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Abstract: This paper explores how agency was used within a police-hospital collaboration to
implement a planned change designed to increase the sustainability of a cross-sector collaboration.
A longitudinal, qualitative case study involving pre-and-post interviews with 20 police officers
and 20 healthcare workers allowed us to capture multiple perspectives of the planned change over
time. Analysis of case study data reveals three major findings: (1) organizations with limited power
can have agency in cross-sector collaborations when they are perceived to have legitimacy and
urgency; (2) the extent to which the implementation of a planned change influences perceptions of
agency depends on the organizational context of the perceiver; and (3) different levels of analysis
(i.e., meso versus micro) support different conclusions with respect to the role of agency in the
sustainability transition process. More broadly, our study highlights the role of perception when
investigating agency within sustainability transitions.
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1. Introduction

Finding solutions to many of today’s pressing social problems, such as community mental health
care that requires public, private, and/or not-for-profit organizations to collaborate with each other [1–3].
Such cross-sector collaboration requires “the linking or sharing of information, resources, activities,
and capabilities by organizations in two or more sectors to jointly achieve an outcome that could not be
achieved by organizations in one sector separately” [4] (p. 44). In theory, cross-sectoral collaborations
enable participating organizations to address “wicked” problems more effectively by unlocking the
benefits of competitive advantage [3]. To realize these benefits, however, they have to overcome the
complexities and difficulties associated with these types of partnerships [3,5], as “there is a fine balance
to be struck between gaining the benefits of collaborating and making the situation worse” [5] (p. 117).
Many cross-sectoral collaborations have been found to be unsustainable over time [6], as firms are
unable to juggle the advantages with the disadvantages of such partnerships [5].

The growing dependence on cross-sectorial partnerships, along with the high failure rate of
such collaborations [5], increases the need for research that explores how these partnerships remain
sustainable over time. Scholars increasingly cite agency (or lack thereof) as both an obstacle [7]
and driver [8] of sustainability. While agency has been traditionally associated with higher level
structures, such as politics and governance [8], there is growing evidence that other forms of agency
(e.g., individual agency) can improve sustainability efforts [9,10]. Despite the growing body of research
in this area, the link between agency and sustainability remains highly debated [11]. In addition,
relevant to this present study are arguments made by researchers that most sustainable studies do
not take into account psychological theories [12] or investigate behavioral dynamics [13,14]. In this
paper, we maintain that the growing demand for cross-sector partnerships, the high failure rate of
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such collaborations [5], and lack of consensus on the role of agency in sustainability [11] increases
the need for sustainability researchers to: (1) utilize broader conceptualizations of agency in their
research designs and (2) explore how perceptions of agency impact the sustainability of cross-sector
collaborations over time.

This paper reports on a longitudinal (two year) case study that examines how partners from two
different sectors (health care, policing) engaged in a planned change process designed to make their
collaboration more sustainable over time. These two organizations had worked together for many
years dealing with the needs of persons with mental illness (PMIs) in a large Canadian community.
Changes in the external environment, however, shifted the balance of the relationship between
these two organizations so that one partner (the police) felt that the collaboration was no longer
sustainable and desired change. To address these issues, the police service organized and drove
a radical transformation to make the cross-sector collaboration more sustainable. In other words,
these organizations were working towards a “sustainability transition” [9]. This paper examines how
end-users from both organizations perceived agency changing over time as the sustainability transition
unfolded. Three theoretical lenses were used to inform how we set up our study and analyzed our
data: cross-sector collaborations [4], sustainability transitions [8], and stakeholder theory [15].

Transitions research attempts to understand the relationship between the “desire for change and
forces for stability” in a system, and seeks to “conceptualize and explain how radical changes can
occur in the way societal functions are fulfilled” [8] (p. 2). In their recent comprehensive review of the
sustainability transitions field, Köhler and colleagues identify a number of areas that require future
research, many of which we took to heart when designing this study.

First, Köhler et al. [8] note that, although agency is an important instrument for transitions,
sustainability researchers have used limited a limited number of conceptualizations of this construct
in their research [16]. Consistent with growing evidence that individuals [9,10] and groups [17,18]
with little power can affect transitions, our study addresses this issue by examining a case where one
partner (i.e., the police) with limited power is able to drive change within a cross-sector collaboration.
Second, Köhler and his colleagues’ [8] recommend that sustainability researchers widen their scope of
study to more than a single system to allow for the fact that the social and environmental problems
that require transitions affect many different sectors. While much of the transitions literature focuses
on private sector settings [8], this study investigates a transition toward social sustainability by public
sector organizations. More specifically, our study focuses on a multi-sector transition involving health
and police systems. Third, there is a need for transitions research at the meso (e.g., organization) and
micro (e.g., individual) [19–21] levels of analysis to supplement the already large body of transitions
research that takes a macro-level perspective [8]. Our research uses both meso-level (i.e., police,
hospital) and micro-level (i.e., end users in the two organizations who were intimately involved in
the change) analyses to grow our understanding of sustainability transitions. Finally, by adapting a
framework that is used by those working in the areas of strategy and management (i.e., Stakeholder
Theory [15]) to frame our conceptualization of agency, we respond to Köhler et al.’s [8] recommendation
that sustainability researchers should broaden their use of frameworks to mobilize insights from
other social science fields. The use of Stakeholder Theory in this study means that our findings have
applicability for both sustainability and business domains.

Our paper unfolds as follows. Section 2 reviews theory that influenced our thinking and
interpretation of the data. We then, in Section 3, provide the reader with relevant details about the case
study on which this research is based, followed by a description of how we collected and analyzed our
data. Sections 4 and 5 present our results, and Section 6 discusses our findings. The final section of
the paper, Section 7, outlines our key conclusions, summarizes the limitations of our work, and offers
suggestions on how other researchers could build on our study.
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2. Literature Review

2.1. Cross-Sector Collaborations

Cross-sector collaborations are generally seen as a means to improve public value [22]. Much of
the research in this area focuses on what makes these types of collaborations successful at the
partnership level [23,24]. One insight gleamed from this body of research is how challenging it can
be to sustain stable cross-sector collaborations over time as partners find that their organizational
incentives, structures, modes of governance, goals, and processes ultimately do not fit with those of their
cross-sector partners [25–27]. Other research provides support for the idea that these differences may
lead one or more of the partners to act with agency and put their needs above their partners’ needs [4,28].

Our review of the literature determined that police services and hospitals frequently work
together to serve the needs of their community. While research in this area has traditionally focused on
police-hospital partnerships connected to crime-reduction initiatives [29], recent research has focused on
collaborations relating to mental health care in the community. In 2018, Parker and colleagues completed
a systematic review of 125 empirical studies on this topic and concluded that most researchers working in
this area study the enactment of tactical elements related to police-hospital partnerships (e.g., pre-arrest
diversion of persons with mental illness, jail diversion following arrests) [30]. Parker et al. [30] did not,
however, identify any research focusing on the sustainability of police-hospital collaborations over
time. Our study, which explores how a police-driven change impacted cross-sector collaboration over
time, increases our understanding of the challenges of sustaining such partnerships.

2.2. Sustainability Transitions

Sustainability transitions are multidimensional, multi-actor processes that involve many kinds of
agency, a high degree of uncertainty, and considerable conflict, as actors/social groups tend to disagree
about the most desirable transition pathways for sustainability [8]. Köhler et al. [8] point out that
transitions are “inherently political processes in the sense that different individuals and groups will
disagree about desirable directions of transitions, about appropriate ways to steer such processes and
in the sense that transitions potentially lead to winners and losers” (p. 6). They go on to recommend
researchers who study transitions to pay attention to “who gets what, when and how.” In other words,
they need to make note of who wins and who loses, when changes emerge, and when those changes
are implemented. These ideas support the need for researchers to examine transitions using both meso
and micro perspectives; the approach taken in this paper.

It is well established in the literature that transitions involve various manifestations of
agency [4,8,31,32]. While a considerable body of research exists investigating what makes agency
successful in enacting change at macro levels [33–35], our knowledge on the role of agency
is limited by the fact that few sustainability researchers consider individual context [36–38],
individual agency [39–42], and/or the dynamics of agency development [43].

In 2010, Geels argued the need for Multi-Level Perspectives of agency within sustainability
transitions research [44]. This “call to arms” resulted in a growing number of recent transitions studies
that examined agency from a micro level. For example, Antadze and McGowan [9] show how moral
entrepreneurs can trigger macro changes by gradually disassociating rules and practices from their
moral foundations through engaging in a macro-systemic discourse. Pesch, Vernay, van Bueren,
and Pandis Iverot [10] highlight the importance of actors who connect elements that are needed to
develop successful niches (e.g., project champions who build coalitions and safe spaces for learning).
Bögel and Upham [12] examine how technology users can bring about sustainability change based
on their consumption and acceptance of technology. In line with growing conceptualizations of
agency, Köhler et al. [8] suggest that researchers need to continue to expand our understanding of
agency in the transition process by: (1) using frameworks from other disciplines, (2) exploring how
power manifests itself at different levels of the system, (3) undertaking in-depth empirical case-study
analyses that explore agency from different perspectives, and (4) by scrutinizing “the (un)intended
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political implications of transition processes” [8] (p. 8). These recommendations were adhered to when
designing the case study reported on in this manuscript.

2.3. Agency: A Stakeholder Salience Perspective

Recently a number of scholars have conceptualized agency using a variety of micro lenses
including morality [9], behavior [10,12], and subjective experience [13]. Consistent with these trends,
in our study we utilize Mitchell, Agle, and Wood’s [15] theory of stakeholder salience to conceptualize
agency based on how actors perceive one another. Mitchell, Agle, and Wood’s [15] theory describes
how the perception of three attributes—power (i.e., the ability to get an actor to do something),
legitimacy (i.e., the perception that actions are appropriate), and urgency (i.e., the perception that
actions require immediate attention)—can be used to identify and prioritize the claims of relevant
stakeholders, defined as “any group or individual who can affect or is affected by the achievement of
an organization’s purpose” [45] (p. 53). Mitchell et al. [15] define stakeholder salience as the degree to
which managers give priority to competing stakeholders’ claims in their decision-making process.

A stakeholder perspective describes how groups and organizations can influence others in their
system [46]. According to this framework, stakeholders may be categorized into classes based on
whether or not they possess (or are perceived to possess) one, two, or all three of the above attributes.
The more attributes that the stakeholder has, the more salient their concerns. While Mitchell et al. [15]
define seven stakeholder combinations, we identified only four that have relevance to this research:
(1) definitive stakeholders possess all three attributes (i.e., power, legitimacy, urgency) and are presumed
to be the most salient partner in the collaboration; (2) dominant stakeholders possess power and
legitimacy, as well as typically have some formal mechanism in place to help them act on their desires;
(3) dependent stakeholders have legitimacy and urgency but little power to obtain what they need;
and (4) discretionary stakeholders have legitimate needs and demands, but the fact that they have no
power or urgency means that often get little attention from other stakeholders.

