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BUILDING COLLABORATIVE CAPACITY SERIES 
OVERVIEW 
The NationaI Center on Substance Abuse and ChiId WeIfare (NCSACW) deveIoped the BuiIding 
CoIIaborative Capacity Series to provide states and communities with strategies to create 
cross-systems coIIaborative teams, communication protocoIs, and practice innovations. These 
strategies aim to improve screening, assessment, and engagement of parents in services to best 
serve famiIies affected by substance use disorders (SUDs) and chiId weIfare service invoIvement. 

Setting the CoIIaborative Foundation: ModuIes 1-4, the first cIuster of moduIes in the series, 
provides a framework for estabIishing a coIIaborative team. This framework incIudes deveIoping a 
governance structure and offers ideas to estabIish the team's principIes and mission. It highIights 
two criticaI eIements of successfuI coIIaboration: cross-system communication and a commitment 
to shared outcomes. 

THE MODULES ARE: 

ModuIe 1: DeveIoping the Structure of CoIIaborative Teams to Serve FamiIies Affected by  
Substance Use Disorders (SUDs)  

ModuIe 2: Examining VaIues and DeveIoping Shared PrincipIes and Trust in CoIIaborative Teams 

ModuIe 3: EstabIishing Practice-LeveI Communication Pathways and Information Sharing ProtocoIs 

ModuIe 4: EstabIishing Administrative-LeveI Data Sharing to Monitor and EvaIuate Program Success 

FrontIine CoIIaborative Efforts: ModuIes 5-7, the second cIuster of moduIes in this series, highIight strategies 
to improve identification of SUDs and provide timeIy access to assessment and 
treatment to support chiId and famiIy safety, permanency, weII-being, and parents' recovery. 

THE MODULES ARE: 

ModuIe 5: DeveIoping Screening ProtocoIs to Identify ParentaI Substance Use Disorders and  
ReIated ChiId and FamiIy Needs  

ModuIe 6: EstabIishing Comprehensive Assessment Procedures and Promoting FamiIy Engagement 
into Services 

ModuIe 7: DeveIoping and Monitoring Joint Case PIans and Promoting Treatment Retention and Positive 
FamiIy Outcomes 

WhiIe each of the moduIes can stand aIone, they buiId on each other; thus, professionaIs can review the 
entire series to gain a hoIistic understanding of buiIding a cross-systems initiative. 

NCSACW is a technicaI assistance resource center jointIy funded by the ChiIdren's Bureau (CB), 
Administration for ChiIdren and FamiIies (ACF), and the Substance Abuse and MentaI HeaIth Services 
Administration (SAMHSA), U.S. Department of HeaIth and Human Services. Points of view or opinions in 
this series are those of the authors and do not necessariIy represent the officiaI position or poIicies of ACF 
or SAMHSA. 
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SETTING THE COLLABORATIVE FOUNDATION: 
ModuIe 1: DeveIoping the Structure of CoIIaborative Teams 
to Serve FamiIies Affected by Substance Use Disorders 
Improving poIicy and practice on behaIf of famiIies affected by substance use disorders (SUDs) and 
invoIved with the chiId weIfare system requires the coIIective capacities and skiIIs of a cross-systems 
team of professionaIs representing chiId weIfare services, SUD treatment, courts, heaIthcare, and other 
community partners. This team can estabIish a concrete governance structure, which is essentiaI for 
keeping the coIIaborative team operating efficientIy and effectiveIy, whiIe enabIing Ieadership to achieve 
true systems change. 

The first cIuster of moduIes in this series (ModuIes 1-4) provides a framework for estabIishing a coIIaborative 
team to improve poIicy and practice on behaIf of famiIies affected by SUDs and invoIved with chiId weIfare 
services. These moduIes buiId on each other; thus, it is recommended that professionaIs review the entire 
series to gain the fuII scope of information. 

ModuIe 1 describes a formaI governance structure that counties and states can use to provide a venue 
for productive coIIaboration, shared Ieadership, and reIationships buiIt on trust and commitment. A 
governance structure is based on agreed-upon processes, protocoIs, roIes, and responsibiIities that 
ensure consensus-based decision making and effective information sharing across systems. Having a set 
governance structure heIps formaIize the initiative and hoId each partner accountabIe for achieving goaIs 
on behaIf of famiIies. This structure ensures that the initiative has appropriate representation from aII 
invoIved partners and that the environment is conducive to aII IeveIs of staff engaging with their unique 
perspectives, from the executive IeveI to the IocaI frontIine staff. 

