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IN Health for All: Making Community 
Collaboration Work, authors Howard 
Greenwald and William Beery explore 
the different models that 
have been used by major 
health sen ices organizations 
in collaborating with com­
munities to improve commu­
nity health since the 1800s. 
As indicated by the title, the 
authors believe that collabo­
ration offers solut ions to 
many of society's most chal­
lenging health issues. Their 
argument is that collabora­
tion among various community partners 
brings together different and valued per 
spectives, expertise, knowledge, re 
sources, and access that typically do not 
reside within any one organizat ion. 
Because collaborations bring together 
this wealth of community talent, the 
authors say, they will likely be successful, 
thereby improving community health. 

To set a context in which collabora­
tion might work effectively in today's 
envi ronment , Greenwald and Beery 
identify the different types of collabora­
tion that have been used by community 
health agencies since the 1800s. Indeed, 
the authors have discovered a continuum 
of col laborat ion, the eight levels of 
which they identify as: manipulation, 
therapy, information, consultation, pla-
cation, partnership, delegated power, 
and citizen power. 

The authors devote a considerable 
amount of space to explaining and evalu­
ating the Mutual Partnerships Coalition 
(MPC) in Seattle. This collaboration is an 
example of the type being developed in 
many communities today. By analyzing 
the Ml'C in such detail, the authors show 
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both the collaboration's initial vision and 
structure and how the implementation of 
the vision was limited by the difficulties 
inherent in working through collaborative 
relationships and activities. 

The idea for the collaboration was initi­
ated by Group Health Cooperat ive, 
which, founded in 1947, was one of the 
first HMOs. Croup Health has a history 
in the community of being responsive to 
consumer input and concerned about 
social issues. Four other community part­
ners were involved in the MPC project: 

the Seattle Housing Author­
ity, United in Outreach, the 
Central Area Motivation 
Program, HK\ Senior Services 
of Sea t t l e /K ing County . 
Funding was provided by the 
W. K. Kellogg Foundation; 
MPC was intended as a 
demonstration project whose 
goal was to "identify interven­
tions of potential value in 
reducing isolation and re­

building community." Most of the work 
was accomplished between 1992 and 
1996, which was the length of the grant. 

The collaboration was governed by a 
steering committee composed or mem 
bers from each of the organizat ions 
involved. Making up the collaboration's 
staff were a project director, evaluation 
consultant, training specialist, project 
coordinator, four community specialists, 
and a project assistant. 

The MPC's mission was to work with 
the isolated elderly, helping them to rec­
ognize their own gifts and capabilities 
and assisting them to function again as 
members of the community. The theory 
was that the collaboration's activities 
would not only improve the health of 
the elderly people targeted but also, 
through the reinrroduction of their gifts 
and capabilities, improve the overall 
health of the community. 

Although the MPC did accomplish 
several of the original goals, its overall 
outcomes were not particularly good. 
The collaboration's failure, Greenwald 
and Been write, was due at least in part 
to problems likely to inhibit the success 

of other collaborative efforts: lack of a 
unified vision and goals, lack of clarity 
concerning roles .md lines of account­
ability, poor communication, different 
worldviews and experiences among par­
ticipants, unresolved interpersonal con­
flicts, and disagreement over evaluation 
methodology. 

The issues regarding the evaluation 
process, which proved especially difficult 
for the MPC, could, if not corrected, 
make it difficult for other collaborations 
to collect and analyze meaningful data 
and evaluate programs, the authors say. 
They contend that evaluation of these 
collaborative efforts is intrinsically diffi­
cult. Those who plan them must begin 
by developing a collaborative relationship 
between program implemenrcrs and pro­
gram evaluators, with both parties agree­
ing on both the value and need for pro­
gram evaluation and a methodology for 
it. Highlights of this section of the book 
include summaries of evaluation models, 
including one used successfully in a col 
laborative community-based health ini­
tiative in California. 

Greenwald and Beery conclude their 
book with a chapter summarizing the 
s t rengths and challenges offered by 
community collaborations and outlining 
principles for successful collaborative 
efforts. The authors also provide a com­
prehensive appendix ot resources to 
help implement and evaluate communi­
ty partnerships. 