Despite vast support for Mitchell et al.’s theorization, scholars have critiqued their static depiction
of stakeholder salience, arguing that stakeholder salience may be dynamic, as stakeholders’ attributes
change over time [47–49] in response to shifts in the external environment [50]. This study, which looked
at how a planned change designed to improve sustainability impacted stakeholder salience over time,
addresses this gap in our understanding.

In this study, we conceptualize agency as the extent to which an actor is perceived to have power,
legitimacy, and urgency. This view is supported by Stakeholder Theory and consistent with the
sustainability transition literature which has previously examined: (1) how power (and to much less of
an extent legitimacy and urgency) can be exercised by different actors [8] and (2) how several other forms
of agency can be used [9,10,12,13] to achieve or obstruct sustainability transitions. Regardless of how
agency is conceptualized, however, the sustainability transitions literature predominantly investigates
how agency impacts transitions [43]. In this paper, however, we explore the reverse: how the
transition process affects perceptions of power, legitimacy, and urgency in a cross-sector collaboration
over time. We anticipate that our study will give those working within the sustainability transition
domain a better understanding of the interconnected relationship between agency—operationalized as
perceptions of power, legitimacy and urgency—and planned change within cross-sector collaborations
over time [51,52].

3. Research Methodology

Our research uses a longitudinal, in-depth, single case-based approach to explore how the
implementation of a planned change designed to improve the sustainability of a police-hospital
collaboration impacts perceptions of power, legitimacy, and urgency within this partnership over
time. Our approach is consistent with that used by most sustainable transition researchers [8] (p. 18),
and “fits assumptions of complex causation, emergent realities and non-linear development trajectories.”
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We begin by describing the case on which this study is based. We then discuss how our data were
collected and analyzed.

3.1. The Case

This research reports on a cross-sector collaboration involving a police service and a hospital
operating in a large city in Canada. The police service participating in this case study has over two
thousand sworn and one thousand non-sworn members. The hospital has 600 beds, 900 physicians,
4300 staff, and 1000 volunteers. Both organizations are mandated to work together by the Ontario
Mental Health Act (OMHA), which regulates the involuntary admission of people into a psychiatric
hospital for a 72-h observation period. The focus of this research is on a change to one particular aspect
of the police-hospital collaboration, a change to the PMI process.

The PMI Process unfolds as follows. Police officers respond to calls for service based on a
1 to 5 priority system, where 1 is prioritized most urgent and typically involves immediate and
emergent threats of endangerment. Calls for service involving PMIs are generally prioritized as a one.
Typically, when the police receive a call for service involving a PMI, they need to respond immediately
to manage the crisis. After the police officers first arrive at the scene, they assess the situation. If the
officers feel the PMI is a risk to themselves and/or others, they are required by Section 33 of the OMHA
to bring the PMI to the nearest hospital and wait with them until a doctor becomes available. Once the
doctor assesses the PMI, the police transfer the custody of this individual to the hospital and are free
to leave.

The hospital involved in this case study has a very busy emergency department (ED) with over
500 visitors a day. The cumulative length of time a PMI waits to see an ED doctor or specialist
(i.e., wait time) is determined by three factors: (1) the number of patients more seriously ill than
the PMI; (2) the number of tests that are required; and (3) whether the patient needs a consultation
with a specialist, such as a psychiatrist. The Canadian Triage and Acuity Scale (CTAS) is used by the
hospital during this stage of the PMI process to prioritize the need for the PMI to see a physician.
This is problematic as mental health patients “present a unique challenge for triage” and there is only
a vague understanding of how to prioritize physical injuries and mental health cases in relation to
each other [53] (p. 229). This challenge contributes to confusion with respect to how to prioritize and
manage PMIs brought into the ED by the police.

The police are required by law to wait at the hospital until a doctor psychiatrically assesses the
PMI and either admits them to hospital or discharges them. While this law ensures that the transfer of
PMI custody from the police to the hospital is seamless, it also gives healthcare workers (specifically ED
physicians) the power to dictate how long police officers will be delayed at the hospital before they
could return to their regular service. Anecdotally, we heard from many at the hospital that they liked
having the police in the ED as it encouraged other people who were waiting for treatment to be on
“their best behavior.” Not surprisingly, this waiting period results in a considerable loss of police
resources (i.e., person and vehicle hours). The hospital is also dependent on the good will of the police,
as they are required by law to assess all PMIs brought into the ED by the police even if the PMI does
not require medical attention. The more PMIs brought into the hospital by the police, the more hospital
resources are devoted to people that the police (but perhaps not the medical staff) deem to require care.

Over the past several decades, several major changes in the external environment have conspired
to make the PMI process unsustainable. The closure of mental health hospitals [54] and the reduction of
social service funding [55] has increased the number of PMIs that the police and health care providers
have to manage within a given year, and increased the financial and reputational costs of managing the
PMI process for both organizations. Police services are responding to more calls for service involving
PMIs now than in the past [56]. This has, in turn, increased the PMI patient load at the hospital to the
extent that health care providers are now less able to treat PMIs in a timely manner. The trickle-down
effect of all of this is that the police are now being made to wait at the hospital for a longer time period
of time than in the past. When this case study began, the police calculated that the average wait time
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for a police-escorted PMI to see an ED physician at the hospital was over 4 h. The direct cost of this
wait was estimated to be $1.1 million annually. The police also drew a link between the PMI process
and a decline in service to the community, noting officers waiting at the hospital were not available to
handle other calls in the community.

The high costs associated with their collaboration in the PMI process drove the Deputy Chief of
police to initiate a planned change involving both the police and the hospital. The goal of the planned
change was to collaboratively determine the best way to manage PMIs so that it was sustainable
for both organizations over time. Top decision-makers from both organizations agreed on a pair of
complimentary changes: one to be implemented by the police organization, the other by the hospital.
It was agreed by both partners that: (1) police officers would complete a background information form
about the PMI prior to their arrival at the ED in order to facilitate information transfer from police
officers to healthcare workers, and (2) the hospital would implement “an escalation and intervention
policy” requiring ED doctors to make every effort to assess PMIs within 2 h of the police officers
bringing them into the ED. If this time deadline was not honored, the police officer’s sergeant would
escalate the situation to involve the hospital’s senior administration.

One of the authors of this paper had worked with the police service in the past and was invited to
undertake research on how these changes unfolded over time. This presented us with the opportunity
to observe the phenomenon of interest for this case study—a cross-sector collaboration that was
introducing a planned change in order to make the system more sustainable over time—an important
factor when selecting cases for case study research [57]. Focusing the research on a particular setting has
the advantage of minimizing the risk that sources of extraneous variation will conflate the findings [58].
The engagement and willingness of the organizations to participate in the study facilitated the use of
the qualitative techniques that are recommended for process-based change research [59] and meant
that the longitudinal data necessary for addressing the research objectives was accessible.

3.2. Data Collection

Interview data were collected from both police officers and healthcare workers to improve
theory-building potential [58]. We conducted semi-structured interviews with 20 police officers and
20 healthcare workers prior to the introduction of the planned change to the cross-sector collaboration
(Time 1). We did a second set of interviews with the same 40 individuals one year after the
implementation of the change (Time 2). The interview process was designed to help the researchers
better understand: (1) how organizational partners viewed each other with respect to stakeholder
attributes (i.e., agency) and (2) how the implementation of the planned change changed views of agency
over time. The police sample consisted of 14 constables (i.e., frontline police officers) who brought
PMIs to the hospital and the 6 officers (i.e., sergeants, staff sergeants) who supervised their work.
The hospital sample included 6 ED nurses, 5 ED physicians who treated the PMIs once they were
brought to the hospital, 4 security guards within the ED, and 5 administrators (e.g., managers, directors).
All respondents interacted with PMIs on a regular basis (i.e., once a week or more).

The first author of this paper conducted all interviews. All but 4 of the interviews were done
by phone. The other 4 respondents (all ED nurses from the hospital) chose to be interviewed in
person, on site, in a private room at the hospital. One average, interviews took approximately
45 min to complete. All interviews were audio recorded and transcribed and followed a script which
included questions regarding the workers’ backgrounds and general experiences within the cross-sector
collaboration. The data used in this paper comes from the portion of the interview that focused on
stakeholder relationships (i.e., power, legitimacy, urgency) at Time 1 and Time 2. This section of the
interview unfolded as follows. We began by providing participants with a summary of how researchers,
such as Mitchell et al. [15], view stakeholder relationships. We then asked informants about perceptions
of power, legitimacy, and urgency (their own and their partners) within the cross-sector collaboration.
To identify perceptions of who had power within the cross-sector collaboration, informants were
asked, “How is power displayed when managing PMIs”. We then prompted this question by asking,
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“How does the police display power?” and “How does the hospital display power?” To identify
perceptions of legitimacy within the cross-sector collaboration, we followed suggestions provided
by Drori and Honig [60] and asked broadly about the roles key actors played in the collaboration.
Specifically, we asked informants “What role do police officers/healthcare workers perform when
managing PMIs?” We then examined their responses to determine which behaviors had legitimacy.
To identify perceptions of urgency with respect to the management of PMIs, we asked informants,
“When managing PMIs, what actions would you consider most time sensitive?” The transcribed
responses to these 6 questions from these 40 respondents totaled approximately 80,000 words.

3.3. Data Analysis

Our data analysis involved the examination of 80 cases (i.e., n = 20 police Time 1; n = 20 police Time
2; n = 20 hospital staff Time 1; n = 20 hospital staff Time 2). QSR-Nvivo Version 10, a software package
that facilitates qualitative data analysis, was used to code and sort the interview data (i.e., assign labels
to pieces of text from the transcriptions). The data were coded using the content coding techniques and
steps suggested by Reference [61]. Content coding involves the researcher developing a set of categories
(i.e., codes) for words and phrases [62]. Miles and Huberman [61] describe codes as abbreviations,
or tags, for assigning concise meanings to a segment of descriptive data. Assigning codes in this way
facilitates the process of identifying and aggregating all data segments relevant to a particular theme,
construct or research question. Codes can also be counted, organized, aggregated, and displayed to
support theoretical inferences [61]. The outcomes of this coding process along with exemplar quotes are
shown in Table 1. For the sake of parsimony, this paper focuses on those responses that were identified
by at least 4 informants from an organization (i.e., 20% of the organizational sample). Other responses
are not reported on in this manuscript but available from the authors on request. Once the data were
coded, we used Nvivo’s classification function to associate each informant (and their respective codes)
with their organization and the time frame the interview was done.