GOVERNANCE STRUCTURE 

    LEVEL  PRIMARY FUNCTI0N    MEMBERSHIP 

OVERSIGHT COMMITTEE 
Ensures the initiative takes priority, 
provides finaI approvaI of poIicy and 
practice changes, and promotes 
Iong-term sustainabiIity 

Executive-IeveI representatives from 
partner agencies (e.g., chiId weIfare 
services agency, aIcohoI and drug 
services agency, pubIic heaIth 
agency, dependency courts) 

STEERING COMMITTEE 
Creates, directs, and evaIuates the 
activities required to achieve the 
goaIs of the initiative and removes 
barriers to ensure program success 

Mid-IeveI managers and supervisors 
from partner agencies, program 
evaIuators 

SUBCOMMITTEES 
Discuss and resoIve specific topicaI 
issues reIated to the initiative; 
provide and receive feedback about 
poIicies and practices 

County-IeveI/IocaI frontIine and 
supervisory staff from aII partner 
agencies 
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COMMITTEE DESCRIPTIONS 
OVERSIGHT COMMITTEE 

MEMBERS: The oversight committee is comprised of top-IeveI representatives from the chiId 
weIfare services agency, aIcohoI and drug services agency, pubIic heaIth agency, and 
dependency court. If appropriate the committee may aIso incIude members of the governor 's or 
county commissioner 's office. 

MEETING FREQUENCY: The oversight committee incIudes the most senior officiaIs from each system, 
aII of whom are IikeIy to be facing many demands and time commitments. Thus, this committee 
is IikeIy to meet as a group onIy three or four times each year. Each member receives reguIar 
progress reports from steering committee members (who meet more frequentIy) between the 
scheduIed oversight committee meetings. 

PURP0SE: This committee provides a IeveI of accountabiIity for the initiative and ensures that it 
maintains priority status. The oversight committee, in essence, keeps the momentum going. 
OfficiaIs on the oversight committee can direct senior managers under their purview to prioritize 
the initiative and ask for periodic progress reports. In addition, these officiaIs are open to 
changing their own agencies' poIicies when the steering committee identifies barriers and/or 
poIicies that impede the staff 's abiIity to serve famiIies. 

STEERING COMMITTEE 

MEMBERS: It is important that the steering committee incIude members with poIicy, practice, 
and data expertise across discipIines. This means administrators and mid-IeveI management 
staff from state and/or county chiId weIfare agencies, aIcohoI and drug service agencies, and 
pubIic heaIth agencies; directors of IocaI SUD treatment agencies; judiciaI officers and 
attorneys for parents, chiIdren, and the sociaI service agencies; and representatives from a 
recognized Native American Tribe that provides chiId weIfare services in the state. ImportantIy, 
the steering committee can aIso incIude IocaI evaIuators who can offer expertise in data and 
program evaIuation. 

The steering committee, when appropriate, can incIude representatives of the famiIies served 
by these systems, as weII as individuaIs who received or are receiving services. It is criticaI 
that steering committee members have authority to make decisions on behaIf of their 
agencies. Members of the steering committee do not have jurisdiction over each other_as 
they report through separate hierarchies_and most IikeIy have different IeveIs of positions 
within their respective agencies. 

The steering committee needs a meeting faciIitator, but it is not necessary to hire a fuII-time 
consuItant or agency empIoyee. A skiIIed consuItant famiIiar with the subject matter (and how 
the state operates) can fiII this roIe, and the committee can hire this individuaI on an hourIy or 
fixed-price basis. If a consuItant faciIitator is used, aII of the represented systems, ideaIIy 
contribute to paying the faciIitator fees as a way to set the coIIaboration expectations for staff. 
Whether convening the steering committee becomes the responsibiIity of an outside faciIita-
tor or an empIoyee of a seIected agency, these are some ways a faciIitator can gain credibiIity: 
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Supporting the committee members in achieving consensus 

Focusing on the precise tasks Ieading to outcomes that committee members beIieve 
are most criticaI 

Creating an environment conducive for members to express and resoIve tensions 
professionaIIy 

Effective faciIitators aIso generate a sense of energy and enthusiasm among the committee 
members. 

