
PORTRAITS IN 

COLLABORATION 
The New Covenant Goes into Action in Cleveland 

In 2002 Catholic Charities USA and the 
Catholic Health Association sponsored a study 
assessing the state of collaboration in Catholic 
ministries across the United States. The study 
was conducted by Health Systems Research, Inc., 
and was funded in part by a grant from SC 
Ministry Foundation. As part of the study, 
researchers visited five sites (St. Petersburg/ 
Tampa, FL; Cleveland; Wichita, KS; Orange 
County, CA; and Albany, NT) to learn what 
makes for successful collaboration. This is the sec
ond in a series of articles for Health Progress 
highlighting the findings from this study, which 
will become available later this year. 

C
ollaboration among Catholic min
istries in Cleveland centers in the orga
nization known as the Inter-Organi
zational Collaboration. The founding 

partners of this group include: 
• Cathol ic Chari t ies Hea l th and H u m a n 

Services (CCHHS) 
• Sisters of Charity of St. Augustine Health 

System 
• University Hospitals Health System-The 

Sisters of Charity of St. Augustine Health System 
(UHHS/CSAHS)-Cuyahoga, Inc. partnership 
hospitals 

CCHHS is composed of several entities that 
provide a range of services to people living in the 
diocese of Cleveland. CSAHS is the parent cor
poration for the sponsored health and human ser
vice ministries of the Sisters of St. Augustine and 
is composed of more than 20 health and human 
service ministries. 

In 1999 CSAHS established two 50 /50 non
profit joint venture partnerships with UHHS for 
its health care ministries in Ohio. One of these 
partnerships is UHHS/CSAHS-Cuyahoga Inc., 
and includes, among other entities, St. John West 

Shore, St. Vincent Charity Hospitals, and the 
Cuyahoga Physician Network, Inc., a network of 
physicians who provide services in the Cleveland 
area. 

Cleveland, located in Cuyahoga Countv, O H , 
has a population of approximately 500,000. In 
recent years, the populat ion of the city has 
declined as families have moved into the suburbs. 
Cleveland experienced some very difficult eco
nomic times in the later years of the 20th century 
because of the decline of heavy industry. 
However, the city has risen to the challenge of 
revitalizing the community by creating new jobs 
and new enterprises, including a vibrant tourist 
industry. The city continues to struggle, however, 
with typical urban problems related to housing, 
jobs, and health and human services. Cuyahoga 
and contiguous suburban and rural counties 
address a myriad of issues, including geographic 
access to services. 

NEEDED: A NEW APPROACH 
The col laborat ion 's founding partners were 
forced—by the need to address seemingly over
whelming community' health issues, to serve more 
people, and to maximize available resources—to 
look for a new approach to planning, organizing, 
and delivering health services in the greater 
Cleveland area. Community problems were seen 
as complex and potentially overwhelming; there
fore, a broad-based strategy was needed to estab
lish priorities and focus on developing compre
hensive services to address community needs. 

CCHHS's leaders recognized that the services 
they offered were somewhat limited and organi
zationally fragmented; they saw that a more 
seamless system of care, responsive to the com
munity, was needed. At the request of its presi
dent and CEO, the organization's separate agen
cies began to work together more collaboratively. 
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recognizing that internal collaboration is a pre
requisite to external collaboration. 

As a result of this interagency cooperation, the 
organization was now in a position to work with 
others who shared a similar mission and value sys
tem. CSAHS and its sponsored hospitals, with 
their commitment to continue the healing mis
sion of Jesus, were natural and obvious collabora
tion partners. It was believed that the coming 
together of these two systems would permit each 
to address the community's needs in a compre
hensive and holistic way that would not have 
been possible if they had attempted to do so 
independently. The leadership from each of these 
two systems saw the need for a structure in which 
issues could be "owned" by the collective group 
rather than perceived as the specific responsibility 
of an individual organization. The group could 
then address issues in a noncompetitive, solution-
oriented environment. 