Data analysis began once the data were coded and sorted. Data analysis proceeded in two stages.
The meso-level analyses focused on perceptions at the organizational level (i.e., the unit of analysis
is the police service and the hospital) [63]. The “voice” of each organization was determined by
aggregating responses to each interview question [64] for each organization (i.e., police, hospital) at
each data collection period. To help us understand shifts in perceptions of agency over time at the
organizational level, we report our findings with respect to the following two comparisons. First,
within-group comparisons over time involve comparing the responses informants in the police/hospital
sample gave at Time 1 (pre-change) to the responses the informants in these samples gave at Time
2 (post change). Second, between-group comparisons at Time 1 and Time 2 involve comparing the
responses the informants in the hospital sample gave at Time1 and Time 2 to the responses given by
the informants in the police sample at Time1 and Time 2. Results from the meso-level analysis are
shown in Table 2. Within-group and between-group differences over time of 20% or more (i.e., n = 4)
are noted in the discussion below as being potentially important.

We performed trajectory analysis [65] on the panel data collected as part of this research to conduct
our micro-level analysis of the data. In this case, we compared the responses each informant gave to
the same question at Time 1 and Time 2, and identified informants whose responses changed over
time (i.e., gave a response at T1 that they did not provide at T2, gave a response at T2 that they had
not given at T1). Changes in responses over time of at least 20% (i.e., n = 4) are again noted in the
discussion as being of potential importance. Results of the micro-level analysis are shown in Table 3.
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Table 1. Perceptions of power, legitimacy, and urgency.

Exemplar Quotes

Perceptions of Power (How is power displayed?)

Doctor decides PMI’s treatment
“Once triaged, they will be moved to an assessment unit for the doctor and from there they will be put in whatever mental health unit is
best suited for their needs.” (Hospital Administrator); “At times the Hospital won’t even give them anything, and it’s clear they need
meds...” (Police Constable)

Hospital staff decides when police officers can leave

“The staff are in control of when the police will get to speak with the physician or with their patient and how long they will wait there.”
(Hospital ED Nurse); “I don’t know if you’d say the administrative side or the physician side has the ultimate power . . . he’s got the
power to make the decision: yes, I’m going to see this person now, or no, it’s not important enough, and I’m going to move on.” (Police
Constable)

Doctor decides whether the PMI is formed
“We have the power to keep them [PMIs] for 72 hours . . . we can decide whether we’re going to keep you or whether we’re going to let
you go.” (Hospital Psychiatrist); “The hospital does have the power to issue a form on this patient to keep them on site for the next 72
hours for further site assessment.” (Police Constable)

Police presence influences PMI process flow/wait time “They can actually escalate the patient. When they’re alone with the patient, they will, and it’s been known to happen, they will
escalate the patient to be seen faster or to be placed faster.” (Hospital Nurse)

Perceptions of Legitimacy (What legitimate role do police/health care providers perform?)

Healthcare workers assess PMIs “We have training, expertise, and a mandate to provide a comprehensive psychiatric assessment of the patient.” (Hospital MHESU
Psychiatrist); “They’re the ones that have the resources available for us to turn that individual over for assessment.” (Police Sergeant)

Police apprehend PMIs under Mental Health Act

“The Police have the authority to apprehend someone or to detain them against their will for their own wellbeing.” (Hospital ED
Physician); “The officers will apprehend them under the Metal Health Act, the party is handcuffed, searched as per our directives . . .
to look for any object that may endanger him or us and then they’ll be transported to the nearest emergency ward with a mental health
facility attached to it.” (Police Sergeant)

Perceptions of Urgency (Which actions are most time sensitive?)

Physicians need to assess PMIs in a timely manner
“I think there is a time sensitivity out of consideration for the resources of the Police, allow them to be back on the street.” (Hospital
Administrator); “If the person overdosed or they’ve taken a whole bunch of medication, then usually once you actually get to the
Hospital, they are a little better . . . that’s really the time sensitive-stuff.” (Police Constable)

Physicians need to discharge PMIs in a timely manner
“The urgency is more once the decision is made that they’re not going to be admitted to get them out the door with [community]
services.” (Hospital Manager); “There seems to be a lot of urgency to get them out [of the Hospital] because of limited bed space.”
(Police Constable)

Police need to leave Hospital in a timely manner
“I believe the wait period is probably the most time sensitive . . . Especially overnight . . . Sometimes they’re sitting in emerge for 16 to
24 hours.” (Hospital Security Guard); “Waiting in the Hospital is problematic . . . Most of the time, I’ve got to wait eight to twelve
hours just to talk to a doctor.” (Police Constable)

Police need to transport PMI to Hospital in a timely manner

“The Police actions are time-sensitive . . . if there’s no urgency to act, there’s no perceived risk to anybody, then the Police should not be
apprehending.” (Hospital Mental Health Emergency Services Unit (MHESU) Manager); “I think the initial assessment done by
Police at the time of the call or the time of the arrival at the scene is time sensitive. Situations with PMIs can change pretty rapidly. It
can be intense.” (Police Constable)
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Table 2. Pre-change and post-change perceptions of power, legitimacy, and urgency.

Data Collection
Hospital Police Comparison of Responses Given by Police Versus Hospital

(Meso-Level Analysis)(n = 20) (n = 20)

# % # %

Perceptions of Power (How is power displayed?)

Doctor decides PMI’s treatment
Time 1 18 90% 15 75% No substantial between-group difference
Time 2 6 30% 3 15% No substantial between-group difference

Hospital staff decides when police officers can leave Time 1 9 45% 14 70% Police more likely to perceive hospital displays power in this manner
Time 2 5 25% 8 40% No substantial between-group difference

Doctor decides whether the PMI is formed
Time 1 6 30% 4 20% No substantial between-group difference
Time 2 6 30% 13 65% Police more likely to perceive hospital displays power in this manner

Police presence influences PMI process flow/wait time Time 1 3 15% 0 0% No substantial between-group difference
Time 2 10 50% 0 0% Hospital more likely to perceive police displays power in this manner

Perceptions of Legitimacy (What legitimate role do police/health care providers perform?)

Healthcare workers assess PMIs
Time 1 13 65% 15 75% No substantial between-group difference
Time 2 16 80% 14 70% No substantial between-group difference

Police apprehend PMIs under Mental Health Act Time 1 16 80% 20 100% Police more likely to perceive that their role is legitimate for this reason
Time 2 12 60% 20 100% Police more likely to perceive that their role is legitimate for this reason

Perceptions of Urgency (Which actions are most time sensitive?)

Physicians need to assess PMIs in a timely manner Time 1 9 45% 1 5% Hospital more likely to perceive this action is urgent
Time 2 16 80% 11 55% Hospital more likely to perceive this action is urgent

Physicians need to discharge PMIs in a timely manner Time 1 0 0% 0 0% No substantial between-group difference
Time 2 5 25% 0 0% Hospital more likely to perceive this action is urgent

Police need to leave Hospital in a timely manner Time 1 20 100% 20 100% No substantial between-group difference
Time 2 2 10% 6 30% Police are more likely to perceive this action is urgent

Police need to transport PMI to Hospital in a timely manner Time 1 13 65% 20 100% Police are more likely to perceive this action is urgent
Time 2 3 15% 8 40% Police are more likely to perceive this action is urgent



Sustainability 2020, 12, 8402 10 of 24

Table 3. Changes to perceptions of power, legitimacy, and urgency.

Hospital Police Trajectory Analysis
(Micro-Level Analysis)Said T1 Not T2 Said T2 Not T1 Said T1 Not T2 Said T2 Not T1

Perceptions of Power

Doctor decides PMI’s treatment 15 (75%) 3 (15%) 15 (75%) 3 (15%) Informants from both stakeholder groups perceive hospital less
likely to display power in this manner post-change

Hospital staff decides when police officers can leave 6 (30%) 2 (10%) 9 (45%) 3 (15%) Informants from both stakeholder groups perceive hospital less
likely to display power in this manner post-change

Doctor decides whether the PMI is formed 3 (15%) 3 (15%) 1 (5%) 10 (50%) Police informants more likely to perceive that hospital displays
power in this manner post-change

Police presence influences PMI process flow/wait time 1 (5%) 7 (35%) 0 (0%) 0 (0%) Hospital informants more likely to perceive that police displays
power in this manner post-change

Perceptions of Legitimacy

Healthcare workers assess PMIs 7 (35%) 6 (30%) 2 (10%) 1 (5%)
One group of hospital informants perceive hospital has less

legitimacy post-change; One group of hospital informants perceive
hospital has more legitimacy post-change

Police apprehend PMIs under mental health act 6 (30%) 1 (5%) 0 (0%) 0 (0%) Hospital informants perceive police has less legitimacy post-change

Perceptions of Urgency

Physicians need to assess PMIs in a timely manner 3 (15%) 10 (50%) 0 (0%) 10 (50%) Informants from both stakeholder groups perceive hospital more
likely to display this form of urgency post-change

Physicians need to discharge PMIs in a timely manner 0 (0%) 5 (25%) 0 (0%) 0 (0%) Hospital informants more likely to perceive that they display this
form or urgency post-change

Police need to leave Hospital in a timely manner 16 (80%) 0 (0%) 14 (70%) 0 (0%) Informants from both stakeholder groups less likely to perceive
this action is urgent post-change

Police need to transport PMI to Hospital in a timely manner 5 (25%) 1 (5%) 12 (60%) 1 (5%) Informants from both stakeholder groups less likely to perceive
this action is urgent post-change
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4. Examining Police-Hospital Collaborations through a Stakeholder Salience Lens

The findings from this in-depth case study are reported as follows. Our analysis begins by looking
at the data through a stakeholder theory lens (i.e., meso-level analysis). Specifically, we examine
perceptions of power, legitimacy, and urgency within the cross-sector collaboration prior to the
planned change (Time 1) and one year after the implementation of the planned change (Time 2),
highlighting similarities and differences in perceptions between-organizations, as well as within each
organization across time.

4.1. Perceptions of Power, Legitimacy, and Urgency: Time 1

4.1.1. Pre-Change Perceptions of Power

The data discussed in this section of the paper are presented in Table 2. When we asked employees
how power was displayed in the collaboration at Time 1, all respondents identified at least one
way the hospital displayed power, but only four respondents indicated ways in which the police
demonstrated power. It would appear that, prior to the introduction of the change, both police and
hospital informants perceived the hospital as the more powerful partner in the partnership.

