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Abstract: Multi-sector collaboration is an important means of achieving 
strategic, cross-sectoral change. However, it also presents significant 
managerial challenges. In this paper, we examine these challenges in the case 
of a multi-sector collaboration formed to address treatment issues in the 
Canadian HIV/AIDS domain. Based on this case, we develop a framework  
for understanding multi-sector collaboration as a series of conversations in 
which participants must successfully juggle their dual roles of collaborative 
partner and organisational representatives. 
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1 Introduction 

Multi-sector collaboration has become an important means of achieving strategic  
change in response to complex business and social problems. However, multi-sector 
collaboration presents significant managerial challenges, as participants are required to 
work together despite the fact that they are representatives of organisations that may have 
different and potentially contradictory objectives and philosophies. We examine these 
challenges in the case of the Canadian Treatment Advocates Council, a multi-sector 
collaborative initiative formed to address treatment issues in the Canadian HIV/AIDS 
domain. Comprising representatives of pharmaceutical companies and members  
of the HIV/AIDS community with vastly different interests and ideologies, it provides  
an illuminating illustration of both the potential and the challenges of this means of 
strategic change. We provide a framework for managing multi-sector collaboration  
that conceptualises the process as a series of conversations, in which participants  
must successfully juggle their dual roles of collaborative partner and organisational 
representatives. 

It is like swimming with sharks: they do not always want to feed, but you need 
to know they’re there. (Member of the Canadian Treatment Advocacy Council, 
speaking about collaborating with pharmaceutical companies). 

Interorganisational collaboration is an important and effective strategy in both  
profit and not-for-profit sectors helping organisations to secure resources, knowledge  
and power (Alter and Hage, 1993; Astley, 1984; Bresser, 1988; Bresser and Harl, 1986; 
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Hardy et al., 2003; Kanter, 1990; Lawrence et al., 2002; Powell et al., 1996). In the case 
of intractable ‘metaproblems’, which are characterised by uncertainty, complexity and 
unclear boundaries, organisations often engage in collaborative strategies that cross 
traditional boundaries to bring multiple organisations together to pool their expertise and 
resources and engage in inclusive, collaborative decision-making (Trist, 1983; Westley 
and Vredenburg, 1997). These collaborative relationships cross economic sectors, 
bringing together private-sector, government, and non-government organisations to tackle 
a range of complex business and social problems from deregulation, to globalisation, to 
sustainable development (Gray, 1989; Waddock, 1989). They can provide a number of 
benefits: they help to promote innovation by enabling organisations to pool a wide  
range of expertise and resources (Trist, 1983); allow participants to see “different aspects 
of a problem” so that they can “constructively explore their differences” and “search for 
solutions that go beyond their own limited vision of what is possible” (Gray, 1989, p.5); 
and open up “access and agendas to wider participation” by a wider range of stakeholders 
(Gray, 1989, p.120). 

Multi-sector collaboration as a route to strategic change poses a significant challenge 
for managers, however, as a result of two key tensions that can be difficult to manage. 
First, multi-sector initiatives bring together partners from organisations different 
backgrounds, approaches and goals (Waddock, 1989; Westley and Vredenburg, 1991), 
among which the distribution of power may be highly unequal (Gray and Hay, 1986).  
In such circumstances, tensions can arise between participants’ commitment to the 
collaboration and their representation of diverse organisations which may have quite 
different conceptions of the problem and/or favour different solutions. The issue here is 
whether participants are willing to overcome their proprietary interests in favour of 
developing collaborative solutions: if not, they may become involved in the 
collaboration, but only in a superficial manner or they may even hijack it as a strategy to 
serve narrow organisational interests. 

The second tension in multi-sector collaboration involves the interorganisational 
domain or field (Gray, 1989; Trist, 1983; Maguire et al., 2004). Collaboration typically 
focuses on a single issue, or at best a subset of the wider issues that concern stakeholders, 
and usually includes only a subset of the potential stakeholders that might be affected by 
it. Thus, tensions arise between the goals of the collaboration and the needs of the 
broader constituencies affected by it. Because many cross-sectoral collaborations are 
designed to tackle complex social problems, these broader influences are critical.  
We cannot afford to define success solely in terms of those participating in the 
collaboration, and ignore its effect on those who have been excluded or those who have 
chosen to exclude themselves from it. 

These tensions must be effectively managed if the collaboration is to enable members 
of different sectors to work together to create strategic change. We develop a theoretical 
model to examine in greater detail the inherent tensions involved in multi-sector 
collaboration. To explore these issues we examine the case of the Canadian Treatment 
Advocates Council (CTAC), a multi-sector collaboration to address treatment issues 
associated with HIV/AIDS, which is very much an example of an intractable 
metaproblem. CTAC was formally launched in January 1997, as a result of extensive 
collaboration between members of the HIV/AIDS community which, broadly speaking, 
consists of PWAs (People Living With AIDS) organisations1 and AIDS service 
organisations,2 and representatives of several pharmaceutical companies, including  
Glaxo Wellcome, Merck Frosst, Abbott Laboratories, and Pharmacia Upjohn. CTAC thus 
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represents both an outcome and a process of collaborative strategy involving 
representatives of organisations with vastly different interests and ideologies. 

In the remainder of this paper, we begin by providing an overview of the case study. 
We then explore the collaborative tensions in relation to CTAC. Finally, we conclude 
with a discussion of the implications of the CTAC case and our theoretical perspective 
for managers and researchers interested in creating strategic change through  
inter-organisational collaboration. 

