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“Implementation research is defined as 

the scientific study of the use of strategies

to adopt and integrate evidence-based 

health interventions into clinical and 

community settings to improve individual 

outcomes and benefit population health.” 

[NIH PAR-19-274]



Interventions for Coordinating Care

“Care coordination 

involves deliberately 

organizing patient care 

activities and sharing 

information among all 

of the participants 

concerned with a 

patient's care to 

achieve safer and more 

effective care”

Patient

Providers

Providers

ProvidersProviders

Providers

Coordination Activities

Establish Accountability/Negotiate Responsibility
Communicate
Facilitate Transitions
Assess Needs and Goals
Create a Proactive Plan of Care
Monitor, Follow Up, and Respond to Change
Support Self-Management Goals
Link to Community Resources
Align Resources with Patient and Population Needs

Broad Approaches

Teamwork Focused on Coordination
Health Care Home
Care Management
Medication Management
Health IT-Enabled Coordination

Care Coordination Measures Atlas Update. Content last reviewed June 2014. Agency for Healthcare Research and Quality, Rockville, MD.
https://www.ahrq.gov/ncepcr/care/coordination/atlas.html

https://www.ahrq.gov/ncepcr/care/coordination/atlas.html


Implementation 
Strategies Are…

“…Methods or techniques used to enhance the adoption, 
implementation, and sustainability of a clinical program 
or practice” 

OR

The “how” of implementation 

Proctor, Powell, & McMillen, 2013



What Strategies Are Needed 
for Implementing 

Coordination 
Activities/Interventions?



Borrowed from University of Washington: 

https://impsciuw.org/implementation-

science/research/implementation-strategies/

https://impsciuw.org/implementation-science/research/implementation-strategies/


Lisa!
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Building Bridges to Link Social Service Systems 
and Behavioral Health Care



Cross-System Interventions

• Interventions that depend on 
services/support/actions from 
entities in more than once system to 
be delivered.

• May be designed link more than one 
type of service or service delivery 
system to promote access to 
comprehensive/integrated services

• Challenging to implement



Child welfare intervention for families 
affected by child maltreatment & parental 
substance use disorder (SUD)

✓ Expedites parents’ access to treatment 

✓ Improves treatment retention

✓ Increases level of sobriety

✓ Keeps families together during and 
after the intervention

Hall, Wilfong, Huebner, Posze, & Willauer, 2016

Huebner, Posze, Willauer, & Hall, 2015

Huebner, Willauer, & Posze, 2012. 



What Kind of Collaboration 
Does it Take to Implement 
START?

Collaboration Strategies are 
Implementation Strategies

• Relationships across child welfare 
and behavioral health systems are 
important for START.

• Collaboration can be challenging 
and look different in every county.



Design

Aim: Identify and classify multi-level collaboration 
strategies used to implement cross-system interventions. 

• Multiple Case Study = 17 counties (Cohorts 1 & 2)



Data Sources and Analysis

• Formal partnership agreements (contracts, MOUs)

• 48 small group interviews = 104 individuals
• Child welfare agency
• Substance use treatment partner(s)
• Regional behavioral health board

• Data collected: December 2019-March 2020; August 2020-April 2021 

• Template approach (using codes from our conceptual model, START 
manual) and content analysis

• Expert Panel Meetings – strategy definitions and specification



Results – Collaboration 
Strategies

• Identified 7 collaboration 
strategies used to align CW-SUD 
organizations

• Identified 3 approaches to 
coordinating systems
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Results Child 

Welfare

SUD 

Treatment

Function Agency Leaders Supervisors Front-Line Staff

Staff the 

Program

1. Contract for 

Expertise 

2. Co-Locate Staff

3.   Joint Supervision

Expedite 

Service 

Access

4. Expedited Access 

Agreements
5. Referral Protocols

Case 

Alignment
**Buy in/Support 

needed

6. Shared Decision Meetings

7. Sharing Data/Info



Results – System Coordination

Regional 

Board

Child 

Welfare

SUD 

Treatment

Function Strategies

Staff the Program Contract out for needed expertise, Joint Supervision, Co-Location

Expedite Service Access Formal Agreements to Expedite, Referral protocols

Case Alignment Shared decision-making meetings; Data sharing/reporting

• Share general information

• Participate on START Steering 
Committees = 7 counties (41%)

