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Session Objectives

• Describe the CCIM4C initiative and how it is being used to address the 
opioid epidemic and community trauma in Ohio.

• Identify the core concepts of the collective impact approach, as well as 
elements of other prevention frameworks that may enhance a collective 
impact approach.

• Discuss the successes, difficulties, and lessons learned from using a 
collective impact approach to address the opioid epidemic and the 
community-level trauma associated with it.

Funding for Ohio’s CCIM4C Initiative:

OhioMHAS Funding: 3HB0-2018 Cures Opioid STR (336503); 4222D-Opiate 
Prevention

Ohio University Awards: Statewide Collective Impact Model for Change. 
OhioMHAS Grants #1800552 & #1900584.



Objective 1

Describe the CCIM4C initiative and how it is being used to address the 
opioid epidemic and community trauma in Ohio.



• The 21st Century CURES Act was 
enacted by Congress in December 
2016.

• The Act allocated $1B in funding for 
the opioid epidemic.

• Ohio secured $26M/year for two 
years through the State Targeted 
Response to the Opioid Crisis 
Grants program.

• CURES Act money in Ohio is 
administered by the Ohio 
Department of Mental Health & 
Addiction Services.

21st Century CURES Act



Goals of the State Targeted Response to the 
Opioid Crisis Grants Program

Reference. Ohio Department of Mental Health and Addiction Services.

1. Reduction in OUD deaths as a result of increased collaboration between 
prevention, treatment, and recovery supports.

2. Increased access to OUD treatment, including medication-assisted 
treatment (MAT).



How can we work collectively at every stage of 
the continuum of care to impact the opioid 

epidemic?

Reference. Springer JF, Phillips JL. The Institute of Medicine framework and its implication for the advancement of prevention policy, 
programs and practice. EMT Associates, Inc; Folsom, CA: 2007. 



Collective Impact (2011)

Reference. Kania, John, and Mark Kramer. "Collective Impact." Stanford Social Innovation Review 9, no. 1 (Winter 2011): 36–41.

https://ssir.org/articles/entry/collective_impact


Ohio’s Community Collective Impact
Model for Change (CCIM4C) Initiative

Reference. Ohio Department of Mental Health and Addiction Services.

Cohort 1 (N=12)

“July” 2017-April 2019

Cohort 2 (N=7)

January 2019 – April 2019



• Tier 1 (yellow): Counties with the 
highest overdose death counts (2010-
15), rates (2010-15), and fentanyl 
deaths (2015). Total residents in Tier 1 
Counties: 7,030,825, or 61% of state 
population. 

• Tier 2 (orange): Counties with the next 
highest overdose death rates (2010-15), 
and need for treatment (NSDUH 2012-
14). Total residents in Tier 2 Counties: 
1,678,383, or 14% of state population.

• Tier 1 & Tier 2 totals: 8,709,208 
Ohioans, or 75% of the state’s 
population, and 53% of counties and 
board areas

Ohio’s Opioid Burden

Reference. Ohio Department of Mental Health and Addiction Services.



Level of Opioid Burden in CCIM4C Communities

Reference. Ohio Department of Mental Health and Addiction Services.

Cohort 1

(“July” 2017–April 2019)

Cohort 2

(January 2019–April 2019)

Tier 1 (Highest Rates)

Tier 2 (Next Highest Rates)

Tier 3 (Remaining Counties)

(N=7)

Tier 1 (Highest Rates)

Tier 2 (Next Highest Rates)

Tier 3 (Remaining Counties)

(N=12)



Types of Organizations Leading CCIM4C 
Community Initiatives

Reference. Ohio Department of Mental Health and Addiction Services.

