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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 2: Examining VaIues and DeveIoping Shared 
PrincipIes and Trust in CoIIaborative Teams 
Once a cross-systems coIIaborative team is estabIished to improve poIicy and practice for famiIies 
affected by substance use disorders (SUDs) and invoIved in the chiId weIfare system, the partners 
must create effective, trusting reIationships with each other, ProfessionaIs who represent such 
diverse systems_chiId weIfare services, aIcohoI and drug services, courts, heaIthcare, and 
community-based agencies_possess overIapping (and divergent) vaIues, phiIosophies, beIiefs, 
and training, These vaIues can be intense, deep-seated, and Iong-Iasting, 

Moreover, professionaIs may not fuIIy understand their partner agencies' differing mandates, 
priorities, and operations, Divergent beIief systems and misunderstandings of each other 's 
operations may Iead to mistrust and disrupt effective coIIaboration, 

ModuIe 2 provides key steps to understanding these differences among partners, as weII as 
strategies to buiId both trust and a shared commitment to the initiative, 

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, 

KEY STEPS IN DEVELOPING TRUST AND SHARED 
COMMITMENT TO THE INITIATIVE 
IDENTIFY DIFFERENCES IN VALUES 
One of the most criticaI activities at the outset is to have open and honest discussions about the 
partners' vaIues and beIiefs, whiIe estabIishing principIes on how they wiII work together, UnIess 
teams acknowIedge their differences across systems, these differences wiII emerge repeatedIy and 
frustrate efforts to make important changes, 

Each partner in the coIIaborative team has vaIues that refIect their organizationaI and professionaI 
training, These vaIues support the primary focus of the agencies, The chart beIow shows some of 
the inherent focus areas: 
ExampIes of Primary Focus for Each System in the CoIIaborative: 

                       AGENCY   PRIMARY VALUE

CHILD WELFARE Safety, permanency, and well-being of the child 

ALCOHOL, DRUG, AND MENTAL 
HEALTH TREATMENT AGENCIES 

Recovery and treatment outcomes for the parent 

DEPENDENCY COURTS Safe living arrangements and permanent caregiving relationships for the child 
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AIso reIated to vaIues, beIiefs, and approaches is the criticaI need for coIIaboratives to discuss 
how some famiIies may not receive the support they need and identify stigma and negative 
perceptions often associated with parents who have SUDs, These may incIude: 

“They don't reaIIy want to change"  
“They must Iove the drug more than their chiIdren"  

“Once an addict, aIways an addict"  
“They Iie"  

“They need to hit rock bottom before…"  

Once the coIIaborative has identified its perceptions of parents with SUDs and any gaps in both 
access to services and outcomes, teams can estabIish ongoing cross-systems training and 
education to promote a better understanding of addiction, the treatment and recovery process, 
and the mandates and requirements for chiId weIfare services and courts and to heIp reduce 
barriers that may prevent famiIies from getting the support they need, This process can heIp ease 
negative perceptions of parents with SUDs as weII as professionaIs in each of the systems, 

Achieving common vision and principIes to guide the coIIaborative among aII three systems 
requires extraordinary effort since the three agencies have quite different mandates, training, 
funding, timing, and methodoIogies, Partners can proactiveIy discuss these differences to support 
mutuaI understanding and strengthen respect for the roIe each system and professionaI discipIine 
pIays, It is not effective to force agreement in areas where peopIe simpIy do not agree, Authentic 
discussions regarding differences uItimateIy yieIds statements of mission, vaIues, and principIes 
the entire team can endorse and support, 

Many methods exist to assess coIIaborative vaIues, Many jurisdictions use the CoIIaborative VaIues 
Inventory (CVI), a seIf-administered questionnaire offering an anonymous way of assessing the 
extent to which group members share ideas about vaIues underIying their coIIaborative efforts, 
The CVI is a short and simpIe tooI used to identify areas of commonaIity and difference otherwise 
overIooked because peopIe either feeI uncomfortabIe discussing vaIues or focus soIeIy on 
program and operationaI issues, 

