What Level of Collaboration Do You Need for Rural Health Transformation?
Putting the Collaboration Continuum to Work in Your Community
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Scan Me!

All presentation information
can be found on our website.

Please scan here to access the
presentation content.

We invite you to stay awhile
and visit other pages on the
website as well.

https://communitiesofpractice-rcorp.com/at-conferences/
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Presentation

Roadmap

Objective #1: Identify and differentiate between the
various levels of partnership outlined in the "Collaboration
Continuum" framework.

Objective #2: Analyze real-world examples of collaboration
in rural behavioral health initiatives and evaluate the
effectiveness of different levels of partnership in those
contexts.

Objective #3: Discuss the benefits and drawbacks of
different collaborative approaches and consider how the
"Collaboration Continuum" can inform local strategies for
addressing complex social problems.
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Figure 3

The Three Dimensions
of Feeling Empowered

Response-
efficacy
“Tt will work”

Self-efficacy
“I can do it”

Outcome-expectancy
“It's worth it”

1) | can do it and it will work.

2) I'm motivated to make it work.
3) | can and want to do it.

4) | want to make a difference.

Which type of collaboration
is best for you?

When faced with a new initiative,
framework, idea, etc. ... ask:

1. Can | (we) do it?
2. Will it work?
3. Is it worth it?

Reference. Gellar, ES. People-Based Leadership Enriching a Work Culture for World-Class Safety.
https://www.researchgate.net/publication/254508297 People-
Based_Leadership_Enriching_a_Work_Culture_For_World-class_Safety



Collaboration Continuum

/ COLLABORATION CONTINUUM'

IMMURING NETWORKING COORDINATING COLLABORATING INTEGRATING
Conducting Exchanging In addition, In addition, In addition, Completely
activities information for altering activities sharing learning from merging
without mutual benefit to achieve resources each other to operations,
input from a common (e.g., staff, enhance each administrative
or exchange purpose finances, space, other’s capacity structures, and
with other instrumentation) budgets. The
institutions constituent

parts are

no longer

discernable

\_ /

Note: The original Collaboration Continuum, which included Networking, Coordinating, Cooperating, and Collaborating, comes from Arthur T. Himmelman, Collaboration for a Change: Definitions,
Decision-making Models, Roles, and Collaboration Process Guide. January 2002, Himmelman Consulting, Minneapolis, MN.

Reference: Mashek, D. (June, 2015). Capacities and Institutional Supported Needed along the Collaboration Continuum. A presentation to the Academic Deans Committee of The Claremont
Colleges, Claremont. CA



Collaboration is a
learned skill and
requires supports.
1. Capacities

2. Inter-institutional
supports

3. Practice mindset
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SOCIAL STAGES OF PLAY
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Unoccupied The random movements that
| ; Infants make with no clear
Pl&y , purpose is the beginning of play.

[t L]

When children start to play on their

SOIIta:I'y own. Children do not seem to notice
P].:':Ly other children sitting or playing
nearby during this type of play
[
an When children watch others
Onlooker % ﬁ play. The child who is
oy : looking may ask questions
Pla'y ( “  but there is no effort to join
the play.
[l
When children begins to play
Parallel 9% side-by-side with other children
P]&y without any interaction. They are
paying attention to each other.
I, L]

S When children start asking
" questions of each other.
They have similar goals but

j j there are no set rules.

i ]

Social When children begin to share
ocCla ideas and toys, and follow
Play

Associative ,
Play

established rules and
guidelines.

www.encourageplay.com

Parten, M (1932). "Social participation among preschool children". Journal of Abnormal and Social

Psychology 28 (3): 136—147.



What capacities are needed?

IMMURING NETWORKING

COORDINATING

CAPACITIES NEEDED

COLLABORATING

Clear
communication
channels across

institutions;
strategies for
identifying
interested others
at all institutions

Basic capacities for
functioning within
a single institution

Stated objective;
known leadership
structure through
which activities
and alterations are
managed; plan for
regularly evaluating
the success of the
group’s work
and goals and
making needed
adjustments

Access to all
resources and
support available to
Regular groups contained
opportunities to within a single
come together for organization (e.g.,
reciprocal learning decision-making
bodies, leadership,
visibility within each
organization)

INTEGRATING




What inter-institutional supports are needed?