2 Collaboration and the Canadian treatment advocates council 

CTAC was set up by members of the HIV/AIDS community and pharmaceutical 
companies to address the problems associated with treatment of HIV/AIDS. Its roots  
lie in a number of other organisations – a community advisory board set up by Glaxo 
(prior to its merger with Burroughs Wellcome), Burroughs Wellcome’s informal links 
with the community, and the HIV Therapies Committee of The Canadian AIDS Society. 
Glaxo Wellcome, one of the founder members of CTAC, was created in 1994 with the 
merger of Burroughs Wellcome and Glaxo. Both companies had been active in the 
development of AIDS drugs prior to this merger: Burroughs Wellcome had brought AZT 
to market and was developing other AIDS drugs; while Glaxo was involved in the 
commercialisation of 3TC. Both companies had also set up links with the HIV/AIDS 
community: Burroughs Wellcome had been dealing with community members on an 
informal basis; Glaxo had established a community advisory board in 1993 to pave the 
way for the forthcoming release of 3TC. 

After the merger, a meeting was called in October 1995 to bring together individuals 
from the main AIDS organisations to review the relationship between Glaxo Wellcome 
and the community. A second meeting was called for January 1996, by which time 
participants had expressed an interest in creating a permanent, national board to deal with 
all the pharmaceutical companies developing HIV/AIDS drugs. At this time, a number of 
other pharmaceutical companies had expressed an interest in meeting with community 
members, and a national board was considered a valuable way to avoid the duplication of 
meetings and overloading the small group of individuals who were active in the 
community. The January meeting reviewed different options concerning the constitution 
of a national board, and established a taskforce of community members to consider them 
further and to make recommendations at the following meeting, to be held in April 1996. 

At the April 1996 meeting, the taskforce circulated draft proposals for a single, 
national community advisory board. It was to be autonomous – controlled neither by an 
individual community organisation, nor by the pharmaceutical companies. Its objectives 
included the following: a united voice regarding policy development and treatment 
advocacy at the national level; the development of skills regarding treatment advocacy at 
the regional and provincial level; and the provision of a central access point for guidance 
and advice on treatment and policy issues. Its board was to comprise at least 75% PHAs 
and include representation from each of the ten Canadian provinces, as well as the 
Canadian Hemophiliac Association, the Canadian Aboriginal AIDS Network, the large 
PWA organisations in Montreal, Toronto and Vancouver, and women’s HIV/AIDS 
groups. The Canadian AIDS Society and some other AIDS service organisations were to 
have observer status. In June 1996, the final structure was decided and a name was 
chosen – the Canadian Treatment Advocates Council. A number of pharmaceutical 
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companies also attended these meetings and agreed to fund the Council. Finally, in 
January 1997, the full CTAC board met, for the first time, with representatives of seven 
pharmaceutical companies. (For more information on CTAC, see Maguire et al., 2001, 
2004; Maguire and Hardy, 2005). 

To study this case, we collected qualitative data from a range of sources, including 
interviews, reports, documents, etc. and the observation of meetings. A total of  
29 interviews were carried out in 1996–1997 and included both actors directly involved  
in the collaborative strategy and other stakeholders, less directly involved but still 
affected by the changes. Interviewees were identified by other interviewees and by  
names appearing in documentary data. The semi-structured interviews were taped and 
transcribed. Quotations are taken from the transcripts, although certain details are 
disguised to maintain confidentiality. A number of meetings were also attended during 
1996 and 1997, and we collected a wide range of documentation, including agendas and 
minutes from meetings, copies of presentations about the collaborative strategy, 
newsletters, brochures, press releases, etc. 

3 Tensions in and around CTAC 

CTAC emerged in the context of broader changes in the relationship between the 
pharmaceutical industry and its customers (see Maguire, 2002; Maguire et al., 2001). 
Pharmaceutical companies had begun to engage extensively in ‘relationship marketing’ 
where relations are forged and information is shared with a consumer group. In the case 
of HIV/AIDS, pharmaceutical companies did not just deal with physicians and 
pharmacists, they also interacted directly with the community in order to provide, procure 
and disseminate information, to lobby for government approval of drugs for health 
insurance purposes, and to organise compassionate access programs.3 Community 
interests lie in obtaining information about and access to new treatments which, in turn, 
meant working with the pharmaceutical industry. Consequently, there were a number  
of arenas where collaboration between the community and the pharmaceutical companies 
appeared to benefit all parties. 

Not all issues, however, lent themselves to such amicable relations. The primary aim 
of members of the HIV/AIDS community was to secure safe, effective and ethical access 
to treatment, while representatives from the pharmaceutical companies were concerned 
with commercial and profit-making considerations. Consequently, issues like patent 
protection and pricing pit community objectives against corporate goals. Similarly, 
compassionate access programs (free access to experimental, unapproved treatment 
products) often led to conflict over the number of patients to be covered by a specific 
program, with the community demanding greater access to drugs than the companies 
were always willing or able to provide. Moreover, members of the HIV/AIDS community 
were seasoned political activists, having participated in groups such as WAKE-UP 
CANADA and AIDS Action Now that would engage in confrontational tactics vis-à-vis 
government, which the pharmaceutical companies would never countenance. Activist 
groups also targeted pharmaceutical companies directly as at the IXth International 
Conference on AIDS in Vancouver, where activists mounted campaigns to discredit the 
industry generally and many companies in particular. 
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Under these circumstances, collaboration represented a double-edged sword for both 
the community and the companies: 

“We’re willing to provide the knowledge and the skills but I’m not willing to 
provide money to do things that don’t fit with out strategic framework.  
So it has to do with roles. I think we need to accept that to a point we’re there 
for a reason. We need to be profitable. We’re a public company. And yes, we 
sell services and drugs and this is our raison d’être, like it or not. They 
[community members] have a different raison d’être.” (Interview, employee of 
pharmaceutical company) 

