CASE DATABASE
Purpose of database
This database provides a collective repository for collaborative governance case studies from around
the world. The mission of the repository is to foster rich but systematic medium and large-N analysis of
the conditions, processes, and outcomes of collaborative governance. Researchers who contribute a case

to the database may use the entire dataset for their own research purposes. Moreover, contributed cases
will be cited by other researchers in their analyses.

Key definitions and scope conditions

e All types of collaborative governance cases from all policy domains are welcome: Cases may involve
only government entities, only non-government entities, or a mix of the two. Cases may represent
successes or failures or something in between.

e Definition of collaboration: When two or more actors aim to constructively manage their differences in
order to produce joint solutions to common challenges.

¢ Definition of governance: The arrangements and processes through which interdependent but
operationally autonomous actors aim to formulate and achieve common goals through collective
decision making.

¢ Definition of collaborative governance: A collective decision-making process based on more or less
institutionalized interactions between two or more actors that aims to establish common ground for joint
problem solving and value creation.

e Definition of a case: A set of actors collaborating on a shared issue over a specified time period within a
given geographical space. The database allows contributors to chart the evolution of a collaboration over
time. However, if the set of actors, the focal issue, or the geographical scope change drastically, the data
may also be entered as separate but related cases.

Instructions to contributors

The survey consists of eight thematic sections, each starting with a series of closed questions and ending
with an open text question that allows you to add your qualitative insights. Please provide as much information
as you feel confident in providing on the basis of your knowledge of the case.. You can select ‘Don’t Know’ if
you do not have the answer. A confidence measure at the end of each section asks you to make a self-
assessment of your level of confidence in the validity and reliability of the data you have entered. The survey
takes about four hours to complete one case.

Before your survey is accepted into the database, a peer researcher will review your case description to make
sure it is clear and consistent. You will also be asked to check at least one case submitted by a fellow
contributor. Please contact the database editors at s.c.douglas@uu.nl to discuss any queries you may have
about the database and about potential case contributions.

Content of survey
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1. General case information

1. Please provide a unigue name for the case you are describing.
Infant Mortality ColIN

2. Please provide your name, institutional affiliation, and email address.

Case author(s) Peter Gloor
Institution / University MIT Center for Collective Intelligence
Email address first author paloor@mit.edu

3. Please specify the start and termination date of this collaboration.
Start of collaboration End of collaboration
January 2011 Ongoing Select

4. Please specify the period of the collaboration covered by your research data. Note: This is not
about when you collected the data, but what period your data covers.
Start of period observed End of period observed

July 2013 August 2017

5. Please specify the type of data collection methods you used.
Methods Used
Documents
Interviews
Observations Social
network data
Surveys
Other, namely:

O o0ooaoao

6. Please provide up to three weblinks to published reports, articles, or books that document this
case (e.g. a peer-reviewed article or an evaluation report).

https://link.springer.com/chapter/10.1007/978-3-319-74295-3_7
https://mchb.hrsa.gov/maternal-child-health-initiatives/collaborative-improvement-inn

7. At which jurisdictional level did the collaboration occur? Choose more than one if necessary.

Level of collaboration Start of period Middle of period End of period
observed observed observed

Local

Regional

National o o

International (across borders)
Supranational (UN, EU, etc.)
Multi-level (collaboration between levels)

8. In which country or region was the case situated? Pick more than one if necessary
North America North America USA Select Select



2. Main case characteristics

9. What was the policy domain of the case? Choose more than one if required.

LIAgriculture LI1Environment & Climate [1Social/Employment Policy
[ICulture/Leisure OlInfrastructure & Planning [JTechnology & Transport
LIEconomy & Trade [-1Public Health (1 Other, namely .............
[1Education [JSecurity & Public Safety

10. To what extent was the collaboration driven by any of the following ambitions? (1 = not at all an
ambition, 5 = this was the core ambition)
Ambitions of collaboration Start of period Middle of period End of period Don’t
observed observed observed know
1 2 3 45 1 2 3 45 1 2 3 45

oo et e o O OO0 OO0OMO OO0 O
bevelop a reguiatory fiamework fora - M OO0 D000
s oo ometees. oM IOM OO 0000 OOOOE
inorease effidency by lowering costs of. My MG OO0OE D000
oot mamentone oo OO OO OOOOE OOOOCE
Hiftorent sonstitente - PPertamene RO OO O=O00 O&O00
S eonte ooy 000 IOOOO OOOO
e s cakanoders "M MO0 0 OMOO0D ODBOOO
S OOO000 00000 Ooood

