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COLLABORATION REQUIRES 

SPECIAL SKILLS 
I

mproving community health, what many 
healthcare leaders call "building healthy com­
munities," is a tough business. When we look 
at our communities' health status, we see that 
many of the most troubling health issues—such 

as smoking, sedentary lifestyle, nutrition, sub­
stance abuse, and teen pregnancy—are often not 
amenable to traditional medical interventions. 
What makes such issues so incredibly complex is 
the fact that they are connected to social, econom­
ic, and cultural problems. 

T o achieve real gains in our society's most press­
ing health issues, healthcare providers must collab­
orate with other groups and institutions—includ­
ing faith groups, schools, local government, public 
health organizations, neighborhood groups, busi­
nesses, and those portions of the public that are 
directly affected. 

In the past, it has been common for healthcare 
leaders to tackle the medical aspects of complicat­
ed health issues while other sectors focused on 
their own "pieces." In dealing with teen pregnan­
cy, for example, health professionals have tradi­
tionally focused on prenatal care and safe deliver­
ies, leaving the educational aspects of the problem 
to schools and the social service aspects to social 
service professionals. However, such groups have 
found that, in working separately, they might ame­
liorate the negative effects of teen childbearing but 
they could not so much as dent the teen pregnancy 
rate. 
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In the case of teen pregnancy, healthcare leaders 
are increasingly collaborating with others to 
address some of the "upstream" issues and thus 
create a community context that will help young 
people delay childbearing. This new approach-
sometimes called "Youth Futures"—deals with the 
social, economic, and cultural aspects of teen preg­
nancy. Youth Futures involves partnerships among 
school systems, social service providers, healthcare 
providers, businesses, local government, and com­
munity-based organizations, all of which work 
together to provide mentoring, education, super­
vised recreation, and good job opportunities for 
populations of at-risk youth. (Providence Health 
System, Inc., and Baystate Health Systems, both 
based in Springfield, MA, are two providers that 
support such an initiative.) 

Healthcare leaders are working with community 
collaboratives all over the nation to discourage 
smoking, reduce juvenile crime, and strengthen 
community infrastructure, as well as to cut the 
teen pregnancy rate. The most successful efforts, 
like the Youth Futures initiatives, are marked by 
strong collaborative relationships among the pub­
lic, private, and not-for-profit sectors. 

COLLABORATION CALLS FOR SPECIAL SKILLS 
But building collaborative relationships among the 
three sectors is easier said than done. The National 
Civic League (NCL) , which has worked with 
scores of communities across the nation has found, 
first, that special skills are required in the creation 
of such relationships; and, second, that many oth­
erwise talented people have not yet had an oppor­
tunity to develop these special skills. 

USING PROCESS DESIGN 
"Process design" is one of the skills required for 
people building collaborative relationships. It 
means arranging an environment in which individ-
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uals and groups from different parts of the com­
munity reel welcome and included, allowing them 
to participate effectively in setting priorities and 
getting work done. 

Process design involves a number of issues, each 
of which raises questions that must be answered. 

• Participation. Who will be involved? Will the 
group attempt to include representatives from the 
entire metropolitan area, or will it focus on a par­
ticular neighborhood? How can the group include 
both traditional power brokers and those who 
have not previously been at the table? 

• Focus. What is the scope of the effort, and 
who should decide what the scope will be? Will the 
group consider "community health" broadly, or 
will it focus on a single community health issue? 

• Process. What sort of process will the group 
use to gather information, make decisions, and do 
the work? Will the group host large, facilitated 
meetings? How will committees function? Will the 
group use consensus to make decisions? 

• Logistics. Which meeting location will feel 
most welcoming? Is there ample parking? Will 
child care be provided? 

USING DATA TO INFORM DECISIONS 
The correct use of data is another important skill. 
Data are more effective in collaborative efforts 
when they are used to inform decisions, rather 
than to drive them. Data should be timely and 
accurate, and should measure what is important to 
the community. 

Data should also be a tool the group uses to set 
priorities for its work. This does not mean that the 
group should expect its data—taken from a com­
munity health assessment, for example—to tell it 
what to do. Rather, good information can help 
people from diverse perspectives develop a com­
mon picture of their community. The group can 
then talk about its perceptions and concerns and 
determine where the intersections are. 

For example, statistics indicate that in many 
communities children are more likely to die from 
drowning than as a result of violence. But if the 
community feels more threatened by violence than 
by swimming pools, it should work on violence 
prevention first. 

Data can also be used to get the immediate 
community directly involved and to interest the 
larger public in the effort. Groups should not 
gather information simply because it is of a type 
that social scientists traditionally measure. They 
should collect data on what community residents 
care about. 

For example, residents of Colorado's Roaring 
Fork Valley region are concerned about the lack of 
jobs in the community and the detrimental effect 
long commutes can have on family life. Therefore, 
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the community now gathers data on drive time to 
work. 

The residents of Hampton, VA, have developed 
a community-specific measure of community safe­
ty, called the "Chilleno's Index," which tabulates 
the number of neighborhoods the local pizza deliv­
ery place (Chilleno's) will deliver to after dark. This 
provides the community with meaningful informa­
tion about the safety of their neighborhoods. 

But groups should remember that whether a col­
laborative effort succeeds or tails will depend on the 
quality of the relationships between the partners. 
Data can be sensitive. School dropout rates, crime 
statistics, hospital discharges—all arc tools that can 
be used to inform decisions. But they can also be 
used as weapons. A group employing potentially 
embarrassing information should be careful not to 
use it in ways that might harm other groups. 