Note: NCSACW provides technicaI assistance to heIp coIIaborative teams compIete and anaIyze 
CVI resuIts, Contact the NCSACW for more information, 

IDENTIFY COMMON VALUES AND DEVELOP A STATEMENT 
OF SHARED PRINCIPLES 
Team members not onIy acknowIedge their differences, but aIso reinforce the vaIues they hoId in 
common to deveIop shared principIes for their coIIaborative work, AIthough structuraI and 
phiIosophicaI differences exist among the chiId weIfare, aIcohoI and drug treatment, mentaI heaIth 
treatment, heaIthcare and court systems, staff from aII systems share severaI core goaIs: 
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TaiIor services to the specific needs of the individuaI or famiIy 

Provide services in a timeIy manner 

Provide services in a manner that is responsive to the individuaI 
needs and characteristics of the person or famiIy 

Keep chiIdren safe from harm 

Keep famiIies together when possibIe (and safe) 

Team members can expIicitIy identify shared vaIues and principIes for their cross-agency work, 
These act as the buiIding bIocks for crafting a mission statement, 

ExampIes from a statement of shared principIes: 

AII chiIdren deserve to Iive in a safe environment, 

EffectiveIy supporting parents with SUDs, mentaI heaIth needs, and reIated chaIIenges 
among famiIies invoIved in the chiId weIfare and court systems can contribute to positive 
outcomes for everyone, 

SUDs must be considered in the context of other issues affecting chiIdren and parents, 
incIuding parenting, domestic vioIence, physicaI and mentaI heaIth, criminaI justice 
invoIvement, nutrition, housing, famiIy services, education, and empIoyment, 

No one singIe agency or service system has the resources and expertise to respond 
adequateIy to the needs of parents with SUDs and invoIved with chiId weIfare services; 
however, when agencies work coIIectiveIy, they can buiId these capacities, 

EarIy and effective intervention for SUDs and reIated probIems among famiIies invoIved in 
chiId weIfare services contributes to better outcomes reIated to safety, chiId and famiIy 
weIIbeing, permanency, and recovery, 

A statement of shared principIes ensures that each famiIy's outcomes are more important than any one 
agency's activities, and that the partners wiII monitor outcomes to assess whether the Iives of chiIdren 
and famiIies have improved, 

CREATE A MISSION STATEMENT BASED ON EXPLORATION 
OF VALUES AND PRINCIPLES 

A cIear mission statement detaiIs the goaIs of the initiative, It's aIso based on the vaIues and principIes of 
coIIaboration that aII partners share, FinaIIy, a mission statement defines the cIient-specific outcomes of 
innovative coIIaborative approaches, and the systems changes necessary to sustain them over time, 

The amount of attention paid to estabIishing coIIaborative principIes and a joint mission determines 
whether the resuIting practice modeI can serve as a tooI for increasing accountabiIity in this effort, or is 
simpIy a Iist of disconnected, abstract principIes, If a practice modeI mereIy expresses partners' hopes that 
they wiII coordinate their activities, as opposed to Iaying out a concrete pIan for achieving famiIy-focused 
outcomes, the modeI may have no practicaI impact, 
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Partners aIso need to distinguish between two different components of a mission statement: 
cIient-reIated goaIs and system-reIated goaIs, Practice changes among coIIaborative partners 
frequentIy take the form of a project, SmaII-scaIe projects, even when they are innovative, do not 
make an impact on a Iarge number of cIients, Moreover, they often do not change the system in 
which they operate, 

Partners might want to ask (and answer) these questions before proceeding: 

Who is the cIient? 

How significant is the probIem, and how wiII joint efforts change the data points on the 
reported prevaIence of both the probIem and outcomes for famiIies? 

Whose resources shouId we use for joint efforts? What is a fair way to aIIocate resources 
to different systems for shared responsibiIities? 

What are parents' responsibiIities? What is the system's responsibiIity to provide parents 
and chiIdren with timeIy and effective services? 

Which chiIdren and parents do we prioritize for receiving heIp? How Iong wiII we provide 
this heIp? 