11. To what extent did the collaboration aim to include any of the following forms of collaborative
governance? (1 = not at all an aim, 5 = this was the core aim)
Purpose of collaboration Start of period Middle of period End of period Don’t
observed observed observed know
1 2 3 45 1 2 3 45 1 2 3 45

policies, senvices,or requiation. - 111100 OOO®O OOOEO O
policies, services, o requiation - 1R OOOOE OOOOE O
delver senvices, o rovide reguiaton 11111 OOOOE OOOOE O
evaluate mpact of polides, senises, o 1IIEI0 OOOOE OOOOR O

regulation

OO0 d




12. How confident do you feel the answers you provided to the questions in this section are valid,
reliable, and rooted in data and observation?

Hiahly confident

13. Please describe in max. 600 words the (a) societal challenges and organizational issues the
collaboration sought to address, (b) the stated ambitions and desired outputs and outcomes, (c)
how these challenges, issues and ambitions evolved during the period observed.

Collaborative Improvement and Innovation Networks (ColINs) are multidisciplinary teams of
federal, state, and local leaders working together to tackle a common problem. Using technology
to remove geographic barriers, participants with a collective vision share ideas, best practices,
and lessons learned, and track their progress toward similar benchmarks and shared goals.
ColIN provides a way for participants to self-organize, forge partnerships, and take coordinated
action to address complex issues through structured collaborative learning, quality improvement,
and innovative activities.

Each successful ColIN does the following:

Works together to identify common aims and specific, measurable, action-oriented, realistic, and
time-specific objectives to clearly describe what they are setting out to achieve;

Identifies and utilizes evidence-based strategies to show how these objective will be
accomplished; and

Uses clear-cut metrics and shares real-time data to show what's working and determine if the
aim was achieved.

IM-ColIN is a multiyear national movement engaging federal, state and local leaders, public and
private agencies, professionals, and communities to employ quality improvement, innovation and
collaborative learning to reduce infant mortality and improve birth outcomes. Infant Mortality
ColIN has identified six strategic areas to focus on:

- SIDS/SUID/Safe Sleep: Improve safe sleep practices

- Smoking Cessation: Reduce smoking before, during and/or after pregnancy

- Preconception/Interconception Health: Promote healthy birth spacing and reduce unintended
pregnancy

- Social Determinants of Health: Incorporate evidence-based policies/programs and place-based
strategies to improve social determinants of health and equity in birth outcomes

- Prevention of Preterm and Early Term Births: Increase appropriate use of 17 OH progesterone,
a hormone given to prevent pre-term labor, and/or reduce early elective deliveries (i.e., before 40
weeks gestation)

- Risk-appropriate Perinatal Care (perinatal regionalization): Increase the delivery of higher-risk
infants and mothers at appropriate level facilities



3. Starting conditions

14. To what extent did the configuration of actors that made up the core of the collaborative process
have a pre-history of mutual engagement? (1 = Very little history, 5 = Very extensive history)
Score Don’t know
1 2 3 4 5

O O 0o o 0O

15. To what extent was there trust between core participants at the start of the collaboration? (1 =
Very low trust 5 = Very high trust)
Score Don’t know
0000 O
16. How was the collaboration first initiated? Please select one option.
Externally directed by law or authority

17. To what extent did the participants have more or less equal levels of resources, (e.g. knowledge,
influence, skills) to bring to the collaborative process? (1 = Highly unequal, 5 = Highly equal)
Start of period observed Middle of period observed End of period observed Don’t know

1 2 3 4 5 1 2 3 4 5 1 2 3 4 5

Nt e Ny I % N e

18. To what extent were there incentives to collaborate for the participants, e.g. financial gain or
increased influence? (1 = Very little incentives, 5 = Very strong incentives)
Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5

N I s T Y I N O Y B

19. To what extent did the participants feel mutually dependent on each other for fulfilling their
ambitions? (1 = Very low sense of interdependence, 5 = Very high sense of interdependence)
Start of period observed Middle of period observed End of period observed Don’t know

1 2 3 4 5 1 2 3 4 5 1 2

DR O000D00 000000 O

20. How confident do you feel the answers you provided to the questions in this section are valid,
reliable, and rooted in data and observation?