COLLABORATION 
Over several years, representatives from the two 
systems and the sponsored hospitals explored 
ways to work together to attain mutual benefits. 
However, little materialized from these efforts 
because participants became bogged down in 
institutional issues. But, beginning in 1996, the 
collaboration process dramatically moved ahead 
as the result of two critical events. 
A Three-Person Staff First, C C H H S , CSAHS, and 
CSAHS's partnership hospitals in Cleveland 
agreed to jointly support the In ter -Organi
zational Development Department, whose staff 
of three became responsible for the fostering of 
collaboration efforts among the partners and 
within the community. Staff members owed alle
giance to the collaborative, rather than to a par
ticular organization, and could therefore act as 
boundary spanners among an array of actual and 
potential partners. These three people recognized 
the different cultures, histories, and organization
al styles of each of the partners and were there
fore able to facilitate understanding and accep
tance of those differences by the partners. Staff 
members were called on now and again to "trans
late" for the partners, helping them to hear and 
truly understand one another. 
The Symposium The second critical event was the 
sponsorship by the partners of a symposium 
called "Blazing Trails: Forming New Paths for 
Catholic Charities and Catholic Healthcare." 
This symposium brought together, in a context 
of collaboration, frontline health and social ser
vices workers and agency leaders, all of whom 
were dedicated to the Catholic healing mission 
and the values articulated in the New Covenant. 
The leadership of the sponsoring organizations 

used this venue to share with their respective 
staffs their clear commitment to collaboration. 

By focusing, in Blazing Trails, on the concrete 
needs of the community, small group problem-
solving sessions, and the spiritual connections 
between participants in their overall work, the 
partners were able to push past their stereotypes of 
each other and focus on developing ways to work 
collaboratively to get results. These efforts, in turn, 
were facilitated by the full-time interorganizational 
staff devoted to the strengthening of collabora
tion, one issue at a time. Blazing Trails, which is 
now held semiannually, continues to be successful 
because of its dynamic nature and the focus on 
"being present to the problem." As a Blazing 
Trails collaborative group forms around an issue 
and develops an action plan for it, that group is 
spun off and replaced at the next symposium with 
another issue, which will then be addressed by yet 
another group of Blazing Trails participants. 

RESULTS 
Among the successful initiatives sparked and 

facilitated by the collaborative are the following. 
Catholic Community Care Sixteen different organiza
tions came together to provide an integrated, ver
tical continuum of care, including home health 
care for older adults. These organizations include 
Catholic acute care hospitals with skilled nursing 
units, Catholic-based long-term care facilities, 
and the Visiting Nurse Association, along with 
other community-based providers. This continu
um of care is accessed by the community through 
a centralized information and referral service also 
developed by the collaborative. 
Community Outreach The Wellness Project of St. 
John West Shore Hospital and Catholic Charities 
provides a continuum of health and social services 
through a single point of entry, the Catholic 
Information and Referral Services System. A full-
time case manager was recently hired to focus on 
the health service access issues of the uninsured. 
This social worker is based in the hospital 's 
Family Medicine Center. The goal of this initia
tive is to reduce the inappropriate use of emer
gency department services through prevention 
and early detection and treatment, helping indi
viduals and families who would have fallen 
through the cracks of the system. Another aspect 
of this ministry is a program in which nurse-
parishioners volunteer to act as contact persons 
for their parishes for information about available 
health and social services. 

