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EXECUTIVE SUMMARY 

Executive Summary
 

Introduction 
This report presents the results of an evaluation to better understand the processes and outcomes of 
collaborations between NIH and other agencies of the Department of Health and Human Services (HHS). 
The mission of the National Institutes of Health (NIH) is to generate knowledge that will be used in 
enhancing health, lengthening life, and reducing illness and disability. This mission is vital to the larger 
mission of the Department of Health and Human Services (HHS) to protect the health of all Americans and 
to provide essential human services. Interagency collaborations are thought to be an important way to 
promote the efficient and effective translation of knowledge to application. Such collaborations have the 
potential to enhance the impact of the Department’s programmatic activities by capitalizing on the 
strengths of individual agencies and creating cross-agency synergism that can accelerate progress in 
medicine, public health, and human services. 

Purpose and Objectives 
This is the first of a two-phase study on the flow of information between NIH and other HHS agencies. 
The NIH will use the information collected through this study to generate recommendations for enhancing 
effective collaborations across HHS, minimizing inefficiencies in collaborative efforts, and identifying areas 
where new collaborations could be fostered. 

The goal of Phase 1 was to capitalize on currently available data on NIH collaborations with other HHS 
agencies and further examine how collaborations are, or can be, used to support the translation of 
scientific research and discovery to applications in health and human services. Furthermore, we sought to 
identify ways that NIH could strengthen its annual data collection and monitoring of NIH-HHS 
collaborations. There were five objectives for the Phase 1 study: 

• To identify the areas in which NIH is currently collaborating with other HHS agencies. 
• To determine if these collaborations successfully promote the use of NIH research in the development

of public health programs and activities within HHS. 
• To describe characteristics of successful collaborations. 
• To identify the barriers to successful collaborations and the use of NIH research in public health 

programs. 
• To identify important gaps in collaboration between NIH and the other HHS agencies and provide

options relating to how those gaps could be addressed. 

Building on the first phase, Phase 2 will involve in-depth interviews with NIH personnel to assess how 
other HHS agencies inform the policies and priorities of NIH through inter-agency collaborations. 

Methods 
The evaluation focused on five HHS agencies involved in collaborative activities with NIH Institutes, 
Centers, and Offices, including: 

• Administration for Children and Families (ACF), 
• Administration for Community Living (ACL), 
• Centers for Disease Control and Prevention (CDC), 
• Food and Drug Administration (FDA), and 
• Substance Abuse and Mental Health Services Administration (SAMHSA). 
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EXECUTIVE SUMMARY 

These five other HHS agencies were chosen to represent a mix of missions and functions – including 
research, regulation, and service provision – that provide a range of opportunities to which NIH can 
potentially contribute. Additionally, they represent a broad range of overall involvement in NIH-HHS 
collaborations: the CDC and FDA exhibit high levels of collaborative engagement with NIH, SAMHSA is 
medium; and ACF and ACL are low. Employees from agencies with a long history and great extent of 
intra-HHS collaboration are able to provide insight and feedback based on more extensive experience. In 
contrast, employees from agencies with less history of collaborations with NIH can provide insight and 
ideas about how to foster and expand inter-agency collaborations in new areas. 

Using a mixed methods approach, the Phase 1 evaluation consisted of three main components: 

• First, we analyzed data reported by NIH staff in the Intra-HHS Collaborations Reporting System 
(CRS) on their collaborative activities with other HHS agencies during FY2012 (see NIH’s Report on 
Collaborations with Other HHS Agencies). 
• Second, we conducted a web survey of employees at NIH and the five targeted HHS agencies

regarding their NIH-HHS collaboration experiences, practices, and attitudes, as well as ideas for 
improving and promoting intra-HHS collaboration. The survey was designed to include collaborators at 
NIH from all Institutes, Centers, and relevant Offices within the Office of Director (ICs and OD Offices), 
as well as both collaborators and non-collaborators in the targeted agencies. 
• Third, we conducted in-depth interviews with a sample of 45 survey respondents from the five

targeted agencies (non-NIH) representing different levels of experience and involvement with NIH­
HHS collaborations (non-collaborators or those with very little experience versus those with medium to 
high experience). We used the interviews to obtain a more nuanced understanding of how inter-agency 
collaboration works, the value that diverse individuals place on collaboration, and the barriers and 
facilitators to collaboration. 

Results 

Areas of NIH-HHS Collaborations 
We used data from the CRS (NIH’s interdepartmental collaborations database) and the survey to 
examine collaborative activities involving NIH ICs and OD offices and the five targeted agencies, the 
types and purposes of the collaborations, and the various products and outputs coming out of the 
collaborations. 

• There were a total of 601 distinct collaborative activities (CAs) submitted to the CRS by 31 ICs and OD
Offices for FY2012. 
• The distribution of activities reported in the CRS in FY2012 matched expectations about overall levels of 

involvement of the five target agencies: CDC and FDA were high; SAMHSA was medium, and ACF and 
ACL were low. Across the 601 collaborative activities (CAs) reported in FY2012, one or more of the 
five targeted agencies were involved in 503 (84%) activities. 
• The majority of the CAs (86%) consisted of four collaboration types: (1) Committee, Advisory Group, or

Work Group; (2) Research Initiative; (3) Meeting/Workshop; and (4) Resource Development 
• The most common types of collaboration purposes, products, or outputs reported in the CRS and by

survey respondents were related to research, data collection, and information dissemination. 
• Less common were the products and outputs that are potentially further along the research-to-practice 

continuum – e.g., health/human services program; practice recommendations/guidelines; and policy or 
regulatory guidance. 

Study Participants 

• The total number of responses to the survey was 485, 41% of which were from NIH employees, 26%
from CDC, 19% from FDA, 7% from SAMHSA, 5% from ACL, and 4% from ACF. 
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EXECUTIVE SUMMARY 

• Overall, we had a 50% total response to the survey from across the HHS personnel invited to
participate, with relative response varying from 45% to 61% across the agencies of interest. 
• The vast majority of respondents (86%) reported having a “successful” NIH-HHS collaboration 

experience, while less than a third (30%) reported having participated in a NIH-HHS collaboration that 
they considered to be especially challenging, problematic, and “unsuccessful.” 
• The vast majority of respondents (84%) reported feeling satisfied or very satisfied overall with NIH-HHS

collaborations in which they have participated. 
• The majority of respondents (74%) reported being very interested or extremely interested in

participating in future NIH-HHS collaborations. 
• Participants generally agreed more with the benefits of collaborations as opposed to the challenges. 
• Participants indicated that their work environments were generally supportive of collaboration but were

less likely to indicate that dedicated staff, funding, or incentives are provided to collaborate. 

Forming Collaborations 
One of the key characteristics of inter-agency collaborations is how they are formed or initiated. Because 
this early aspect of the collaboration process shapes who is involved, how they are organized, and the 
focus or purpose of the collaboration, it can influence how collaborations operate over their life-cycle, and 
ultimately their chances for success. 

• Respondents cited several reasons and benefits for inter-agency collaboration, including the need for 
additional expertise, sharing information and resources, and a greater ability to address important 
health issues. 
• Respondents reported that the most common method for initiating new inter-agency collaborations is 

when agency staff reach out to members of their professional networks. Overall, 69% of respondents 
rated the initiation method as “quite important” or “extremely important” for determining the success of 
that collaboration. 
• Respondents most commonly became involved in NIH-HHS collaborations by either being assigned by 

their manager (36%), by being one of the initiators/organizers for the collaboration (32%), or by being 
personally invited to participate by someone in their professional network (22%). The most frequently 
selected motivations for participating NIH-HHS collaborations included the relevancy of the topic to 
professional interests (84%), the perceived importance of the issues being addressed by the 
collaboration (75%), and wanting to work with a specific agency or individual from another agency 
(37%). 
• Respondents considered their professional networks and the published scientific or professional

literatures to be the most useful sources for identifying potential collaborators. 
• The top barriers to initiating new collaborations included: 

 Lack of funding and resources; 
 Burden of the time requirements; 
 Not knowing who to contact or how to initiate an inter-agency collaboration; 
 Difficulties obtaining leadership support; 
 Differences in agency philosophies, cultures, and missions; and 
 Bureaucratic or administrative hurdles encountered when working across agency lines. 

Characteristics of Successful Collaborations 
We used data from the survey and interviews to examine how HHS personnel define collaboration 
“success” and what factors facilitate that success. 

• Survey respondents reported that the most important outcomes for determining if a collaboration is
generally successful are: 
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EXECUTIVE SUMMARY 

 When the intended purpose and products are achieved; 
 Information sharing and creating new lines of communication between agencies, including new 

inter-agencycollaborations; 
 When long-term public health impacts are realized; and 
 The implementation of a new or revised program, policy, or regulation. 

• However, the latter two outcomes were less frequently selected by respondents as applicable to their 
most successful collaborations, perhaps because of the longer time horizons that are needed to see 
those types of changes. 
• The factors considered by respondents to be the most important for facilitating collaboration success

include: 

 Having a clear purpose and goals; 
 Good working relationships between participants; 
 Effective leadership; 
 The right skills and expertise among participants, plus authority to make decisions; and 
 Support for the collaborative endeavor, both in terms of material support and the perceived 

blessings from agency leadership. 

