not possible if independent 
entities work in isolation. �e characteristics 
of collaboration and assessment strategies de-
scribed in this article can be used by health 
education professionals in large- or small-scale 
initiatives to better understand and cultivate 
the development of organizational collabora-
tion. I encourage you to tailor the strategies 
and rubrics presented in this article to �t the 
needs of your organizational context, to share 
lessons learned with one another, and to keep 
up the great work!
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