“There is talk in the community about some of the individuals who are 
members of the board of CTAC. Some people feel they are too close to 
individuals at the drug companies that so and so in the community is a friend of 
so and so in a company. I think that some people feel that they are just too close 
to them to be objective.” (Interview, community member) 

The situation was even more complicated by differences that also existed between PWA 
organisations and AIDS service organisations. These two groups operated within the 
larger HIV/AIDS community and had to collaborate with each other as part of any 
broader collaboration with the pharmaceutical companies, as in the example of CTAC. 
While both were concerned with HIV/AIDS treatment, their agendas did not always 
converge. PWA organisations tended to focus much more directly on treatment matters 
because, typically, their representatives were unpaid volunteers who already had the 
disease. In contrast, members of AIDS service organisations were usually paid employees 
who were not necessarily HIV positive. AIDS service organisations provided a broad 
array of services, of which treatment advice and information was only one, and were also 
concerned with prevention, education, counselling, housing, jobs, etc. Accordingly, the 
broader responsibilities of AIDS service organisations could bring them into conflict  
with the more focused and overtly political strategies of PWA activist organisations, as 
discussed in the statements below: 

“We [PLWHAs] want the money to be going to people living with the disease 
before it goes somewhere else. It’s everybody else’s responsibility to pay for 
their own education.” (Interview, PLWHA member of PWA organization and 
member of CTAC, speaking about AIDS service organizations). 

“We have to make ourselves much more attractive to the private sector, which 
means there are things that we can’t do any more. And one of them may be the 
kind of aggressive, in your face advocacy that some [PLWHA] members have 
demanded. It just doesn’t sell … One of the ways I know that some 
organizations have dealt with this is to stop having what are called consumer 
voices [PLWHAs] on the board. To define the role of the board – it isn’t to be 
the voice for the consumers. The role of the board is to ensure the long-term 
viability of the organization and the principle qualification for being on the 
board is your ability to get money.” (Interview, member of AIDS service 
organization and member of CTAC, speaking about PWA organizations) 

These differences between AIDS service organisations and PWA organisations led to 
considerable tension between them. 

In summary, collaborative initiatives like CTAC bring together organisations with 
different backgrounds, ideologies and agendas in the hope that, despite their differences, 
they can find innovative, concrete solutions to some of the complex problems associated 
with HIV/AIDS by working together. As a result, the collaboration is characterised by 
countervailing tensions as members struggle to manage their roles as both representatives 
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of diverse constituencies in different sectors and participants in a collaborative process. 
These individuals have to juggle their responsibilities to protect the interests of their 
constituency with a mandate to work together with other organisations to find solutions. 
They have to overcome differences between collaborating partners, even though  
bridging these differences may engender activities that are at odds with the views of  
other constituencies. Managing these tensions is, therefore, critical to a successful 
collaborative strategy. 

4 Conversations create collaboration 

Collaboration is enacted in a series of conversations between people, representing  
a variety of organisations, around a particular issue (Hardy et al., 2005). If the 
conversations break down so, too, does the collaboration. So, although action, rather than 
conversation, is the goal of collaboration, continued conversation it is necessary if 
collaborative action is to ensue. Accordingly, our framework highlights the manner in 
which different actions follow from different types of collaborative conversations 
between organisational representatives. 

Our research has found that to maximise the potential for collaboration, the 
conversations must address the inherent tension between collaborators’ obligations  
to the constituency or organisation that they represent and their obligations to their 
collaborative partners (Hardy and Phillips, 1999; Lawrence and Phillips, 2004; Phillips 
and Hardy, 1997; Lawrence and Hardy, 1999; Hardy, 1994).4 As we show in more detail 
below, this means that conversations must be held that generate an interest in engaging in 
conversation with each other; identify with the particular collaborative conversations; 
achieve coherence in meaning; and make a joint contribution to the conversations in a 
way that does not eradicate or ignore the competing tensions between constituency and 
collaboration, but rather sustains tension in a way that benefits the collaboration. Trying 
to remove the tensions of collaboration jeopardises it (Hardy et al., 2005). For example, 
too little interest, identification, coherence and contribution means that participants have 
removed the tension by prioritising their constituency over their partners. As a result, the 
collaborative conversations run the risk of breaking down and there will be no 
collaboration. Similarly, too much interest, identification, coherence and contribution 
means that participants have removed the tension by catering primarily to the collectivity, 
ignoring their obligations to their broader constituencies. In this case, the conversations 
may continue but the activity of conversing becomes more important than its outcome 
and the collaboration exists in name only because it is not drawing on the differences 
among participants (Figure 1). In this section we explore how these four aspects of 
collaborative tension emerged in the context of the Canadian Treatment Advocates 
Council. 

4.1 Interest 

Generating interest among diverse partners hinges on the existence of a “generalised 
sense of common membership” (Collins, 1981, p.1000) – a sense of belonging to a broad 
community of concern around a particular issue. Individual organisations must recognise 
not only their connection to the issue in question, but also those of other organisations. 
Without generalised membership ties, individual organisations will not see any reason  
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to participate in collaborative conversations about the issue at hand. Such a lack of 
motivation reflects a position of indifference. Organisations operating from a position  
of indifference are preoccupied with the immediate concerns of their particular 
constituency, which prevents them from connecting to the larger issue or problem.  
So, the first step in managing effective collaboration is to ensure that stakeholders move 
beyond feelings of indifference concerning the particular issue and develop an interest in 
engaging in conversation about it. 

