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The Community Coalition Accelerator Workshop 
An Innovative Community Gathering to Catalyze Action 

By Bill Barberg, President & Founder, InsightFormation, Inc.    October 19, 2018 

It’s relatively easy to assemble community stakeholders to discuss health conditions that are impacting a 

community and potential strategies to address them, but it’s hard to find inspiring stories where 

community coalitions have successfully implemented their strategies and achieved anywhere near the 

impact that they had hoped to have made.  The Community Coalition Accelerator (CCA) is a powerful, 

innovative approach that blends innovative techniques, processes and technology to mobilize many 

different community stakeholders to effectively and efficiently address more issues more quickly.  The 

CCA process includes a workshop that helps harness underutilized, abundant, and “multiplying 

resources” to achieve results with less dependence on hard-to-get grants.   This paper shares how 

Michigan Health Improvement Alliance Inc. (MiHIA) used the CCA process to mobilize a broad range of 

community organizations to implement a comprehensive opioid strategy. 

The CCA process is structured around a powerful management tool—a strategy map.  A series of 

webinars introduced MiHIA coalition leaders to the comprehensive, well-designed strategy map 

template for the opioid crisis developed by InsightFormation, Inc.  They also accessed the Opioid 

Coalition Resource Hub (OCRH), a free, open-source “community commons” that has information and 

tools to support actions by community coalitions.   Both the strategy map and OCRH are described in 

this 7-minute video that MiHIA members viewed prior to the workshop.   https://vimeo.com/272500267   

By starting with the strategy map template, MiHIA’s opioid coalition was able quickly build a robust and 

locally-tailored strategy map that communicated their response to the opioid crisis.   

 

https://vimeo.com/272500267
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The darker-colored rounded rectangles (“Objectives”) in the strategy map have a + in the lower right 

corner that links to a more detailed set of objectives that support that specific element of the strategy.   

Strategy Maps don’t contain the measures, targets or specific actions, so they create a more enduring 

structure around which to organize collaboration and simultaneously address many mutually reinforcing 

activities.  Measures, targets and specific actions are added later in the CCA process.  Coalition partners 

that are working on specific objectives (called Action Teams) can access the OCRH (resource hub) that 

contains thoughtfully-crafted measures, tools and information that empowers teams to move more 

quickly and efficiently to action—minimizing time and money spent reinventing the wheel or re-creating 

things others have already created, refined and shared. 

The CCA process helps the Action Teams engage and align community organizations to work together to 

accomplish more than they could accomplish working independently.  Six topics from the strategy map 

were selected for group discussions that were part of the CCA workshop held in Saginaw, MI on August 

8, 2018.  The workshop was attended by over 60 people from a diverse group of organizations across 

several sectors.  The workshop was designed to enable real work to be accomplished and to make 

valuable new connections to accelerate action.  Instead of a more traditional process that focuses on 

picking specific programs or narrow interventions that have been researched, the CCA process clarifies 

the key “driver objectives” that should lead to population-level changes and then seeks to find ways to 

leverage existing organizations that can provide targeted “assists” to better accomplish those objectives. 

 

Reducing Babies Born with Neonatal Abstinence Syndrome (NAS)  

One of the topics covered in the August 8 workshop was reducing the incidence of babies born to 

women who were using (or mis-using) opioids.  As in most parts of the nation, Neonatal Abstinence 

Syndrome (NAS) is a serious and tragic problem in central Michigan that shatters lives and creates 

considerable healthcare costs.  The region had 165 babies born with NAS in 2014 (up from 54 in 2010) so 

200 cases per year is a realistic guesstimate for a current annual rate.  With about 200 NAS babies born 

per year and a conservative cost of $25,000 per incident over the cost of healthy births, the incremental 

cost of NAS is about $5 million per year—not counting the potential lifetime costs that may be incurred 

as a result of the pre-natal exposure to opioids or trauma associated with a mother who is misusing 

opioids or who has an Opioid Use Disorder. 

The CCA workshop began with an introductory presentation that included inspiring examples of how 

community collaboration around a long-term strategy can lead to dramatic improvements.  Then 

participants had their first breakout group.  During that discussion, each breakout group was to identify 

approximately three “drivers” that would contribute to significant population-level progress on their 

issue.  The group focusing on NAS picked three key drivers to work on: 

• Identification: The group discussed many missed opportunities to better identify women who 

were at risk of having a baby born with NAS so they could connected with appropriate support 

to reduce the likelihood of an unintended pregnancy where the baby would be born with NAS. 

(They agreed that woman who gave birth to babies with NAS rarely had intended to get 

pregnant.)  
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• Education & Counseling: The group saw a serious need to improve education, family planning & 

preconception coaching for women at risk of unintended pregnancy who use opioids. 

• LARCs: The group the value of increasing access to Long-Acting Reversable Contraception 

(LARCs) for women who desired it and who were at risk of having a baby born with NAS—many 

of who may be uninsured and often lacked money to pay for a LARC. 

As the group talked about the many different times when a women of child-bearing age using (or mis-

using) opioids might interact with healthcare, social work, law enforcement or other professionals, they 

concluded that it would be rare for any of those professionals to have a discussion about birth control, 

family planning and related topics—even if the woman has just given birth to a baby with NAS.  Nor was 

it likely that those professionals would refer the woman to an organization that would provide that type 

of education, guidance and support.  People who may have had the opportunity to make such a referral 

(or, better yet, provide a warm hand-off) were not likely to see that as part of their job.  Even if they 

were willing and interested in connecting the woman with that type of support, most would not know 

who they would refer the person to or how to best make an effective referral.  