Responses suggest that perceptions of the hospital’s power are primarily due to the ED physician’s
role in the PMI process. Two actions taken by the doctor were mentioned by a majority of respondents
as examples of power. Three-quarters of police officers and nearly all healthcare workers sampled
perceived that the doctor’s decision-making with respect to when they will treat the PMI was an
example of power exhibited by the hospital. One in three of those in the hospital sample and a one in
five of the police informants also perceived that doctors displayed a second form of power—the ability
to form a PMI. Forming means the PMI has their liberties suspended (i.e., must stay at the hospital),
and that a psychiatrist must assess this individual within 72 h.

Half of the informants in the hospital sample and three-quarters of the police officers we talked to
also felt that healthcare workers other than the ED physician also displayed power. These informants
talked about how hospital staff controlled when the doctor assessed the PMI, which gave them the
ability to influence when police officers were allowed to leave the hospital.

Finally, we note that, prior to the implementation of the planned changes, only three informants
(all healthcare workers) commented that police officers displayed power when their actions escalated
(and sometimes de-escalated) the need for the PMI to be seen quickly by the ED doctor. It was reported
officers commonly acted in a manner that would encourage the PMI to “act out” in a manner that
would require health care providers to see the PMI promptly.

We observed only one between-organization difference in perceptions of power in our Time 1
data—a greater proportion of the informants in the police sample (70%) than in the hospital sample
(45%) perceived that hospital staff displayed power. These findings support the idea that, prior to the
introduction of planned change, there was a high degree of consensus between the two partners that
the hospital was the partner with power.

4.1.2. Pre-Change Perceptions of Legitimacy

The data support the idea that, pre-change, both partners were perceived to have a high
degree of legitimacy within the cross-sector collaboration—both by themselves and their partners.
Informants in both samples recognized healthcare workers needed to access PMIs brought into the
hospital (Hospital: 65%; Police: 75%) and that the OMHA required the police to apprehend PMIs
and bring them to the hospital for treatment (Hospital: 80%; Police: 100%). We observed one
between-organization difference in perceptions of legitimacy: a higher proportion of those in the police
sample than in the hospital sample spoke about the legitimate role the police played in the PMI process
(i.e., apprehending PMIs under the OMHA).
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4.1.3. Pre-Change Perceptions of Urgency

There was a high degree of consensus within our samples that, prior to the implementation of the
planned change, the police demonstrated a high level of urgency within the cross-sector collaboration
and the hospital did not. These findings are not a surprise and are consistent with why the deputy
chief of police coordinated a change in the first place.

The vast majority of informants agreed that the police transporting PMIs to the hospital in timely
manner (Police: 100%; Hospital: 65%) and that the police needing to leave the hospital and return
to the road in a timely manner (Police: 100%; Hospital: 100%) were time sensitive actions. The high
degree of urgency noted for the police stands in stark contrast to our data showing that neither the
police officers or the health care providers in our samples felt that the ED physicians perceived that
it was urgent for them to assess (Hospital: 45%; Police: 5%) or discharge (Hospital: 0%; Police: 0%)
the PMI in a timely manner.

Two between-organizational differences with respect to perceptions of urgency are noted in the
Time 1 data. Specifically, we note that: (1) a greater proportion of those in the hospital sample than in
the police sample felt that physicians assessed PMIs in a timely manner, and (2) a greater number of
police officers than healthcare workers in our samples mentioned that police officers transported PMIs
to the hospital in a timely manner.

4.1.4. Summary of Pre-Change Perceptions of Agency

There was a high degree of consensus within both police and hospital samples that, prior to the
implementation of the planned change, the hospital was the dominant stakeholder (i.e., high power,
high legitimacy, low urgency) and the police service the dependent stakeholder (i.e., low power,
high legitimacy, high urgency) within the cross-sector collaboration [15].

4.2. Perceptions of Power, Legitimacy, and Urgency: Time 2

As noted earlier, the police service initiated two changes to the PMI process: (1) the implementation
of an “intervention and escalation” policy that prompted ED physicians to assess PMIs within two
hours of arrival and (2) the requirement that police officers complete a mandatory background check of
the PMI to facilitate information transfer from police officer to healthcare worker. The following sections
describe informants’ perceptions of power, legitimacy, and urgency one year after the implementation
of these changes. Data discussed in this section are shown in Table 2.

4.2.1. Post-Change Perceptions of Power

Analysis of the Time 2 data shows that, one year after the changes to the PMI process had been
introduced, relatively few respondents perceived that the hospital displayed power by having the ED
physician decide the PMI’s treatment (Hospital: 30%; Police: 15%) or by having hospital staff decide
when the police can leave the hospital (Hospital: 25%; Police: 40%). There was, however, one area
where the majority of police officers in our sample (65%) perceived that the hospital still displayed
power in the partnership post change—the doctor still decided whether or not the PMI was to be formed.
Relatively few of the respondents in the hospital sample (30%) shared this view. Finally, we note that,
post-change, half the informants in the hospital sample perceived that the police displayed power
by influencing the PMI’s wait time by way of the new escalation police. Interestingly, none of the
police officers we interviewed shared this view (i.e., perceived that their behavior was a demonstration
of power).

Two between-organization differences in power are observed in the Time 2 data:
(1) more informants in the police than the hospital sample perceived that that the doctor’s ability to
decide whether or not the PMI is formed is an example of the hospital’s power in the PMI process,
and (2) more informants in the hospital than the police sample perceived that the police’s ability to
influence wait times was an example of the police’s power in the PMI process.
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4.2.2. Post-Change Perceptions of Legitimacy

One year after the changes had been implemented, both partners in the PMI process still perceived
that they and their partner had a legitimate role to play in the PMI process. Informants in both samples
recognized that healthcare workers needed to access the PMI if they were brought into the hospital
(Hospital: 80%; Police: 75%), and that the OMHA required the police to respond to 911 calls involving
people in crisis and bring PMIs to the hospital for treatment (Hospital: 60%; Police: 100%). Only one
between-organization difference in urgency was noted in the data: a higher proportion of our police
informants than those in our hospital sample talked about the legitimacy of having the police attend
mental health calls and bring PMIs to the hospital.

4.2.3. Post-Change Perceptions of Urgency

The data support the idea that, post-change, perceptions of urgency seemed to have shifted from
the police to the hospital. More specifically, a majority of respondents in both the hospital (80%)
and police (55%) samples stated that physicians needed to assess PMIs in a time sensitive manner.
The remaining three actions that were deemed time sensitive at Time 1 were rarely mentioned during
Time 2 interviews. Relatively few informants perceived physicians discharging PMIs (Hospital: 25%;
Police: 0%) or police either leaving the hospital (Hospital: 10%; Police: 30%) or transporting PMIs to
the hospital (Hospital: 15%; Police: 40%) as time sensitive actions.

Three between-organization differences were noted with respect to perceptions of urgency
post-change: (1) a higher proportion of respondents in the hospital sample than the police sample
perceived that the physicians needed to assess and discharge PMIs in a timely manner, (2) a higher
proportion of those in the police sample than the hospital sample perceived that the roles they
performed within the PMI process (i.e., transport PMIs to the hospital and leave the hospital in a timely
manner) as urgent. These data support the idea that the partners differ in their perceptions of urgency
post-change. More specifically, both partners were more likely to see urgency associated with their role
in the PMI process but not their partners’ role.

4.2.4. Summary of Perceptions of Agency Post-Change

Classification of the relationships between partners post-change using Mitchell et al.’s [15]
stakeholder salience framework, provides us insights into perceptions of agency post change.
Those in the hospital sample view themselves as the dependent partner in the cross-sector
collaboration (i.e., low power, high legitimacy, high urgency), and the police as a dominant partner
(i.e., moderate power, moderate legitimacy, low urgency). Those in the police sample, on the other
hand, view themselves as a discretionary partner (i.e., low power, high legitimacy, moderate urgency)
and the hospital as a definitive partner (i.e., moderate power, high legitimacy, low urgency).

5. Changes in Agency within a Police-Hospital Collaboration over Time

Two different analyses were used in this study to provide insights on how the planned change to the
PMI process impacted perceptions of agency within our cross-sector collaboration over time. We began
by undertaking meso-level analysis of the data to determine how organizational perceptions—as
operationalized as the aggregate of informants in each sample’s perceptions—changed over time.
Meso-level analysis involved a comparison of the Time 1 results obtained using the entire police/hospital
sample to the results obtained from the complete hospital/police sample at Time 2. The data used for
these comparisons are provided in Table 2.

To help us interpret our data, we then used trajectory analysis to give us a micro-level perspective
of the situation. This stage of the analysis focuses on the views of the individual informant rather than
the perceptions of the group. For each change in perception (i.e., an informant made a comment at
Time 1 but not at Time 2 or made a comment at Time 2 but not at Time 1), we reviewed our informants’
responses in detail to help us understand why that person changed their view over time. The data used
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during trajectory analysis are shown in Table 3. In the section below, we weave together the findings
from the meso-level and micro-level analyses to tell the story of how perceptions of agency changed
concomitant with the introduction of changes into the system designed to make the collaboration
more sustainable.

5.1. Perceived Changes in Agency over Time: Power

5.1.1. Power Meso-Level Analysis

With one exception, both police and hospital informants perceived that the hospital had less power
in the cross-sector collaboration post-change (i.e., fewer respondents reported the doctor deciding the
PMIs treatment and hospital staff deciding when police officers can leave the hospital as a display of
power). Those in the hospital sample also perceived that, post-change, the police gained power/agency
in the PMI process (i.e., police presence influences PMI process flow). These findings are consistent
with the intent of the change from the police perspective and are likely due to the introduction of the
“escalation policy”.