Figure 1 Tensions in multi-sector collaboration 

 

In the conversations that led to CTAC, the interest of both the community and the 
pharmaceutical industry in the issue – HIV/AIDS treatment – was evident from the 
outset. Those community members who were PLWHAs had an obvious interest in AIDS 
and its treatment, as they were personally affected. Service providers, whose jobs and 
careers were intricately connected to the disease, also saw themselves as connected to 
treatment issues. The pharmaceutical companies were interested because of market 
potential,5 opportunities for positive public relations, and the need to forge relationships 
with their consumers. As a result, there was considerable motivation to engage in the 
conversations that constituted CTAC – links between the participants regarding the 
treatment of HIV and AIDS already existed, connecting them to the collaboration. 

Sparking interest in collaboration is tied to emotion (Collins, 1981; Westley, 1990), 
Thus the widespread interest in the collaboration that led to CTAC is easily understood, 
as HIV/AIDS, by its very nature, tends to evoke strong emotion. There is, however, a 
dark side to interest and emotion – obsession. Participants may develop such a strong 
degree of emotional attachment to the issue at the centre of the collaboration  
that it undermines consideration of broader constituency concerns. For example, while 
treatment is a critical issue in the HIV/AIDS domain, it is not the only issue – so too are, 
for example, prevention and education. With the focus of CTAC on treatment, some 
participants felt that these other issues were being overlooked: 
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The power has shifted a bit and with it the agenda. It’s very difficult to get 
prevention issues on the table up there because for the majority of people living 
with HIV on the board those aren’t the priorities (member of AIDS service 
organization). 

So, for some of the community organisations in CTAC with mandates other than 
treatment, the collaboration presented difficulties insofar as it reflected a potential 
obsession with treatment that precluded resources from being directed to other items on 
the HIV/AIDS agenda. 

4.2 Identification 

While the recognition of a connection to a particular issue may be enough to bring 
organisations together to discuss it, there is no guarantee that these organisations will 
necessarily identify with their partners in the collaboration or even support a collective 
route to a solution. As a result, their participation may be superficial: organisations  
may ‘say’ that they are collaborating when, in fact, they are not truly engaged in 
problem-solving actions; or they may adopt exclusively self-serving participation by 
using the collaboration to promote their own agendas at the expense of others. In other 
words, representatives from particular organisations may be willing to engage in 
conversation, but a lack of identification with the goals of their partners means that, rather 
than look for collective solutions, the collaboration is used for exploitative purposes. 

In the case of CTAC, representatives from both PWA organisations and AIDS service 
organisations were particularly sensitive to the possibility that the pharmaceutical 
companies might try to ‘hijack’ it and use it as a tool for impression management and 
product endorsement: 

“I think that the whole issue of collaboration at least for us, in the situation  
that we find ourselves is fraught with problems in terms of cooptation  
for a whole host of reasons. Obviously, we’re being financed by people, 
organizations with which we have very big problems … There have been 
accusations of some people in the community … that we do get too close.” 
(Interview, community member) 

If a lack of identification involves engaging in collaborative conversations purely to 
protect vested interests, altruism regarding one’s collaborative partners can be taken to 
extremes. Over-identification occurs when participants become so preoccupied with their 
partners in the collaboration that they cease to identify with the organisation or 
constituency they represent. In the case of CTAC, senior managers in the pharmaceutical 
companies were aware that, in appointing individuals who could understand and relate to 
the community to key liaison positions, these employees might transfer their allegiance to 
the community, at the expense of broader company objectives. 

“We wanted to establish that direct link, have a face, have a person, not a job 
title or job description. Have a person meaning something to the community 
and having the community interests as her or his first mandate …  
And sometimes [this person] fights. [This person] fights with commercial 
people, [this person] fights with us because they are defending the 
community … [Disagreements between us] have to do with traditional 
activism. I know sometimes we have to sit down together and I say, ‘I’m not 
and we’re not in the activism business. We’re a pharmaceutical company’.” 
(Interview, pharmaceutical company employee) 
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In the event of over-identification, the organisation’s original reasons for participating in 
a collaboration are undermined as their representatives lose sight of them and, instead, 
become preoccupied with the concerns of their collaborating partners. 

4.3 Coherence 

Stakeholders who are interested in a particular issue and who identify with each other 
will find it relatively easy to come together in order to engage in conversation. However, 
if they are to communicate, they will need, collectively, to develop a coherent set of 
understandings regarding the problem, the process used to address it, and the nature of 
potential solutions. Participants need not speak exactly the same ‘language’, but it is 
important that they understand something of the other ‘languages’ used by other 
representatives; that they recognise the various symbolic representations used by other 
partners; and that they accept the validity of other interpretations. 

The conversations leading to the formation of CTAC were generally marked by 
coherence, since all parties, including community members, were knowledgeable about 
medical and treatment matters (Maguire and Hardy, 2005). During this time, participants 
had learned each other’s language and interpretive frameworks. Community members 
understood the commercial aspects of pharmaceutical products, while pharmaceutical 
employees understood the politics of community activism. They did not always agree 
with each other but they understood each other sufficiently well to allow for discussion 
and debate. 

In contrast, the conversations that followed the creation of CTAC were a source  
of considerable confusion between community members and pharmaceutical employees. 
Now that CTAC was up and running – and funded by the pharmaceutical  
industry – company representatives expected to see more professionalism. They 
interpreted its absence as indication of a lack of commitment on the part of the 
community members of CTAC. 

