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Together, we can change the
course of the opioid epidemic.
Working together
With funding from Ohio’s 21st Century CURES Act, 19 organizations across Ohio came together as a
community of practice to address the opioid epidemic. The organizations were convened by the Ohio
Department of Mental Health and Addiction Services and supported by the following training and
technical assistance providers: Ohio University’s Voinovich School of Leadership and Public Affairs,
the Pacific Institute for Research and Evaluation, Prevention Institute, and SheRays & Associates. As a
learning community, the group learned from experts and each other. The organizations represented:

⓭ County

Behavioral
Health
Authorities

❸

CommunityBased
Prevention
Providers

❶

Local Health
Department

❶

Community
Coalition

❶

Community
Action
Agency

across the continuum of care
Each organization was required to develop an ecosystem with
traditional and non-traditional partners to encourage strategic
thinking across the continuum of care to address the opioid
epidemic in a comprehensive, coordinated, and communitycentric fashion.

to change the course of the opioid epidemic
Reduce opiate use disorder deaths
as a result of increased
collaboration between prevention,
treatment, and recovery supports

Increase access to opioid use
disorder treatment, including
medication-assisted treatment

using a planning process
Collaborative

Culturally Relevant

Data-driven

Sustainable

grounded in research-based frameworks.

Collective Impact
(Kania & Kramer, 2011)

Strategic Prevention
Framework (SAMHSA)

ACE|R
(Prevention Institute)

THRIVE
(Prevention Institute)

In a structured and supportive
environment, 19 local ecosystems
69 Participants

Drop-In Calls

19 Learning Community
Meetings

Individualized
Technical Assistance

10 On-Demand Webinars

Project Website

8 Live Webinars

Statewide
Conference

created comprehensive, outcomes-based strategic plans in
five areas across the continuum of care.
Local Community Collective Impact Model for Change ecosystems created a total of 76 strategic plans.
Each of the strategic plans was grounded in a theory of change and integrated performance measures
for each short-, mid-, and long-term outcome as well as data sources to track the performance
measures. This ensured that the plans progressed toward reaching the program outcomes associated
with the Ohio’s 21st Century CURES Act. The total number of plans completed by the 19 local ecosystems
in each planning area was:

⓲ Prevention:
⓲
Supply
Reduction

Prevention:
Demand
Reduction

⓲ Prevention:
Harm
Reduction

⓫ Treatment
(including
MAT)

⓫ Recovery
Supports

Then, digging deeper into the data, local ecosystems
determined that impacting the opioid epidemic required
addressing social determinants of health.
Social determinants of health are not only exacerbated by the opioid epidemic, they also contribute to
it. Using the knowledge and skills built though this initiative, the local ecosystems began a systematic
and community-based planning process to address the following social determinants of health:
 Community Connectedness
 Trauma
 Economic Opportunity

 Housing
 Transportation
 Literacy

What We Learned: It takes the full continuum of care
and a commitment to address social determinants of
health for communities to respond to and heal from
the opioid epidemic.
For more information and tools you can use, please visit:
https://collectiveimpact.mha.ohio.gov/
Project Lead: Valerie Leach | OhioMHAS | valerie.connolly-leach@mha.ohio.gov

the

big picture:

working together to change the
course of the opioid epidemic

Through grant funding under the federal 21st Century CURES
Act, the Ohio Department of Mental Health and Addiction
Services (OhioMHAS) awarded funding to two cohorts of Ohio
communities to participate in the Community Collective Impact
Model for Change (CCIM4C) Initiative, a two-year initiative to
reduce opioid-related deaths and increase access to treatment in
the state of Ohio.
During the initiative, 18 communities utilized a data-driven,
strategic planning process with a focus on community trauma
and an emphasis on working collectively across the continuum
of care to address the opioid epidemic and social determinants
of health in their local communities. OhioMHAS partnered
with Ohio University’s Voinovich School of Leadership and
Public Affairs, the Pacific Institute for Research and Evaluation
(PIRE), and Prevention Institute (PI) on the initiative.

working
together

big
changes
can produce

CCIM4C Project Directors and Community Team Members
shared their perspectives of the CCIM4C Initiative.

Here’s what they are saying.

Collective Impact

Community Partnerships

Data-Driven Strategic Planning

Ecosystem

“The most important benefit has been
aligning partners to build a strategy through
collective planning. So instead of having 25
different planning processes and documents,
we have one community process.”
“The coalition now follows a process based
on data and needs assessment.”

Social Determinants of Health

“The root cause analysis that included the
[social determinants of health] … this was a
real eye-opener for some of the community
members who have participated in the
CCIM4C.”

Community of Practice

“[The most important benefit to me
personally has been] making connections
with representatives from other communities
… and building relationships within my home
community through relaying of CCIM4C
work.”

“The CCIM4C is very community
driven. It helps see the gaps and silos in
the community because it brings
individuals and agencies together on a
different level.”
“It has forced me to look beyond
traditional ‘borders’ of this work and to
think about how other agencies and
organizations play a role in broader
community issues.”

Cultural Competency

“(CCIM4C) has helped to develop
greater sensitivity and understanding. In
seeking to reduce stigma and promote
support for those in/pursuing recovery,
understanding possible root causes has
been essential.”

Leadership Development

“My colleagues remarked sometime during
the process that my vocabulary had changed,
and the way I explained our goals and
outcomes evolved.”

Capacity Building

“This assisted with capacity infrastructure
gains and project implementation.”

Sustainability

“In my opinion, the CCIM4C will be the
vehicle in which many projects from within
our community will be able to use the same
road map, yet take different routes to
arrive at the same destination.”