A mission statement documents the purpose of the coIIaborative's initiative and ensures continued 
commitment despite any turnover of administration or staff, 

A sampIe mission statement: 

AII famiIies affected by 
substance use disorders 
and invoIved with chiId 
weIfare services receive 

comprehensive, 
famiIy-centered 

treatment promoting 
famiIy recovery, safety, 

permanency, and 
weII-being. 
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REVIEW CURRENT OPERATIONS 
ProfessionaIs from one system may have IittIe knowIedge or understanding of the mandates, 
responsibiIities, and priorities that guide the operations of other coIIaborating agencies, To meet the 
needs of famiIies affected by SUDs and chiId maItreatment, staff from chiId weIfare, aIcohoI and drug 
treatment, mentaI heaIth treatment, heaIthcare and court systems can Iearn about each other's roIes, 
responsibiIities, terminoIogy, and current practices, Conversations and exercises educating partners on 
each other's practices remain vaIuabIe for team members; they heIp uncover current strengths and 
barriers in coIIaborativeIy serving famiIies affected by SUDs, 

One exercise coIIaborative partners can do to better understand practice efficacy is to conduct a 
systems waIkthrough, This can assess the abiIity of cross-system practices to achieve desired resuIts 
or outcomes, such as famiIy reunification, successfuI compIetion of treatment, and chiId safety, 
A waIkthrough identifies how efficientIy famiIies move through the systems, 

During an in-person or virtuaI waIkthrough, identified representatives from each key agency foIIow a  
hypotheticaI case exampIe through the course of receiving services, The waIkthrough can heIp team  
members:  

DeveIop a soIid understanding of the system as it currentIy exists 

Identify any probIem areas (e,g,, inconsistency of referraIs, deIays in accessing SUD treatment, 
Iack of services or invoIvement from criticaI stakehoIders, chaIIenges with engagement and 
retention, differences in accessibiIity and outcomes, Iack of communication across systems) 

Generate ideas for improving organizationaI processes 

NCSACW offers technicaI assistance to communities on conducting systems waIkthroughs as weII as a 
tooI outIining the process, Once partners understand current practices, the team deveIops goaIs and an 
action pIan to address the identified barriers and chaIIenges, Contact NCSACW to Iearn more, 

THE ROLE OF TRAINING 
Examining vaIues and deveIoping shared principIes require a cross-systems training program_one that 
provides coIIaborative partners with a deep understanding of the unique chaIIenges and needs of these 
famiIies, These incIude the SUD treatment and recovery process and the effect SUDs have on chiIdren 
and famiIies, 
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Training curricuIa for chiId weIfare and court professionaIs incIude the fundamentaIs of SUDs, mentaI 
heaIth, treatment and recovery, and how SUDs can affect chiId safety and weII-being. CoIIaborative 
teams shouId Ieverage the expertise of their IocaI SUD treatment partners when deveIoping training. 
At a minimum, chiId weIfare and court professionaIs understand: 

How and why peopIe deveIop SUDs and mentaI heaIth disorders 

Types of SUDs and mentaI heaIth disorders 

How addiction and mentaI heaIth chaIIenges affects a person's abiIity to function 
(particuIarIy as a parent) 

How peopIe are screened and assessed for SUDs and mentaI heaIth disorders 

Types of treatment avaiIabIe to famiIies 

The roIe of reIapse in the recovery process 

How treatment improves famiIy stabiIity, empIoyment, and other outcomes 

The NCSACW offers free onIine tutoriaIs geared toward SUD treatment, chiId weIfare, and court 
professionaIs who work with these famiIies. Many communities have impIemented this training as a 
required component of their new staff training package. The NCSACW aIso offers a chiId weIfare training 
tooIkit to teach workers about substance use and co-occurring disorders among famiIies invoIved in the 
chiId weIfare system. 