“CTAC needs more help for them to become what, I think, they want  
to become and it is still not clear at this point in time what they do want to 
become. They need not only help in terms of funding, but also help in terms  
of management of what a group like this means. What it is about. What their 
goals are. What their mission is. This is not defined – what they want to do.  
So I think, from an organizational point of view, they still need a lot of support 
versus support from a funding point of view.” (Interview, pharmaceutical 
company employee) 

From the perspective of the pharmaceutical companies, it was time to supplement the 
language of treatment with the language of administration. Their employees wanted to 
see ‘evidence’ of CTAC’s effectiveness and progress in the form of a language and 
symbolic representation that they understood – meeting agendas, strategic plans, mission 
statements, etc. Community members, on the other hand, were unfamiliar with these 
‘trappings’ and, in any case, considered them largely irrelevant. Attempts to provide 
support for a more professional orientation by pharmaceutical companies were seen 
largely as interference and manipulation. 

The issue was not one of conflicting preferences and interests, but a level of 
confusion in the understanding of the various parties concerning what constituted the 
legitimacy of CTAC. With confusion over the appropriate symbolic representation, the 
effectiveness of CTAC – and the value of investing in it – was called into question. 



      

 

   

 

   

   106 C. Hardy, T.B. Lawrence and N. Phillips    
 

    
 
 

   

   

   

       
 

“The pressure on CTAC will [come from the companies]. [We] have stood  
the financial support. If you don’t show us what you can do, we don’t support 
that type of money for the sake of it. I could give money to hospices where 
people die and need desperately to eat every day.” (Interview, pharmaceutical 
company employee) 

We can see that confusion prevents participants from engaging in meaningful 
conversation because inappropriate meanings, derived purely from the reference point of 
the immediate constituency rather than emerging collectively from the collaboration, are 
imposed on communication. 

Confusion involves discontinuity in understanding and leads to a breakdown in 
communication, conformity in contrast means that comprehension between participants 
becomes so seamless that a common language, interpretive frameworks, symbols and 
assumptions is taken for granted. It means that communication between collaborating 
partners becomes extremely easy, but the creativity associated with tension, diversity and 
difference is lost (Fiol, 1995; Dougherty, 1996). Instead, ‘group think’ sets in as group 
cohesion and a desire to avoid conflict take precedence over the struggle to work through 
divergent understandings (Janis, 1972). We do not suggest there that participants should 
never reach agreement easily – participants cannot afford to call basic assumptions 
continually into question. But we do caution against long term patterns of agreement that 
may indicate conformity and group think. 

Conformity does not appear to have been a problem at CTAC for a number of 
reasons. First, differences between the companies and the community meant that, in the 
past, relationships had been extremely rocky. 

“You remember those years [when] the activism level was very, very high. 
There was real antagonism between private companies and the community.” 
(Interview, employee of pharmaceutical company) 

The legacy of these differences meant that, despite learning to work together, community 
members remained sufficiently suspicious of company motives to subject their 
understanding to some form of scrutiny. Second, as mentioned earlier, their awareness of 
the dangers of cooptation meant that community members rarely took statements from 
the pharmaceutical companies at face value. Third, the community’s level of activism 
meant that the companies were made continually aware of their differences rather than 
their similarities. Fourth, the differences between PWA organisation and AIDS service 
organisations, while increasing the potential for conflict and dissent, also reduced the 
likelihood of conformity among the community representatives as a whole. Finally, other 
activist members in the community who remained outside the collaboration were quick to 
draw attention to too much convergence between participants. 

“There is great deal of talk out there in the community about when it is 
appropriate to take money from drug companies and so on and that does taint 
you.” (Interview, member of the HIV/AIDS community) 

CTAC thus provides a good example of how conformity can be avoided even when 
partners work closely together. 

In summary, coherence means that understandings converge – but not to the extent 
that all differences are quashed or ignored – allowing participants to communicate in the 
collaboration but also to exploit the potential for innovation that derives from a wide 
range of contradictory ideas associated with the member’s different constituencies. 
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4.4 Contribution 

Collaborative action depends on the pooling of minds which, in turn, makes it important 
that all participants contribute to the conversation, sharing in the definition and resolution 
of problems by engaging in a fair and open dialogue, in which they are responsive to the 
interests and arguments of other stakeholders (Gray, 1989; Bowen and Power, 1993), 
Many conversations, however, involve participants with different degrees of power and 
access to resources. There is often a risk that more powerful partners will engage in 
coercion by using their power to impose their definition of the problem and its solution 
on others by excluding or expelling participants who would have a different conception 
of the problem and its solution. Coercion is an understandable response to the uncertainty 
of collaboration since it is often faster and easier to exclude people, who bring diverse 
views with them, than it is to work through complex and confusing negotiations. 
However, if dominant members of the collaboration use their power in this way, 
controlling those who contribute to the conversation, outcomes are likely to reinforce the 
status quo conditions that underpin their dominance. 

In the development of CTAC, an example of coercion involved the imposition of 
membership criteria and objectives by members of, what one participant referred to as, 
the ‘AIDS Royalty’ – the leaders of the dominant PWA organisations. One former 
participant maintained that he had been forced to step down because he was not  
HIV-positive and, rather than being a volunteer in a PWA organisation, he was a paid 
member of an AIDS service organisation. 

“I’m a person who doesn’t have the virus and I’m a paid person who works for 
an AIDS service organization. So I’m almost the enemy in some respects.” 
(Interview, former CTAC member) 

In the case of coercion, the protection of a particular constituency takes precedence of the 
encouragement of diverse ideas that emanate from other constituencies represented in the 
collaboration. The risk, however, is that the collaboration may lose out on a wider range 
of expertise, alternative views and innovative solutions. 