• The factors considered by respondents to be the least important for facilitating collaboration success
include: 

 Clear mechanisms for tracking and monitoring progress; and 
 Formal agreements that spell out relationships between partner organizations. 

Barriers to Successful Collaboration 
We used data from the survey and interviews to understand what HHS personnel see as the most 
important challenges and inhibiting factors for successful inter-agency collaborations. 

• The barriers to successful collaborations most frequently identified by respondents as the most
important include: 

 Time commitment required to participate; 
 Lack of commitment or support from agency leadership; 
 Lack of clarity about the purpose of the collaboration; and 
 Lack of funding or resources. 

• The other barriers frequently identified as also important include: 

 Lack of authority among participants to make decisions; 
 Lack of clarity about participant roles and responsibilities; 
 Lack of commitment among participants; and 
 Ineffective leadership. 

• All of the important barriers to successful collaboration are consistent with the top barriers to initiating
collaborations and the highly-rated success factors. 

Collaborating with NIH and the Use of NIH Research 
We used data from the survey and interviews to understand HHS employees’ perspectives and opinions 
on collaborating with NIH and NIH personnel, and to understand how NIH contributes to successful 
collaborations. 
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EXECUTIVE SUMMARY 

• The most frequently mentioned benefits to collaborating with NIH include: 

 Access to scientific knowledge and expertise; 
 Additional funding and other resources shared by NIH; and 
 A commitment to inter-agency collaboration among some NIH personnel. 

• The most frequently mentioned challenges to collaborating with NIH include: 

 “Non-collaborative” attitudes among some NIH staff; 
 Bureaucratic and administrative hurdles that make it difficult to initiate or carry out collaborative 

work; 
 Poor communication and outreach about NIH-sponsored research; and 
 A lack of focus or emphasis given to translating basic research results into practical applications 

that could be useful to the programs in other HHS agencies. 

• Collaborators participating in the interviews described things that NIH does well and does poorly in the
context of inter-agency collaborations. 

 The most commonly cited thing (nearly 60%) that NIH does well is providing scientific and subject 
matter knowledge and expertise. Smaller percentages described some NIH staff as having a 
“collaborative spirit” (25%), or as being able to contribute resources to collaborations (10%). 
 Nearly 30% of respondents felt that NIH could do better in translating basic science in a 

“digestible manner,” while almost 25% of respondents indicated that NIH has poor 
communications and outreach about NIH-sponsored research that may be applicable to the 
other HHS agencies. 

• The majority of respondents characterized NIH as a main or co-initiator of inter-agency collaborations 
(72%), and rated the role of NIH or NIH personnel in initiating their most successful collaborations as 
“quite important” or “extremely important” (69%). 
• The majority of respondents characterized the role of NIH in carrying out the general work of their most 

successful collaboration as: providing scientific and subject matter expertize (71%), and playing a 
leadership role (66%). In addition, the vast majority of respondents (88%) rated the role of NIH or NIH 
personnel in carrying out the general work of their most successful collaboration as “quite important” or 
“extremely important.” 
• The majority of respondents explained that scientific research is generally used to inform their work as 

needed, but they did not go into specifics of how the research is used or the extent to which this is 
done, even when prompted for more details from the interviewer. 
• When interview respondents were asked specifically about whether NIH-funded research was used in 

their inter-agency collaborations, about 60% of respondents were confident that NIH-funded research 
was used as part of the scientific or evidence base. But they were not able to provide details of how the 
research was used or what specific studies were drawn upon. 

Promoting and Improving Collaboration 
Respondents provided suggestions on opportunities for new NIH-HHS collaborations, as well as how to 
enhance the collaboration process and encourage greater and more effective participation in 
collaborations among HHS personnel. 

• Respondents provided many suggestions for new areas for NIH-HHS collaborations, reflecting the 
belief that there are many cross-cutting or shared topics of interest between NIH and other HHS 
agencies, and that the agencies with these shared interests should collaborate in order to be more 
effective at solving public health problems. 
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EXECUTIVE SUMMARY 

 Many suggestions were related to traditional public health topics that can be linked to specific 
agencies or sub-agency organizational units within HHS (e.g., “maternal and child health,” “aging 
and elder care”). 
 Many other suggestions reflect broader reasons for collaboration, including how NIH and other HHS 

agencies can collaborate for: data collection and sharing; developing and sharing new research 
methods; translating basic scientific research into evidence-based applications; and promoting the 
dissemination and implementation of those applications. 

• Respondents also provided many suggestions for expanding and enhancing NIH-HHS collaborations,
including: 

 Improving communication about opportunities for collaborating; 
 Support from agency leaders by providing dedicated time, resources, and infrastructure, and by 

generally promoting the value of collaboration; 
 Fostering collaborations with clear need and clearly stated purposes and goals; and 
 Addressing staff motivations, attitudes, and skills related to collaboration by recognizing and 

rewarding participation in collaborations; fostering a collaborative spirit that recognizes the value of 
partners; promoting engagement/commitment among collaborators; providing trainings and 
workshops. 

Recommendations 
The findings from this study shed light on ways to enhance the effectiveness of inter-agency collaboration 
and coordination among HHS operating divisions. 

Recommendations for Promoting Effective Inter-Agency Collaborations 
First, we offer recommendations related to identifying opportunities for enhanced NIH-HHS 
collaborations, encouraging staff participation in inter-agency collaborations, and facilitating connections 
among staff and agencies. 

Identifying Areas of Needed Intra-HHS Collaboration 

This study solicited a multitude of ideas from participants about new topics for inter-agency collaboration 
(see Appendix G for the full list). 

• Based on agency mission, identified priorities and available resources, agency leaders should identify
priority areas that inter-agency collaborations could be formed around. 
• Agency leaders and managers should encourage and allow staff to continue to identify opportunities

and initiate collaborations in their areas of interest. 

Encouraging Staff Participation in Inter-agency Collaborations 

Encouraging HHS staff participation in inter-agency collaborations can be done at the department and 
operating division levels. Staff motivations to participate come from professional interests and personal 
commitments to public health issues, and a desire to have their efforts valued and credited. 

• Promote collaboration participation as a way to pursue and develop areas of professional interests. 
• Provide dedicated time to help staff balance their various works commitments. 
• Provide recognition and awards for involvement and commitment to successful collaborations that

address high priority issues. 
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EXECUTIVE SUMMARY 

Facilitating Connections among Staff and Agencies 

The initiation of successful collaborations that address important public health issues relies on the ability 
of HHS staff to make connections with one another across agency boundaries based on shared or 
common interests and complementary areas of expertise. NIH and HHS can help staff from across the 
department get started by identifying and supporting mechanisms that enhance HHS staff professional 
contacts and networks. 

Because of its unique Congressional mandate, the CRS represents the most complete and extensive 
historical and current listing of intra-HHS collaborations, despite the fact that the CRS is limited to NIH­
HHS collaborations (i.e., it does not include inter-agency collaborations that do not involve NIH). 
Therefore, it could serve as a key resource across HHS agencies for facilitating connections among 
agencies and agency staff that could lead to the initiation of new and strategically important inter-agency 
collaborations. 

• Create an intra-HHS portal to allow open access for all HHS employees so they can view and search
the CRS data. 
• Conduct a strategic communications campaign targeting key audiences (e.g., agency leadership across 

HHS agencies and at multiple levels within agencies; current collaboration participants) to build greater 
awareness of the online CRS reports and data sets. This could foster use of the CRS to identify 
collaboration opportunities and gaps among the other HHS agencies, and could increase demand for 
CRS data. 
• Add data fields to the CRS to capture relevant topic or subject matter key words for each CA. The CRS

should allow users to search, filter, and sort CAs based on the topic key words. 
• Add data fields to the CRS to capture participants from other non-NIH agencies, along with their 

organizational affiliations at the lower-level units. Integrate the CRS with existing HHS systems to allow 
easy linkage to personnel directories and other available collaboration technologies. 

Respondents suggested that social media platforms could be used to raise awareness across HHS about 
collaboration opportunities, and for allowing employees to identify potential collaborators with shared 
interests or relevant expertise. Ideally, whatever system is used should complement and be linked to 
existing employee directories so that contact information and organizational affiliation are easy to add and 
keep up-to-date. In addition, employees should be able to create profiles within the system describing 
areas of interest and expertise, and that information should be easily searchable. 

• HHS and operating division leaders should actively promote broad use of a chosen social media 
platform(s) – e.g., Yammer – and encourage employees to create accounts with descriptive profiles 
about their work activities, areas of interest, and expertise. 

Recommendations for Improving the Collaboration Process 
Once an inter-agency collaboration has been started, success in addressing the desired purpose and 
goals is dependent on the overall process of carrying out the work. We offer some specific 
recommendations in this section for ways that NIH and HHS can support and improve the collaboration 
process. 