5.1.2. Power Micro-Level Analysis

The results from the trajectory analysis are consistent with and provide insights into why the
hospital’s power within the PMI process seems to have declined and police power increased post-change.
Examination of the responses provided by respondents who perceived that the changes had resulted
in a loss of power for the hospital (e.g., Doctor decides PMI treatment, Hospital staff decides when
police officers can leave) provide additional support for the idea that the intervention and escalation
policy had added more pressure to the healthcare workers at the hospital (doctors and staff) to assess
PMIs more quickly than in the past:

“I think it’s maybe taken a little power from the Hospital because now there’s that expectation that,
barring anything unforeseen, the apprehended party is supposed to be processed within a couple of
hours. Ultimately, the power still remains with the Hospital, but I think the Police have a little more
because there is that expectation.” (Police Constable)

Trajectory analysis also provides insight into why ten of our police informants uniquely indicated
during the Time 2 interview that the hospital displayed power in the cross-sector partnership by
deciding whether or not to form the PMI (i.e., gained power over time). Examination of the responses
provided by these ten individuals determined that all of the officers who formed this perception
post-change (i.e., mentioned at Time 2 but not at Time 1) talked about how the requirement that all
police officers complete background forms on the PMI and pass them along to healthcare workers at
the hospital had increased communication between the police officers involved in the PMI process and
hospital staff. The officers went on to talk about how this increase in communication had led them to
expect that the doctors they talked to would be more likely to take their views into consideration when
the physician decided whether to form the PMI (i.e., expected an increase in agency). When this did
not happen, the officers interpreted the doctors’ actions (i.e., ignoring their opinion and forming the
PMI anyway) as a display of power:

“Sometimes you’ll go to a doctor and you’ll explain to the doctor what’s going on.... the doctor will
have a conversation with them after they’ve talked to you, and they’re, like, no, they’re not forming
them, they just need to go home and take a rest or whatever. If they aren’t going to listen to us, why are
we even talking?” (Police Constable)

Finally, trajectory analysis helps us understand why post-change there was an increase in the number
of informants in the health care sample that perceived that the police displayed power by exerting
influence over PMI process flow. Examination of the responses given by the seven healthcare informants
whose perceptions of police power had shifted over time indicated that, in all cases, the informants



Sustainability 2020, 12, 8402 15 of 24

felt the new intervention and escalation policy provided police officers with more power within the
collaboration by giving them explicit permission to be more vocal when they were waiting with a PMI
in the ED about how much time they had been there. For example:

“It’s empowered the police... they are a little bit more likely to be more vocal on expediting themselves
through the department.” (ED Resource Nurse)

“I can say it changed who has power because the police are now demanding that this is the process that
we have to follow... they have more power in terms of handing the person over.” (ED Nurse)

5.2. Perceived Changes in Agency over Time: Legitimacy

5.2.1. Legitimacy Meso-Level Analysis

Overall, meso-level data support the idea that the changes introduced to the PMI process in an
attempt to make the system more sustainable over time had little impact on perceptions of legitimacy.
Healthcare workers were still perceived by the police and the health care providers to have high levels
of legitimacy. Nor do those in the police sample acknowledge any change in their levels of legitimacy
over time. We do, however, note that fewer of the informants in our hospital sample acknowledge
that the police are a legitimate player in the PMI post-change as compared to before the changes
were introduced.

5.2.2. Legitimacy Micro-Level Analysis

In some ways, the trajectory analysis reinforced findings from the meso-level analysis (i.e., both sets
of analysis showed that informants in the health care sample perceived a decline in police legitimacy
in the PMI process post-change). In other ways, however, the trajectory analysis uncovered differences
that were masked when aggregating findings to the organizational level. More specifically, the trajectory
analysis revealed two subgroups of healthcare workers who had very different views of how the
planned change impacted the legitimacy of the hospital in the PMI process. In the Time 1 interviews,
one group of 7 healthcare workers stated that the hospital had a legitimate role to play in the PMI
process as they were the group that assessed PMIs. None of these individuals gave this response in the
Time 2 interviews, stating instead that in their opinion the rush to assess PMIs (a by-product of the
escalation process) sometimes led to inappropriate forming of PMIs.

“I think in the rush to assess the people sometimes you see people who wouldn’t normally get formed
get placed on a form and this could be to do with the decline in the amount of time staff time to observe
their behaviors. Going from a six-hour observation, not that it was good for the Police, down to a
two-hour observation, there might be a lot more question and uncertainty whether or not the patient
really needs to be here and at that point might be placed on a form and directed to psychiatry just
because they are showing some symptoms.” (Hospital Resource Nurse)

“I think that... the doctors are simply forming the patient to expedite the Police to get out.” (Hospital
Nurse)

A second group of 6 healthcare informants identified the healthcare workers’ assessment of the PMIs
as a source of legitimacy in the Time 2 (i.e., post-change) interviews but not at Time 1. These six
informants all spoke positively about the speed at which doctors assessed PMIs, equating the reduction
in PMI wait-times to better patient care. As one triage nurse commented: “We are providing the
help they need quicker.” This analysis links these differing views of Hospital legitimacy to intended
(i.e., better patient care) and unintended (i.e., inappropriate forming) outcomes of implementing the
intervention and escalation policy. It also supports the idea the introduction of changes to the PMI
process contributed to confusion within the health care sample as to their own legitimacy in the process.
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5.3. Perceived Changes in Agency over Time: Urgency

5.3.1. Urgency Meso-Level Analysis

Our longitudinal analysis of the data determined that both partners’ perceptions of what actions
were urgent were impacted by the change. A greater number of informants in both the police and
health care sample perceived that after the changes were introduced physicians needed to act with
urgency with respect to assessing the PMIs in a timely manner. This finding is consistent with the
intent of the escalation policy. While one in four of those in the health care sample also noted in the
Time 2 interviews that physicians now feel urgency around the PMI discharge decision (an increase
in urgency over time), none of the police officers in the sample shared this view. This suggests that
unfortunately, at least from the police’s perspective, the changes had little impact on the physicians’
sense of urgency with respect to discharging patients in a timely manner. Finally, the data showing
that post-change the number of police and health care informants who mentioned examples of police
urgency (e.g., need to leave and bring PMI to hospital in a timely manner) was negligible reinforces the
effectiveness of the escalation policy in terms of reducing wait time for offers and PMIs.

5.3.2. Urgency Micro-Level Analysis

The results to our trajectory analysis are consistent with the findings from our meso-analysis
with respect to changes to perceptions of urgency over time: both partners agree that post change
physicians are acting with more urgency and police officers have less urgency in the PMI process.
Examination of the findings from our micro-level analysis provide insights into why, post-change,
physicians felt more urgency with respect to assessing PMIs in a timely manner. Examination of the
responses given by 10 of the health care informants who uniquely talked about physician urgency
in the Time 2 interview made the connection between the implementation of the intervention and
escalation policy and the idea that physicians needed to assess PMIs brought in by police in a time
sensitive manner. For example:

“It’s [The intervention and escalation policy is] working because the physicians are seeing that patient
quicker so instead of that patient sitting there and being sick and not knowing what’s going on, they’re
being assessed. They’re being able to be medicated sooner.” (ED Nurse)

These perceptions are reinforced by the views of the 10 police informants who also uniquely talked
about physician urgency in the Time 2 interviews:

“I think they’re [doctors] recognizing that there is some time sensitivity when we have all these officers
tied up. So they’ve done their due diligence and they’ve continued to, not always but for the most part,
ensure that they assess the individual as soon as possible.” (Police Constable)

Findings from the trajectory analysis also suggest two reasons why the majority of those in both the
hospital (16 informants) and police (14 informants) samples perceive that the polices’ sense of urgency
around the need to transport PMIs to the hospital and leave the ED in a timely manner has declined
over time. Some respondents linked a decline in police urgency with respect to leaving the hospital to
the success of the intervention and escalation policy. For example:

“They don’t have to wait in the hospital the hours that they used to wait, which was maybe between
four to six hours sometimes. Now they wait two.” (ED Nurse)

“We can see there has been a large reduction in wait times for the police.” (Hospital Manager)

There is also evidence to suggest that the increased communication between healthcare workers and
police officers mentioned earlier had reduced some of the uncertainty, as well as urgency relating to
how long police officers would be waiting. For example:
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“There are times when we go up there and there are the longer wait times, but the hospital’s at least
communicating with us a bit more... giving us a reason. Like, they could be short-staffed or they’re
just buried up there... and at least knowing that, it at least gives us a bit of an explanation as to what’s
going on. It helps us, especially us supervisors. If we know it’s going to be a couple of more hours,
then we can redeploy people around and make things work on our end of... it makes things easier for
us.” (Staff Sergeant)

Findings from our trajectory analysis hint at one other way that the planned change may have decreased
police urgency. We note 12 police informants mentioned in pre-change interviews that police officers
acted with a sense of urgency when they transported PMIs to the Hospital but did not make similar
comments post-change. This group of officers all talked about how the fact that their job provided
constant exposure to citizens with mental health problems along with feedback on the new forms they
were filling out meant that, at least in their view, they were getting better at assessing PMIs when they
responded to a 911 call and less worried about how these situations would escalate. The reduced
worry may have led to less feelings of urgency to rush to the hospital. For example:

“I think we’re getting better as far as recognizing a lot of these mental health crises and I think that a
lot of our officers, because we deal with it so frequently, it’s allowing them... to better recognize that
sort of thing.” (Police Constable)

6. Discussion

Three conclusions are supported by this research. First, organizations with limited power
(i.e., the police service) but high levels of legitimacy and urgency (i.e., dependent stakeholders) can
have agency in cross-sector collaborations. Second, perceptions of how planned change impacts
agency (operationalized in terms of perceived power, legitimacy, and urgency) are influenced by the
organizational context of the perceiver. Third, different levels of analysis (i.e., meso versus micro) can
lead to different interpretations of data associated with agency. In the section below, we explore each
of these conclusions.

6.1. Legitimacy and Urgency Can Influence Sustainability Transitions

While agency and power are closely linked in the sustainability transitions literature [8], our study
demonstrates that an organization with little power (i.e., the police) can still implement changes
designed to make a cross-sector collaboration more sustainable as long as their partner perceives
their participation in the collaboration is legitimate and their need for change is urgent (i.e., they are
viewed as dependent stakeholders). While such a conclusion runs counter to much of the sustainability
transitions literature, it is consistent with the stakeholder literature [15]. It also aligned with research
linking influence and legitimacy [66,67], as well as urgency and readiness to change [68]. This study
adds, therefore, to the growing body of literature which reports that groups with little power can
influence larger systems [9,10,12,17,18] and supports the need for transitions researchers to utilize
broader conceptualizations of agency when studying sustainability transitions.