Cohort 1

(“July” 2017–April 2019)

Community-based Prevention Provider

County MHRSB/ADAMHS Board

Community Action Agency

(N=7)

Cohort 2

(January 2019–April 2019)

Community-based Prevention Provider

County MHRSB/ADAMHS Board

Local Health Department

Community-based Coalition

(N=12)



Ohio’s CCIM4C Approach: Theory of Change

Reference. https://collectiveimpact.mha.ohio.gov/About-Us/Our-Theory-of-Change



Ohio’s CCIM4C Approach:
“Wrap Around” Support Team



Ohio’s CCIM4C Approach:
Guiding Frameworks & Strategies

Collective Impact

(Kania & Kramer, 2011)
THRIVE

Tool for Health & Resilience in Vulnerable 

Environments

(Prevention Institute)

Strategic Prevention 

Framework

(SAMHSA) ACE|R

Adverse Community 

Experiences and 

Resilience Framework

(Prevention Institute)



Ohio’s CCIM4C Approach:
Community of Practice

A community of practice and 
environment of mutual learning and 
peer exchange that includes a learning 
community, training and technical 
assistance opportunities, professional 
networking, mentoring/coaching, a 
website, and funding.



Ohio’s CCIM4C Approach:
Statewide Goals

Reference. https://collectiveimpact.mha.ohio.gov/About-Us/Our-Theory-of-Change

1. Connect federal-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 CCIM4C communities 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 CCIM4C communities in identifying and expanding best practices 
for OUD prevention



Ohio’s CCIM4C Approach:
Creating Conditions in Ohio Communities for…

Reference. https://collectiveimpact.mha.ohio.gov/About-Us/Our-Theory-of-Change

1. Increasing multi-sector efforts across the continuum of care that are focused 
on a common agenda

2. Implementing strategies to address community-level trauma to mobilize 
entire communities around the issue of OUD and to address trauma felt in 
the community as a whole

3. Developing community-level strategic plans for prevention, treatment, and 
recovery



Ohio’s CCIM4C Approach:
Outcome Indicators

Reference. https://collectiveimpact.mha.ohio.gov/About-Us/Our-Theory-of-Change

1. Reduction in OUD deaths as a result of increased collaboration between 
prevention, treatment, and recovery supports

2. Increased access to OUD treatment, including medication-assisted 
treatment (MAT)



Identify the core concepts of the collective impact approach, as well as 
elements of other prevention frameworks that may enhance a collective 

impact approach.

Objective 2



What is collective impact?

Reference. Kania, John, and Mark Kramer. "Collective Impact." Stanford Social Innovation Review 9, no. 1 (Winter 2011): 36–41.

Collective Impact: In the beginning 
(2011)

https://ssir.org/articles/entry/collective_impact


A Framework for Collective Impact

Reference. http://www.collaborationforimpact.com /collective-impact/



Collective Impact – Continuously Evolving



When is collective impact appropriate?

Reference. Rittel, H.W.J. & Webber, M.M. Policy Sci (1973) 4: 155. https://doi.org/10.1007/BF01405730

Communities are increasingly facing 
“wicked” problems.



Reference. Ohio Department of Health 2016 Ohio Drug Overdose Data: General Findings. 

Opioid use and abuse is a wicked problem.

Ohio 2016 overdose deaths 

are up 36% from 2015

“An average of 11 people 

died each day in 2016 from 

heroin, fentanyl, carfentanil or 

other drugs…. many coroners 

say their overdose fatalities 

for 2017 are outpacing the 

grim toll from 2016” (Johnson 

& Candisky, 2017)



Properties of Wicked Problems – Part 1

Reference. Rittel, H.W.J. & Webber, M.M. Policy Sci (1973) 4: 155. https://doi.org/10.1007/BF01405730

The existence of a discrepancy 
representing a wicked problem can be 
explained in numerous ways. The 
choice of the explanation determines 
the nature of the problem’s resolution.



Frame that Wicked Problem!