Collaboration Trainings and Workshops 

Inter-agency collaborations benefit from effective leaders (formal or informal) who have good group 
management skills and expertise. 

• Offer HHS staff trainings and professional development opportunities to enhance skills for effectively
leading and managing inter-agency collaborations. 
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EXECUTIVE SUMMARY 

Use of Collaborative Infrastructure and Technology 

Inter-agency collaborations can also benefit from a greater use of social media and collaboration 
technology for better communication, coordination, and information sharing. In addition, online 
collaboration spaces provide another tool for documenting and evaluating collaborative activities across 
HHS. 

• NIH should actively promote the use of available online collaboration resources and technologies 
among employees for existing and future NIH-HHS collaborations. Existing resources that can serve 
this purpose include: 

 SharePoint: Microsoft SharePoint is a web-based collaboration and information management 
platform that allows groups to set up a centralized, password protected space for information and 
document sharing; 
 Max Federal Community: Available through OMB Max, it allows federal employees to create web-

based group collaboration sites (similar to Microsoft SharePoint). Some additional investigation is 
needed to determine if tools are available that provide useful data on social networks and 
collaborative activities (such as offered by Yammer). (https://max.omb.gov/maxportal/home.do); 
 Yammer: An enterprise-level social networking site for HHS employees that includes features that 

support and facilitate group collaboration. Yammer has management-level tools that provide data on 
social networks and collaborative activities that can facilitate ongoing documentation, evaluation, 
and reporting on intra-HHS collaboration. (https://about.yammer.com/product/features/) 

Evaluation 

NIH is in a unique position to play a central role in proactively evaluating NIH-HHS collaborations, which 
will allow HHS to continuously enhance efforts to promote and improve inter-agency collaborations. NIH 
can fulfill this potential role in several ways: (1) Periodically collecting data (e.g., every 3-5 years) from 
HHS employees for ongoing assessments of trends in collaboration participation and networks, attitudes 
and opinions, processes and functioning, and outputs and outcomes; (2) Evaluating specific initiatives 
designed to promote and improve collaborations; (3) Enhancing the CRS to include a small but useful set 
of collaboration evaluation measures for annual tracking; and (4) Using data available from the social 
media and collaboration technologies being used by HHS employees. 

• NIH should proactively evaluate NIH-HHS collaborations on an ongoing basis using a variety of 
available data sources and tools as a way to identify opportunities to continuously enhance efforts to 
promote participation and improve collaboration processes. 

Resources 

A consistent finding from this study is that HHS staff perceive a need for agency support to carry out 
successful inter-agency collaborations. While not every inter-agency collaboration can receive a full range 
of support due to the limits in available resources, these types of support could be provided when 
collaborations address agency priorities in order to maximize the probability of success. 

• When an inter-agency collaboration is considered a high priority by agency leadership, a variety of 
forms of support should be provided, including explicit leadership endorsement and encouragement, 
dedicated funding, administrative and logistical support, and allowing participating staff to set aside a 
percentage of their time to dedicate to the collaboration work. 

Enhancing the Use of NIH Research in Inter-Agency Collaborations 
The results of this study suggest that NIH-HHS collaborations do provide an opportunity for the use of 
NIH research in the development of public health programs and activities within HHS. It is still unclear 
how this happens specifically, or the extent to which it happens. However, the results do provide some 
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EXECUTIVE SUMMARY 

potential avenues for promoting greater use of NIH research to inform and develop HHS programs and 
services. 

• To address the problem of lack of awareness about NIH-sponsored research, NIH should develop 
targeted communications and outreach to other HHS operating divisions that summarize research 
developments that could inform relevant programs and activities. 
• Establish a mechanism to facilitate discussion and coordination among HHS operating divisions to 

address ways to support research translation in the service of HHS programs and activities. 
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ORGANIZATION OF THE REPORT 

Note on Organization of the Report 

This report is organized into ten chapters: 

• Chapters 1 and 2 provide an introduction, background, a brief literature review, study purpose and
objectives, and an overview of the evaluation design. 
• Chapters 3 through 9 present the findings that address the purpose and objectives of the study with a

focus on the content and processes of NIH-HHS collaborations. 

 Chapters 3 and 4 focus on characteristics of NIH-HHS Collaborations (agency involvement, types, 
purposes, and products/outputs) and the study participants (demographics, experiences with and 
attitudes toward inter-agency collaboration). 
 Chapters 5 through 8 address the: initiation of collaborations; characteristics of successful
 

collaborations; barriers to successful collaboration; and use of NIH research in inter-agency
 
collaborations.
 
 Chapter 9 summarizes respondents’ suggestions for ways that NIH and HHS can improve the 

collaboration process and encourage greater participation in collaborations among HHS personnel. 

• Chapter 10 includes a discussion of the main findings presented in earlier chapters, and provides a set
of recommendations to NIH and HHS based on the study findings and study participant suggestions. 

The appendices provide information about the evaluation study not covered in the main body of the report, 
including methods, data collection instruments, other interim study reports, and additional findings. 
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1. INTRODUCTION 

1. Introduction 

The mission of the National Institutes of Health (NIH) is to generate knowledge that will be used in 
enhancing health, lengthening life, and reducing illness and disability. This mission is vital to the larger 
mission of the Department of Health and Human Services (HHS) to protect the health of all Americans 
and to provide essential human services. The Department is designed such that all its components have a 
unique and important role in fulfilling that mission. NIH’s contribution is to provide the evidence-base that 
will enhance and improve upon the policies, programs, and services undertaken by the other 
components. Information gathered by other HHS agencies on public health needs, in turn, informs the 
policies and priorities of NIH-funded research. Collectively, the Department works to transform 
fundamental knowledge into useful health applications, such as disease treatments, preventive 
interventions, protective health policies and regulations, and public health campaigns. However, there 
have been few, if any, formal attempts to evaluate how this evidence-base is disseminated and 
implemented throughout the Department. Likewise, there have been few, if any, attempts to evaluate how 
the needs of other components of the Department influence the research agenda undertaken by NIH. 

Direct collaborations are thought to be an important way to promote the efficient and effective translation 
of knowledge to application and to inform the research agenda. The process of translating research into 
practice has often been described as a continuum, with the discovery of fundamental knowledge at the 
beginning, followed by the development and testing of promising evidence-based strategies, and the 
ultimate uptake of strategies that have been proven safe and effective into medical and public health 
practice. In reality, the movement of research to practice is rarely linear or uni-directional, and many inter-
agency collaborations likely represent a mix of efforts along the research to practice continuum. 

Recognizing the importance of collaboration in fulfilling the mission of HHS, Congress requested in the 
2006 NIH Reform Act that NIH undertake an annual exercise in which it reports to the Secretary of HHS 
and make available to the public the number and content of its collaborative activities with the rest of HHS 
(see NIH’s Report on Collaborations with Other HHS Agencies). The NIH Office of Science Policy (OSP) 
has lead responsibility for collecting and reporting on this data, and this study was designed in part to 
capitalize on this data in order to assess the current state of NIH-HHS collaborations as well as to develop 
new mechanisms for evaluating the effectiveness of NIH’s collaborative efforts with the rest of 
the Department. 

This report presents overall findings from the first phase of a two phase study on the flow of information 
between NIH and other HHS agencies and their collective impact on public health, using data gathered 
through the annual reporting process as a starting point. The goal of the first phase was to capitalize on 
currently available data on NIH collaborations with other HHS agencies and further examine how 
collaborations are, or can be, used to support the translation of scientific research and discovery to 
applications in health and human services. Phase 1 examined attributes of cross-HHS collaborations that 
successfully promote the use of NIH research and expertise in the development of HHS agency policies, 
programs, and services. Building on the first phase, Phase 2 will involve in-depth interviews with NIH 
personnel to assess how other HHS agencies inform the policies and priorities of NIH through inter-
agency collaborations. 

The audience for this study is leadership, program, and policy staff throughout HHS. This report describes 
current strengths and gaps in the collaborative efforts of NIH with sister HHS agencies as well as potential 
avenues for improving inter-agency collaborations. In addition, options are provided for 
strengthening data collection on NIH-HHS collaborations and dissemination of collaborative activities 
across HHS. Overall, the results of this evaluation should enable the Department to better evaluate 
current collaborations, identify gaps in HHS programs where HHS agencies can provide meaningful 
contributions, and strategically plan for future collaborations that help NIH and other HHS agencies 
achieve mission-related goals. 
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1. INTRODUCTION 

1.1 Literature on Collaboration 
The literature on collaboration is large and covers multiple disciplines and theoretical perspectives. We 
reviewed a cross-section of seminal publications in this area of research, with a special focus on 
collaborations used to address health and human services issues, and the factors that facilitate success 
(see Appendix A for the full report). 