For more information, please email
valerie.connolly-leach @mha.ohio.gov
or visit our website
collectiveimpact.mha.ohio.gov
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Introduction
Creation of the CCIM4C Initiative
The federal 21st Century CURES Act was enacted in 2016,
allocating nearly $1 billion to states in FY2017 and 2018 to
combat the opioid epidemic. Administered through the
Substance Abuse and Mental Health Services Administration
(SAMHSA), Ohio received $26 million in grant funding for the
state’s coordinated response to the opioid epidemic – Ohio’s
Opioid State Targeted Response Project. Ohio’s STR Project goals
focused on reducing opioid-related deaths and increasing access
to treatment, while building a community system of care that
emphasizes service integration.
With STR grant funding, the Ohio Department of Mental Health
and Addiction Services (OhioMHAS) created the Community
Collective Impact Model for Change (CCIM4C), a new initiative aimed
at bringing people together at the community and state level to
address opioid use disorder deaths and access to treatment, while
maintaining the initiative’s overall emphasis on integration and
coordination among systems. OhioMHAS envisioned an initiative
that would bring together community leaders from across sectors to
work collectively on coordinated activities with the shared goal of
improving outcomes across the continuum of care and the lifespan.
With this vision in mind, OhioMHAS released two concurrent requests for proposals (RFPs) in
2017–one community-level RFP and one state-level RFP.
Funding communities. Under the community RFP, OhioMHAS sought applicants to serve as
backbone organizations for the initiative to employ a Collective Impact approach to addressing
opioid use disorder (OUD) and community-level trauma. The backbone organizations were
charged with facilitating and coordinating the work,
guiding their respective communities in creating a
shared vison, establishing shared progress measures,
coordinating mutually reinforcing activities, and
building a system of communication and trust among
partners. Backbone organizations were invited to
apply as either a single entity or as two or more
organizations who proposed to share leadership
responsibilities. Additionally, priority for funding was
assigned based upon the county’s severity of OUD
burden, denoted by opioid-related overdose deaths,
which were classified as “tiers” in Ohio (see Table 1).
In 2017, OhioMHAS awarded funding to twelve
backbone organizations, representing a variety of
1

Figure 1. Funded CCIM4C Communities

entities and tiers of OUD burden (see Figure 1). These communities became Cohort 1 of the
CCIM4C Initiative. The backbone organizations were awarded $20,000 and participated from
July 2017 through the initiative’s end date of April 2019. The communities represented
included: Ashtabula, Clark, Clermont, Clinton, Fairfield, Huron, Lawrence, Lorain, Marion,
Morrow, Muskingum, and Wayne Counties (see Figure 1). In Year 2 of the initiative, OhioMHAS
invited Cohort 1 communities to submit proposals for implementation of their CCIM4C plans.
Ten communities submitted plans, and OhioMHAS, using carry-forward funding, ultimately
awarded nine communities $60,000 each for implementation. The communities with
implementation awards were Ashtabula, Clark, Clermont, Fairfield, Lawrence, Lorain, Marion,
Morrow, and Wayne Counties. OhioMHAS had the sole responsibility for administering and
managing the implementation awards.
Table 1. CCIM4C County Tiers and Backbone Organizations
County Tier Status
Tier 1 (highest rates of OUD overdose deaths)
Tier 2 (next highest rates of OUD overdose deaths)
Tier 3 (remaining counties)
Backbone Organization
County behavioral health authority
Community-based prevention provider
Local health department
Community-based coalition
Community action agency

Cohort 1

Cohort 2

5
3
4

3
1
3

7
2
1
1
0

5
1
0
0
1

With carry-forward funding, OhioMHAS released a second community-level RFP in 2018 and
funded a second cohort of communities to participate in the CCIM4C Initiative beginning in
January 2019. Like the Cohort 1 communities funded in 2017, the Cohort 2 communities
represented a variety of backbone organizations and tiers of OUD burden (see Table 1).
Communities were awarded $20,000 and participated from January 2019 to the initiative’s end
date of April 2019. The communities represented included Auglaize, Champaign, Columbiana,
Lucas, Montgomery, Scioto, and Seneca Counties (see Figure 1). In order to ensure the best
situation that fit the community’s readiness to participate in Collective Impact, Huron County
transitioned from Cohort 1 to Cohort 2 during Year 2 of the initiative. In addition, Montgomery
County was funded as part Cohort 2 but found that this funding opportunity was not the right
fit at the right time and discontinued participation.
Funding partners. Under the state-level RFP, OhioMHAS sought a partner to provide
training, technical assistance, and evaluation to the funded community-level backbone
organizations. The vision was for the partner to collaborate with OhioMHAS to facilitate statelevel planning and implementation of the initiative, while also developing training, materials,
and support services to foster the Collective Impact approach, increase local capacity, and
support communities in the overall goals of reducing OUD deaths and increasing access to
treatment. OhioMHAS also sought to contract with an additional partner to provide subject
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matter expertise for an additional, vital layer to the CCIM4C Initiative – reducing communitylevel trauma and increasing resiliency.
In 2017, OhioMHAS selected their state-level partners, awarding funding to Ohio
University’s Voinovich School of Leadership and Public Affairs (OHIO) to provide training,
technical assistance, and evaluation services and Prevention Institute as the subject matter
experts for community-level trauma. Under its grant, OHIO partnered with the Pacific Institute
for Research and Evaluation (PIRE) to form the CCIM4C Training, Technical Assistance, and
Evaluation (TTAE) Team, later adding technical assistance and subject area experts from
SheRay’s & Associates to assist with the Cohort 2 communities. OHIO also partnered with
Global Insight Productions to co-create and manage a website and other multimedia supports
for the initiative. The website houses all project-related resources created by the TTAE team
and Prevention Institute and community-level products and deliverables and remains active as
part of the initiative’s sustainability plan.

Statewide Theory of Change
A theory of change provides a comprehensive description and illustration of how and why a
desired change is expected to happen in a given context. A theory of change focuses on
mapping out or “filling in” missing pieces between what a program or change initiative does
(i.e., its activities or interventions) and how these lead to desired goals being achieved. The
theory of change outlines the local, community, and overall goals of the CCIM4C Initiative as
well as listing the key players that will be working to accomplish these goals.
Ohio's CCIM4C Statewide Theory of Change (see Figure 2) clearly articulates Ohio’s vision to
address the opioid crisis under the CCIM4C Initiative and serves as a roadmap that is
understood by all members of the initiative. The state-level theory of change specifies the team
members, strategies, actions, and conditions needed to achieve the CCIM4C goals of reducing
opioid-related deaths as a result of increased collaboration across the continuum of care;
increasing access to treatment, including medication-assisted treatment; and creating culturally
competent, sustainable change. This document guides the initiative to ensure that key partners
agree upon who is to be involved and what kind of strategies are acceptable to use to meet the
initiative’s goals. This report provides more narrative detail to support the theory of change
(Figure 2) and specifically describes the work that was completed in each area.
CCIM4C Goals
An important component of Collective Impact is a common agenda or shared vision. To truly
embrace a Collective Impact approach and maximize system integration, this common agenda
needs to not only apply horizontally across the continuum of care, but also vertically across all
levels of governance. Therefore, the overarching goals of the CCIM4C Initiative aligned with the
goals of the State Targeted Response to the Opioid Crisis Grants and Ohio’s STR Project, as well
as each CCIM4C community’s Theory of Change. These goals of the CCIM4C Initiative were to:
1. reduce opioid-related overdoses deaths; and
2. increase access to treatment, including medication-assisted treatment.