Hiahly confident



21. Please describe in max. 600 words the (a) the prehistory and past interactions of participants, (b)
how the collaboration was initiated, (c) the sense of interdependence between participants and
the incentives to collaborate, (d) any significant changes over time in the period observed.

It was based on organizations with a long track record in this area, and mutual collaborations
going back decades:

Association of Maternal & Child Health Programs (AMCHP)

ColIN Team States: FL, IL, KY, MA, NC, NM, NV, OH, OR, RI, SC, TX, WI
ColIN Team topic area/focus: social determinants of health

National Institute for Children’s Health Quality (NICHQ)

ColIN Team States: AR, MS, NY, TN

ColIN Team topic area/focus: Sudden Unexpected Infant Death

Project Concern International (PCI)

ColIN Team States: AZ, CA, NM, TX

ColIN Team topic areal/focus: Early prenatal care & social determinants of health
University of North Carolina - Chapel Hill

ColIN Team States: CA, DE, NC, OK

ColIN Team topic area/focus: preconception health



4. Institutional design

22. How many (institutional/group) actors were involved in the collaborative process?
Start of period observed Middle of period observed End of period observed Don’t know

20+ 20+ 20+ []

23. What different types of actors took part in the collaboration. Please select the backgrounds of
the different participants.

Background of participants Start of period Middle of period End of period Don’t
observed observed observed know
Political organizations / politicians ] O O O
Public organizations / civil servants ] 2] 2] ]
Private, for-profit organizations O O | |
Private, non-profit organizations 2] o] 5] [l
Citizens / informal citizen groups [E] [c] [c] O

24. To what extent were the procedural ground rules for the collaboration clearly explicated by and
for the participants? (1 = Very little articulation of ground rules, 5 = Very detailed articulation)
Start of period observed Middle of period observed End of period observed Don’t know

1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
[ O 0O000:0M8»0 00 00 @ O [
25. To what extent were the procedural ground rules observed and applied? (1 = Very rarely applied,
5 = Almost always applied ground rules)

Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5

O O0O00O00OCOd0OD0OOdO0OTIRDO O

26. To what extent was the collaboration inclusive? (1 = Very few of the relevant and affected actors
included, 5 = Almost all of the relevant and affected actors included)
Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
O O O OO0 OO0 00I MO O
27. To what extent were the decision-making processes in the key collaborative forums

transparent? (1 = Rarely clear to participants how decisions were taken, 5 = Almost always clear)
Start of period observed Middle of period observed End of period observed Don’t know

1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
N s Y ) O I
28. How confident do you feel the answers you provided to the questions in this section are valid,

reliable, and rooted in data and observation?
Mostly confident



29. Please describe in max 600 words (a) the ground rules of the collaboration, (b) the inclusiveness
of the collaborative forum(s), (c) the transparency of decision making within the collaborative
forum(s), (d) any significant changes in the institutional architecture of collaboration over time

IM-ColIN was a combination of two existing frameworks:

IHI Breakthrough Series:

The breakthrough process has been developed by IHI, the Institute for Healthcare Improvement at
Harvard, by organizing learning sessions coached by learning advisors trained by IHI to transfer
best practices knowledge between healthcare providers
http://lwww.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSeriesIHIsCollaborativeModel
forAchievingBreakthroughlmprovement.aspx

Collaborative Innovation Networks COINs:

Different types of collaboration are categorized through their networking structure in extension of
the “diffusion of innovation model” of Everett Rogers . The network structure is measured by doing
survey-based SNA or by mining communication archives of organizations. COINs are cyberteams
of intrinsically motivated innovators embedded into a three-tier structure of

1. COIN (Collaborative Innovation Network) the initial core team of 5 to 15

2. CLN (Collaborative Learning Network), the 150+ friends & family prototyping the original idea of
the COIN

3. CIN (Collaborative Interest Network), the 1500+ early adapters of the innovation developed by
COIN and CLN.

Gloor, Peter A. Swarm creativity: Competitive advantage through collaborative innovation networks.
Oxford University Press, 2006.