1.1.1 enefits and Challenges of Collaboration 
Collaborations are frequently used to pursue health and social service goals. More and more entities are 
recognizing that collaborations can achieve goals that may not be attainable by working independently 
(Gajda, 2004). While collaborations may be useful under a variety of settings, the literature helps to 
identify certain situations where collaborations might be particularly beneficial. For example, 
collaborations can be highly relevant when stakeholders are challenged by multiple issues, problems are 
perceived as exceeding the problem-solving capabilities of independent stakeholders, and traditional 
routines of problem-solving are no longer yielding results (Lipp, Winters, & de Leeuw, 2013). 
Collaboration might also be helpful when problems are ill-defined, various stakeholders have vested 
interest in a problem, and stakeholders have different levels of expertise (London, 1995). 

Despite the potential benefits of collaborations, the literature also points to a variety of challenges related 
to collaborative efforts. London (1995) describes collaborations as time consuming, less effective in 
groups that are too large, and prone to power inequalities that can sometimes derail the collaborative 
process. Conflict is also common in collaborations, especially when partners with different organizational 
cultures and varied views about planning, strategies, and tactics come together (Woulfe, Oliver, Zahner, 
& Siemering, 2010). Even if stakeholders agree with the overall goals and objectives of the partnership, 
partners may have different views on how to get there. Collaboration may also not be the best course of 
action in a situation that requires quick and decisive actions (London, 1995). The stage of a collaborative 
effort can also present challenges. A new collaboration may lack credibility and power and be less 
connected than an established one (Woulfe et al., 2010). 

1.1.2 Success Factors 
The literature points to a variety of factors that are often thought to be associated with successful 
collaborations. These success factors can be grouped into five categories, including governance 
(structure and leadership), synergism, interpersonal factors, communication, and organizational support. 

Governance 

The success of a coalition is often linked to the way it is run. This includes both the informal and formal 
structures by which the coalition organizes itself, makes decisions, as well as the leadership that sets the 
tone for member interactions. The GAO identified several practical elements related to the governance of 
inter-agency collaborations such as defining joint outcomes, agreeing upon roles and responsibilities, and 
establishing policies, procedures and operating mechanisms (GAO, 2005). 

Structure: Collaboration involves creating structures that can help participants make choices about 
collective action through developing a set of working rules (Thomson, Perry, & Miller, 2007). Formalized 
rules, roles, and procedures can often help to engage members and increase the effectiveness and 
sustainability of a collaboration (Fawcett, Schultz, Watson-Thompson, Fox, & Bremby, 2010). Conversely, 
partnerships without clear goals and that rely on broad agendas can become more easily distracted 
(Woulfe et al., 2010). To help formalize roles and responsibilities a collaboration can develop action plans, 
or other types of written agreements to help facilitate dialogue and collaboration among partners. 
Establishing a vision or mission can also help communicate a common purpose (Fawcett et al., 2010). 
The GAO report on Results-Oriented Government suggest that well-defined roles can help to ensure that 
members understand their specific roles and responsibilities, organize joint and individual efforts, and 
facilitate decision making (GAO, 2005). 
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1. INTRODUCTION 

Leadership: Effective leadership can help inspire commitment and action, help sustain the mission, and 
motivate participation among collaborating members (Fawcett et al., 2010). Unlike leaders of more 
traditional efforts, however, collaborative leadership often functions differently from leaders of an 
organization. Traditional leadership qualities of power, persuasiveness, and the ability to make unilateral 
actions may be inappropriate in a collaboration (London, 1995). Core competencies related to effective 
collaborative leadership may include effective communication skills, meeting facilitation, negotiation, and 
networking. Woulfe and colleagues suggest that collaborations need leaders who possess the necessary 
process-oriented skills to keep the collaboration going (Woulfe et al., 2010). Several scholars also 
suggest that leadership roles and responsibilities should be distributed across different levels to allow for 
more ownership and responsibility (Fawcett et al., 2010). 

Synergism 

A major premise underlying the use of collaborations to address health problems is that working together 
creates a synergy that enables the group to achieve more than they would as individual entities. 
Synergism can be created by sharing responsibilities, having common values, and combining the 
perspectives, knowledge, and skills of diverse partners in a way that enables the partnership to think in 
new ways, plan more comprehensively, and strengthen relationships. In a survey of 48 different 
collaborations , Nowell found that shared philosophy had one of the strongest effects on achieving 
intended outcomes, while perceptions of fundamental philosophical differences could significantly hinder 
success (Nowell, 2009). The 2005 GAO report also identifies several synergistic activities that could 
enhance and sustain interagency collaboration that include articulating a common purpose and 
establishing a joint strategy (GAO, 2005). 

Interpersonal Factors 

Successful collaborations depend upon positive personal relations between partners (Nowell, 2009). It is 
important that collaborations foster an open and trusting environment among members. Henneman and 
colleagues stress that trust between members of a group is an essential element for collaboration that 
requires individuals to know each other and develop trust and respect over time (Henneman, Lee, & 
Cohen, 1995). In addition to trust, the literature points to a number of personal factors that promote 
collaboration including good communication skills, respect for fellow collaborators, and a willingness to 
share. 

Communication 

To facilitate member participation, and increase commitment and satisfaction among members, frequent, 
productive communication has been shown to be very important aspect of a collaboration (Duckers, 
Wagner, & Groenewegen, 2008). Communication can include regularly occurring meetings and vehicles 
for sharing information such as through formal meeting notes, newsletters, or websites. Frequent 
interactions, such as regularly occurring meetings and other forms of communication, are important 
because they allow participants to build rapport, develop trust, and gain appreciation and respect for one 
another (Henneman et al., 1995; Kania & Kramer, 2011; Nowell, 2009). 

Organizational Support 

For collaborations to be successful, participants must be empowered to take on necessary roles with 
sufficient resources, responsibility, and organizational support (Duckers et al., 2008). Collaboration 
requires an environment with a team orientation that emphasizes cooperation as a mode of dealing with 
issues rather than competition (Henneman et al., 1995). Additionally, organizational representatives 
should have some degree of autonomy to work for the collective interest of the collaboration. 
Collaborative decision making is difficult if organizational representatives are not given some latitude in 
working out agreements among partners. Tension can sometimes occur between organizational self-
interest and collective interest when representatives of the collaboration are feeling pulled between being 
accountable to the demands of their parent organization and those of their collaborative partners 
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1. INTRODUCTION 

(Thomson et al., 2007). Having the support of one’s organization can help lessen this tension and 
empower the collaboration. 

Collaborations are also likely to succeed when there is a supporting infrastructure distinct from partner 
organizations, with dedicated resources and staff who can plan, manage and support the initiative (Kania 
& Kramer, 2011). Though this notion may not always be practical in a resource limited environment, it 
stresses the need for an administrative element that can manage the collective efforts of the 
collaboration. For this to work, multiple levels of partner organizations may need to be engaged, including 
decision makers, who can commit resources, and operational staff, who can contribute to plan 
implementation. 

1.1.3 Measuring and Evaluating Collaboration 
As outlined above, the literature points to some common elements associated with successful 
collaborative efforts that can be used to guide evaluation of collaborations between NIH and other HHS 
agencies. These include such things as defining joint outcomes; agreeing upon roles and responsibilities; 
establishing policies, procedures and operating mechanisms; clear decision-making rules; effective 
leadership; frequent, ongoing communication; and synergism created from shared responsibilities. There 
are also potentially useful measures and instruments already developed that could be applied/adapted to 
evaluations of NIH-HHS collaborations. For example, Duckers et al. (2008), Frey et al. (2006), and Masse 
et al. (2008) all provide various survey items designed to measure specific aspects of collaboration 
characteristics or processes. Other researchers have developed comprehensive measures of 
collaboration factors, such as Gajda’s Strategic Alliance Formative Assessment Rubric (SAFAR) (2004) 
and Mattessich and colleagues’ Wilder Collaboration Factors Inventory (2014). 

1.2 Working Definition of Collaboration 
There is not a single, universal definition of “collaboration.” London (1995) cites several different 
definitions and contends that the most robust is found in Barbara Gray’s Collaborating: Finding Common 
Ground for Multiparty Problems, where collaboration is defined as “a process through which parties who 
see different aspects of a problem can constructively explore their differences and search for solutions 
that go beyond their own limited vision of what is possible”. El Ansari and colleagues define collaboration 
as the “collective actions by individuals or their organizations for a more shared communal benefit than 
each could accomplish as an individual player” (El Ansari, Phillips, & Hammick, 2001). Many have argued 
that the lack of consensus among scholars in the conceptualization of collaboration has made it difficult to 
evaluate collaborations and compare findings across studies (Gajda, 2004; Henneman et al., 1995; 
Thomson et al., 2007). It is further argued that practitioners face an equally confusing landscape when 
collaborating due to differing interpretations, accountability standards, and expectations (Thomson et al., 
2007). 