Instead of a subset of participants asserting their dominance over their partners for the 
benefit of their individual constituencies, collusion involves participants collectively 
using their power to protect the conversations from newcomers. Freewheeling ideas may 
be acceptable, but only as long as they come from existing partners – ideas that come 
from outside the collaboration are kept at bay. For example, although members of PWA 
organisations on CTAC ostensibly represent all people with HIV and AIDS, including 
gay men, women, and drug addicts, the last group was effectively excluded from 
conversations because they were too ‘different’. 

“Drug communities are moving in, which is hard to deal with. It’s a really hard 
community to deal with because they have a totally different way of being, 
they’re isolated – they’re even more marginalized than us. Their behavior is 
criminalized. Their whole culture is different, you know. It’s secretive and 
enclosed you know, shooting up. They don’t think it’s a problem because 
they’re shooting up in your washroom. To them it’s not an issue, right?” 
(Interview, CTAC member) 

In this case, the participants implicitly colluded to protect the collaboration from a 
newcomer that might introduce radically different definitions and interfere with the 
smooth running of the collaborative process (Warren et al., 1974; Hardy and Phillips, 
1998; Rose and Black, 1985). 
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5 Juggling conversations 

Multi-sector collaboration is a juggling act. The experiences of CTAC illuminates a 
series of crosscutting tensions that stem from the dual status of collaboration as a forum 
in which representatives work to further the interests of their constituents and as a process 
in need of attention and energy. The needs of the stakeholders represented by the 
participants potentially conflict with the demands of the collaboration. The challenge of 
collaboration is, then, how to sustain conversations between members of organisations 
with different backgrounds, ideologies and agendas in ways that embrace and leverage 
these tensions, as outlined in Table 1. 

Table 1 Characteristics of effective collaborative conversations 

Collaborative conversations involve participants who perceive a connection to the problem in 
question and to other stakeholders and demonstrate an interest in engaging in continuing 
conversation about it 
Collaborative conversations engage participants, who are willing to put aside their individual 
interests and identify with potential participants to work together in on common solutions 
Collaborative conversations bring together participants with sufficient coherence in their 
language, interpretations and symbols that they are able to construct shared meanings and 
understandings 
Collaborative conversations comprise diverse participants who, together, forge a joint 
contribution to collaborative outcomes through the mutual definition of problems, solutions and 
processes 

If organisations focus purely on constituency needs, conversations will break down or 
undermine the collaborative strategy. For example, if participants are solely preoccupied 
with their constituency, they may fail to recognise the issues that bind them to other 
organisations, and remain indifferent to – and probably outside – any collaborative 
conversations. Even if interested, an overly proprietary perspective will lead to a lack of 
identification, causing organisations to engage in conversation purely as a means of 
serving constituency interests, rather than searching for common solutions. If participants 
are so locked into the views of their constituencies that they are unable to understand 
each other, the conversation will become confused, making it difficult to generate joint 
solutions. Finally, if participants use coercion to exclude partners, the collaborative 
outcome will only ‘solve’ the problem as it is seen by a few, powerful stakeholders and 
their constituencies. 

Collaborative strategies will also be impeded if participating organisations lose sight 
of constituency needs, and focus exclusively on the collaborative process. In this case, 
conversations may proceed smoothly but any outcomes run the risk of being out of touch 
with the needs of constituencies in the larger domain. If, for example, participants  
engage in conversation not because they are merely interested in the particular problem, 
but because they are obsessed with it, they may neglect the myriad of other matters that 
connect organisations in the domain. If participants over-identify with the conversations, 
their role as collaborative partners may overwhelm their role as representatives  
of a constituency or organisation. If conversations produce so much conformity that 
participants cease to critique and question each other, they will lose the opportunity to 
learn from and build on their differences. Finally, if participants collude in using their 
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collective power to protect the collaborative process, they may rule out profitable new 
conversations with new members. 

In summary, collaborative action is associated with sets of interested participants  
that engage in a chain of conversations in which competing tensions, concerning 
responsibilities to a constituency and membership of a particular collaboration,  
counter-balance each other. Too great a focus on the constituency will likely sabotage the 
collaboration – conversations will either never start, break down, or be steamrollered by 
the more dominant partners. Too great a focus on the collaboration produces a group of 
individuals who are only too happy to converse, but in such a self-referential way that  
the consequences for other constituencies and stakeholders in the domain are ignored 
(Hardy and Phillips, 1998). 

6 Conclusion 

We believe that the framework we have produced here (See Table 2) can be used by 
organisations involved in collaboration to pinpoint where problems lie and where 
attention should be directed. For example, an analysis of CTAC reveals a number of 
potential problems. First, in so far as the overall collaboration was concerned, all the 
parties were struggling against the obsession of treatment, while both coercion and 
collusion were evident. As a result, we can see the increasing dominance of the ‘AIDS 
royalty’ which, in turn, feeds obsession with treatment. This may lead to sustained 
conversations between PWA organisations and pharmaceutical companies, since both 
these groups have a particular interest in treatment, but it may direct attention away from 
other services and from prevention. As a result, participants might consider managing 
power and emotion (Table 2). Second, any lack of identification on the part of the 
pharmaceutical companies – and any temptation to exploit CTAC – was countered  
by a high level of awareness on the part of community representatives. Consequently,  
and perhaps surprisingly, a lack of identification was less of a problem than  
over-identification on the part of some pharmaceutical representatives, whose 
involvement with the concerns and needs of the community led them, at times, to 
promote their agenda at the expense of that of their company. Pharmaceutical managers 
needed, then, to manage altruism. Third, while coherence had been sustained leading up 
to the launch of CTAC, it was breaking down into confusion. Unless communication is 
managed, this could pose a threat to the collaboration if, in frustration, the pharmaceutical 
companies decided to withdraw their support. 