The process was guided and financed through the US Maternal Child Health Bureau
(https://mchb.hrsa.gov) led by HRSA's Leader, Michael Lu



5. Leadership

30. Characterize the locus of leadership roles in the collaborative process

Locus of leadership Start of period Middle of period  End of period Don’t
observed observed observed know

One lead actor O O 0

A few lead actors O O

Shared collective among all actors O

31. What were the backgrounds of those exercising leadership? Choose more than one if

necessary.
Background of participants Start of period Middle of period End of period Don’t
observed observed observed know
Political organizations / politicians
Public organizations / civil servants 0 o O
Private, for-profit organizations
Private non-profit organizations O 0

Citizens / informal citizen groups

32. To what extent was the leadership effective in convening / bringing together the relevant and
affected actors (1 = Highly ineffective, 5 = Highly effective)
Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5

A st Iy I R Y B B

33. To what extent was the leadership effective in guarding the focus and integrity of the
collaborative process intended in this case? (1 = Highly ineffective, 5 = Highly effective)
Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4

OO0 O0O0O0o0o0RODO000E 0O

34. To what extent was the leadership effective in resolving or mitigating conflicts between actors?
(1 = Highly ineffective, 5 = Highly effective)
Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
O O O CO0O000:0F8~0000 I @&
35. To what extent was the leadership effective in creating and realizing concrete opportunities for
creative problem-solving resolving? (1 = Highly ineffective, 5 = Highly effective)
Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5

O oddobbfbdodibddnnis O

36. How confident do you feel the answers you provided to the questions in this section are valid,
reliable, and rooted in data and observation?
Mostly confident



37. Please describe in max. 600 words the (a) the form and style of leadership within the
collaboration, (b) the dynamics and impact of leadership on the collaborative process
(c) changes in the leadership dynamics in the period observed.

The project was initiated by Michael Lu, the Associate Administrator of HRSA. Day to day execution
was done by consultants from non-profit consulting organizations such as NICHQ, Abt Associates,
and EDC.

States could apply for federal funding from HRSA. They could nominate social workers and state
public health officials to learning sessions, where best practices were shared among them. Many
public health variables (#visits by social workers, inner-city single mothers participating in their
programs, mothers breastfeeding, mothers stopping to smoke, etc...) were collected every month,
to measure the impact of the learning sessions, and of the programs offered by IM-ColIN.

10



6. Collaborative process

38. To what extent did the participants engage in face-to-face dialogue through holding regular
meetings with good attendance? (1 = Very infrequently, 5 = Very frequently)
Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
O O & O 0O0O000T- 00>Od2000I O
39. To what extent was the collaborative process concentrated in a single forum/arena/group? (1 =
Very low concentration; 5 = Very high centralization in a single forum/arena/group)
Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
O O O0O0O0OT- M0»0O0D0OHO¢0O?0OTIMOIDO @O
40. To what extent did the participants in the collaborative process invest in joint fact finding? (1 =
Very little investment, 5 = Very high investment)
Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
OO0« O000T- -?0O0:00:0IMO 0O
41. To what extent did the participants in the collaborative process invest in knowledge sharing? (1
= Very little investment, 5 = Very high investments)
Start of period observed Middle of period observed End of period observed Don’t know

1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
O 0O 0000000 MO 00O O [« []
42. To what extent did the collaborative process focus on the alignment of interests and values

among all actors? (1 = Very weak focus, 5 = Very strong focus)
Start of period observed Middle of period observed End of period observed Don’t know

1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
OO0 000000TI0E00000F8O3O 0O
43. To what extent did the collaborative process focus on joint problem-solving (e.g. joint problem
framing, co-designing solutions)? (1 = Very weak focus, 5 = Very strong focus)
Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
OO0 O0O0O0O00OCdOoOodoOoo0OiEmo O
44. To what extent did the collaborative process explicitly focus on producing tangible intermediate
outputs (quick wins)? (1 = Very weak focus, 5 = Very strong focus)

Start of period observed Middle of period observed End of period observed Don’t know
4

1 2 3 5 1 2 3 4 5 1 2 3 4 5
O 00 0O0O000TIC>0O0000 M O
45. To what extent did the collaborative process explicitly focus on producing tangible strategic

outcomes? (1 = Very weak focus, 5 = Very strong focus)
Start of period observed Middle of period observed End of period observed Don’t know

1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
OO0 ddfdodoi«d>OddndonsOd O
46. How confident do you feel the answers you provided to the questions in this section are valid,

reliable, and rooted in data and observation?
Mostly confident

11



47. Please describe in max. 600 words (a) the collaborative process in terms of how the actors
interacted with each other, (b) how they formulated and achieve shared outcomes, (c) how the
process changed over the period observed.

Actors interacted in the learning sessions, and in in-between working groups led by the
consultants and academics who were developing the toolkits which were distributed among the
participating organizations from all states.