Supply 
Reduction

Demand 
Reduction

Harm 
Reduction

Treatment Recovery 
Supports

Reduce OUD Deaths / Increase Access to OUD Treatment

Prevention

• Access to MAT

• Availability of  E-B 

Modalities

• Follow-up to 

Treatment

• Peer, Family, 

Employment, 

Housing Support

• Advocacy



Properties of Wicked Problems – Part 2

Reference. Rittel, H.W.J. & Webber, M.M. Policy Sci (1973) 4: 155. https://doi.org/10.1007/BF01405730

Every wicked problem can be 
considered to be a symptom of 
another problem. 



Communities are also facing
community-level trauma.

Reference. Adverse Community Experiences and Resilience Framework (ACE|R). Prevention Institute. 

https://www.preventioninstitute.org/projects/adverse-community-experiences-and-resilience-understanding-addressing-and-preventing



Which introduces yet another wicked problem…

Supply 
Reduction

Demand 
Reduction

Harm 
Reduction

Treatment
Recovery 
Supports

Insert 
Wicked 
Problem 

Here

Reduce OUD Deaths / Increase Access to OUD Treatment

Prevention

• Access to MAT

• Availability of  

E-B Modalities

• Follow-up to 

Treatment

• Peer, Family, 

Employment, 

Housing 

Support

• Advocacy



What we learned: When addressing wicked 
problems…

Supply 
Reduction

Demand 
Reduction

Harm 
Reduction

Treatment
Recovery 
Supports

Insert 
Wicked 
Problem 

Here

Reduce OUD Deaths / Increase Access to OUD Treatment

Necessary to combat the opioid 

epidemic but not sufficient.

Prevention

• Peer, Family, 

Employment, 

Housing 

Support

• Advocacy

• Access to MAT

• Availability of  

E-B Modalities

• Follow-up to 

Treatment



We must get representation and participation 
from multiple sectors…

Reference. Adverse Community Experiences and Resilience Framework (ACE|R). Prevention Institute. 
https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments



… and capitalize on existing individual expertise 
while working together toward a common goal …

Reference. https://paulitaylor.com/2017/02/10/why-we-love-silo-working-and-what-to-do-about-it/



…because there is a LOT of work to do.

Supply 
Reduction

Demand 
Reduction

Harm 
Reduction

Treatment
Recovery 
Supports

Insert 
Wicked 
Problem 

Here

Reduce OUD Deaths / Increase Access to OUD Treatment

Necessary to combat the opioid 

epidemic but not sufficient.

Prevention

• Peer, Family, 

Employment, 

Housing 

Support

• Advocacy

• Access to MAT

• Availability of  

E-B Modalities

• Follow-up to 

Treatment



We also learned a little more about that 
“additional wicked problem”…

Reference. 

Graphic: https://www.promedica.org/socialdeterminants/pages/default.aspx

Paper: http://www.nrhi.org/uploads/going-beyond-clinical-walls-solving-complex-problems.pdf

The “additional wicked problem” that 
must be addressed in our communities 
was always related to social 
determinants of health (SDOH).



SDOH are essential for health equity –
health for ALL.

Reference. https://letsgethealthy.ca.gov/sdoh/



Ohio’s CCIM4C Initiative – Final Model

Supply 
Reduction

Demand 
Reduction

Harm 
Reduction

Treatment
Recovery 
Supports

Insert 
Wicked 
Problem 

Here

Reduce OUD Deaths / Increase Access to OUD Treatment

Necessary to combat the opioid 

epidemic but not sufficient.

Prevention

• Peer, Family, 

Employment, 

Housing 

Support

• Advocacy

• Access to MAT

• Availability of  

E-B Modalities

• Follow-up to 

Treatment



Objective 3

Discuss the successes, difficulties, and lessons learned from using a 
collective impact approach to address the opioid epidemic and the 

community-level trauma associated with it.



What are the strengths of collective impact?

Reference. http://www.collaborationforimpact.com /collective-impact/

• Identify gaps and duplicative efforts

• Pursue activities that complement, rather than 
compete with, one another

• Move toward a common goal that everyone 
understands and is working toward

• Know how to measure success and have a 
shared language amongst members with 
different backgrounds

• Involve a broad base of expertise so coalition 
can cast a wider net (can be good at many 
things, rather than good at a couple of things)

• Take advantage of expertise within silos, but 
ensure constant communication to leverage 
this expertise between silos

• Access new resources that can be shared at 
no or low cost, such as data



What are the challenges of collective impact?