Based on our review of the literature and the various definitions identified, we defined collaboration in 
general terms as collective actions by two or more individuals or organizations that align in organized 
ways to address issues of shared concern. For the purposes of this study, and to clearly communicate 
with study participants, we defined NIH-HHS Collaborations more specifically as: 

• Organized interactions between personnel from NIH and one or more HHS agencies. Group 
membership may be stable or can change over time, but an NIH participant should be involved most of 
the time. 
• The collaboration involves two or more interactions among the group during each year of the

collaboration. Interactions among the group of participants can include in-person meetings, 
conference calls, or web meetings. 
• The collaborative activity has a particular purpose or purposes. The purposes of NIH-HHS 

Collaborations can be diverse, and may include (but are not limited to): 

 General inter-agency coordination and information sharing, including administrative services; 
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1. INTRODUCTION 

 Ad-hoc groups to address special issues; and 

 Co-development or implementation of: programs, services, and strategic plans; policies, 
regulations, and white papers; research and training initiatives; meetings and workshops; public 
education campaigns; health surveys; research or practice resources (e.g., web materials, 
databases, registries, information clearinghouses). 
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2. STUDY PURPOSE, OBJECTIVES, AND METHODOLOGY 

2. Study Purpose, Objectives, and Methodology 

The primary focus of the Phase 1 evaluation was on the role that collaborations between NIH and other 
agencies within the Department of Health and Human Services (HHS) play in promoting the uptake and 
utilization of NIH-supported research results into the policies, programs, and services used to fulfill the 
mission of HHS. Additionally, we sought to better understand: the characteristics of successful NIH-HHS 
collaborations in terms of content and processes; the characteristics and perspectives of collaboration 
participants (both NIH and other HHS staff); and how NIH-HHS collaborations might be improved and 
expanded. Furthermore, we sought to identify ways that NIH could strengthen annual data collection and 
monitoring of NIH-HHS collaborations. 

Given the overall purpose of the Phase 1 study, there were five objectives that we sought to address: 
• To identify the areas in which NIH is currently collaborating with other HHS agencies. 
• To determine if these collaborations successfully promote the use of NIH research in the development 

of public health programs and activities within HHS. 
• To describe characteristics of successful collaborations. 
• To identify the barriers to successful collaborations and the use of NIH research in public health 

programs. 
• To identify important gaps in collaboration between NIH and the other HHS agencies and provide

options relating to how those gaps could be addressed. 

For the Phase 1 evaluation, a team of NIH staff from the Office Science Policy (OSP) in the Office of 
Director worked with Battelle (under Contract # HHSP23320095628WC_HHSP23337005T) to design and 
conduct the study. Battelle conducted the day-to-day operations of the study and provided evaluation 
technical expertise, while the OSP team provided overall guidance and vision to ensure that the results 
would address the purpose and objectives. 

The evaluation was designed to employ a mixed methods approach to better understand the full scope 
and nature of the many collaborative efforts, examine in more detail how results from NIH-sponsored 
research flow into and inform the work of other HHS agencies, and identify the key factors that facilitate or 
hinder those efforts. In addition, we also wanted to be able to solicit information from key stakeholders on 
where new collaborations could be fostered, generate recommendations for how best to implement 
effective collaborations, and improve NIH’s ability to monitor, evaluate, and improve collaboration overall 
within the agency and across all of HHS. 

The Phase 1 evaluation consisted of three main components: (1) Analysis of data from the NIH’s Intra-
HHS Collaborations Reporting System (CRS); (2) a web survey of HHS staff affiliated with NIH and five 
targeted agencies; and (3) in-depth interviews with staff from the five targeted agencies. Table 1 presents 
the three components along with their primary units of analysis and number of participants. The following 
sections provide details on the evaluation components and the targeted populations. 

2.1 Scope and Study Participants 
The evaluation focused on NIH and five “sister” HHS agencies involved in collaborative activities with NIH 
Institutes, Centers, and Offices, including: 

• Administration for Children and Families (ACF), 
• Administration for Community Living (ACL), 
• Centers for Disease Control and Prevention (CDC), 
• Food and Drug Administration (FDA), and 
• Substance Abuse and Mental Health Services Administration (SAMHSA), 
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2. STUDY PURPOSE, OBJECTIVES, AND METHODOLOGY 

Table 1. Evaluation Components & Units of Analysis 

The numbers reported in the table are the total number of “participants” in each component. There were 601 collaborative 
activities reported in the CRS for FY 2012 and all were included in the analysis. For the survey and interview components, we 
provide the number of respondents along with the percentage of those invited. 

These five other HHS agencies were chosen to represent a mix of missions and functions – including 
research, regulation, and service provision – that provide a range of opportunities to which NIH can 
potentially contribute. In addition, based on the number of documented NIH-HHS collaborations that these 
agencies have been involved with, the CDC and FDA represent high levels of involvement, 
SAMHSA is medium; and ACF and ACL are low. Employees from agencies with a long history and great 
extent of intra-HHS collaboration are able to provide insight and feedback based on more extensive 
experience. In contrast, employees from agencies with less history of collaborations with NIH can provide 
insight and ideas about how to foster and expand inter-agency collaborations in new areas. 

The evaluation was also focused on two types of HHS personnel from the five targeted agencies: those 
who have participated in NIH-HHS collaborations (as defined above) and those who have not. For the 
purposes of this evaluation study, these two groups are referred to as “collaborators” and “non­
collaborators.” And were defined as follows: 

• Collaborators: This group is defined as HHS personnel who have participated in at least one NIH-HHS 
collaboration. This group is expected to be a very small proportion of the overall HHS personnel 
population, as well as of staff members of NIH and the five targeted agencies. Because of the small 
size, this group would normally be difficult to identify within such a large department like HHS. However, 
collaborators can potentially be identified through the NIH’s CRS, which includes the names of NIH 
points-of-contact for each submitted collaboration activity, who in turn can be a source of information 
about the identities of their fellow collaborators in the other agencies. 
• Non-collaborators: This group is defined as HHS personnel who have never participated in an NIH­

HHS collaboration, but who are involved in programs and activities that are related to important areas of 
relevant NIH research. This group can include individuals who have participated in inter-agency 
collaborations that did not involve NIH or NIH personnel. This group is expected to make the up a vast 
majority of HHS personnel, given that participation in NIH-HHS collaborations (as defined above) is not 
common as most positions in the department do not require or provide the opportunity to do so. 

Based on their direct experiences, the collaborators can provide valuable insight into the processes, 
outcomes, facilitators, and barriers related to successful NIH-HHS collaborations. In contrast, the non-
collaborators can provide insights into the reasons that they have not collaborated with NIH in the past, 
and ways that relevant collaborations could be promoted and increased among this group. 
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2. STUDY PURPOSE, OBJECTIVES, AND METHODOLOGY 

2.2 Review and Analysis of NIH’s Data on NIH-HHS Collaborations 
First, we analyzed data reported by NIH staff on the 601 collaborative activities with other HHS agencies 
reported in FY2012 (see Appendix B for the full report). The NIH Reform Act of 2006 requires NIH to 
submit to the HHS Secretary an annual report on NIH and other HHS agency collaborations in order to 
encourage interagency collaboration and coordination. The NIH Office of Science Policy (OSP) collects 
data for the report from all 27 NIH Institutes and Centers as well as numerous offices situated within the 
Office of the NIH Director. Since 2011, NIH has utilized the Intra-HHS Collaborations Reporting System 
(CRS), a web-based content management system that stores all submitted data, facilitates annual data 
collection, and makes final report data available to the public (see NIH’s Report on Collaborations with 
Other HHS Agencies). Information captured in the CRS includes a general description of current and past 
collaborations, participating NIH Institutes and Centers (ICs) and HHS agencies, NIH points of contact, 
budget information, and other external information. As such, the CRS is a valuable tool for understanding 
the range of collaborative activities between NIH and other HHS agencies over time. In this report, graphs 
that present CRS results use a blue color scheme. 

2.3 NIH-HHS Collaboration Survey 
Second, we conducted a web survey of employees at NIH and the five targeted HHS agencies regarding 
their NIH-HHS collaboration experiences, practices, and attitudes, as well as ideas for improving and 
promoting intra-HHS collaboration. The survey was designed to include collaborators at NIH from all 
Institutes, Centers, and relevant Offices within the Office of Director (ICs and OD Offices), as well as both 
collaborators and non-collaborators in the targeted agencies. Details about the survey design and 
methods are provided in Appendix C. 

Prior to implementing the survey, we identified potential participants among the targeted groups from 
multiple sources. To identify collaborators among NIH personnel, we used the points-of-contact listed in 
the NIH Collaboration Reporting System (CRS), combined with lists provided by the ICs and OD Offices of 
all known personnel who have been involved in collaborations with the five targeted agencies. To 
identify collaborators among the five targeted agencies, we collected referrals from the identified NIH 
collaborators. To identify non-collaborators among the five targeted agencies, we distributed a web-based 
“opt-in and referral survey” that allowed respective agency staff to personally volunteer for the survey, and 
also to refer us to their agency colleagues that might also be interested in participating. 