3

Figure 2. CCIM4C Statewide Theory of Change
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CCIM4C Leadership Team
Partners and expertise. In order to best support communities funded under the CCIM4C
Initiative, OhioMHAS released an RFP seeking partners to provide subject matter expertise,
training, technical assistance, and evaluation to the community backbone organizations, while
also collaborating with OhioMHAS to facilitate state-level planning and implementation of the
initiative. The partners formed the statewide CCIM4C Leadership Team.
OhioMHAS. The mission of the Ohio Department of Mental Health and Addiction Services
(OhioMHAS) is to provide statewide leadership of a high-quality mental health and addiction
prevention, treatment and recovery system that is effective and valued by all Ohioans. Within
OhioMHAS, the Office of Prevention and Wellness provides statewide leadership for prevention
services administered by Ohio’s county Alcohol, Drug Addiction, and Mental Health
Services/Alcohol and Drug Addiction Services (ADAMHS/ADAS) Boards and implemented by
prevention service providers. Professional staff from the Office of Prevention and Wellness, as
well as the Department’s CURES Act administrator, provided statewide guidance and
administration of the CCIM4C Initiative.
Training, Technical Assistance, and Evaluation Team. The TTAE team was comprised of
faculty and professional staff from Ohio University's Voinovich School of Leadership and Public
Affairs, research scientists from the Pacific Institute for Research and Evaluation (PIRE), and
technical assistance and subject area experts from SheRay’s & Associates. The TTAE team has
extensive experience in working with Ohio communities on substance use-related initiatives
and projects, guiding data-driven strategic planning efforts, providing technical assistance and
coaching to build capacity amongst local leaders and communities, and assessing and
evaluating community processes and progress.
Prevention Institute. The Prevention Institute (PI) team was comprised of primary
prevention and public health specialists who brought project-based expertise in community
trauma and resilience. The PI team has expertise in developing trauma-informed approaches
for prevention and issues of health equity, while providing training and technical assistance
around the vital elements of reducing community-level trauma and increasing resiliency.
Scope of work. The TTAE team and PI collaborated with OhioMHAS to facilitate state-level
planning and implementation of the initiative, while also developing all training, materials, and
resources necessary to support the funded communities.
Leadership Team meetings. In order to facilitate state-level planning and implementation of
the CCIM4C Initiative, the Leadership Team held weekly videoconference meetings to discuss
planning, progress, successes, and challenges of the initiative. The Leadership Team also held
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several half-day in-person meetings, which served as intensive
planning sessions. Figure 3 shows the number of Leadership
Team meetings held over Years 1 and 2 of the initiative,
disaggregated by cohort in Year 2. Over the life of the CCIM4C
Initiative, 84 Leadership Team meetings were held.
Learning communities. In order to introduce important
frameworks, materials, and concepts and to guide the funded
communities through project-based learning, the CCIM4C
Leadership Team facilitated monthly learning communities,
which all funded communities were required to attend. The
learning communities were delivered as part of a community of
practice (CoP) approach, in which the communities came
together to build community capacity to address issues such as
OUD and community trauma that impact the health and
wellbeing of communities. Learning communities were held
either in-person in Dublin, Ohio, at the Dublin Integrated
Education Center or virtually through Adobe Connect.
Figure 4 shows the number of in-person and virtual learning
community opportunities provided during the initiative. Figure 5
shows the number of unique participants who attended a
learning community during Years 1 and 2 of the initiative,
disaggregated by cohort in Year 2. Over the life of the CCIM4C
Initiative, 69 unique participants attended a CCIM4C learning
community.
On-demand webinars and webinar series. In addition to the
in-person and virtual learning communities for communities
participating in the CCIM4C Initiative, the Leadership Team also
created web-based learning opportunities to deliver project
content, provide additional capacity-building and developmental
support, and identify and share strategies employed by other
communities. The on-demand webinars were developed as
asynchronous learning opportunities, in which members of the
TTAE team and PI would develop supporting content (slides,
handouts, worksheets) and film a video on a specific topic. Once
filmed, the videos were then posted on the CCIM4C website for
communities participating in the CCIM4C Initiative to access
when completing project work and deliverables.
The Leadership Team also created the CCIM4C Webinar
Series, in which community leaders across Ohio and surrounding
areas discussed a strategy that was working particularly well in
their communities to address OUD. This series was born out of a
request from communities participating in the CCIM4C Initiative
6

Figure 3. CCIM4C
Leadership Team Meetings

Figure 4. CCIM4C Learning
Communities

Figure 5. CCIM4C Unique
Participants

Figure 6. CCIM4C Ondemand Webinars and Live
Webinar Series Events

for more information on strategy selection and what was working elsewhere. In order to curate
this content, the Leadership Team reached out to community leaders and sought presentations
on a variety of strategies related to the strategic plan content areas. Webinars were offered live
via Adobe Connect and participants were invited to interact with the presenter during a
question and answer session. Webinars were also recorded and posted on the CCIM4C website
for communities participating in the CCIM4C Initiative, and the general public, to access as
needed. Figure 6 shows the number of on-demand webinars and the number of webinar series
episodes filmed during the initiative.
Drop-in calls. Throughout the CCIM4C Initiative, the TTAE and Prevention Institute teams
hosted drop-in calls for communities participating in the CCIM4C Initiative to attend for
additional technical assistance and support. A drop-in call schedule was provided to all
communities, and communities were encouraged to attend with questions or concerns. Some
drop-in calls were organized by topic aligned with concurrent project work. Calls were staffed
by at least two technical assistance (TA) providers, but communities were encouraged to
engage with one another through open dialogue and solution seeking.
Individualized technical assistance. Throughout the CCIM4C Initiative, individualized TA
was available to all funded communities. For Cohort 1, individualized TA was available upon
request. Due to the longer timeframe for the first cohort, the Leadership Team utilized a dropin call schedule to encourage cross-community support and solution seeking behavior amongst
communities. However, communities could fill out an online TA request if additional
individualized TA support was needed. TA requests were reviewed weekly during the
Leadership Team meetings and followed up by the TTAE team based on subject area expertise.
For Cohort 2, individualized TA was provided to all communities. Because of the shortened
timeframe for the second cohort, each community was required to complete a weekly TA call
with the TTAE team to ensure wrap-around support and provide progress checks on project
work and deliverables.
Website. Across multiple prevention initiatives in Ohio, the TTAE team found success using
interactive websites to strengthen community-based research (CBR) approaches, whereby
community leaders, state-level funders and partners, and researchers work together to tackle
issues of substance abuse. By providing a pedagogical framework with supportive web-based
resources, the TTAE team empowers communities with an emerging capacity to take ownership
of the initiatives and the learning process, promoting self-driven access that enhances
community capacity and sustainability of the initiative. Additionally, the provision of web-based
learning and online resources, combined with virtual meetings, helps to overcome barriers of
transportation, funding, and access present in many Ohio communities, particularly those in
rural and Appalachian counties.
With this approach in mind, the TTAE team, in partnership with Global Insight Productions,
co-created and managed a website for the CCIM4C Initiative. In addition to providing
individualized and group technical assistance and wrap-around support, the TTAE team utilized
the website to provide web-based resources and virtual learnings. Much of the website content
was developed based upon community and state partner feedback, and was designed to meet
communities at different stages of the learning process. The content was then archived as on7