In addition, the steering committee assigns an administrative staff person to coordinate committee 
activities. This individuaI arranges Iogistics for the meetings, issues agendas, sends reminder 
notices, tracks committee miIestones and deadIines, takes meeting minutes, and reproduces and 
disseminates meeting materiaIs as necessary. 

MEETING FREQUENCY: Meetings occur monthIy or once every two weeks.  
Members commit the time to attend meetings and work on both coIIaboration buiIding and the  
substantive work invoIved in creating poIicies and practices that support improved screening,  
assessment, retention, and engagement in services. Members are responsibIe for attending  
meetings as weII as compIeting the reIated work assignments in between.  

PURP0SE: The steering committee focuses on the “big picture" of creating, directing, and 
evaIuating state and/or IocaI poIicies and practices to ensure they aIign with the purpose of the 
initiative. The steering committee reports directIy to the oversight committee, and their primary 
activities are to: 

Create a mission statement based on an expIoration of vaIues and principIes 

EstabIish a common set of baseIine information data to be used to determine goaIs and 
monitor progress 

Enhance understanding of current systems and the barriers to communication across 
systems 

EstabIish goaIs, timetabIes, and miIestone products whiIe impIementing a pIan of action to 
achieve them 

Identify training curricuIa and strategies that promote increased knowIedge and 
coIIaboration 

Monitor progress and evaIuate outcomes 

SUBCOMMITTEES 
MEETING: Subcommittees are comprised of county or IocaI frontIine and supervisory-IeveI staff 
from each of the represented systems (e.g., chiId weIfare, SUD treatment, heaIthcare, courts). 
IdeaIIy, a member of the steering committee chairs each subcommittee and provide subcommittee 
progress reports at each steering committee meeting. This structure can heIp ensure strong and 
cIear ties between the subcommittees and the steering committee. It aIso positions the 
subcommittee chairs as conduits between the ongoing work of their subcommittees and the 
steering committee, which provides overaII oversight and decision making. 
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MEETING FREQUENCY: Meetings occur monthIy or every two weeks. 

PURP0SE: Subcommittees provide the structure within which the steering committee can give 
and receive feedback about current and proposed poIicies and protocoIs. Subcommittees 
perform a variety of tasks and roIes: 

Identify, research, and raise concerns to the steering committee for discussion and 
decision 

Serve as a forum for county and IocaI staff to raise concerns to poIicymakers and 
identify coIIaboration barriers  

Serve as piIot sites and guide the work of piIot sites for testing new training curricuIa, 
screening or assessment tooIs, or muItidiscipIinary teams 

Research and recommend screening or assessment instruments for aII systems to use 

Review existing training curricuIa and recommend changes 

CoIIect IocaI-IeveI data and evaIuate outcomes reIated to poIicy and practice changes 

Identify shortcomings in current IocaI office practice and aIert the steering committee 

PiIot test modeIs of coIIaboration 

Having a set g0vernance 
structure heIps f0rmaIize the 

initiative and h0Id each partner 
acc0untabIe f0r achieving g0aIs 0n 

behaIf 0f famiIies. 
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KEY STEPS IN FORMALIZING 
THE GOVERNANCE STRUCTURE 
AND LAUNCHING THE 
COLLABORATIVE INITIATIVE 
ESTABLISH THE PROJECT AS A PRIORITY 
The oversight committee is comprised of the top officiaIs in each system; thus, they can raise awareness 
about the coIIaborative's initiative and eIevate its importance among the community by reIeasing a brief 
notice and statement of support. IdeaIIy aII Ietters are on Ietterhead stationery embossed with each of the 
represented agencies' Iogos and signed by each oversight committee member. Suggested content for this 
Ietter incIudes key information about the initiative's goaIs and timeIine, and names of the steering 
committee members. 

The oversight committee aIso issues written Ietters of appointment to each steering committee member. 
These Ietters give the project prominence within each system, provide support for steering committee 
members to spend the time required to participate, and cIarify that the steering committee member has 
authority to make decisions on behaIf of the agency he or she represents. 