The Parish Connection Inspired by Bishop Anthony 
Pilla's pastoral Vibrant Parish Life (available at 
d ioceseofc leve land .o rg / v ibrantpar ish l i fe / 
vpl_initiative.html), the Parish Connection has 
been established to expand interorganizational 
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efforts to include par
ish pastoral ministry 
staff and volunteers in 
the work of the collab
orative. St. John West C ollaboration 

vision in front of every
one, thereby prevent
ing the groups involved 
from lapsing into old 
categorical, hierarchical 

Shore Hospital and the ways of doing business. 
Cathol ic Chari t ies 
Services Corporation 
are also par tners in 
bringing services to the 
parishes; in addition, 
they provide a parent-

can be like "changing 
Create Opportunities to Get 
to Know One Another T h e 
partners see the avail
ability of opportunities 
to educate and under
stand one another as a tire on a moving 

effectiveness training essential to successful 
program to parishes on collaboration. Early on 

the west side of Cleve- V f ^ n l C l f m t ' i e P r o c e s s> P o t c n _ 

land. O t h e r special * tial partners came to 
parish ministr ies in the table often carrying 
elude those directed to uncharitable perspec-
diocesan members with disabilities, including per- tives of each other and perhaps assuming malevo-
sons with hearing and vision impairments and 
mental retardation. 
Migration and Refugee Program Although social ser
vices support had been available to the refugee 
population through CCHHS's Migration and 
Refugee Services, access to appropriate health 
services remained a problem. The collaborative 
was able to remedy this by facilitating the part
nership of the Cuyahoga Physician Network, St. 
Vincent Char i ty and St. John West Shore 
Hospi ta ls , and the Office of Migrat ion and 
Refugee Services in the provision of health care to 
the refugee population. 

Lorain County Collaboration St. John West Shore 
Hospital and Catholic Charities have, under the 
auspices of the collaborative, developed several 
initiatives in Lorain, the diocese's western-most 
county. These initiatives range from an informa
tion and referral system to the direct delivery of 
health services in senior centers and the county 
family center. 

LESSONS LEARNED 
The director of the interorganizational team 
likens the process of collaboration to "changing a 
tire on a moving vehicle." Although everyone has 
his or her own individual organizational agenda 
and responsibilities to attend to, each deals at the 
same time with the larger and cross-agency agen
da of the collaborative, all while managing this 
within the context of a dynamic community. This 
process has taught all involved a great deal about 
how to make collaboration work. 
Full-Time Staff Make a Difference A key lesson has been 
the importance of staff who can focus full time on 
the vision and mission of the collaborative and 
stay above the strategic plans of the individual 
partner organizations. Their position of neutrality 
enables these people to keep the collaborative 

lent intentions on the part of other participants. 
People had been burned in the past and were 
skeptical about working together. However, as 
people came to know and t rus t each o ther 
through the taking of small, manageable risks, 
mutual appreciation, respect, and trust gradually 
replaced skepticism. 
Focus on All Organizational Levels The importance of 
simultaneously working top-down and bottom-
up with senior leadership, middle management, 
and direct service providers is another important 
lesson. It was relatively easy to get senior leaders 
to embrace collaboration, but much more diffi
cult to obtain commitment from junior and mid
dle management. Not surprisingly, the partners 
learned that it is the direct care providers who arc 
the most supportive of collaboration, indicating 
the usefulness of getting the opposite ends of the 
organizational ladder together. 
Recognize Different Organizational Approaches A major 
hurdle to collaboration is the very different orga
niz ing principles used by the CSAHS and 
UHHS/CSAHS-Cuyahoga, Inc., on one hand, 
versus those used by CCHHS, on the other. For 
example, Catholic Charities is organized around 
parishes, social action, and service streams for 
particular population groups such as children and 
families, older adults, emergency assistance, or 
persons with disabilities. Hospitals, however, are 
organized around individuals with health condi
tions and issues who come to a specific place to 
obtain help in an acute care setting. The collabo
rative adapted to this reality by making interorga
nizational development a priority in the life of 
each of the collaborating organizations. 
Collaborating around Funding Is Difficult but It Can Be Done 
The most difficult challenge, however, in devel
oping formal collaborative relationships is that 

Continued on page 51 
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LIVING OUR MISSION 
Continued from pane 19 

Chris t , no mat te r how small your 
work, it will be done better; it will be 
wholehearted. Your work will prove 
your love. 