demand resources, so that the communities participating in the CCIM4C Initiative, as well as
other communities in Ohio and the general public, can easily access project resources beyond
the end of the funded project period. This contributes to sustainability of the initiative’s key
concepts and learnings for communities participating in the CCIM4C Initiative, as well as serves
to introduce key concepts and learnings to new communities.
The CCIM4C website includes information on the funded communities and all of the
community-level deliverables; resources on each framework used under the initiative, including
a page devoted to guiding communities through a step-by-step strategic planning process; ondemand videos on key concepts, project deliverables, and promising strategies and programs
from across the state and surrounding areas; presentations and information from Ohio’s
Collective Impact Summit; videos describing the CCIM4C Initiative, including an explainer video,
a summary video, and multiple community reflection videos on key learnings of the initiative;
information about the state-level partners; and a password-protected communities-only page
so that communities can access editable versions of their deliverables and can easily make
modifications as their process moves forward or community context and conditions change.
Frameworks and Strategies
Multiple frameworks were used to support the CCIM4C work. The frameworks were:
Collective Impact, SAMHSA’s Strategic Prevention Framework, Prevention Institute’s Tool for
Health & Resilience in Vulnerable Environments (THRIVE), and Prevention Institute’s Adverse
Community Experiences and Resilience (ACE|R) tool. Used together, these frameworks
provided a stronger and more comprehensive approach to help communities address opioid
use disorder. Next, we describe briefly the opioid crisis as a wicked problem, and then describe
the frameworks that we utilized in the CCIM4C.
Wicked Problems. The premise of Collective Impact is that no one person or entity can
solve the increasingly complex social problems facing communities. However, we know that
many of these complex social problems, such as the opioid crisis, can also be categorized as
'wicked' problems. Coined in a 1973 journal article by Horst Rittel and Melvin Webber, wicked
problems are those complex social issues that are particularly difficult to address. Some
characteristics of a wicked problem are: it is impossible to formulate all the information needed
to understand and solve the problem; there is no clear way to know as a problem solver when
your job is ended; there are no true/false solutions; and every
wicked problem is unique.
Collective Impact. Collective impact (CI, Figure 7) was first
introduced in 2011 by John Kania and Mark Kramer as a
framework—a vehicle for change. It recognized that complex
social and environmental issues, like the opioid crisis, cannot be
solved by one sector alone. Instead, CI promotes multi-sector
collaboration characterized by a common agenda, common
progress measures, continuous communication, and mutually
Figure 7. Collective Impact
Framework
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reinforcing activities. This collaborative work is
facilitated and supported by a backbone
organization in the community.

Figure 8. Strategic Prevention Framework

Figure 9. THRIVE

Strategic Prevention Framework. The
Strategic Prevention Framework (SPF, Figure 8) is
a data-driven strategic planning process
developed by the Substance Abuse and Mental
Health Services Administration (SAMHSA) for
preventing substance misuse and abuse. The
process includes steps in assessment, capacity,
planning, implementation, and evaluation,
guided by the principles of sustainability and
cultural competency.
THRIVE. Prevention Institute’s Tool for Health
& Resilience in Vulnerable Environments
(THRIVE, Figure 9) enables communities to
determine how to improve health and safety and
promote health equity. It is a framework for
understanding how structural drivers play out at
the community level in terms of the following
environments: social-cultural, physical/built, and
economic/educational. THRIVE complements the
CI framework by providing additional emphasis
on community determinants of health.
ACE|R. Prevention Institute’s Adverse
Community Experiences and Resilience (ACE|R,
Figure 10) framework helps communities identify
symptoms of community-level trauma and
develop strategies to promote community
healing and foster community resilience.