The survey questionnaire was developed by Battelle in close collaboration with the OSP study team, 
drawing from the literature and existing data collection instruments, and with input from the Advisory 
Group (consisting of NIH and other HHS staff familiar with inter-agency collaboration). Questions were 
designed to address the five evaluation objectives. It included 62 questions over 22 web pages, and was 
divided into 9 sections (Appendix D): 

• A. Agency Affiliation (Q1-7). 
• B. NIH-HHS Collaboration Status (Q8-9); identifying collaborators and non-collaborators. 
• C. General NIH-HHS Collaboration Experience (Q10-20). 
• D. Defining Successful Collaborations (Q21-23). 
• E. Most Successful NIH-HHS Collaboration Experience (Q24-36). 
• F. Recommendations for Enhancing NIH-HHS Collaborations (Q37-38). 
• G. Inter-Agency Collaboration Experience (Q39-53); non-collaborators only. 
• H. General Attitudes and Opinions about Inter-agency Collaboration (Q54-55); all respondents. 
• I. Respondent Characteristics (Q56-62); all respondents. 

Our definition of NIH-HHS Collaborations was shared with study participants in the web survey in order to 
clearly specify what was meant by inter-agency collaborations involving NIH and other HHS OPDIVs. The 
definition was presented at the beginning of section B in the questionnaire, and then respondents were 
asked if they had ever participated in this type of collaboration (Survey Question 8). This allowed us to 

BATTELLE | May 28, 2015 18 

http://report.nih.gov/crs/
http://report.nih.gov/crs/
http://report.nih.gov/crs/


      

     
 

 

 
 
 

                 
            

 
              

                
             

               
              
            

            
   

 
      

               
               

               
              

                
              

 
 

             
            

 
               

                
             

         
 

              
             

               
             

 
     
     
          
      
      
      
        
      

 
            

                
     

 
 

2. STUDY PURPOSE, OBJECTIVES, AND METHODOLOGY 

identify those who have been involved in NIH-HHS Collaborations and those who have not, which in turn 
was used to guide respondents to the appropriate questions in the survey. 

The analysis of the data from the survey was primarily descriptive, employing univariate statistical 
methods with tables and graphs for display and summarization. In this report, graphs that present survey 
results use a green color scheme. To facilitate visual comparisons between sub-groups among 
respondents (e.g., by agency affiliation), we calculated statistics for each group and displayed them side­
by-side when appropriate. For exploratory analyses of interest, we used either bivariate techniques to 
assess statistical association between two categorical variables (chi-square test of independence) or 
multivariate techniques when multiple examining the relationships between a dependent variable and 
multiple independent variables. 

2.4 Interviews with Targeted Agency Personnel 
Third, we conducted in-depth interviews with a sample of survey respondents from the five targeted 
agencies in order to obtain a more nuanced understanding of how inter-agency collaboration works, the 
value that diverse individuals place on collaboration, and the barriers and facilitators to collaboration. The 
intent of these interviews was to understand non-NIH perspectives on these issues, while the 
perspectives of NIH personnel will be addressed in the Phase 2 study (see Introduction). We interviewed 
two groups of survey respondents, based on their self-reported level of experience with NIH-HHS 
collaborations: 

• No/Low collaborators: Non-collaborators and those with low levels of self-reported experience, and 
• Medium/High collaborators: those moderate to high levels of self-reported collaboration experience. 

We interviewed a total of 45 survey respondents, with 6 Medium/High collaborators and 3 No/Low 
collaborators from each of the targeted agencies, resulting in a total of 15 non-collaborators and 30 
collaborators. Details on the interview methods, including how survey respondents were selected and 
recruited for the interviews, are provided in Appendix F. 

We used two different semi-structured interview instruments to guide the interviews: one tailored to 
Medium/High NIH-HHS collaborators and the other tailored for non-collaborators (Appendix G). While the 
questions on the instruments differed by collaboration status, both addressed similar topics and had some 
overlap in the questions. The main topics for the Medium/High collaborator interviews included: 

• The initiation of collaborations 
• The benefits of collaboration 
• Use of NIH-sponsored scientific research and evidence in collaborations 
• Factors that facilitate successful collaborations 
• Factors that inhibit successful collaborations 
• Perspectives on collaborating with NIH 
• Suggestions for increasing and improving NIH-HHS collaborations 
• Opportunities for future NIH-HHS collaborations 

The No/Low collaborator instruments included similar questions, but also include additional questions 
about reasons for not collaborating, or not collaborating very much with NIH, plus potential benefits and 
challenges of collaborating with NIH. 

. 
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3. AREAS OF NIH-HHS COLLABORATIONS 

3. Areas of NIH-HHS Collaborations 

One of the objectives for this study was to identify the areas in which NIH is currently collaborating with 
other HHS agencies. To address this objective, we used FY 2012 data from the Intra-HHS Collaborations 
Reporting System (CRS) – the web-based content management system that facilitates annual reporting 
on NIH-HHS collaborative activities – and the survey to examine collaborative activities (CAs) involving 
NIH ICs and OD offices and the five targeted agencies, the types and purposes of the collaborations, and 
the various products and outputs coming out of the collaborations. 

Key Findings 

• The distribution of activities reported in the CRS in FY2012 matched expectations about overall levels of 
involvement of the five target agencies: CDC and FDA were high; SAMHSA was medium, and ACF and 
ACL were low. Across the 601 collaborative activities (CAs) reported in FY2012, one or more of the 
five targeted agencies were involved in 503 (84%) activities. 
• The majority of the CAs (86%) consisted of four collaboration types: (1) Committee, Advisory Group, or

Work Group; (2) Research Initiative; (3) Meeting/Workshop; and (4) Resource Development 
• The most common types of collaboration purposes, products, or outputs reported in the CRS and by

survey respondents were related to research, data collection, and information dissemination. 
• Less common were the products and outputs that are potentially further along the research-to-practice 

continuum – e.g., health/human services program; practice recommendations/guidelines; and policy or 
regulatory guidance. 

3.1  Collaborative  activities  by  Agency  Involvement  
Based  on  the  FY2012  CRS  data,  there  were  a  total  of  601  distinct  collaborative  activities  (CAs)  for  
FY2012.  These  CAs  were  submitted  to  the  CRS  by  31 NIH  ICs  and  OD  Offices.  Across  the  601  total  CAs  
reported  in  FY2012,  one  or  more  of  the  five  targeted  agencies  were  involved  in  503  (84%)  activities  
(Figure  1;  see  Table  17  in  Appendix  H  for  more  details).  In  terms  of  the  total  number  of  CAs  in  which  each  
were  involved,  the  targeted  agencies  varied  considerably.  For  example,  the  CDC  and  FDA  had  high    
levels  of  involvement  (62%  and  39%  of  all  CAs,  respectively),  while  SAMHSA  had  moderate  involvement  
(14%),  and  ACF  and  ACL  had  low  involvement  (8%  and  3%,  respectively).  

3.2 Types and Purposes of NIH-HHS Collaborations 
The CRS and the survey data help describe the purpose and intent of the various NIH-HHS 
collaborations that have occurred to date. The CRS includes a data field that allows the submitting ICs 
and OD Offices to categorize CAs by type, e.g., committee, advisory group, or work group; research 
initiative; meeting/workshop; etc. While these categories are fairly generic, they do provide some clue as 
to the general purpose of the CAs. For the survey, we used a similar but more specific set of categories 
with more emphasis on the development of public health programs, policies, regulations, and services. 
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3. AREAS OF NIH-HHS COLLABORATIONS 
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Figure 1. Number of Collaborations Involving the Five Targeted Agencies (n=503), CRS FY2012.1 

3.2.1 Types of Collaborations Reported in CRS 
Among the 601 CAs reported to the CRS for FY2012, the majority (86%) consisted of four collaboration 
types: (1) Committee, Advisory Group, or Work Group; (2) Research Initiative; (3) Meeting/Workshop; 
and (4) Resource Development (Figure 2; see Table 17 in Appendix H for more details). The other 
collaboration types accounted for less than 15% of all reported CAs. 

Based on the CRS data, the targeted agencies were involved in all seven types of collaborative activities, 
though some types of activities were more common than others: 

• “Committee, Advisory Group, or Work Group” is the most common type of CA across all five of the
targeted agencies, representing 44% to 80% of the total number of activities per agency. 
• “Research Initiative” was a relatively common type of collaboration for the targeted agencies, especially 

for CDC and FDA. 
• “Meeting/workshop” and “Resource Development” were also relatively common, especially for CDC, 

FDA, and SAMHSA. 

1 In Figure 1, because collaborative activities reported in the CRS can have multiple agencies involved, the sum of the agency-
specific counts (n=758) is greater than the number of CAs that involved one or more of the targeted agencies (n=503). For example, 
among the 503 CAs reported for FY2012 that involved one or more of the targeted agencies, 37% (n=186) involved two or more of 
the targeted agencies. 
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3. AREAS OF NIH-HHS COLLABORATIONS 

Committee, Advisory Group, or Work Group 
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Figure 2. Types of NIH-HHS Collaborations Activities Submitted to CRS, FY2012 (n=601) 

3.2.2 Purpose of Collaborations 
Survey respondents reported the purposes of the NIH-HHS collaborations in which they have 
participated, including for all past and current collaborations (Q12) and their “most successful” 
collaboration (Q25). Using the same list for both questions, respondents were asked to select all 
categories that applied. 