A story I was told vividly demon 
strates the living out of the value of 
love at work—a nurse becoming a con
duit for God's love. 

"Sometimes the process of dying can 
take a long, long time," a nurse said. 
"Mr. Howe had been in the last stages 
for about two weeks. Tuesday morning 
came, and it was clear that his condi
tion was deteriorating. Finding his wife 
and daughter in the hallway, I took 
their hands and said, ' I t ' s t ime.1 I 
walked them into the room and placed 
one of Mr. Howe's hands in his wife's 
and the other in his daughter 's. My 
only words were: 'He ' s going home 
now.' Their tears flowed as they said 
goodbye. I cried, too. No matter how 
prepared you are for death, the final 
moments are always hard. In a short 
while, all of his other children arrived 
M\d were ushered into the room. They 
formed a circle around him, joined 
hands, and extended their hands to 
me, invit ing me in to their family. 
Together we recited an 'Our Father' 
and prayed for his safe journey. 

"I can't tell you how special I felt to 
be part of that intimate circle. It was a 
gift that would give me a great deal of 
strength in the deaths I would see in 
the days to come." 

MAKING THE INTANGIBLE TANGIBLE 
One writer has asked: " I f Catholic 
health care is truly different by virtue of 
our Catholic identity, how do those 
differences present themselves within 
ou r o rgan iza t ion?" ' " For me , the 
answer is in our stories about the care-
giver-patient interact ions tha t , al
though they occur every day, often g<> 
unnoticed and thus unrecorded. These 
stones give our intangible core values, 
our mission, a concrete form that then 
can be shared. These stories capture 
the simple gestures that exemplify the 

values of hope, compassion, creativity, 
community, commitment, healing, and 
love. They remind us that it is often the-
simple gestures, the smallest acts, that 
make the biggest difference for those 
who come into our care. By willingly 
sharing the journey of the sick and 
needful, we nurture and nourish oth
ers, and in turn we are fulfilled and 
energized to continue our personal and 
professional mission. 

The stories shared here help to make 
tangible the in tangible . May they 
inspire us all to live our mission as we 
carry out the work we are called to do. 
May we (as Florence Night ingale 
instructed us) respect our calling, for 
God's precious gift of life is often liter
ally placed in our hands . " D 
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Continued from pnnc IS 

involving the management of cate
gorical revenue streams, including 
Medicaid, Medicare, commercial 
insurance, contracts, and fee for ser
vice arrangements with city and coun
ty payers. Although the collaborative 
has become very creative in paying 
for initiatives, it struggles with flin
ders who encourage providers to col
laborate but who do not collaborate 
themselves in terms of commingling 
their own funding streams. Despite 
this obstacle, the organization has 
been able to fund an extensive array 
of collaborative efforts. 

THE FUTURE 
Given its early recognition of the 
importance of only taking on what is 
manageable and has potential for suc
cess, the collaboration has grown 
incrementally. The par tners now 
believe that it is important to institu
tionalize the work of the collaborative 
to ensure continued growth while 
sustaining current efforts. To this 
end , the par tners have recently 
announced the formation of the 
Caritas Connection, a 5 0 / 5 0 joint 
venture corporation that will inte
grate many of the Catholic-sponsored 
health and human services in the dio
cese. One of the initiatives of the 
( aiitas Connection will be the devel
opment of an integrated delivery net
work to provide a seamless continu
um of high-quality, low-cost, accessi
ble services for the low-income com
munity. 

The Caritas Connection's objec
tives are to: 

• Ensure sustainability beyond the 
commitment of the present team 

• Provide a vehicle for the develop
ment of fundable, reimbursable lines 
of business 

• Expand participation to include 
other Catholic ministries 

• House more complex collabora
tion initiatives 

• Leverage gifts among Catholic 
ministries to serve people 

• Speak as one voice and influence 
public policy 

• Derive mutual benefits 
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