Figure 10. ACE|R
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Community of Practice
Addressing wicked problems requires multiple skills and approaches—including skills
related to leadership, technical skills, and the use of new approaches. A key innovation in Ohio
during the past ten years has been to create a community of practice (CoP) to build community
capacity to address issues such as OUD and substance use that impact the health and wellbeing
of communities. A community of practice (CoP) is a group of people who share a craft or a
profession. Ohio’s CoP approach has been used successfully with federally and state funded
initiatives and was also utilized for the CCIM4C Initiative. In the case of the CCIM4C Initiative,
our shared craft was the planning of activities related to tackling the opioid epidemic and the
community consists of all cohort leaders and the leadership team.
Using the CoP approach allowed for the recognition that many Ohio communities—
especially those in rural and Appalachian areas—do not have the capacity or resources to
mobilize, much less to directly impact public health issues. By participating in a CoP,
communities were able engage in a learning environment where they not only learned
technical knowledge or skills but also were encouraged to build strong inter-community
networks. It was the shared and accumulated knowledge among the group that promoted the
communities to undertake larger and more complex activities because knowledge sharing
enhances performance (Lesser & Storck, 2001).
As championed by Wenger (1998): for many, “learning” is conceptualized as something that
has beginning and end points, is segregated from our primary daily activities, and comes from
the result of teaching (Wenger, 1998). However, from what we knew about adult learning as
well as from our own experiences, learning is an ongoing activity (Chaiklin & Lave, 1993)
integrating information that we are explicitly taught, personal experiences, others’ shared
experiences, and how the material intersects with our environment (Wenger-Trayner, E. &
Wenger-Trayner, B., 2015). We have found that the CoP was a powerful tool to introduce,
instill, execute, and sustain community-based planning processes in Ohio because it is rooted in
adult learning theory.
The CCIM4C CoP process has encompassed: in-person, virtual (live), and virtual (ondemand) CoP meetings (or learning communities); multiple resources and materials; TA and
drop-in calls; and leadership training. Increasing leaders' skills can be important in addressing
wicked problems including through bringing an entire system to the table, building and
sustaining trust, sharing power responsibly, and managing relationships at home along with
those of one’s problem-solving community (Manville, 2016). The CoP process has included an
emphasis on team building and leadership development throughout, including through didactic
and experiential activities led by experts from OHIO, Jay Johnson and Dr. Jim Mahoney.
Outputs of the CCIM4C Initiative
When developing the Statewide Theory of Change at the beginning of the CCIM4C Initiative,
the Leadership Team identified seven key outputs that would be vital to achieving the
overarching goals of the initiative and of Ohio’s STR Project. The first four outputs were the
responsibility of the Leadership Team and would create the conditions for the next three
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outputs, which were the responsibility of the communities participating in the CCIM4C
Initiative.
Leadership Team outputs. According to the Statewide Theory of Change, the CCIM4C
Leadership Team was responsible for four outputs that would create the conditions for the
community-level outputs and ultimately contribute to the overarching goals of the CCIM4C
Initiative and Ohio’s STR Project. These outputs were:
1. Connect national-state-local OUD prevention efforts in a culturally responsive manner.
2. Expand current approaches in Ohio’s communities to address community-level trauma
associated with OUD.
3. Support communities participating in the CCIM4C Initiative in developing a
comprehensive, data-driven strategic plan across the continuum of care that is culturally
relevant, sustainable, and addresses factors that contribute to and exacerbate
community-level trauma.
4. Support communities participating in the CCIM4C Initiative in identifying and expanding
best practices for OUD prevention.
Connect national-state-local prevention efforts. An important component of the CCIM4C
Initiative is to promote connection and mutually reinforcing efforts not only across sectors and
the continuum, but also across levels of governance, including at the national, state, and local
levels.
National. At the national level, Ohio is often looked to
as a leader in addressing the opioid epidemic, as many
states were affected to a lesser degree or at a later time
than Ohio. Therefore, the Leadership Team sought to
share the work of the CCIM4C Initiative, introducing a
variety of national audiences to the innovative
combination of frameworks, the vital role of Collective
Impact when facing wicked problems, and the importance
of data-driven, community-based processes and planning
efforts in Ohio. Members of the Leadership Team
presented on the CCIM4C Initiative at three national
conferences (see Figure 11).

August 27-29, 2019 - Chicago, IL

April 22-25, 2019 - Atlanta, GA

The TTAE team, in partnership with Global Insight, also
May 15-18, 2018 - Minneapolis, MN
co-created and managed a website for the CCIM4C
Initiative, which contains all project-related resources
Figure 11. CCIM4C
created by the TTAE team and Prevention Institute and
Presentations at National
community-level products and deliverables. The website is
Conferences
easily accessible to the general public and includes
resources for those interested in pursuing a similar
Collective Impact process or engaging in a community-based strategic planning process. The
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website is included in every presentation given by the Leadership Team, and the team also
disseminates pens and notepads with the website address.
State. At the state level, the Leadership Team has worked to connect partners and
stakeholders from across the state and to disseminate information about CCIM4C efforts to
local and state leaders. In March 2019, the Leadership Team helped to organize the Ohio
Collective Impact Summit, with over 200 attendees from across the state. Members of the
Leadership Team provided planning and logistical support, delivered the keynote address, and
facilitated the day’s breakout sessions, alongside community panelists from the communities
participating in the CCIM4C Initiative. Members of the Leadership Team also presented at two
other statewide conferences (Coalitions Rising and the Health Educator’s Institute) and on two
CURES/Opioid STR technical assistance calls on the topics of Collective Impact and Utilizing an
Ecosystem Approach to Address the Opioid Epidemic.
Local. At the local level, the Leadership Team created and fielded a capacity survey in each
of the CCIM4C Cohort 1 communities in December 2017. The capacity survey was sent to
community stakeholders identified by the backbone organization and posed questions about
consortium strengths and needs regarding coalition membership, mobilization, community
trauma, strategic planning and use of data, Collective Impact, and community factors. The
Leadership Team collected the data and created individual community reports to help each
community identify their coalition’s current strengths and needs and move forward in planning
to address OUD across the continuum of care. These reports provided communities with
important data about local OUD efforts and capacity levels and helped to create partnerships
with local stakeholders. After the end of the project period, the Leadership Team then fielded a
post-capacity survey in July 2019 in the Cohort 1 communities. Individual community reports
were provided so that each community could compare their post-initiative strengths and needs
with those from the beginning of the initiative.
Approaches to community-level trauma. During the CCIM4C process, the Leadership Team
learned that there are often multiple ‘wicked problems’ in communities, and the opioid
epidemic represents just one. These wicked problems not only exacerbate the opioid epidemic,
they also contribute to the issue.
Therefore, though prevention,
treatment, and recovery are
necessary to address the issue of
OUD, they are not sufficient.
Instead, communities must dig one
level deeper to address this second
wicked problem, which creates
individual- and community-level
trauma (Figure 12).
The Leadership Team utilized
Figure 12. CCIM4C Strategic Plan Areas
Prevention Institute’s THRIVE and
ACE|R frameworks to complement the strategic planning process and to assist communities in
identifying this second wicked problem, which always turned out to be a social determinant of
12