12



7. Accountabilit

48. To what extent were explicit joint goals articulated through statements of intent, memoranda,
strategic plans, etc.? (1 = Very little explication of goals; 5 = Very highly explicated goals)
Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5

I ) I I 6 B A

49. How were the joint goals operationalized? (1 = Very little operationalization of goals, 5 = Very
highly operationalized goals)
Start of period observed Middle of period observed End of period observed Don’t know

1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
O O ododd0O0:0°8O.dOTIEM»OOondO-dongs o
50. To what extent was there active monitoring of goal attainment? (1 = Very little monitoring of goal
achievement, 5 = Very active monitoring of goal achievement)
Start of period observed Middle of period observed End of period observed Don’t know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5

Ny X A I s Y B

51. To what extent did the participants render account of the collaboration to the following actors?
(1 = Very little account-giving, 5 = Very active account-giving)

Actors Start of period Middle of period End of period Don’t
observed observed observed know
1 2 3 45 1 2 3 45 1 2 3 4 5

Elected politicians Od0o0daO00000dO000 O
Oversight bodies (e.g. auditors,courts) (] O O N O OO O0OMOOOOER O
Civil society organizations IO OO0 00000 E] 0000 [e]

Affected and/or concerned citizens OO0 O0O00MO0O00O O

52. To what extent did the following external actors have influence over collaboration (1 = Very little
influence, 5 = Very large influence)

Actors Start of period Middle of period End of period Don'’t
observed observed observed know
1 2 3 45 1 2 3 45 1 2 3 45

Elected politicians OO 000Od0O0O0O0O0MdO0O00O O

O] OO0 OO0 0 0O OO
Oversight bodies (e.g. auditors,courts) [J [ [ O OO OM O OO O O O

O O [ O 00 O 01 1 0 0O 00 01 C

LOOOOMNOOOO0OMMOOOO

Civil society organizations
Affected and/or concerned citizens

53. How confident do you feel the answers you provided to the questions in this section are valid,
reliable, and rooted in data and observation?

Mostly confident
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54. Please describe in max. 600 words (a) how the goals of the collaboration were formulated and
monitored, (b) how participants, elected officials, oversight bodies, and citizens held the
collaboration to account, (c) how these dynamics changed over the period observed.

Michael Lu was reporting result to the health ministry, and to congress every year, to

demonstrate success and asking for more funding.
Results were disseminated widely on the Internet, and among the health government agencies

of the different US states.

14



8. Outputs and outcomes of collaboration

55. To what extent did the collaboration produce the following outputs or outcomes? (1 = Very low,
5 = Very high). Note: This question mirrors the ambitions formulated in question 10.

Produced outputs and outcomes

Start of period Middle of period End of period Don’t
observed observed observed know

1 2 3 45 1 2 3 45 1 2 3 45

Develop a plan or policy for a shared
problem or societal issue

oMb bodeapooedot

Develop a regulatory framework for a
policy domain or industry

O odeapuoEoot

Create innovative solutions in existing
policies, programs, practices

OO oddsn

Increase efficiency by lowering costs or
boosting benefits

oo eaooot

Increase effectiveness by increasing
impact of interventions

OO0 Odoned

Increase legitimacy and support among
different constituents

oMb odenon

Organize crisis and emergency
planning, response and/or recovery

Do oegog

Create holding environment to contain
conflict among stakeholders

OO odonooedog

Other, namely:

O0O000dodn

OO obodooonoodn

56. To what extent did the collaboration use any of the following forms of collaborative governance?
(1 = Very low extent, 5 = Very high extent) NB: This question mirrors question 11.

Realized collaboration

Start of period Middle of period End of period Don’t
observed observed observed know

1 2 3 4 5 1 2 3 45 1 2 3 4 5

Co-initiation: Jointly identify required
policies, services, or regulations

OO0dO00o0:ROooooaoo U

Co-develop: Jointly create and arrange
policies, services, or regulation

oo uooeno O

Co-production: Implement policies,
deliver services, or provide regulations

OO00O00000d0000MO L

Co-assessment: Jointly monitor and
evaluate impact of policies, services, or
regulations

OObdbOodoodooode O
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57. To what extent did the collaboration produce innovations, such as novel solutions, systems, and
processes? (1 = Very little innovation, 5 = Very highly innovative).