When asked about all past and current collaborations they have participated in, respondents most 
frequently selected items related to information sharing and research or data collection: General inter-
agency coordination; Develop/conduct meeting or workshop; Develop/conduct data gathering activity; and 
Develop report/publication/paper (Figure 3). Collaboration purposes related to the development of public 
health services or programs were not frequently selected, e.g., Develop policy/regulatory guidance, 
Develop practice guidelines or recommendations, and Develop health/human services program. 

For the survey respondents who reported having had a successful NIH-HHS Collaboration at some point 
time (n=388), they selected a very similar pattern of purposes for their “most successful” collaboration 
(Figure 3). The same four purposes emerged as the most frequently selected, though “Develop/conduct 
data gathering activity” took over the top spot from “General inter-agency coordination”. 
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3. AREAS OF NIH-HHS COLLABORATIONS 

Figure 3. Purposes of NIH-HHS Collaborations (Survey)2 

3.3 Products and Outputs of Collaborations 
Related to the purpose and goals of the collaborations, the CRS and the survey also provide data that 
help describe the various types of products, outputs, or resources created as a result of the NIH-HHS 
collaborations. The CRS includes a data field that allows the submitting ICs and OD Offices to indicate the 
types of products or outputs created for each reported CA. While these categories are fairly generic, they 
do provide some clue as to the general purpose of the CAs. For the survey, we adapted the CRS list of 
products with more emphasis on the development of public health programs, policies, regulations, and 
services. These products, outputs, and resources reflect different stages of development along the 
research-to-practice continuum, all contributing to the translational process. 

2 The percentages in Figure 3 add up to more than 100% because participants could select all that apply. 
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3. AREAS OF NIH-HHS COLLABORATIONS 

3.3.1 Collaboration Products or Outputs Reported in CRS 
The CAs submitted to the CRS in FY2012 produced a variety of products and outputs. The most common 
types of products or outputs reported for all CAs (n=601) were related to research and information 
dissemination: Research tool development; Informational website or print materials; Research resource; 
and Journal article (Figure 4; see Table 18 in Appendix H for more details). Less common were the 
products and outputs that are potentially further along the research-to-practice continuum – e.g., 
health/human services program; practice recommendations/guidelines; and policy or regulatory guidance. 
Nearly one third of all the CAs (29%) were categorized as “not applicable” regarding products/outputs. 

Research tool development 

Informational website or print materials 

Journal article 

Research resource 

Guidance, Guidelines, or Standards 

Other 

White paper/Policy recommendations 

Clinical tool development 

Best practices document 

Strategic Plan 

Regulation or rule-making 

21 

18 
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16 

12 
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6 

6 
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2 

2 

0 5 10 15 20 25 
% (n=601) 

Figure 4. Collaboration Products and Outputs Reported in the CRS, FY 2012. 

3.3.1 Collaboration Products Reported in the Survey 
Survey respondents also reported the types of products, outputs, or resources that have been created 
through the NIH-HHS collaborations in which they have participated, including for all past and current 
collaborations (Q13) and their “most successful” collaboration (Q30). Using the same list for both 
questions, respondents were asked to select all categories that applied. 

When asked about all past and current collaborations, respondents most frequently selected items related 
to information dissemination, planning, and research: Meeting, workshop, or training; Report or 
publication; Information/data resource; Strategic/action plan; and Health survey/research study (Figure 5). 
Thirteen percent of respondents selected “No specific product/output”. 
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3. AREAS OF NIH-HHS COLLABORATIONS 

Collaboration products related to the development of public health services or programs were not 
frequently selected, e.g., Health/human services program; Practice recommendations/guidelines; and 
Policy or regulatory guidance (Figure 5). 

For the survey respondents who reported having had a successful NIH-HHS Collaboration at some point 
time (n=388), they selected a similar pattern of products for their “most successful” collaboration (Figure 
5). Four of the same products emerged as the most frequently selected, though “Strategic/action plan” 
dropped out of the top group and “Meeting, workshop, or training” was less prevalent. 

Figure 5. Products, Outputs, and Resources Created through NIH-HHS Collaborations (Survey)3 

3 The percentages in Figure 5 add up to more than 100% because participants could select all that apply. 
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4. Study Participants 

4. Study Participants 

This section describes the study participants based on data collected through the survey related to 
demographics, their careers in HHS, and their involvement with NIH-HHS collaborations. This section 
also includes details on the response to the survey and interviews, overall and by agency affiliation. 

Key Findings 

• Overall, we had a 50% total response to the survey from across the HHS personnel invited to 
participate, with relative response varying from 45% to 61% across the agencies of interest. We 
conducted 100% of the planned interviews. 
• The total number of responses to the survey was 485, 41% of which were from NIH employees, 26%

from CDC, 19% from FDA, 7% from SAMHSA, 5% from ACL, and 4% from ACF. 
• The vast majority of respondents (86%) reported having a “successful” NIH-HHS collaboration 

experience, while less than a third (30%) reported having participated in a NIH-HHS collaboration that 
they considered to be especially challenging, problematic, and “unsuccessful”. 
• The vast majority of respondents (84%) reported feeling satisfied or very satisfied overall with NIH-HHS

collaborations in which they have participated. 
• The majority of respondents (74%) reported being very interested or extremely interested in

participating in future NIH-HHS collaborations. 
• Participants generally agreed more with the benefits of collaborations as opposed to the challenges. 
• Participants indicated that their work environments were generally supportive of collaboration but were 

less likely to indicate that dedicated staff, funding, or incentives are provided to collaborate. 

4.1 Survey and Interview Response 
Overall, we had a 50% total response to the survey from across the HHS personnel invited to participate, 
with relative response varying from 45% to 61% across the agencies of interest (Table 2). Absolute 
responses by agency largely reflect the numbers of personnel initially identified and invited to participate, 
with NIH having the largest number, followed in order by CDC, FDA, SAMHSA, ACL, and ACF. 

We met our goal of completing a total of 45 interviews across the five targeted agencies, with 30 
interviews in the Medium/High level of collaboration group, and 15 in the No/Low group. For the most 
part, we achieved our within-agency goal of 3 No/Low and 6 Medium/High interviews. We were unable to 
obtain all 3 No/Low interviews for ACF, but were able to complete one additional No/Low collaborator 
from CDC to make up the loss. 

Table 2. Survey Response. 

Participants NIH CDC FDA SAMHSA ACF ACL Total 

Number Invited * 397 258 204 56 29 36 977 

Number of Responses 198 124 91 33 17 22 485 

% Response by Agency 50% 48% 45% 59% 59% 61% 50% 

% of Total Survey Response 
(n=485) 41% 26% 19% 7% 4% 5% 100% 
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4. Study Participants 

* Note: The total number invited does not include opt-outs/refusals (25), invalid email addresses (8), and ineligible respondents (12). 
Opt-outs consisted of individuals who had notified Survey Monkey © that they did not want to receive survey requests through that 
service. Ineligible respondents consisted of individuals who were not affiliated with NIH or one of the five targeted agencies. For the 
eight invalid email addresses, we could not find valid alternative email addresses for those individuals through the HHS staff 
directory. 

4.2 Collaboration Involvement 
The survey also collected data about respondents’ personal involvement with NIH-HHS collaborations 
over their careers, including collaboration status (collaborator or non-collaborator), a relative measure of 
the level of their involvement, and their personal roles in those collaborations. 

4.2.1 Collaboration Status and Level of Collaboration Involvement 
After determining agency affiliation (Q’s 1-7), the survey presented the working definition of NIH-HHS 
collaborations and then asked respondents to indicate their collaboration status based on that definition to 
determine whether they were collaborators or non-collaborators (Q8 and Q9). After establishing 
collaboration status, the collaborators were then asked to indicate their relative level of involvement in 
NIH-HHS collaborations (Q10; Full-time, Often, Occasionally, Rarely). Based on their responses to Q10, 
collaborators were grouped into three levels: High (Full-time, Often), Medium (Occasionally), and Low 
(Rarely). Non-collaborators were assigned to the “None” level. These levels were used to categorize all 
survey respondents regardless of collaborator status, and to stratify respondents for selection into the 
interview component of the evaluation. 

The vast majority of survey respondents (85%) were collaborators with High to Medium levels of 
collaboration involvement (Figure 6). Half of the survey respondents reported a High level of NIH-HHS 
collaboration involvement, though among the collaborators (n=449), only 3% (n=14) reported being 
involved in NIH-HHS collaborations on a full-time basis. For the remaining respondents, 35% reported a 
Medium level of involvement, 8% reported a Low level, and only 7% identified as non-collaborators. 

Because of the low survey response by non-collaborators, we do not include results for that group 
throughout the main body of the report, except in Chapter 9 where we present results related to the 
recommendations for improving and promoting new collaborations. 

4.2.2 Personal Role in Collaborations 
Once collaboration status and level of involvement were established, collaborators were asked to select 
all of the various roles they have played in NIH-HHS collaborations over the course of their career (Q11). 