health (SDOH). As a deliverable of CCIM4C, all communities were required to identify and frame
their SDOH, but only those communities who applied for and received implementation funding
for their SDOH were required to complete a SDOH strategic plan map and strategy form. Four
communities completed strategic plans, covering the following SDOHs:
• Community Connectedness (two communities)
• Trauma
• Transportation
Supporting community-level strategic planning. A data-driven, strategic planning process is
essential to creating and measuring meaningful change at the community level but is often
overlooked due to time and capacity constraints. During the CCIM4C Initiative, the Leadership
Team guided communities through a step-by-step strategic planning process, using the
Strategic Prevention Framework (SPF) as the guiding framework. The Leadership Team also
created supporting materials for each step and provided wrap-around technical assistance to
help communities move through the process. Though these steps generally occurred in the
following order, the iterative nature of planning means that communities often revisited prior
steps as capacity, context, or conditions changed.
Data. Communities compiled existing data on OUD and identified gaps. They created an
inventory of data in worksheets provided by the Leadership Team and explored potential data
sources and partners to fill in those gaps, particularly non-traditional partners who were not
currently at the table. Many communities created data subcommittees as part of their CCIM4C
ecosystem to ensure that data remained central to the community’s strategic planning process
throughout the CCIM4C Initiative and beyond.
Theory of change. Using the data collected and partnerships forged during the data
compilation stage, communities started to develop their theories of change in a template
provided by the Leadership Team. They solidified their partnerships and began discussing issues
emerging from the data that could potentially serve as the community’s goals (short- and midterm outcomes). After completing logic chains and identifying their causal factors and root
causes, communities returned to their theories of change and filled in their goals. They also
continued to modify their partner list throughout the strategic planning process.
Logic chains. By reviewing the data and issues emerging as most pressing, communities
worked with their partners to identify why those issues were occurring in the community – why
here and why now? With guidance and supporting materials from the Leadership Team,
communities worked to identify and select the causal factors and root causes that were
affecting each the five areas (demand reduction, supply reduction, harm reduction, treatment,
and recovery supports). Logic chains were rooted in data, and, when completed, answered a
series of “if-then” statements that led to the desired outcomes of the CCIM4C Initiative (see
Figure 13). The logic chains also provided the groundwork for moving to the strategic plan
maps.
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Figure 13. CCIM4C Logic Chain Guide

Strategic plan maps. Using strong logic chains as a groundwork, communities then began
work on completing the five (or six) strategic plan map templates provided by the Leadership
Team. Communities inserted the causal factors and root causes on the maps, along with the
supporting data for each, and then identified their short-term and mid-term outcomes that
would ultimately affect the overall goals of decreasing OUD deaths or increasing access to
treatment. During this phase and the logic chain phase, many communities divided the work by
subcommittee, involving stakeholders with specific expertise and knowledge within their
ecosystem. Within these subcommittees, communities also began to discuss potential
strategies for each plan area, which would be added to strategic plan maps as a final step.
Selecting evidence-based strategies. After the process of organizing data, prioritizing causal
factors, determining root causes, developing logic chains, and mapping this information on to
the strategic plan map templates, communities turned their attention to the theories of action
portion of the strategic plan map. This step included identifying and selecting evidence-based
strategies that would lead to the desired outcomes, while acknowledging the importance of
choosing the right strategy at the right time for that particular community. With supporting
resources from the Leadership Team on strategy selection, communities selected strategies for
each plan area and completed the strategy proposal form. The form, developed by the
Leadership Team, supported the strategic plan map by providing a detailed description of the
chosen strategy. Communities then circled back to their strategic plan maps, inserting their
theories of action to finalize the maps.
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Identification of OUD prevention best practices. In order to identify and expand OUD
prevention best practices, the Leadership Team created the CCIM4C Webinar Series, in which
community leaders across Ohio and surrounding areas discussed a strategy or program that
was working particularly well in
their communities to address
OUD. This series was born out of
a request from communities
participating in the CCIM4C
Initiative for more information on
strategy selection and what was
working elsewhere.
In order to curate this
content, the Leadership Team
reached out to community
leaders and sought presentations
on a variety of strategies and
programs related to the strategic
plan content areas. Webinars
were offered live via Adobe
Figure 14. CCIM4C Webinar Series
Connect and participants were invited to
interact with the presenter during a
question and answer session. Webinars were also recorded and posted on the CCIM4C website
for communities participating in the CCIM4C Initiative, as well as the general public, to access as
needed. Figure 14 shows the eight webinars offered in the CCIM4C Webinar Series.
Community outputs. According to the Statewide Theory of Change, and building on the
outputs of the Leadership Team, communities participating in the CCIM4C Initiative were
responsible for three outputs that would ultimately help to achieve the overarching goals of the
CCIM4C Initiative and of Ohio’s STR Project. These outputs were:
1. Increase multi-sector efforts across the continuum of care that are focused on a common
agenda.
2. Implement strategies to address community-level trauma to mobilize entire communities
around the issue of OUD and address trauma felt in the community as a whole.
3. Develop community-level strategic plans for prevention, treatment, and recovery.
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Multi-sector efforts across the continuum. When the CCIM4C Initiative was created,
OhioMHAS envisioned an initiative that would bring together community leaders from across
sectors to work collectively on coordinated activities with the shared goal of improving
outcomes across the continuum of care
and the lifespan. Through the CCIM4C
process, communities applied a
Collective Impact approach, seeking out
new and non-traditional partners across
community sectors and stakeholders
from prevention, treatment, and
recovery. When bringing together these
new partners and sectors, it was
important to develop a structure to
ensure the work was getting done and
everyone was able to contribute their
time and talents where they were most
needed. Therefore, as a deliverable for
the CCIM4C Initiative, communities
developed an ecosystem for their
Figure 15. Clermont County's CCIM4C Ecosystem
CCIM4C efforts and created a visual
representation of the ecosystem, which
illustrated the coalition’s backbone and leadership group, subcommittees and work groups, and
relationships between groups within the ecosystem, such as the flow of communications and
decision-making authority (see Figure 15 as an example). Each Cohort 1 and Cohort 2
community created an ecosystem graphic, resulting in 18 unique visual representations of local
ecosystems.
Vital to creating an ecosystem was ensuring that community partners from the various
sectors and across the continuum were working toward common goals, measuring progress
with shared metrics, and aligning efforts to be mutually reinforcing, rather than duplicative or
conflicting. To ensure these tenets of Collective Impact, communities created a theory of
change with stakeholders from their communities. This document guided the group’s work by
identifying partners, frameworks, and strategies, as well as prioritizing the group’s goals based
upon local conditions. As a deliverable for the CCIM4C Initiative, each Cohort 1 community was
required to create a theory of change, resulting in 11 community-level theories of change.
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Strategies to address community-level trauma. There are often multiple ‘wicked problems’
that co-exist in communities, and the opioid epidemic represents just one. These wicked
problems are not only exacerbating the opioid epidemic, they are also contributing to it.
Throughout the CCIM4C
Initiative, when asked what
would help to solve or
address the issue of OUD in
their community, project
directors and team members
kept returning to these other
wicked problems, which also
happened to be social
determinants of health. This
led the CCIM4C Leadership
Team and communities to
realize that though
prevention, treatment, and
Figure 16. Muskingum County's Social Determinant of Health
recovery are necessary to
address the issue of OUD, they
are not sufficient. Instead, communities must dig one level deeper to address these other
wicked problems that are creating individual- and community-level trauma.
Therefore, each Cohort 1 community was required to identify and select a second wicked
problem to focus on—their social determinant of health (SDOH). As a deliverable for the
CCIM4C Initiative, each Cohort 1 community was then required to frame their selected SDOH by
identifying the components essential to addressing that SDOH (see Figure 16 as an example),
resulting in 11 framed SDOHs. Communities identified and selected the following SDOHs:
•
•
•
•
•
•