Table 2 Juggling collaborative conversations 

Problems with Tackle Key questions 

Interest in the issue Emotion Is there too much emotion or not 
enough? 

Identification with other participants Altruism Is there too much altruism or not 
enough? 

Coherence in understanding Communication Is communication too fluid or not 
fluid enough? 

Contribution to conversation Power Is power being used individually or 
collectively to exclude new ideas? 
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The key to successful collaborative action, and the strategic change that collaboration can 
produce, lies in establishing and juggling the competing influences we have outlined 
rather than allowing one or the other to dominate the collaboration. This insight is distinct 
from much of the contemporary advice in managing collaboration that has emphasised 
convergence, trust building and communication as the key ingredients for success. While 
they are clearly important elements, which we explicitly include in our approach, our 
research also shows that, particularly when dealing with complex problems that affect 
stakeholder in different sectors, over-emphasising trust and communication is as 
dangerous as neglecting them. So, although trust and communication are critical to 
collaboration so, too, are power and conflict. The examination of interorganisational 
collaboration has often dismissed power and conflict as having a purely negative effect: 
conflict is said to distort communication, while the exercise of power disrupts the  
trust-building process. But power and conflict are also potentially positive, creative 
elements that are central to the very process of organising. They signal that partners are 
equal players, each contributing to a joint definition of the problems and to common 
solutions. In collaboration, and especially multi-sector collaboration – where the goal is 
not only to respond to the needs of those directly involved but also to take into account 
their responsibilities to their organisations and constituencies – power and conflict are 
essential ingredients. 

This finding draws attention to the existence of struggle. We do not wish to suggest 
that balancing tensions lies in a clearly demarcated, protected position mid-way between 
two extremes; or that the extremes are dualities. Rather, we suggest that there are a series 
of demands stemming from both constituency and collaboration that are in constant 
tension. To engage in collaborative conversations is to engage in a continuous struggle: 
the participant is both representative and collaborator, and the tension between the two 
roles is a key element that does not disappear. It is in such contradiction  
that opportunities for change and innovation lie (Hall and Spencer-Hall, 1982;  
McGuire, 1988; Chua and Clegg, 1989). Consequently, collaboration and the changes it 
brings about are bound up with struggle between competing tensions, not their resolution 
or dissolution. 

Acknowledgements 

The authors wish to acknowledge the important collaboration of Steve Maguire, 
particularly for his role in the collection and understanding of the case data used in this 
paper. We also acknowledge support of the Social Sciences and Humanities Research 
Council of Canada, les Fonds pour la Formation des Chercheurs et l’Aide à la Recherche 
of Quebec, and the University of Melbourne in carrying out this research. 

References 
Alter, C. and Hage, J. (1993) Organizations Working Together, Sage, Newbury Park, CA. 
Astley, W.G. (1984) ‘Toward an appreciation of collective strategy’, Academy of Management 

Review, Vol. 9, No. 3, pp.526–535. 
Bowen, M.G. and Power, F.C. (1993) ‘The moral manager: communicative ethics and the Exxon 

Valdez disaster’, Business Ethics Quarterly, Vol. 3, No. 2, pp.97–116. 



      

 

   

 

   

    Swimming with sharks: creating strategic change 111    
 

    
 
 

   

   

   

       
 

Bresser, R.K. (1988) ‘Matching collective and competitive strategies’, Strategic Management 
Journal, Vol. 9, pp.375-385. 

Bresser, R.K. and Harl, J.E. (1986) ‘Collective strategy: vice or virtue?’, Academy of Management 
Review, Vol. 11, pp.408-427. 

Chua, W.F. and Clegg, S. (1989) ‘Contradictory couplings: professional ideology in the 
organizational locales of nurse training’, Journal of Management Studies, Vol. 26, No. 2, 
pp.103-127. 

Collins, R. (1981) ‘On the microfoundations of macrosociology’, American Journal of Sociology, 
Vol. 86, No. 5, pp.984–1013. 

Dougherty, D. (1996) ‘Organizing for innovation’, in Clegg, S., Hardy, C. and Nord, W. (Eds.): 
Handbook of Organization Studies, Sage, London. 

Fiol, M. (1995) ‘Thought worlds colliding: the role of contradictions in corporate innovation 
processes’, Entrepreneurship, Theory and Practice, Vol. 19, No. 3, pp.71–90. 

Gray, B. (1989) Collaborating, Jossey-Bass, San Francisco. 
Gray, B. and Hay, T.M. (1986) ‘Political limits to interorganizational consensus and change’, 

Journal of Applied Behavioral Science, Vol. 22, pp.95–112. 
Hall, P.M. and Spencer-Hall, D.A. (1982) ‘The social conditions of the negotiated order’, Urban 

Life, Vol. 11, No. 3, pp.328–349. 
Hardy, C. (1994) ‘Underorganized interorganizational domains: the case of refugee systems’, 

Journal of Applied Behavioral Science, Vol. 30, No. 3, pp.278–296. 
Hardy, C. and Phillips, N. (1998) ‘Strategies of engagement: lessons from the critical examination 

of collaboration and conflict in an interorganizational domain’, Organization Science, Vol. 9, 
No. 2, pp.217–230. 

Hardy, C. and Phillips, N. (1999) ‘No joking matter: discursive struggle in the Canadian refugee 
system’, Organization Studies, Vol. 20, No. 1, pp.1–24. 