6.2. Organizational Context Impacts Perceptions of Agency

While much of the sustainability transitions literature investigates how agency impacts
sustainability transitions [34,69], this study examines how sustainability transitions impact agency.
Specifically, we examine how two planned changes (i.e., a police change, a hospital change) designed
to improve the sustainability of a police-hospital collaboration resulted in changes to perceptions of
police and hospital agency (operationalized as power, legitimacy, and urgency) over time. As may
be seen in Figure 1, the extent to which each of the three dimensions of agency included in our
analysis are perceived to have been affected by these planned changes is largely dependent on the
organizational context of the perceiver. Accordingly, we explain these findings below by drawing
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on research involving perceptual bias, which refers to errors that disrupt and distort the perceptual
process, thus leading to faulty judgements and errors in thinking [70].Sustainability 2020, 12, x FOR PEER REVIEW 18 of 24 
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6.2.1. Organizational Context and Perceptions of Power

Meso-level data suggest organizational members perceive the planned changes provide a greater
increase in power for their partner than themselves. To explain why informants may be more likely
to perceive gains in their partner’s power, we draw from the contrast effects literature. A contrast
effect is the enhancement (or diminishment) of a perception as a result of successive exposure to a
stimulus of lesser or greater value [71]. We suspect that contrast effects may impact informants’ views
related to their partner’s power. For example, while healthcare workers are able to contrast the PMI’s
behavior with and without the presence of police officers, police officers are only able to perceive
PMIs in situations where they are present. Given that police officers are not able to view PMIs in both
contexts (i.e., when police officers are and are not present), their understanding of their impact on
PMIs may be limited. As a result, police officers may not be entirely aware of their power within the
cross-sector collaboration. Future research on agency within sustainability transitions may benefit
from further consideration of contrast effects and successive exposure. Insights into how people form
cognitions and how they make judgements can help researchers with the interpretation of their data
and managers with the implementation of planned changes into social systems.

6.2.2. Organizational Context and Perceptions of Legitimacy

The meso-level analysis revealed that perceptions of legitimacy may, to some extent, be in the eyes of
the beholder (i.e., the police officers in our sample were more likely than their counterparts in the health
care sample to view their role in the cross-sector collaboration as legitimate). Perceptual bias may again
play a role with respect to perceptions of legitimacy. We reason that individuals’ perceptions related
to legitimacy may be affected by selective perception and/or confirmation bias. Selective perception
is the process by which individuals perceive what they want to perceive while ignoring opposing
viewpoints (i.e., interpret information in a way that is congruent with our existing values and beliefs),
whereas confirmation bias is the tendency to gravitate to and remember facts that confirm what is
already believed [70]. Specifically, the results suggest that each organization is paying attention to
information that makes them feel that their involvement in the PMI process is legitimate, and less
attention to information related to their partner’s involvement in the PMI process. This reasoning
would explain why organizational members were more likely to discuss the importance of their own
role when asked about police officer and healthcare worker involvement in the PMI process.
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The legitimacy literature can also shine light on why this perceptual bias may have
occurred [72]. Drori and Honig [60] differentiate between two types of legitimacy: internal legitimacy
(i.e., organizational legitimacy as viewed by insiders/employees) and external legitimacy
(i.e., organizational legitimacy as viewed by outsiders). They also posit that the process of building
legitimacy can have four stages: (1) developing internal legitimacy, (2) recognizing the need for external
legitimacy, (3) searching for external legitimacy, and (4) initiating external legitimacy. Findings from
this case study suggest that the police service has strong internal legitimacy (i.e., officers view police
apprehensions as a legitimate behavior) but little external legitimacy (i.e., healthcare workers do
not view police actions as legitimate). It may be that the change police implemented by the police
(i.e., mandatory completion of background forms) was done with the goal of increasing the external
legitimacy of the police within the PMI process over time. Unfortunately, we do not know if the
introduction of these background forms ultimately contributed to a gain in external legitimacy for the
police from their partners at the hospital. Such a change was not, however, observed one year after the
changes had been introduced. We recommend that future researchers use longer time frames or more
data collection periods when examining changes in agency during sustainability transitions.

6.2.3. Organizational Context and Perceptions of Urgency

Findings from the meso-level analysis with respect to urgency are somewhat opposite to what we
observed when considering changes in power. More specifically, we note that each of the partners
involved in the PMI process were more likely to describe the actions taken by their organization as time
sensitive and less likely to perceive that what their partner did was urgent. These results would suggest
that, from a perceptual bias perspective, each organization may be paying attention to information that
makes them feel their role in the PMI process is time sensitive and critical, and paying less attention to
information about their partner’s role in the PMI process. The urgency literature may provide insight
as to why this perceptual bias may be occurring. Notably, as urgency is largely based on the criticality
of organizational behaviors [73], employees within an organization may be better suited to identify
activities that are critical in nature to their operation than outsiders. Future research is needed to better
understand urgency as an explanation of agency within sustainable transitions, given the link between
urgency and readiness for change [68].

6.3. The Importance of Level of Analysis in Understanding Agency

Our study responded to calls for more research that explores sustainability transitions from
multiple levels [8] in general and at the micro-level [19–21] in particular. Our use of both meso and
micro analysis in our study demonstrated the utility of this approach. While there was very little
difference in our findings with respect to changes in perceptions of power and urgency over time
associated with the level of analysis, our findings relating to changes in perceptions of legitimacy
over time varied depending on the type of analysis we did. Most notably, the individualized data
used in the micro analysis allowed for the identification of two groups of healthcare workers that had
competing views related to their own legitimacy over time. The meso analysis, which used data that
were aggregated at the organizational level, did not, however, uncover these differences.

The fact that meso and micro analyses revealed different outcomes is important from a
methodological perspective. This study uncovered two ways in which micro-level analyses add
value: (1) they can help researchers better understand changes observed in the meso-level analysis,
and (2) they can help researchers identify findings that may not be apparent at macro- and meso- levels
of analysis. Moreover, the fact that our findings varied depending on the type of analysis used further
highlights the need to conduct studies involving multiple levels of analysis [8], and develop clear
analytical guidelines for connecting meso- and micro-levels of analysis [74].
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7. Conclusions

This paper explored agency in cross-sector collaborations by investigating the implementation of a
planned change designed to improve the sustainability of a police-hospital collaboration. Scholars have
predominantly conceptualized agency in terms of power and explored the relationship between agency
and sustainability transitions by examining how power impacts transitions. This research takes a
different approach, however, and conceptualizes agency in terms of perceptions of power, legitimacy,
and urgency and investigates the impact of a transition on perceptions of agency within the cross-sector
collaboration over time. Three conclusions are drawn from our analysis: (1) organizations with limited
power but high levels of legitimacy and urgency (i.e., dependent stakeholders) can have agency in
cross-sector collaborations, (2) perceptions of how planned change impacts agency are influenced by
organizational context, and (3) the use of different levels of analysis (i.e., meso vs. micro) can lead to
different interpretations of the data.

While pre-change there was a high degree of consensus within both samples that the hospital
was the dominant stakeholder and the police were dependent stakeholders, post-change perceptions
of agency depended on who was asked. More specifically, employees in the hospital sample viewed
themselves as the dependent stakeholder and the police as the dominant partner in the cross-sector
collaboration, while those in the police sample saw themselves as the discretionary stakeholder and
the hospital as a definitive partner (see Figure 1). These findings also provide support for the idea that
planned change can impact perceptions of stakeholder agency within a system and that perceptual
biases mean that people may draw quite different inferences to explain what has objectively changed.

The findings from this study have numerous implications for managers who are currently enacting
(or planning to enact) sustainability transitions within a cross-sector collaboration. First, managers
should be aware that their organization does not necessarily need organizational power to affect
sustainability transitions. The findings of this paper suggest organizations with legitimacy and urgency
may be able to successfully bring about cross-sector change designed to improve sustainability of the
system. We recommend managers either attempt to increase their external legitimacy [60] or adopt
emergent practices that are widely accepted by their partners [75]. Second, managers should also be
cognizant of the notion that, even though they believe their organization has the power (or legitimacy
and urgency) needed to successfully transition their system to a sustainable end-state, their cross-sector
partners may have differing views. Thus, practitioners seeking to introduce changes into a system
need to focus not just on how they view the situation but consider how their partner might construe
what is going on, as well. It is often said that “perception is the lens through which we view reality.”
Practitioners (and researchers who seek to help them) who desire successful sustainable transitions
need to be aware that there is a difference in how they perceive reality, how their partners perceive
reality, and what reality truly is. The findings from this study support this conclusion and provide a
valuable caution for both researchers and practitioners moving forward.

This paper is not without its limitations. First, one of the strengths of this study (longitudinal data
from the same individuals collected pre-change and one-year post-change) is also one of its limitations.
It is very likely that changes in agency continued after our study ended. Future research in the area
should allow an increase in the number of data collection periods and the time frame of the study to
three or more years to give researchers and practitioners a more complete picture of how the planned
changed unfolded over time.

Second, participants in this study are from two public sector organizations. Future studies should
focus on undertaking this type of study in private organizations where collaborations may be quite
different. Third, responses from organizations in multiple sectors (i.e., policing, healthcare) were used
to assemble the dataset. While a strength of this study, the fact that we included organizations from
multiple sectors in the same study might also introduce a number of confounds into the analysis.
Future researchers could remove this limitation by focusing on organizations from a single sector.

Finally, our conceptualization of the interorganizational relationships is limited to
Mitchell et al.’s [15] stakeholder framework. While the decision to use this framework is consistent
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with many other researchers [49,76], it is a rather narrow definition of relationships. Future research in
this area could benefit from a more comprehensive outlook of interorganizational relationships.

Author Contributions: Both authors contributed significantly to this research. M.H. collected and analyzed the
data. He also wrote the first draft of this manuscript. L.D. revised the manuscript and rewrote many portions of
the manuscript. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by the Mitacs-Accelerate Graduate Research Internship Program
(Application Ref. IT02926).

Conflicts of Interest: There were no conflicts of interest.