Community Connectedness (three communities)
Trauma (three communities)
Economic opportunities/stability (two communities)
Housing
Transportation
Literacy

In addition to framing their SDOH, communities that requested and received
implementation from OhioMHAS for their SDOH were also required to go one step further and
complete a strategic plan map and strategy form for their SDOH. Four communities received
implementation funding for the SDOH plans and strategies, addressing the following issues:
• Community Connectedness (two communities)
• Trauma
• Transportation

17

Community-level strategic plans. A data-driven, strategic planning process is essential to
creating and measuring meaningful change at the community level. During the CCIM4C
Initiative, communities followed a step-by-step strategic planning process with their community
partners and stakeholders, using the Strategic Prevention Framework (SPF) as the guiding
framework. During this process, communities organized data, prioritized causal factors,
determined root causes, developed logic chains, mapped this information on to the strategic
plan map templates, and selected strategies. Though these steps generally occurred in the
listed order, the iterative nature of planning means that communities often revisited prior steps
as capacity, context, or conditions changed. This process resulted in the creation of communitylevel strategic plan maps that include the problem of practice; root causes and causal factors;
supporting data with sources; the theory of action,
including the selected strategy; and the short-, mid-,
and long-term outcomes.
Under the CCIM4C Initiative, the strategic planning
process did not result in one strategic plan for each
community; instead, communities completed multiple
community-level strategic plan maps that, when
combined, formed a comprehensive approach to
addressing OUD in each community. As a deliverable
for the CCIM4C Initiative, each Cohort 1 community
completed five community-level strategic plans in the
Figure 17. Completed CCIM4C
areas of supply reduction (prevention), demand
Strategic Plan Maps
reduction (prevention), harm reduction (prevention),
treatment, and recovery supports. Four communities
also completed a six strategic plan map for their social
determinant of health. As a deliverable for the Cohort 2 communities, each community
completed three community-level strategic plan maps in the areas of supply reduction, demand
reduction, and harm reduction. Figure 17 shows the number of community-level strategic plans
completed under the CCIM4C Initiative in each area.
Plans Leading to Outcomes
Across both cohorts of communities participating in the CCIM4C Initiative, a total of 54
prevention strategic plan maps were created, along with 11 strategic plan maps focused on
treatment strategic plan maps, and 11 strategic plan maps focused on recovery supports. In
addition, CCIM4C-funded communities created four strategic plan maps focused on social
determinants of health.
Each of the strategic plan maps created by communities participating in the CCIM4C
Initiative was aligned with the STR goals of reducing opioid-related overdoses deaths and
increasing access to treatment, including medication-assisted treatment. Key features of the
strategic plan maps ensured that the plans were designed to lead to measurable outcomes.
First, each plan included a theory of change that was supported by data. The theory of change
included the priority OUD outcome for the plan, at least one causal factor, and one root cause.
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Because each strategic plan map includes a data-supported theory of change, strategies
proposed as part of each strategic plan’s theory of action are directly aligned to the root cause
or causal factor identified in the plan. Second, the plans incorporate short-term, mid-term, and
long-term outcomes, recognizing that positively impacting the STR program goals requires
reaching short- and mid-term outcomes that are aligned with the causal factors and root causes
related to the plan’s problem of practice. Finally, each of the strategic plan maps integrates
performance measures for each short-, mid-, and long-term outcome and data sources for
those performance measures. This ensures not only that the plan is evaluable but also that
progress toward reaching the STR program outcomes can be measured.

Project Director and Key Staff Perspectives
The statewide CCIM4C Leadership Team sought input from community Project Directors
and key staff on their learnings about the process and their experience during the course of the
initiative. This input was important in that it provided a community perspective on whether the
process could and should be applied to other efforts, and on whether they thought the key
components of the initiative would be continued or expanded. This information was an
important addition to the knowledge gained by CCIM4C Leadership Team members.
In May 2019 we collected data through a survey of CCIM4C Project Directors and key
Project Staff (n=41) about their perceptions of the initiative’s process and whether and how its
components might be continued and expanded. Survey results showed high levels of
agreement that the process used in the CCIM4C Initiative could be used to address issues with
other substances of abuse (besides opiates) and that the process could be used for broad-based
community planning.
As shown in Table 2, 71% of respondents strongly agreed and 29% agreed that the process
could be used for other substances of abuse; 57% strongly agreed and 31% agreed that the
process could be used for broad-based community planning; 48% strongly agreed and 48%
agreed that the work should be expanded to other ADAMHS boards (these respondents were
from ADAMHS boards).
Table 2. Perceptions of Potential Use of Process in Other Areas
The process used in the CCIM4C Initiative could be used for other
substances of abuse (besides opiates).
Strongly agree
Agree
The process used in the CCIM4C Initiative could be used for broad-based
community planning (i.e., the OhioMHAS required community plan).
Strongly agree
Agree
Disagree
[For respondents from ADAMHS boards] This work should be expanded
to other ADAMHS boards.
Strongly agree
Agree
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Aggregate
N=41

Cohort 1
N=25

Cohort 2
N=16

71% (25)
29% (10)

77%
23%

62%
38%

57% (20)
31% (11)
11% (4)

59%
32%
9%

54%
31%
15%

48% (11)
48% (11)

54%
38%

40%
60%

Aggregate
N=41
4% (1)

Strongly disagree

Cohort 1
N=25
8%

Cohort 2
N=16
0%

Table 3 shows the percentage of respondents who perceived that each of 15 components of
the CCIM4C Initiative would be continued. With the exception of the learning community
approach (74%), technical assistance opportunities (70%), and mentoring/coaching (65%), over
85% of respondents thought that all of the components would be continued.
Table 3. Perception that Each Component of the CCIM4C Initiative will be Continued

Aggregate
Valid N=
15-26

Cohort 1
Valid N=
9-17

Cohort 2
Valid N=
4-9

Use of Collective Impact Model

100% (26)

100% (17)

100% (9)

Use of the Strategic Prevention Framework

100% (26)

100% (17)

100% (9)