Reference. http://www.collaborationforimpact.com /collective-impact/

• Hard work!

• Turfism

• Differing agendas/goals/funders

• Logistics – a well-functioning structure and 
ecosystem can be difficult to set up and 
maintain

• Engaging and maintaining active partners to 
share the work

• Continuous communication

• Buy-in

• Trust – sharing of data, resources, 
personnel, etc.



How does collective impact work with other 
planning processes?

http://www.collaborationforimpact.com/collective-impact/

Whole School, Whole Community, Whole Child Model

https://www.cdc.gov/healthyschools/wscc/index.htm

Strategic Prevention Framework

https://www.samhsa.gov/capt/applying-strategic-prevention-framework

Positive Behavioral Interventions and Supports

https://www.pbis.org/

Community Health Assessment (CHA)

Community Health Improvement Plan (CHIP) 

https://www.naccho.org/



Opioid Epidemic

Supply 
Reduction

Demand 
Reduction

Harm 
Reduction

Treatment
Recovery 
Supports

Insert 
Wicked 
Problem 

Here

Reduce OUD Deaths / Increase Access to OUD Treatment

Necessary to combat the opioid 

epidemic but not sufficient.

Prevention

• Peer, Family, 

Employment, 

Housing 

Support

• Advocacy

• Access to MAT

• Availability of  

E-B Modalities

• Follow-up to 

Treatment



Increasing Community Connectedness

Reference. Ashtabula County CCIM4C Initiative (2019).

Reduce stigma so 
everyone feels 
accepted in our 

community

Promote community 
connections

Increase opportunities 
for people in recovery 
and their families to 

access positive social 
connections and 

support

Connect people in 
poverty with existing 
community resources 

and opportunities 

Increase positive social connections to reduce the effects of trauma



If you can mitigate the challenges and capitalize 
on the strengths/synergies of collective impact:

• It can be used to address any pressing issue in a community, especially 
those ‘wicked problems’

• The structure and relationships can transcend the ever-changing landscape 
of community work



Is collective impact the right approach at the 
right time for this issue in my community?

Reference. Gellar, ES. People-Based Leadership Enriching a Work Culture for World-Class Safety.

https://www.researchgate.net/publication/254508297_People-Based_Leadership_Enriching_a_Work_Culture_For_World-class_Safety

When faced with a new initiative, 
framework, idea, etc. … ask:

1. Can I do it?

2. Will it work?

3. Is it worth it?



How difficult is it to engage in collective impact?

Reference. Collarbone, P. (2009). Creating tomorrow: Planning, developing, and sustaining change in education and other public 
services. London: Bloomsbury.



How do I lead collective impact?

Reference. Manville, B. (2016). Six Leadership Practices for ‘Wicked’ Problem Solving.

https://www.forbes.com/sites/brookmanville/2016/05/15/six-leadership-practices-for-wicked-problem-solving/#46f77b88506b

1. Bring the whole system to the table.

2. First job is not to solve problem, but to build and sustain trust. 

3. Next job is ensuring short-term wins for all, on the way to longer term 
solution.

4. Build ongoing, adaptive learning into the process.

5. Be aware of your power, and share it responsibly.

6. Manage relationships at home in tandem with those of your problem-
solving community.



Where do I start?

Reference. Leadernetwork.org’s National Leader of the Month, 2/2008; https://berkana.org/

This [quote] has guided me in almost 
all of my works … It is as follows, 
“start anywhere, follow it 
everywhere.” … It’s the idea of really 
working actively with emergence. 
You don’t have to have the answers 
now; you have to start with what’s in 
front of you, and then you have to 
actively notice where it is leading 
you and follow it.”

- Deborah Frieze
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