The group also reflected on how it was still common that many young women lacked understanding of 

contraception or even the basics of reproductive health or family planning.   They also discussed the 

challenges for women who were living high-risk lives as a result of Opioid Use Disorder.  Many struggle 

to get birth control and use it properly, especially if it involved keeping track of birth control pills and 

taking them daily.  While they agreed that women should have a choice of birth controls options, the 

advantages of a LARC, such as an IUD, seemed most practical.    

  

Asking for “Assists”  

The CCA process had introduced the concept of community organizations providing “assists” to other 

organizations.  We used this as a metaphor for the kind of collaboration and support community 

organizations can leverage to expand and build upon each other’s capacity to address community needs.  

Much like a basketball player might provide an assist to another player who scores a winning shot, 

community organizations can set each other up for success.  The CCA workshop provides an intentional 

matchmaking process to make those assists happen.  After the breakout group discussions ended, the 

spokesperson for the NAS group was invited to come before the full set of participants and explain the 

three “driver” objectives that they were trying to help the community accomplish.   The CCA process 

emphasizes that the Action Teams advocating for a specific set of objectives should not focus on what 

THEY can do, but rather consider how they can mobilize the community to accomplish the objectives.  

As they explained each of the three driver objectives, the full group of participants was asked if any 

organization could help accomplish that driver objective—especially knowing that other organizations 

were working, in parallel, on addressing the other driver objectives.  

The first question the NAS group spokesperson asked was if any organization in the room might be able 

to help identify women at risk of having a baby with NAS and provide a warm hand-off if there were 

clearly identified processes to refer the woman to a program that would provide education on family 

planning, birth control and other appropriate information. They were reminded that part of the strategy 

was that LARCs could be provided at no cost to the at-risk women who desired that form of birth 
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control.  Not, surprisingly, several hands went up. The process was successful in connecting people and 

organizations to explore how to “assist” with the identification objective.  

Next, the full audience of participants was asked if there were organizations that provided education 

and counseling on birth control and family planning who had capacity to educate and counsel women 

who might be identified as at risk of having a NAS baby.  Again, multiple hands went up, and one woman 

shared that her organization had excellent services for women in that situation.  It became clear that 

there was education and counseling capacity to meet that need—and it seems at some (possibly all) of 

those services could be provided using existing funding mechanisms. 

Lastly, the workshop participants were asked if any of them were able to provide LARCs for the women 

who had been identified as at risk and who, after receiving education and counseling, wished to have 

that type of contraception. One woman raised her hand and said that her organization had funding to 

provide LARCs at no cost to the women in these situations, and she would be happy to work with the 

organizations that were doing the education and counseling.   Later on, another person who had been at 

the workshop connected the NAS team with a manufacturer of IUDs who was interested in providing a 

combination of free and discounted IUD products to support this collaborative effort to address NAS.    

 

Developing Short-Term Action Plans 

After the lunch break, which included some inspiring speakers who shared examples of achieving 

progress on some of the objectives on the strategy map, the breakout groups reconvened to discuss 

further steps to advance the strategies—specifically the “driver objectives”—they had discussed in the 

morning breakout session.   In this breakout session, they were encouraged to think of what other 

community organizations might also provide “assists” that could help them make progress on those 

driver objectives.  Each group was provided with a form on which they could write down 60-day and 

180-day actions.   

For their 60-day action plans, the NAS group felt a need to identify community champions for the driver 

objectives and to create a list of additional community assets for supporting those topics.  They also 

agreed to explore an innovative approach to getting funding using a second generation “Social Impact 

Bond” that would have a pay-for-success component based on the potential savings in healthcare 

spending if the NAS rate could be significantly reduced.  They also made plans to identify data collection 

opportunities and gaps.  

For their 180-day action plans, the NAS group agreed that they would convene a group of OB/GYN and 

other stakeholders, including people from pediatrics, the local health department, recovery coaches, the 

school district, and others to begin to develop and share protocols for educating women post-partum on 

family planning.  The would explore different ways of educating people on NAS and improving access to 

birth control for women at risk of having babies with NAS, including some form of virtual (on-line) event.  

They also made a plan to identify barriers to women already in Medication Assisted Treatment programs 

to gain access to family planning.  
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Conclusion 

The workshop revealed that many of the resources that the community needed were already available 

in the community.  However, those resources are not organized and connected, and the processes to 

harness those available resources were not yet in place.  So, there is still work to be done.  The 

mechanisms to make referrals and “warm handoffs” need to be put in place, and the people in position 

to identify the women at risk of having a baby with NAS need to receive training on how to engage, refer 

and hand-off those women to the organizations that can provide education and counseling on family 

planning and birth control.  The details need to be formalized for helping the women who want LARCs 

get them.  The appropriate people need to advance the conversation with the IUD manufacturer and 

apply to get the free and discounted products so that the funding to provide free LARCs can be used to 

meet the needs of more women.  

The unique structure of the CCA workshop and its emphasis on strategy and problem-solving allow the 

workshop to engage and harness underutilized resources in a community.  It provides the mechanism by 

which a diverse set of stakeholders can quickly identify ways in which they can work as a team to 

accomplish much more than they could accomplish working independently.  

 

To learn more about how your community can participate in a innovative “local + national simulcast” 

version of the Community Coalition Accelerator for the Opioid Crisis, visit: 

www.insightformation.com/cca and learn more or contact bill.barberg@insightformation.com   
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