I IMMURING | NETWORKING | COORDINATING | COLLABORATING I INTEGRATING

INTER-INSTITUTIONAL SUPPORT NEEDED

4 N

Professional Champions and
development sponsors in every
opportunities for institution; codified
articulating shared procedures to
objectives, leading Additional ensure stable
across institutions, resources to access to all
assessing progress support resources and
toward common programming support; clear
purpose; incentives pathways to
for participation; request and vet
funds for program changes to policy
implementation and positions

Administrative
support for data
collection and
listserv, website,

and publication
preparation and
upkeep; tools for
connecting
people




Collaboration is a practice.
=D =D ED o
e
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is really interesting.’ it's got to be.
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Optimism, enthusiasm -
‘Hey this remodelling stuff
is actually working!'

Frustration —
‘There's o0 much
to do - ‘| don't

know wheare to start!’

Hope, exploration -
‘Mow it's all

Despair - '| can't see a beginning 1o

o ¥ clear way forward with this;  'T'aie sense. 5
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Emaotional state

Reference. Collarbone, P. (2009). Creating tomorrow: Planning, developing, and sustaining change in education and other public services. London: Bloomsbury.



What are the different ways to collaborate?

People
connected by
relationships,
which can
take on a
variety of
forms, both
formal and
informal.

Coalitions

Organizations
whose
members
commit to an
agreed-on
purpose and
shared
decision
making to
influence an
external
target, while
maintaining
autonomy.

Collective
action with a
common
frame and
long-term
vision for
social change,
characterized
by grassroots
mobilization
that works to
address
power
imbalance.

Strategic

Alliances

Partnership
among
organizations
working in
pursuit of a
common goal
while
maintaining
organizational
autonomy.

Strategic Co-
Funding

Partnership
among
organizations
that work in
pursuit of a
common
goal. This
could mean
aligning
programs,
functions, or
adopting
compliment-

ary strategies.

Public-Private | Collective

Partnerships

Partnerships
formed
between
government
and private
sector
organizations
to deliver
specific
services or
benefits.

Impact
Initiatives

Long-term
commitments
by a group of
important
actors from
different
sectors to a
common
agenda for
solving a
specific social
problem.

Source: Grantmakers for Effective Organizations (GEO)

https://www.geofunders.org/resources/650



Tips for Practitioners

* Look in your area for existing collaborations and how your
organizations “fits” into existing work. You may not need to start
something new.

* While you have an agenda (based on your grant or strategic plan) -
others may be working on behavioral health in a broader sense and
you can be an important piece of the puzzle. Be open to seeing the
bigger picture.

* Recognize that population-based prevention strategies require a
different set of knowledge, skills, and attitudes than treatment and
recovery. Listen and learn for others.



Tips for Funders and Policymakers

* There are many ways to collaborate. The best form of collaboration is
whatever the community is ready for at the time. Be flexible when writing
RFPs that require collaboration. Your vision of collaboration may not match
the community’s vision for collaboration.

* The idea of collaborating on behavioral health issues may be new to you
but it’s likely not new to the communities you serve. Honor existing
collaborations and don’t require something new if its not needed.

* Collaboration is a skill. Collaboration requires inter-institutional supports.
Embed training opportunities into funding requirements.

* Collaboration is an intentional practice. Collaboration takes time — allow for
those relationshi\os to nurture and evolve. People learn by working
together. True collaboration might not come together until the end of the
funding cycle.
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Miranda Gray (mgray@fairfieldadamh.org)
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Ashtabula County Mental Health & Recovery Services Board
Charlotte Stonerook (CStonerook@scpublichealth.com)
Sandusky County Public Health Department

Nicole Williams (coordinator@mhsosw.org)

Mental Health and Recovery Service Board for Seneca, Ottawa, Sandusky, and Wyandot Counties
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Ohio University’s Voinovich School of Leadership and Public Service
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