References

1. Eisenhardt, K.M.; Graebner, M.E.; Sonenshein, S. Grand Challenges and Inductive Methods: Rigor without
Rigor Mortis. Acad. Manag. J. 2016, 59, 1113–1123. [CrossRef]

2. Ferraro, F.; Etzion, D.; Gehman, J. Tackling Grand Challenges Pragmatically: Robust Action Revisited.
Organ. Stud. 2015, 36, 363–390. [CrossRef]

3. Andrews, R.; Entwistle, T. Does Cross-Sectoral Partnership Deliver? An Empirical Exploration of Public
Service Effectiveness, Efficiency, and Equity. J. Public Adm. Res. Theory 2010, 20, 679–701. [CrossRef]

4. Bryson, J.M.; Crosby, B.C.; Stone, M.M. The Design and Implementation of Cross-Sector Collaborations:
Propositions from the Literature. Public Adm. Rev. 2006, 66, 44–55. [CrossRef]

5. Babiak, K.; Thibault, L. Challenges in Multiple Cross-Sector Partnerships. Nonprofit Volunt. Sect. Q. 2007, 38,
117–143. [CrossRef]

6. Bode, C.; Rogan, M.; Singh, J. Sustainable Cross-Sector Collaboration: Building a Global Platform for Social
Impact. Acad. Manag. Discov. 2019, 5, 396–414. [CrossRef]

7. Van De Ven, A.H.; Poole, M.S. Explaining Development and Change in Organizations. Acad. Manag. Rev.
1995, 20, 510. [CrossRef]

8. Köhler, J.; Geels, F.W.; Kern, F.; Markard, J.; Onsongo, E.; Wieczorek, A.; Alkemade, F.; Avelino, F.; Bergek, A.;
Boons, F.; et al. An agenda for sustainability transitions research: State of the art and future directions.
Environ. Innov. Soc. Transit. 2019, 31, 1–32. [CrossRef]

9. Antadze, N.; McGowan, K.A. Moral entrepreneurship: Thinking and acting at the landscape level to foster
sustainability transitions. Environ. Innov. Soc. Transit. 2017, 25, 1–13. [CrossRef]

10. Pesch, U.; Vernay, A.-L.; Van Bueren, E.; Iverot, S.P. Niche entrepreneurs in urban systems integration: On the
role of individuals in niche formation. Environ. Plan. A Econ. Space 2017, 49, 1922–1942. [CrossRef]

11. Koistinen, K.; Teerikangas, S.; Mikkilä, M.; Linnanen, L. Active sustainability actors: A life course approach.
Sustain. Dev. 2019, 28, 208–223. [CrossRef]

12. Bögel, P.M.; Upham, P. Role of psychology in sociotechnical transitions studies: Review in relation to
consumption and technology acceptance. Environ. Innov. Soc. Transit. 2018, 28, 122–136. [CrossRef]

13. Upham, P.; Dütschke, E.; Schneider, U.; Oltra, C.; Sala, R.; Lores, M.; Klapper, R.; Bögel, P. Agency and
structure in a sociotechnical transition: Hydrogen fuel cells, conjunctural knowledge and structuration in
Europe. Energy Res. Soc. Sci. 2018, 37, 163–174. [CrossRef]

14. Van Der Vleuten, E. Radical change and deep transitions: Lessons from Europe’s infrastructure transition
1815–2015. Environ. Innov. Soc. Transit. 2019, 32, 22–32. [CrossRef]

15. Mitchell, R.K.; Agle, B.R.; Wood, D.J. Toward a Theory of Stakeholder Identification and Salience: Defining
the Principle of Who and What Really Counts. Acad. Manag. Rev. 1997, 22, 853. [CrossRef]

16. De Haan, F.J.; Rotmans, J. A proposed theoretical framework for actors in transformative change.
Technol. Forecast. Soc. Chang. 2018, 128, 275–286. [CrossRef]

17. Sine, W.D.; Lee, B.H. Tilting at Windmills? The Environmental Movement and the Emergence of the U.S.
Wind Energy Sector. Adm. Sci. Q. 2009, 54, 123–155. [CrossRef]

18. North, P. The Politics of Climate Activism in the UK: A Social Movement Analysis. Environ. Plan. A Econ.
Space 2011, 43, 1581–1598. [CrossRef]

19. Bergek, A.; Hekkert, M.; Jacobsson, S.; Markard, J.; Sandén, B.; Truffer, B. Technological innovation systems
in contexts: Conceptualizing contextual structures and interaction dynamics. Environ. Innov. Soc. Transit.
2015, 16, 51–64. [CrossRef]

http://dx.doi.org/10.5465/amj.2016.4004
http://dx.doi.org/10.1177/0170840614563742
http://dx.doi.org/10.1093/jopart/mup045
http://dx.doi.org/10.1111/j.1540-6210.2006.00665.x
http://dx.doi.org/10.1177/0899764008316054
http://dx.doi.org/10.5465/amd.2018.0112
http://dx.doi.org/10.5465/amr.1995.9508080329
http://dx.doi.org/10.1016/j.eist.2019.01.004
http://dx.doi.org/10.1016/j.eist.2016.11.001
http://dx.doi.org/10.1177/0308518X17705383
http://dx.doi.org/10.1002/sd.1989
http://dx.doi.org/10.1016/j.eist.2018.01.002
http://dx.doi.org/10.1016/j.erss.2017.09.040
http://dx.doi.org/10.1016/j.eist.2017.12.004
http://dx.doi.org/10.5465/amr.1997.9711022105
http://dx.doi.org/10.1016/j.techfore.2017.12.017
http://dx.doi.org/10.2189/asqu.2009.54.1.123
http://dx.doi.org/10.1068/a43534
http://dx.doi.org/10.1016/j.eist.2015.07.003


Sustainability 2020, 12, 8402 22 of 24

20. Farla, J.; Markard, J.; Raven, R.R.; Coenen, L. Sustainability transitions in the making: A closer look at actors,
strategies and resources. Technol. Forecast. Soc. Chang. 2012, 79, 991–998. [CrossRef]

21. Smith, A.; Voß, J.-P.; Grin, J. Innovation studies and sustainability transitions: The allure of the multi-level
perspective and its challenges. Res. Policy 2010, 39, 435–448. [CrossRef]

22. Ballesteros, L.; Gatignon, A. The relative value of firm and nonprofit experience: Tackling large-scale social
issues across institutional contexts. Strateg. Manag. J. 2018, 40, 631–657. [CrossRef]

23. Chatain, O.; Plaksenkova, E. NGOs and the creation of value in supply chains. Strateg. Manag. J. 2018, 40,
604–630. [CrossRef]

24. Rivera-Santos, M.; Rufín, C.; Kolk, A. Bridging the institutional divide: Partnerships in subsistence markets.
J. Bus. Res. 2012, 65, 1721–1727. [CrossRef]

25. Battilana, J.; Dorado, S. Building Sustainable Hybrid Organizations: The Case of Commercial Microfinance
Organizations. Acad. Manag. J. 2010, 53, 1419–1440. [CrossRef]

26. Le Ber, M.J.; Branzei, O. Towards a critical theory of value creation in cross-sector partnerships. Organization
2010, 17, 599–629. [CrossRef]

27. Clarke, A.; Fuller, M. Collaborative Strategic Management: Strategy Formulation and Implementation by
Multi-Organizational Cross-Sector Social Partnerships. J. Bus. Ethic 2010, 94, 85–101. [CrossRef]

28. Ahuja, G.; Soda, G.; Zaheer, A. The Genesis and Dynamics of Organizational Networks. Organ. Sci. 2012, 23,
434–448. [CrossRef]

29. Shepherd, J. Emergency medicine and police collaboration to prevent community violence. Ann. Emerg.
Med. 2001, 38, 430–437. [CrossRef]

30. Parker, A.; Scantlebury, A.; Booth, A.; Macbryde, J.C.; Scott, W.J.; Wright, K.; McDaid, C.
Interagency collaboration models for people with mental ill health in contact with the police: A systematic
scoping review. BMJ Open 2018, 8, e019312. [CrossRef]

31. Al-Tabbaa, O.; Leach, D.; Khan, Z. Examining alliance management capabilities in cross-sector collaborative
partnerships. J. Bus. Res. 2019, 101, 268–284. [CrossRef]

32. Daymond, J.; Rooney, D. Voice in a supra-organisational and shared-power world: Challenges for voice in
cross-sector collaboration. Int. J. Hum. Resour. Manag. 2016, 29, 772–804. [CrossRef]

33. Hegger, D.L.T.; Van Vliet, J.; Van Vliet, B.J.M. Niche Management and its Contribution to Regime Change:
The Case of Innovation in Sanitation. Technol. Anal. Strat. Manag. 2007, 19, 729–746. [CrossRef]

34. Schot, J.; Geels, I.F.W. Niches in evolutionary theories of technical change. J. Evol. Econ. 2007, 17, 605–622.
[CrossRef]

35. Van Der Laak, W.; Raven, R.; Verbong, G.G. Strategic niche management for biofuels: Analysing past
experiments for developing new biofuel policies. Energy Policy 2007, 35, 3213–3225. [CrossRef]

36. Hendriks, C.M. Policy design without democracy? Making democratic sense of transition management.
Policy Sci. 2009, 42, 341–368. [CrossRef]

37. Meadowcroft, J. Engaging with the politics of sustainability transitions. Environ. Innov. Soc. Transit. 2011, 1,
70–75. [CrossRef]

38. Scrase, I.; Smith, A. The (non-)politics of managing low carbon socio-technical transitions. Environ. Politics
2009, 18, 707–726. [CrossRef]

39. Block, T.; Paredis, E. Urban development projects catalyst for sustainable transformations: The need for
entrepreneurial political leadership. J. Clean. Prod. 2013, 50, 181–188. [CrossRef]

40. Genus, A.; Coles, A.-M. Rethinking the multi-level perspective of technological transitions. Res. Policy 2008,
37, 1436–1445. [CrossRef]

41. Pesch, U. Tracing discursive space: Agency and change in sustainability transitions. Technol. Forecast. Soc.
Chang. 2015, 90, 379–388. [CrossRef]

42. Smith, A.; Stirling, A.; Berkhout, F. The governance of sustainable socio-technical transitions. Res. Policy
2005, 34, 1491–1510. [CrossRef]

43. Smith, A.; Raven, R.R. What is protective space? Reconsidering niches in transitions to sustainability.
Res. Policy 2012, 41, 1025–1036. [CrossRef]

44. Geels, F.W. Ontologies, socio-technical transitions (to sustainability), and the multi-level perspective.
Res. Policy 2010, 39, 495–510. [CrossRef]

45. Freeman, R.E.; Phillips, R.A. Stakeholder Theory: A Libertarian Defense. Bus. Ethics Q. 2002, 12, 331–349.
[CrossRef]

http://dx.doi.org/10.1016/j.techfore.2012.02.001
http://dx.doi.org/10.1016/j.respol.2010.01.023
http://dx.doi.org/10.1002/smj.2968
http://dx.doi.org/10.1002/smj.2938
http://dx.doi.org/10.1016/j.jbusres.2012.02.013
http://dx.doi.org/10.5465/amj.2010.57318391
http://dx.doi.org/10.1177/1350508410372621
http://dx.doi.org/10.1007/s10551-011-0781-5
http://dx.doi.org/10.1287/orsc.1110.0695
http://dx.doi.org/10.1067/mem.2001.114317
http://dx.doi.org/10.1136/bmjopen-2017-019312
http://dx.doi.org/10.1016/j.jbusres.2019.04.001
http://dx.doi.org/10.1080/09585192.2016.1244107
http://dx.doi.org/10.1080/09537320701711215
http://dx.doi.org/10.1007/s00191-007-0057-5
http://dx.doi.org/10.1016/j.enpol.2006.11.009
http://dx.doi.org/10.1007/s11077-009-9095-1
http://dx.doi.org/10.1016/j.eist.2011.02.003
http://dx.doi.org/10.1080/09644010903157008
http://dx.doi.org/10.1016/j.jclepro.2012.11.021
http://dx.doi.org/10.1016/j.respol.2008.05.006
http://dx.doi.org/10.1016/j.techfore.2014.05.009
http://dx.doi.org/10.1016/j.respol.2005.07.005
http://dx.doi.org/10.1016/j.respol.2011.12.012
http://dx.doi.org/10.1016/j.respol.2010.01.022
http://dx.doi.org/10.2307/3858020