This publication provides a good basic 
framework that can help readers evaluate 
the pros and cons of collaborative activi­
ties in their own communities. Health for 
All: Making Community Collaboration 
Work is instructive in its description of 
collaborative efforts already undertaken, 
and it can help readers interested in such 
activities set up their own collaborations in 
a way likely to be successful. I recommend 
the book for those interested in develop­
ing or assessing collaborative activities in 
their own communities. 

Irene Ward 
Chief of Operations 

('atholie Community Sctrices of 
Western Washington, Seattle 

5 8 • MAY - JUNE 2004 HEALTH PROGRESS 



Improve Your 

Competitive Strategy: 

A Guide for the Health 

Care Executive 

Alan M. Zuckerman 

Health Administration Press, Chicago, 2002, 
272 pp., $55 (paperback) 

ALAN M. ZUCKERMAN HAS WRITTEN A 

very clear, insightful book about various 
competitive strategics that health care 
organizations have deployed with vary­
ing success in recent years. Following an 
excellent review of the literature on com­
petitive strategies, both inside and out­
side health care, Zuckerman devotes a 
chapter to each of the main competitive 
strategy approaches used in 
health care: "vertical inte­
gration," "horizontal inte­
gration," "diversification," 
"n i ch ing , " "cost leader­
sh ip , " and "differentia­
tion." Each chapter defines 
a part icular compet i t ive 
strategy approach and 
examines its applicability to 
health care organizations. 
Utilizing case studies from 
both inside and outs ide 
health care, as well as a 
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in health care. However, the author 
believes it may become more important 
if price competi t ion emerges among 
health care providers. Differentiation has 
the longest history in health care, and, 
according to the author, is "probably the 
next major competitive battlefield fol­
lowing integration of care in the late 
1990s." 

In each of the chapters describing 
these competitive strategies, Zuckerman 
utilizes a variety of excellent case studies 
from within and outside health care. 
Some of the organizations profiled are 
A T & T , the Walt Disney Company , 
Henry Ford Health System, UniHealth 
America, Southwest Airlines, Nokia, the 
Johns Hopkins Hospital and Health 
System, and HealthSouth Corporation. 

The author ends the book by empha­
sizing the need to raise competitive strate­

gies to a higher level through 
industry analysis, competitive 
analysis, and competi t ive 
intelligence. The book con­
cludes with 10 lessons for 
competitive strategy, begin­
ning with the first lesson, 
which the au thor calls 
"Commit to Competing." 

Zuckerman states in his 
introduction that he hopes 
to make an important con­
tribution to the competitive 
capabilities of health care 

review of the business and health care lit­
erature, Zuckerman assesses each com­
petitive strategy and its potential for suc­
cess. 

Although vertical integrat ion and 
diversification hold big rewards as well as 
big risks, Zuckerman says that few health 
care organizations should pursue these 
strategies. Horizontal integration seems 
to have some promise, but only for orga­
nizations that have achieved indisputable 
market dominance or huge cost advan­
tages. Niching has met with some suc­
cess, especially in the investor-owned 
segment of health care, and is likely to 
grow. Cost leadership, while broadly 
successful in the general business com­
munity, has been essentially unsuccessful 

executives and the organizations they 
manage. This book accomplishes that 
purpose through an excellent literature 
review and analysis of the strategies 
employed to date in health care, botli 
those that have worked and those that 
have not, along with implications for 
what may be effective for the future. 

William C. Scboenbard, FA CHE 
Executive Vice President/Chief 

Operating Officer 
SSM Health C.arc 

St. Louis 

rpni connection 
A benefit program 
developed by the 
Catholic Health Association 
for ministry partners 

With the industry-leading 

communications companies, 

CHA Connection offers you 

advanced products, services, 

and applications at highly 

competitive rates. 

• Voice and data network 
services, applications, and 
equipment 

• Cutting-edge wireless 
services, equipment, and 
networking 

• Innovative media solutions 

• Security applications to 
protect your data 

• Nurse call systems to better 
serve patients 

• Computer telephony integra­
tion (CTI) to leverage your 
infrastructure 

• Telecom rebates for hospitals 

CHA Connection delivers what 
you need at great discounts— 
with no commitments. 

Plus, CHA Connection 

provides you a single point 

of contact to more effectively 

serve your needs. 

For more information—or to 
verify that your organization 
is receiving the program 
discounts—call CHA Connection 
at 888-CHA-8828 prompt 0. 

www.chausa.org/chaconnect 
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