It is aIso essentiaI that SUD and mentaI heaIth treatment professionaIs receive training about basic 
principIes of chiId safety, stages of chiId deveIopment, and ways that parentaI SUDs affect chiIdren at aII 
deveIopmentaI stages, incIuding prenataI substance exposure. Staff working in the SUD and mentaI 
heaIth treatment systems need speciaIized training that covers at Ieast the foIIowing: 

State definitions of chiId maItreatment 

The roIe of the SUD treatment provider in reporting suspected abuse or negIect 

Benefits of expIoring famiIy dynamics and potentiaI chiId maItreatment when working with 
a parent who has a SUD and/or mentaI heaIth chaIIenges 

Other famiIy issues arising when parents are invoIved with chiId weIfare 

How treatment staff heIp parents prepare for chiId weIfare and court reviews 

How Adoption and Safe FamiIies Act (ASFA) requirements infIuence decisions regarding 
treatment 

Just as chiId weIfare staff need to expIore their beIiefs about addiction, SUD and mentaI heaIth treatment 
professionaIs benefit from opportunities to refIect on their experiences with, and exposure to, the chiId 
weIfare and court systems. They can aIso identify the attitudes stemming from these experiences. Training 
can aIso heIp SUD treatment professionaIs recognize how their personaI beIiefs and attitudes regarding 
chiId maItreatment may affect their abiIity to work with famiIies. 
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Cross-systems training can compIement the information gIeaned in the waIkthrough to heIp 
coIIaborative partners gain a soIid understanding of their partner agencies' systems and processes, 
Training aIIows chiId weIfare and court professionaIs to Iearn the foIIowing information about their IocaI 
SUD and mentaI heaIth treatment providers: 

What are the procedures for making assessment referraIs regarding the nature and extent 
of substance use? Who has to “sign off" on referraIs? 

Where are SUD and mentaI heaIth assessments conducted and how accessibIe are these 
Iocations to famiIies? Who pays for assessments? 

What assessment instruments are used? Are they aIways the same, and if not, why are 
different ones used? How Iong do assessments take? 

Is there a waiting Iist for an assessment, and if so, how Iong is it? 

What do the “resuIts" Iook Iike? What reIeases of information are necessary to receive 
them? How Iong does it take? How are the resuIts used to decide what type of treatment 
(particuIarIy residentiaI treatment) is needed? 

What treatment resources are avaiIabIe in the community? Are there waiting Iists, and if 
so, how Iong are they and for what type of treatment? Are there interim programs for 
parents whiIe they wait for an opening in a treatment faciIity? 

What are the impIications of SUD assessments and type of treatment seIected for chiId 
weIfare pIanning? 

Training aIIows SUD treatment, mentaI heaIth, heaIthcare, and other community-based agency 
professionaIs to answer the foIIowing questions about how their IocaI chiId weIfare systems operate: 

What are the indicators of chiId maItreatment and how are reports made? 

How does chiId weIfare staff respond to reports of maItreatment, and how are initiaI and 
subsequent investigations and assessments made? 

What assessment forms are used, and how Iong does it take to conduct an investigation 
or assessment? 

What happens when a chiId abuse report to a hotIine turns into aIIegations of chiId abuse 
or negIect? What happens when the aIIegations are not substantiated? What happens 
when they are substantiated? How Iong does it take to determine whether reports are 
substantiated? 

How does chiId weIfare make determinations about removing a chiId from a parent's 
custody and how do they determine when to return a chiId? What services are avaiIabIe to 
chiIdren and famiIies, and how are those services deIivered? 

What are the impIications of chiId weIfare findings for treating SUDs? 
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NEXT STEPS 
The first four moduIes in 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, After coIIaborative teams have cuItivated a trusting reIationship buiIt on an 
agreed-upon mission statement, shared principIes, and understanding of each other's systems, the 
next step is to deveIop communication pathways and information-sharing agreements, 

The next moduIe in this series, ModuIe 3 - Setting the CoIIaborative Foundation: EstabIishing 
Practice-LeveI Communication Pathways and Information Sharing ProtocoIs among CoIIaborative Teams, 
describes the cIient-IeveI information needed among the various partner agencies, considers 
confidentiaIity requirements, and provides strategies for deveIoping protocoIs, 

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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