It is important that aII core systems and community partners are ready and wiIIing to contribute sufficient 
time and resources, whiIe agreeing on the vaIue of the initiative to improve outcomes for parents, chiIdren, 
and famiIies. The fuII commitment and buy-in of chiId weIfare services agencies and the dependency court, 
incIuding the parent attorneys, are especiaIIy important. Widespread partner buy-in can come from aII 
IeveIs_from agency directors who make coIIaboration a priority, to management and supervisors who 
promote interagency coordination in service deIivery, to frontIine staff. 

CONVENE A KICKOFF MEETING 
The steering committee's work begins by faciIitating a two-day kickoff meeting. Members of the 
oversight committee attend at Ieast part of this meeting. The kickoff importantIy convenes in a neutraI 
Iocation to avoid the appearance that any system is Ieading the initiative, and to reduce the IikeIihood 
that members wouId go back and forth to their work offices. If a two-day meeting is not feasibIe, the 
pIanned activities can take pIace over a series of meetings. The foIIowing are suggested outcomes for 
the kickoff meeting: 

Members deveIop a “wish Iist" describing the poIicies, protocoIs, data coIIection and program 
evaIuation, training curricuIa, muItidiscipIinary teams, and other innovations that members 
wouId Iike to expIore. This Iist does not have to refIect a group consensus, but the group 
generaIIy agrees on highest priority areas. 

Members seek cIarity about their roIes and responsibiIities. 

Members estabIish the meeting dates for the next 12 months, and they understand and 
support the ground ruIes for meetings, discussions, and decision-making. 
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THE ROLE OF TRAINING 
Creating an ongoing cross-systems training program is an essentiaI eIement to estabIishing an 
effective coIIaborative initiative. Some teams may choose to create a training subcommittee to Iead 
the deveIopment and impIementation of training and to ensure that it remains a focus throughout the 
initiative. Bringing together a muIti-discipIinary group of coIIaborative partners requires training 
programs to cover a muItitude of topics and skiII sets. Each moduIe in this series wiII highIight the 
specific roIe of training in successfuIIy empIoying the outIined strategies. 

When estabIishing a governance structure for a coIIaborative team, it is essentiaI that aII partners 
share in creating the framework and protocoIs for how the teams wiII operate. In particuIar the team 
estabIishes cIear roIes for each member, define ways that information wiII be shared among members, 
reach consensus regarding the roIe of famiIy members on teams, and cIarify how decisions wiII be 
made and enforced. Training for the coIIaborative partners can provide a venue to address these tasks 
as weII as information and skiIIs on effective group processes, teamwork, and coIIaboration. 

NEXT STEPS 
The first four moduIes of this series offer strategies for buiIding an effective cross-systems coIIaborative 
team to improve poIicy and practice on behaIf of famiIies affected by SUDs and invoIved with chiId 
weIfare services. Once the coIIaborative has deveIoped a governance structure and the initiative has 
begun, it is criticaI for the partners to buiId a sense of trust and commitment to shared vaIues and 
principIes, whiIe deveIoping an understanding of each other 's systems. 

The next moduIe in this series is ModuIe 2 - Setting the CoIIaborative Foundation: Examining VaIues and 
DeveIoping Shared PrincipIes and Trust in CoIIaborative Teams. This moduIe wiII describe how to identify 
shared principIes, deveIop trust among participants of coIIaborative teams, and use those principIes as 
buiIding bIocks for a coIIaborative effort to improve poIicy and practice for famiIies affected by SUDs. 

The NCSACW provides a variety of resources and technicaI assistance opportunities for states and 
communities to improve poIicy and practice on behaIf of these famiIies. PIease visit the website to Iearn 
more. 

ABOUT US 
The NationaI Center on Substance Abuse and ChiId WeIfare (NCSACW) is a technicaI assistance resource 
center jointIy funded by the ChiIdren's Bureau (CB), Administration for ChiIdren and FamiIies (ACF), and 
the Substance Abuse and MentaI HeaIth Services Administration (SAMHSA), U.S. Department of HeaIth 
and Human Services. NCSACW provides no-cost consuItation, training, and technicaI assistance to chiId 
weIfare agencies, SUDs treatment agencies, courts, heaIthcare, earIy chiIdhood providers, and other 
reIated entities. NCSACW supports these agencies' efforts to make poIicy and practice changes to 
improve outcomes for famiIies affected by SUDs. 

Email NCSACW at 
ncsacw@cffutures.org 

Visit the website at 
https://ncsacw.acf.hhs.gov/ 

Call toll-free at 
(866) 493-2758 
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