Use of Tool for Health and Resilience in Vulnerable
Environments (THRIVE)

88% (21)

88% (14)

88% (7)

Use of Adverse Community Experiences and Resilience
Framework (ACE|R)

92% (23)

94% (16)

88% (7)

The learning community approach

74% (17)

69% (11)

86% (6)

Training opportunities

88% (22)

94% (15)

78% (7)

Technical assistance opportunities

70% (16)

69% (11)

71% (5)

Peer networking and exchange of ideas

92% (22)

88% (14)

100% (8)

Mentoring/coaching

65% (15)

56% (9)

86% (6)

Website that includes key documents and resources

91% (20)

88% (14)

100% (6)

Development of a common agenda (Theory of Change)

96% (22)

94% (15)

100% (7)

Use of shared measures across systems

83% (19)

88% (15)

67% (4)

Development/support of an ecosystem to address
prevention, treatment, recovery supports, others

96% (24)

100% (16)

89% (8)

Development of local strategic plan maps

89% (23)

88% (15)

89% (8)

Identification of evidence-informed strategies across the
continuum of care

100% (24)

100% (15)

100% (9)

In addition to the results shown above, over 70% of the respondents thought that eight of
the 15 initiative components would be expanded. The eight components were: Use of
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Collective Impact model, use of Strategic Prevention Framework, training opportunities,
development of a common agenda (Theory of Change), use of shared measures across systems,
development and support of an ecosystem, development of local strategic plan maps, and
identification of evidence-informed strategies across the continuum of care.
For all components (except for use of the THRIVE tool), at least 70% of the respondents said
that ongoing support to them as project directors and key staff on these components was
important or very important. For more complete results, please see the report titled Local
Project Director and Key Staff Perceptions of Ohio’s CCIM4C Initiative.

Conclusion and Recommendations
Funding from the 21st Century CURES Act allowed 19 community-based organizations to
come together as a community of practice to address the opioid epidemic in Ohio. These
organizations created local ecosystems to address the epidemic and worked across the
continuum of care to create comprehensive, data-driven, evaluable strategic plans focused on
prevention, treatment, and recovery supports. In addition, local ecosystems used data to
identify and begin to address one or more social determinants of health intersecting the opioid
epidemic, such as community connectedness, transportation, and economic opportunity. For
many of the participating organizations, this project was the first time that they had the
opportunity to engage in data-based planning across the full continuum of care.
Communities participating in the CCIM4C Initiative made remarkable progress creating a
common agenda and working across the continuum of care to address the opioid crisis during
the initiative, and the experience led to a number of lessons learned and recommendations
that can guide future investment by OhioMHAS and its partners.
Value of Collective Impact Framework
The CCIM4C Initiative reinforces the value of Collective Impact as an organizing framework
for addressing wicked problems (such as the opioid crisis) that impact the health and wellbeing
of Ohio’s communities. The value of Collective Impact approaches is multiplied when Collective
Impact is complemented by other research-based frameworks such as SAMHSA’s Strategic
Prevention Framework.
Challenges in Using Collective Impact Approaches
Authentic use of Collective Impact approaches is inherently difficult, and those challenges
are compounded when addressing wicked problems such as the opioid epidemic. Communities
participating in the CCIM4C Initiative were able to successfully utilize Collective Impact
approaches due in large part to the community of practice model that was developed and
implemented as part of the CCIM4C Initiative. Community of practice models are resourceintensive and often require wrap-around support from backbone organization(s) and technical
experts. Successful future work using Collective Impact approaches in Ohio communities will
require the development of similar communities of practice. In turn, this will require significant
investment of public resources.
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Importance of Community Context and Cultural Competence
A key driver of the success of the CCIM4C Initiative was that each community created a local
ecosystem that reflected the community context. These local ecosystems ensured that
participating communities were able engage a wide range of organizations to move forward on
the opioid epidemic with a common agenda that was culturally competent. This resulted in
strategic plans and project deliverables that were locally responsive and, thus, more likely to be
sustained.
Recommended Next Steps for Future Work
The success of each community participating in the CCIM4C Initiative in utilizing Collective
Impact approaches to address the opioid epidemic in their communities leads to a number of
key areas where the CCIM4C work can be built upon. Our recommendations for future work
include:
• Following up with communities participating in the CCIM4C Initiative to determine
whether Collective Impact approaches have been sustained. This assessment also could
assess why Collective Impact approaches have or have not been continued. This
information can be used to improve the design and sustainability of similar efforts in the
future.
• Following up with communities participating in the CCIM4C Initiative to determine

whether implementation funding—beyond the funding opportunities provided by
OhioMHAS through this initiative —was obtained. Understanding the degree to which
communities participating in the CCIM4C Initiative were able to utilize their success in
the initiative to leverage additional funding can be used to better understand initiative
sustainability and potential supports that Ohio communities may need to successfully
leverage federal, state, and local funding.

• Understanding whether Collective Impact approaches can be utilized successfully to
address other significant community health threats. Under CCIM4C, communities
developed significant knowledge about Collective Impact, along with the skills necessary
to engage in data-based strategic planning. The communities then successfully applied
the knowledge and skills to create and implement an ecosystem to address the opioid
epidemic in their communities. However, substance abuse and other wicked problems
are inherently dynamic, and significant community health threats will continue to
emerge beyond the opioid epidemic. Understanding how the knowledge, skills, and local
ecosystems developed as part of the CCIM4C Initiative can be used to address other
threats to the health and wellbeing of Ohio communities will support sustainability, as
well as provide communities participating in the CCIM4C Initiative with a transferrable
roadmap of skills and tools to address these emerging health threats.
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Acronym Index
Acronyms are presented in the order in which they appear in the document.
STR – State Targeted Response
OhioMHAS – Ohio Department of Mental Health and Addiction Services
CCIM4C – Community Collective Impact Model for Change
RFP – Request for Proposals
OUD – Opioid Use Disorder
OHIO – Ohio University’s Voinovich School of Leadership and Public Affairs
PIRE – Pacific Institute for Research and Evaluation
TTAE – Technical Assistance, and Evaluation
ADAMHS/ADAS – Alcohol, Drug Addiction, and Mental Health Services/Alcohol and Drug
Addiction Services
PI – Prevention Institute
CoP – Community of Practice
TA – Technical assistance
CBR – Community-based research
THRIVE – Tool for Health & Resilience in Vulnerable Environments
ACE|R – Adverse Community Experiences and Resilience
CI – Collective Impact
SDOH – Social Determinant(s) of Health
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