DEALING WITH TRUST, TURF, AND TIME 
Everyone involved in a collaborative effort can 
expect to be frustrated at some point by issues 
involving trust, turf, and time. A group may find, 
for instance, that it lacks the level of trust necessary 
for sharing resources and decision making. Or cer­
tain organizations may discover they are cooperat­
ing ineffectively because each is trying to protect 
its turf. Or groups may find they get little real 
work done because they spend huge amounts of 
time trying to fit the project to various partici­
pants' schedules. 

One of the most important skills collaborative 
leaders can develop is keeping group members 
focused and energized even as they work through 
these tough issues. 
Trust One useful strategy is structuring time to 
work on trust, relationships, and accountability. 
Leaders should make sure that participants have 
the opportunity to articulate why they are involved 
and what they need to stay involved. 

Continued on page 33 

DATA, PERCEPTIONS, 
AND COMMUNITY INVOLVEMENT 

Data from an older, depressed, African-American neighborhood showed 
problems with teen pregnancy, crime, and unemployment. Social ser­
vice groups launched programs to deal with these problems, but failed 
to get neighborhood residents interested in them. 

Finally, someone did a survey of the residents' perceptions. Their top 
concern turned out to be that rats were coming into their houses and 
biting children and the homebound elderly. 

A community group helped the neighborhood get rid of the rats—and 
in doing so found a way to engage the residents. 
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Turf An effective way to deal with 
potential turf'problems is to design the 
process so th.it those concerned about 
losing control over their work, or orga­
nization, or issue, are brought in early. 
Leaders should let such people know 
that their contribution is honored and 
work hard to keep turf battles from 
splitting the effort. 

It may be that a community already 
has a collaborative going. In that case, 
the leaders of a new initiative should 
think about how their project relates 
to , for example, the local Healthy 
People 2000 group, the local health 
and human services network, or the 
mayor's blue ribbon panel. Leaders 
should ask, Is a new effort really need­
ed, or can the necessary work be done 
within the existing structure? 
Time A collaborative effort will almost 
always take longer to carry out than 
one conducted by a single organiza­
tion. That is because of the difficulty 
of managing multiple schedules—for 
example, the local chamber of com 
merce meets on the second Tuestin < >t 
each month, and the high school bas­
ketball team plays on Thursdays. 

Also, some groups come to the 
table ready to make decisions and allo­
cate resources, while others arc at a 
more exploratory stage. And new peo­
ple join the group and need to be ori­
ented. When the effort gets bogged 
down, its leaders should: 

• Set meeting dates as far in advance 
as possible, urging participants to 
schedule their meetings around the 
effort's meetings. 

• Work on small issues if the collab­
orative group cannot agree on larger 
ones. If, for example, the public health 
department must get the legislature's 
permission before participating in a 
health plan for underscrved children, 
the group can start work on a smaller 
initiative in the meantime. 

• Keep meetings public and open to 
newcomers, but also organize an effec­
tive orientation process, so that new 
comers can be brought up to speed 
outside regular meeting times. o 

•9tT For more information, call Julia 
Wearer, National Civic League, 1-800-223-
6004. 

CONTINUOUS IMPROVEMENT 
Continued from page 25 

from Our Lady of Lourdes Medical 
Center decided its goal was to improve 
health citywide. The team, discovering 
that other hospitals and managed care 
o rgan iza t ions had been working 
toward the same end, later expanded t<> 
include them. 

SUPPORTING THE WORK OF TEAMS 
Experience from the two national col­
laborative efforts shows that teams 
must have support and guidance to be 
successful. It is not enough to assign a 
team an issue, ask it to develop a pro­
gram, and then evaluate the program 
alter several years. 

Teams need guidance in the im­
provement process, especially at the 
beginning of their work. The nature of 
this guidance will vary, as will teams' 
degree of need. For example, teams 
often need the assistance of someone 
who knows CI methodology and can 
use it to help keep the process objec­
tive. Teams will also benefit from 
receiving the guidance of those who 
have bo th practical and research 
knowledge of the particular issue being 
worked on, those who are expert in 
measurement and the display of data, 
and those who understand team and 
community dynamics. 

In addition, teams will benefit if they 
use a process requiring regular meet­
ings, time lines, a means of communi­
cating with experts not available local 
ly, and a format that enables them to 
document progress and capture lessons 
learned. 

TEN LESSONS FOR SUCCESS 
The work of the national collaborative 
teams indicates 10 lessons for teams 
planning community health improve­
ment projects: 

• Create a large goal, but start with a 
small project. 

• Define a clear aim. Without it. the 
team will falter. 

• Create an appropriate core team 
and expand it according to project 
needs. 

• Set global measurements at the 
project's beginning and use them to 
track progress. 

• Use data to make decisions in each 
of the project's phases. 

• In selecting interventions, try what 
is already known to work. 

• Make progress in small PDSA 
cycles. 

• Do not be afraid to fail. It is part of 
the learning. 

• Complete small projects in a CI 
framework. They will lead to the larger 
goal. 

• Find local and national experts 
who can provide timely advice. D 

5 T For more information, call Marian I.. 
Knapp at 617-928-0641; e-mail mlknapptfl. 
ix.netcom.com. 
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