Hardy, C., Lawrence, T. and Grant, D. (2005) ‘Discourse and collaboration: the role  
of conversations and collective identity’, Academy of Management Review, Vol. 30, No. 1, 
pp.1–20. 

Hardy, C., Phillips, N. and Lawrence, T. (2003) ‘Resources, knowledge and influence:  
The organizational effects of interorganizational collaboration’, Journal of Management 
Studies, Vol. 40, No. 2, pp.289–315. 

Janis, I.L. (1972) Victims of Groupthink, Houghton Mifflin, Boston. 
Kanter, R.M. (1990) ‘When giants learn cooperative strategies’, Planning Review, Vol. 18, No. 1, 

pp.15–25. 
Lawrence, T. and Hardy, C. (1999) ‘Building bridges for refugees: toward a typology of bridging 

organizations’, Journal of Applied Behavioral Science, Vol. 35, No. 1, pp.48–70.  
Lawrence, T. and Phillips, N. (2004) ‘From Moby Dick to free Willy: macro-cultural discourse and 

institutional entrepreneurship in emerging institutional fields’, Organization, Vol. 11, No. 5, 
pp.689–711. 

Lawrence, T.B., Hardy, C. and Phillips, N. (2002) ‘Institutional effects of interorganizational 
collaboration: the emergence of proto-institutions’, Academy of Management Journal, Vol. 45, 
pp.281–290. 

Maguire, S. (2002) ‘Discourse and the adoption of innovations: a study of HIV/AIDS treatments’, 
Health Care Management Review, Vol. 27, No. 3, pp.74–88. 

Maguire, S. and Hardy, C. (2005) ‘Identity and collaborative strategy in the Canadian HIV/AIDS 
treatment domain’, Strategic Organization, Vol. 3, No. 1, pp.11–45. 

Maguire, S., Hardy, C. and Lawrence, T. (2004) ‘Institutional entrepreneurship in emerging fields: 
HIV/AIDS treatment advocacy in Canada’, Academy of Management Journal, Vol. 47, No. 5, 
pp.657–679. 



      

 

   

 

   

   112 C. Hardy, T.B. Lawrence and N. Phillips    
 

    
 
 

   

   

   

       
 

Maguire, S., Phillips, N. and Hardy, C. (2001) ‘When ‘silence = death’, keep talking: trust, control 
and the discursive construction of identity in the Canadian HIV/AIDS treatment domain’, 
Organization Studies, Vol. 22, No. 2, pp.287–312. 

McGuire, J.B. (1988) ‘A dialectical analysis of interorganizational networks’, Journal of 
Management, Vol. 14, pp.109–124. 

Phillips, N. and Hardy, C. (1997) ‘Managing multiple identities: discourse, legitimacy  
and resources in the UK refugee system’, Organization, Vol. 4, No. 2, pp.159–185.  

Powell, W.W., Koput, K.W. and Smith-Doerr, L. (1996) ‘Interorganizational collaboration and the 
locus of innovation: networks of learning in biotechnology’, Administrative Science Quarterly, 
Vol. 41, No. 1, pp.116–146. 

Rose, S.M. and Black, B.L. (1985) Advocacy and Empowerment: Mental Health Care in the 
Community, Routledge and Kegan, Boston. 

Trist, E. (1983) ‘Referent organizations and the development of interorganizational domains’, 
Human Relations, Vol. 36, pp.269-284. 

Waddock, S.A. (1989) ‘Understanding social partnerships: An evolutionary model of partnership 
organizations’, Administration and Society, Vol. 21, pp.78–100. 

Warren, R., Rose, S. and Bergunder, A. (1974) The Structure of Urban Reform, DC Heath, 
Lexington, MA. 

Westley, F. (1990) ‘Middle managers and strategy: the microdynamics of inclusion’, Strategic 
Management Journal, Vol. 11, pp.337–351. 

Westley, F. and Vredenburg, H. (1991) ‘Strategic bridging: the collaboration between 
environmentalists and business in the marketing of green products’, Journal of Applied 
Behavioral Science, Vol. 27, pp.65–90. 

Westley, F. and Vredenburg, H. (1997) ‘Interorganizational collaboration and the preservation of 
global biodiversity’, Organization Science, Vol. 8, No. 4, pp.381–403. 

Notes 
1Examples of PWA organisations include the Toronto People With AIDS Foundation, which 
promotes the dignity and self-sufficiency of men, women and children living with HIV/AIDS. 
There are similar organisations based in Montreal and Vancouver. 

2Examples of AIDS service organisations include the Canadian AIDS Society, which is a national 
coalition of over 100 community-based AIDS organisations across Canada, and the Community 
AIDS Treatment Information Exchange which provides information to individuals considering 
experimental treatments and/or therapies for AIDS and HIV-related illnesses. 

3In compassionate access programs, the drug is made available to patients free of charge, often 
before regulatory approval is secured and drugs trials are completed. Pharmaceutical and 
community members often work together to establish who and how many will receive the drug. 

4The authors have completed a four-year research project on interorganisational collaboration in a 
number of domains, including refugee systems in Denmark, the UK and Canada; whale-watching 
off the West Coast of Canada; and Canadian employment services. See Hardy (1994), Hardy and 
Phillips (1998, 1999), Lawrence and Hardy (1999), Lawrence and Phillips (2004), Maguire et al. 
(2001) and Phillips and Hardy (1997) for examples of this research. 

5For example, world wide sales of 3TC alone were estimated at over $(Cdn) 400 million in 1996 
(Le Devoir, 13.3.1997; 7.5.1997; Globe and Mail, 7.5.97). 