Type of innovation Start of period Middle of period End of period Don’t

observed observed observed know

1 2 3 45 1 2 3 45 1 2 3 45

gie;vnetg)gr:jo_\grtpr)]r;dsucts or services for OO0 0000R0O0000R ]

Develop novel production processes for O00O00MO0000MO00;eE .

producing products or services

Novel ways of coordinating between 00000000 O00:;E .4

roles and/or services of participants

58. To what extent did the collaboration create outcomes beyond its stated aims? (1 = Very little
outcomes going beyond stated aims, 5 = Very high degree of outcomes beyond stated aims)
Type of innovation Start of period Middle of period End of period Don’t
observed observed observed know

1 2 3 4 5 1 2 3 45 1 2 3 4 5

Built support and legitimacy for |:| I:l I:I El |:| |:| |:| |:| |:| E| |:| |:| |:| |:| El []

investing in future collaborations

Built joint operational capacity for |:| |:| |z| |:| |:| |:| |:| |:| |Z| |:| |:| |:| |:| |Z| |:| []

solving future problems and challenges

Created positive unintended societal (IO 00CO00 0 00 0

consequences

Created negative unintended societal IO ON0 00000

consequences

59. To what extent did the collaboration achieve support among the different constituents of the
collaboration? (1 = Very little support, 5 = Very extensive support)

Constituents Start of period Middle of period End of period Don’t
observed observed observed know
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5

Participants in the collaboration L0000 ddO0d0O00E O O
Elected politicians O OO0 OO0 OO0 OO O O
Oversight bodies (e.g. auditors,courts)y L OO0 0 0N OO0 OMOOO O
Civil society organizations OO0 000OO000TrMO O
Affected and/or concerned citizens NDO0O0O0O0O0O0dOOO0O0EMOO0n0O g

60. How confident do you feel the answers you provided to the questions in this section are valid,
reliable, and rooted in data and observation?
Mostly confident
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61. Please describe in max. 600 words (a) the output of the collaboration in terms of results
produced by the collaborative governance process, (b) the outcomes in terms of the impact on
problem solving, goal achievement and legitimacy, taking into account any unintended
consequences, (c) the changes to collective outputs and social outcomes over time.

Infant Mortality ColIN identified six strategic areas to focus on:

SIDS/SUID/Safe Sleep: Improve safe sleep practices

Smoking Cessation: Reduce smoking before, during and/or after pregnancy
Preconception/Interconception Health: Promote healthy birth spacing and reduce unintended
pregnancy

Social Determinants of Health: Incorporate evidence-based policies/programs and place-based
strategies to improve social determinants of health and equity in birth outcomes

Prevention of Preterm and Early Term Births: Increase appropriate use of 17 OH progesterone, a
hormone given to prevent pre-term labor, and/or reduce early elective deliveries (i.e., before 40
weeks gestation)

Risk-appropriate Perinatal Care (perinatal regionalization): Increase the delivery of higher-risk
infants and mothers at appropriate level facilities

for each of these areas toolkits were developed and disseminated

infant mortality among high risk groups (e.g. Indian tribes in reservations) was significantly
reduced as a consequence
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	Q13: Collaborative Improvement and Innovation Networks (CoIINs) are multidisciplinary teams of federal, state, and local leaders working together to tackle a common problem. Using technology to remove geographic barriers, participants with a collective vision share ideas, best practices, and lessons learned, and track their progress toward similar benchmarks and shared goals. CoIIN provides a way for participants to self-organize, forge partnerships, and take coordinated action to address complex issues through structured collaborative learning, quality improvement, and innovative activities. 

Each successful CoIIN does the following:

Works together to identify common aims and specific, measurable, action-oriented, realistic, and time-specific objectives to clearly describe what they are setting out to achieve;
Identifies and utilizes evidence-based strategies to show how these objective will be accomplished; and
Uses clear-cut metrics and shares real-time data to show what’s working and determine if the aim was achieved. 
IM-CoIIN is a multiyear national movement engaging federal, state and local leaders, public and private agencies, professionals, and communities to employ quality improvement, innovation and collaborative learning to reduce infant mortality and improve birth outcomes. Infant Mortality CoIIN has identified six strategic areas to focus on:
- SIDS/SUID/Safe Sleep: Improve safe sleep practices
- Smoking Cessation: Reduce smoking before, during and/or after pregnancy
- Preconception/Interconception Health: Promote healthy birth spacing and reduce unintended pregnancy
- Social Determinants of Health: Incorporate evidence-based policies/programs and place-based strategies to improve social determinants of health and equity in birth outcomes
- Prevention of Preterm and Early Term Births: Increase appropriate use of 17 OH progesterone, a hormone given to prevent pre-term labor, and/or reduce early elective deliveries (i.e., before 40 weeks gestation) 
- Risk-appropriate Perinatal Care (perinatal regionalization): Increase the delivery of higher-risk infants and mothers at appropriate level facilities
	Q21: It was based on organizations with a long track record in this area, and mutual collaborations going back decades:
Association of Maternal & Child Health Programs (AMCHP)
CoIIN Team States: FL, IL, KY, MA, NC, NM, NV, OH, OR, RI, SC, TX, WI
CoIIN Team topic area/focus: social determinants of health
National Institute for Children’s Health Quality (NICHQ)
CoIIN Team States: AR, MS, NY, TN
CoIIN Team topic area/focus: Sudden Unexpected Infant Death
Project Concern International (PCI)
CoIIN Team States: AZ, CA, NM, TX
CoIIN Team topic area/focus: Early prenatal care & social determinants of health
University of North Carolina - Chapel Hill
CoIIN Team States: CA, DE, NC, OK
CoIIN Team topic area/focus: preconception health
	Q29: IM-CoIIN was a combination of two existing frameworks:
IHI Breakthrough Series:
The breakthrough process has been developed by IHI, the Institute for Healthcare Improvement at Harvard, by organizing learning sessions coached by learning advisors trained by IHI to transfer best practices knowledge between healthcare providers
http://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSeriesIHIsCollaborativeModelforAchievingBreakthroughImprovement.aspx

Collaborative Innovation Networks COINs:
Different types of collaboration are categorized through their networking structure in extension of the “diffusion of innovation model” of Everett Rogers .  The network structure is measured by doing survey-based SNA or by mining communication archives of organizations. COINs are cyberteams of intrinsically motivated innovators embedded into a three-tier structure of 
1. COIN (Collaborative Innovation Network) the initial core team of 5 to 15
2. CLN (Collaborative Learning Network), the 150+ friends & family prototyping the original idea of the COIN
3. CIN (Collaborative Interest Network), the 1500+ early adapters of the innovation developed by COIN and CLN.
Gloor, Peter A. Swarm creativity: Competitive advantage through collaborative innovation networks. Oxford University Press, 2006.

The process was guided and financed through the US Maternal Child Health Bureau (https://mchb.hrsa.gov) led by HRSA's Leader, Michael Lu

	Q37: The project was initiated by Michael Lu, the Associate Administrator of HRSA. Day to day execution was done by consultants from non-profit consulting organizations such as NICHQ, Abt Associates, and EDC.
States could apply for federal funding from HRSA. They could nominate social workers and state public health officials to learning sessions, where best practices were shared among them. Many public health variables (#visits by social workers, inner-city single mothers participating in their programs, mothers breastfeeding, mothers stopping to smoke, etc...) were collected every month, to measure the impact of the learning sessions, and of the programs offered by IM-CoIIN.
	Q47: Actors interacted in the learning sessions, and in in-between working groups led by the consultants and academics who were developing the toolkits which were distributed among the participating organizations from all states.
	Q54: Michael Lu was reporting result to the health ministry, and to congress every year, to demonstrate success and asking for more funding. 
Results were disseminated widely on the Internet, and among the health government agencies of the different US states.
	Q61: Infant Mortality CoIIN  identified six strategic areas to focus on:

SIDS/SUID/Safe Sleep: Improve safe sleep practices
Smoking Cessation: Reduce smoking before, during and/or after pregnancy
Preconception/Interconception Health: Promote healthy birth spacing and reduce unintended pregnancy
Social Determinants of Health: Incorporate evidence-based policies/programs and place-based strategies to improve social determinants of health and equity in birth outcomes
Prevention of Preterm and Early Term Births: Increase appropriate use of 17 OH progesterone, a hormone given to prevent pre-term labor, and/or reduce early elective deliveries (i.e., before 40 weeks gestation) 
Risk-appropriate Perinatal Care (perinatal regionalization): Increase the delivery of higher-risk infants and mothers at appropriate level facilities

for each of these areas toolkits were developed and disseminated

infant mortality among high risk groups (e.g.  Indian tribes in reservations)  was significantly reduced as a consequence
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