Sustainability 2020, 12, 8402 23 of 24

46. Rowley, T.J. Moving beyond Dyadic Ties: A Network Theory of Stakeholder Influences. Acad. Manag. Rev.
1997, 22, 887–910. [CrossRef]

47. Khurram, S.; Petit, S.C. Investigating the Dynamics of Stakeholder Salience: What Happens When the
Institutional Change Process Unfolds? J. Bus. Ethic 2015, 143, 485–515. [CrossRef]

48. Myllykangas, P.; Kujala, J.; Lehtimäki, H. Analyzing the Essence of Stakeholder Relationships: What do we
Need in Addition to Power, Legitimacy, and Urgency? J. Bus. Ethic 2010, 96, 65–72. [CrossRef]

49. Parent, M.M.; Deephouse, D.L. A Case Study of Stakeholder Identification and Prioritization by Managers.
J. Bus. Ethic 2007, 75, 1–23. [CrossRef]

50. Neville, B.A.; Bell, S.J.; Whitwell, G.J. Stakeholder Salience Revisited: Refining, Redefining, and Refueling an
Underdeveloped Conceptual Tool. J. Bus. Ethic 2011, 102, 357–378. [CrossRef]

51. Garud, R.; Gehman, J. Metatheoretical perspectives on sustainability journeys: Evolutionary, relational and
durational. Res. Policy 2012, 41, 980–995. [CrossRef]

52. Markard, J.; Raven, R.R.; Truffer, B. Sustainability transitions: An emerging field of research and its prospects.
Res. Policy 2012, 41, 955–967. [CrossRef]

53. Warren, D.W.; Jarvis, A.; Leblanc, L.; Gravel, J.; the CTAS National Working Group (NWG). Revisions to the
Canadian Triage and Acuity Scale Paediatric Guidelines (PaedCTAS). CJEM 2008, 10, 224–232. [CrossRef]
[PubMed]

54. Mulvale, G.; Abelson, J.; Goering, P. Mental health service delivery in Ontario, Canada: How do policy
legacies shape prospects for reform? Health Econ. Policy Law 2007, 2, 363–389. [CrossRef]

55. Aronson, J.; Sammon, S. Practice Amid Social Service Cuts and Restructuring: Working with the
Contradictions of “Small Victories”. Can. Soc. Work Rev. Can. Serv. Soc. 2000, 17, 167–187.

56. Callender, M.; Knight, L.J.; Moloney, D.; Lugli, V. Mental health street triage: Comparing experiences of
delivery across three sites. J. Psychiatr. Ment. Health Nurs. 2019, 12584. [CrossRef]

57. Hyett, N.; Kenny, A.; Dickson-Swift, V. Methodology or method? A critical review of qualitative case study
reports. Int. J. Qual. Stud. Health Well-Being 2014, 9, 23606. [CrossRef]

58. Eisenhardt, K.M. Building Theories from Case Study Research. Acad. Manag. Rev. 1989, 14, 532–550.
[CrossRef]

59. Van De Ven, A.H.; Poole, M.S. Alternative Approaches for Studying Organizational Change. Organ. Stud.
2005, 26, 1377–1404. [CrossRef]

60. Drori, I.; Honig, B. A Process Model of Internal and External Legitimacy. Organ. Stud. 2013, 34, 345–376.
[CrossRef]

61. Miles, M. Miles, M. Miles and Huberman Chapter 2. In Qualitative Data Analysis; Sage Publications Limited:
Thousand Oaks, CA, USA, 1994; pp. 50–72.

62. Myers, M.D. Qualitative Research in Business and Management; Sage Publications Limited: Thousand Oaks,
CA, USA, 2019.

63. Singleton, R.; Strait, B. Straits. In Approaches to Social Research; Oxford University Press: Oxford, UK, 2010.
64. Gioia, D.A.; Thomas, J.B.; Clark, S.M.; Chittipeddi, K. Symbolism and Strategic Change in Academia:

The Dynamics of Sensemaking and Influence. Organ. Sci. 1994, 5, 363–383. [CrossRef]
65. Grossoehme, D.H.; Lipstein, E. Analyzing longitudinal qualitative data: The application of trajectory and

recurrent cross-sectional approaches. BMC Res. Notes 2016, 9, 136. [CrossRef] [PubMed]
66. Hond, F.D.; De Bakker, F.G.A. Ideologically motivated activism: How activist groups influence corporate

social change activities. Acad. Manag. Rev. 2007, 32, 901–924. [CrossRef]
67. Greenwood, R.; Suddaby, R.; Hinings, C.R. Theorizing Change: The Role of Professional Associations in the

Transformation of Institutionalized Fields. Acad. Manag. J. 2002, 45, 58–80.
68. Rafferty, A.E.; Jimmieson, N.L.; Armenakis, A.A. Change Readiness: A Multilevel Review. J. Manag. 2012,

39, 110–135. [CrossRef]
69. Geels, F.W.; Schot, J.J. Typology of sociotechnical transition pathways. Res. Policy 2007, 36, 399–417. [CrossRef]
70. Beyer, J.M.; Chattopadhyay, P.; George, E.; Glick, W.H.; Ogilvie, D.; Pugliese, D. The Selective Perception of

Managers Revisited. Acad. Manag. J. 1997, 40, 716–737.
71. Nijstad, B.A.; Stroebe, W.; Lodewijkx, H.F. Cognitive stimulation and interference in groups: Exposure effects

in an idea generation task. J. Exp. Soc. Psychol. 2002, 38, 535–544. [CrossRef]
72. Helms, W.S.; Patterson, K.D.W. Eliciting Acceptance For “Illicit” Organizations: The Positive Implications of

Stigma for MMA Organizations. Acad. Manag. J. 2014, 57, 1453–1484. [CrossRef]

http://dx.doi.org/10.5465/amr.1997.9711022107
http://dx.doi.org/10.1007/s10551-015-2768-0
http://dx.doi.org/10.1007/s10551-011-0945-3
http://dx.doi.org/10.1007/s10551-007-9533-y
http://dx.doi.org/10.1007/s10551-011-0818-9
http://dx.doi.org/10.1016/j.respol.2011.07.009
http://dx.doi.org/10.1016/j.respol.2012.02.013
http://dx.doi.org/10.1017/S1481803500010149
http://www.ncbi.nlm.nih.gov/pubmed/19019273
http://dx.doi.org/10.1017/S1744133107004318
http://dx.doi.org/10.1111/jpm.12584
http://dx.doi.org/10.3402/qhw.v9.23606
http://dx.doi.org/10.5465/amr.1989.4308385
http://dx.doi.org/10.1177/0170840605056907
http://dx.doi.org/10.1177/0170840612467153
http://dx.doi.org/10.1287/orsc.5.3.363
http://dx.doi.org/10.1186/s13104-016-1954-1
http://www.ncbi.nlm.nih.gov/pubmed/26936266
http://dx.doi.org/10.5465/amr.2007.25275682
http://dx.doi.org/10.1177/0149206312457417
http://dx.doi.org/10.1016/j.respol.2007.01.003
http://dx.doi.org/10.1016/S0022-1031(02)00500-0
http://dx.doi.org/10.5465/amj.2012.0088


Sustainability 2020, 12, 8402 24 of 24

73. Eesley, C.; Lenox, M.J. Firm responses to secondary stakeholder action. Strateg. Manag. J. 2006, 27, 765–781.
[CrossRef]

74. Binz, C.; Truffer, B. Global Innovation Systems—A conceptual framework for innovation dynamics in
transnational contexts. Res. Policy 2017, 46, 1284–1298. [CrossRef]

75. Lounsbury, M.; Crumley, E.T. New Practice Creation: An Institutional Perspective on Innovation. Organ. Stud.
2007, 28, 993–1012. [CrossRef]

76. Agle, B.R.; Mitchell, R.K.; Sonnenfeld, J.A. Who Matters to Ceos? An Investigation of Stakeholder Attributes
and Salience, Corpate Performance, and Ceo Values. Acad. Manag. J. 1999, 42, 507–525. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1002/smj.536
http://dx.doi.org/10.1016/j.respol.2017.05.012
http://dx.doi.org/10.1177/0170840607078111
http://dx.doi.org/10.5465/256973
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Literature Review 
	Cross-Sector Collaborations 
	Sustainability Transitions 
	Agency: A Stakeholder Salience Perspective 

	Research Methodology 
	The Case 
	Data Collection 
	Data Analysis 

	Examining Police-Hospital Collaborations through a Stakeholder Salience Lens 
	Perceptions of Power, Legitimacy, and Urgency: Time 1 
	Pre-Change Perceptions of Power 
	Pre-Change Perceptions of Legitimacy 
	Pre-Change Perceptions of Urgency 
	Summary of Pre-Change Perceptions of Agency 

	Perceptions of Power, Legitimacy, and Urgency: Time 2 
	Post-Change Perceptions of Power 
	Post-Change Perceptions of Legitimacy 
	Post-Change Perceptions of Urgency 
	Summary of Perceptions of Agency Post-Change 


	Changes in Agency within a Police-Hospital Collaboration over Time 
	Perceived Changes in Agency over Time: Power 
	Power Meso-Level Analysis 
	Power Micro-Level Analysis 

	Perceived Changes in Agency over Time: Legitimacy 
	Legitimacy Meso-Level Analysis 
	Legitimacy Micro-Level Analysis 

	Perceived Changes in Agency over Time: Urgency 
	Urgency Meso-Level Analysis 
	Urgency Micro-Level Analysis 


	Discussion 
	Legitimacy and Urgency Can Influence Sustainability Transitions 
	Organizational Context Impacts Perceptions of Agency 
	Organizational Context and Perceptions of Power 
	Organizational Context and Perceptions of Legitimacy 
	Organizational Context and Perceptions of Urgency 

	The Importance of Level of Analysis in Understanding Agency 

	Conclusions 
	References