Planning

• Provide information about providers 
during partner selection

• Provide connection to BH provider or 
family peer mentor

Brokering = 7 counties (41%)

• START program = 1 county (6%)

• START clients (Hotel vouchers, food 
cards) = 4 counties (23%)

Resourcing = 4 counties (23%)



General Board Engagement might 
also be helpful

ADAMH coordinates the BH 
service system in ways that 
support Ohio START

- 16 counties (94%)

More active approaches to 
direct coordination are rare

• Attempts to centralize or 
standardize referrals in 2 
counties

Local Assessment Activities

• Identify unmet community needs

• Assess service availability

Policy Development Activities

• Build community support for behavioral health care

Assurance Activities

• Disseminate information about available services

• Connect clients to services

• Develop centralized referral agency in county

• Legitimate providers

• Fund programs and treatment 

• Contract with providers out of county to expand services

• Encourage change (directives)

• Provide training

• Develop standard release/referral forms

Framework based on Mays, Scutchfield, Bhandari, & Smith (2010)



Take Aways…

• There is no standard way of collaborating for implementation

• Levels – Collaboration Strategies used at multiple levels

• Temporality – Initiated at different times during implementation

• Interdependence – Some lay the foundation for strong collaboration 



Now What?

• How do collaboration strategies lead to better implementation?

• Examine regional variations in strategy selection and their effectiveness 
for implementation 

• Create collaboration strategy toolkit (Collaborating Across Systems for 
Program Implementation; CASPI)



# LABEL

ACTOR ACTION

START SPECIFIC 

APPLICATION(s) MECHANISM JUSTIFICATION CONSIDERATIONS TEMPORALITY

Who uses the strategy?

Description of the 

strategy

How is the strategy used in 

Ohio START?

How does this strategy work? How does it lead 

to implementation? 

Why would we use this 

strategy?

What are the key considerations that 

might affect the success of this 

approach?
When is the 

strategy used?

CW-SUD Collaborative Strategies - Child welfare and substance use treatment partners establish inter-organizational agreements to…

A. STAFF THE PROGRAM

Contract 

out for 

needed 

expertise

Administrators 

responsible for 

programming/staffing 

decisions, procurement 

staff, HR staff

Outsource a staff 

role needed to 

implement a 

particular 

program/model to 

another 

organization. This 

entails an 

agreement that the 

staff person in this 

position is 

employed by 

another 

organization for 

purposes of 

supporting the 

EBP/program in the 

focal organization. 

Child welfare agencies 

outsource the family peer 

mentor position to their 

behavioral health partner. 

The behavioral health 

organization is the employer 

of the family peer mentor 

[although responsibility for 

hiring/supervision/ 

administration of the family 

peer mentor position is 

shared by both the child 

welfare and behavioral 

health partners]. 

Organizations contract out for specialized staff, 

which secures the needed staff 

capacity/personnel to deliver the new program. 

In some instances, contracting out allows for 

great flexibility in hiring and qualifications, and 

brings in expertise around hiring and supporting 

this specialized position; this can lead to 

securing and retaining a qualified candidate who 

can implement the model with stronger fidelity. 

Contracting out could also lead circumvent strict 

and lengthy hiring procedures in a public 

agency leading to quicker program 

launch/implementation. Contracting out also 

provides greater flexibility to CW agencies which 

could improve perceived feasibility (although 

perhaps might affect long term sustainment). 

Program Staffing - secure 

expertise in hiring and 

supporting a specialized job 

role; circumvent lengthy or 

strict hiring practices within 

the focal agency that would 

prevent timely hiring, or

hiring of a candidate with 

desired qualifications; 

provide greater long term

flexibility in positions (focal 

agency does not need to 

commit long term to a 

model-specific position, or 

employee) for the focal 

agency.

Engage HR professionals in 

conversation, develop a specific job 

description, use hiring manual for 

model; important to get this one right 

because of potential harms to FPM, 

families, reputation of program in 

community (put all this stuff in the 

contract! more details about hiring, job 

description - these could be 

attachments to the contract; do the 

work up front so that you can directly 

manage later)

Prepare, 

Implement, 

Sustain

Series of expert panel meetings 

where we specified each of our 

collaboration strategies per 

Proctor et al (2013) guidelines.



CASPI in 
progress…



Questions?

Research Website
https://u.osu.edu/collaborateforchange/

https://u.osu.edu/collaborateforchange/