The majority of respondents (76%) had served in a non-leadership role as a collaboration participant 
(Figure 7). Another large portion of respondents (60%) indicated that they served as their agencies’ 
representative or point-of-contact for a collaborative endeavor. A smaller but still substantial portion of 
respondents had played some type of leadership role for the NIH-HHS collaboration, including overall 
leadership (39%) and leadership for a sub-group (37%). A small percentage of respondents had played 
administrative or logistical support role (13%). 
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4. Study Participants 

None, 
36, 7% 

Low; 37; 
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Figure 6. Survey Respondents' Level of Collaboration Involvement4 

Figure 7. Survey Respondents' Roles in NIH-HHS Collaborations.5 

4 In Figure 6, level of collaboration involvement is based on answers to survey question #10: How often do you participate in NIH­
HHS Collaborations in your current position? High=”Full-time” or “Often,” Medium=”Occasionally,” and Low=”Rarely.” 

5 The percentages in Figure 7 add up to more than 100% because participants could select all that apply. 
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4. Study Participants 

4.3 Collaboration Attitudes and Perceptions 
The survey also measured a variety of respondent attitudes and perceptions regarding inter-agency 
collaborations generally, and NIH-HHS collaborations specifically. 

4.3.1 Experience with Collaboration Success 
Overall, less than a third of respondents reported having participated in a NIH-HHS collaboration that they 
considered to be especially challenging, problematic, and “unsuccessful” (Q22). Experience with an 
unsuccessful collaboration varied by agency affiliation (Figure 8 and Table 3), and the result of the chi-
square test of independence indicates that respondents’ agency affiliation was statistically significantly 
associated with their having had an unsuccessful collaboration (p=0.0199). 

Overall, the vast majority of survey respondents reported having had what they perceive to be a 
“successful” NIH-HHS collaboration experience (Q23). These results are fairly consistent across the six 
agencies, though ACL and ACF reported lower percentages (Figure 8 and Table 3), and the result of the 
chi-square test of independence indicates that respondents’ agency affiliation was not significantly 
associated with their having had a successful collaboration (p=0.0629). 

Experience with Successful and Unsuccessful Collaborations 

Figure 8. Successful and Unsuccessful NIH-HHS Collaboration Experiences 

Table 3. Successful and Unsuccessful NIH-HHS Collaboration Experiences. 

Survey respondents who have… 
NIH 

(n=198) 
# (%) 

CDC 
(n=110) 
# (%) 

FDA 
(n=86) 
# (%) 

SAMHSA 
(n=27) 
# (%) 

ACF 
(n=14) 
# (%) 

ACL 
(n=14) 
# (%) 

Total 
(n=449) 
# (%) 

Had an “Unsuccessful” Collaboration 70 (35) 27 (25) 27 (31) 4 (15) 5 (36) 0 (0) 133 (30) 

Had a “Successful” Collaboration 174 (88) 96 (87) 72 (83) 26 (96) 11 (79) 9 (64) 388 (86) 

Source: NIH-HHS Collaborations Survey 
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4. Study Participants 

4.3.2 Satisfaction with NIH-HHS Collaborations 
The vast majority of survey respondents reported feeling satisfied or very satisfied overall with NIH-HHS 
collaborations in which they have participated (Q18). These results are fairly consistent across the six 
agencies, though ACF respondents reported lower percentages (Figure 9 and Table 4). The result of the 
chi-square test of independence indicates that respondents’ agency affiliation is not statistically 
significantly associated with their overall satisfaction with NIH-HHS collaborations (p=0.150). 

Satisfaction with NIH-HHS Collaborations 

100 
96 

80 

60 
% 

40 

20 

0 
NIH CDC FDA SAMHSA ACF ACL Total 

Dissatisfied or Very Dissatisfied Satisfied or Very Satisfied 

Figure 9. Overall Satisfaction with NIH-HHS Collaborations 

Table 4. Overall Satisfaction with NIH-HHS Collaborations. 

83 85 81 
86 

79 
84 

4 5 2 0 0 0 3 

Level of 
Satisfaction 

NIH 
(n=198) 
# (%) 

CDC 
(n=110) 
# (%) 

FDA 
(n=86) 
# (%) 

SAMHSA 
(n=27) 
# (%) 

ACF 
(n=14) 
# (%) 

ACL 
(n=14) 
# (%) 

Total 
(n=449) 
# (%) 

Very satisfied 63 (32) 48 (44) 38 (44) 10 (37) 5 (36) 7 (50) 171 (38) 

Satisfied 101 (51) 45 (41) 32 (37) 16 (59) 6 (43) 5 (36) 205 (46) 

Neutral 26 (13) 10 (9) 14 (16) 0 (0) 3 (21) 2 (14) 55 (12) 

Dissatisfied 7 (4) 5 (5) 0 (0) 0 (0) 0 (0) 0 (0) 12 (3) 

Very dissatisfied 0 (0) 1 (1) 2 (2) 0 (0) 0 (0) 0 (0) 3 (1) 

Missing 1 (0.5) 1 (1) 0 (0) 1 (4) 0 (0) 0 (0) 3 (1) 
Source: NIH-HHS Collaborations Survey 

BATTELLE | May 28, 2015 30 



      

  
 

 

 
 
 

      
              

              
                  

               
            

 
 
 

 
    

 
 

 
 

 
 

 
 
 
 
 

       

            
 

         
 
 

         
 

 
  

 
 

 

 
 

 

 
 

 

 
 
 

 
 

 

 
 

 

 
 

 
         

         

         

         

          

        
   

 
   

 

 

  
    

 

4. Study Participants 

4.3.3 Interest in future NIH-HHS Collaborations 
Overall, the majority of survey respondents (74%) reported being Very Interested or Extremely Interested 
in participating in future NIH-HHS collaborations (Q19). Interest levels vary across the six agencies, 
though more than half of respondents for each of the six agencies reported high levels of interest (Figure 
10 and Table 5). The result of the chi-square test of independence indicates that respondents’ agency 
affiliation is statistically significantly associated with their interest in future NIH-HHS collaborations 
(p=0.0021). 

Interest in Future Collaborations
 
100
 

80 

60 
% 

40 

NIH CDC FDA SAMHSA ACF ACL Total 

% Slightly or Not at all Interested % Very or Extremely Interested 

Figure 10. Interest in Participating in Future NIH-HHS Collaborations 

Table 5. Interest in Participating in Future NIH-HHS Collaborations. 

82 
74 76 74 

69 

55 

6 7 
0 0 0 0 

5 

Level of Interest 
NIH 

(n=198) 
# (%) 

CDC 
(n=110) 
# (%) 

FDA 
(n=86) 
# (%) 

SAMHSA 
(n=27) 
# (%) 

ACF 
(n=14) 
# (%) 

ACL 
(n=14) 
# (%) 

Total 
(n=449) 
# (%) 

Extremely interested 65 (33) 53 (48) 45 (52) 14 (52) 6 (43) 7 (50) 190 (42) 

Very interested 72 (36) 39 (36) 35 (41) 11 (41) 8 (57) 5 (36) 170 (38) 

Moderately Interested 46 (23) 10 (9) 6 (7) 2 (7) 0 (0) 2 (14) 66 (15) 

Slightly interested 8 (4) 8 (7) 0 (0) 0 (0) 0 (0) 0 (0) 16 (4) 

Not at all interested 4 (2) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 4 (1) 

Missing 3 (2) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 3 (1) 
Source: NIH-HHS Collaborations Survey 
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4. Study Participants 

4.3.4 Perceived Benefits and Challenges of Inter-Agency Collaboration 
The survey measured respondents’ (collaborators and non-collaborators) perceived benefits and 
challenges related to inter-agency collaboration in general (Q54). Respondents were asked to indicate 
their level of agreement on a five-point scale (1=strongly disagree, 2=disagree, 3=neutral, 4=agree, 
5=strongly agree) with a series of 7 statements representing benefits (5 statements) or challenges (2 
statements). 

On the whole, survey respondents tended to agree with the statements about the benefits of inter-agency 
collaboration (Table 6a and 6b). The mean agreement ratings across the benefits statements ranges from 
4.1 to 4.2. In addition, survey respondents also tended toward neutral or disagreement with the statements 
about the challenges of inter-agency collaboration. 

Table 6a. Perceived Benefits of Inter-Agency Collaborations. 

Benefits n* 
Agreement
Ratting** 
mean (sd) 

1. Inter-agency collaborations can achieve better outcomes than single 
agencies working alone. 480 4.2 (0.79) 

2. Inter-agency collaboration helps translate basic science research into 
beneficial health and human services and resources for the public. 478 4.2 (0.75) 

3. HHS personnel benefit from participating in inter-agency collaborations. 478 4.2 (0.69) 

4. Inter-agency collaborations enable HHS agencies to better fulfill their 
mission, strategic priorities, and goals and objectives. 476 4.1 (0.71) 

5. In general, I find collaborations to be a good use of my time. 479 4.1 (0.71) 

Table 6b. Perceived Challenges of Inter-Agency Collaborations. 

Challenges n* 
Agreement

Rating**
mean (sd) 

6. It can be harder to make decisions with so many stakeholders involved. 477 3.3 (1.00) 

7. Inter-agency collaborations make things more complicated and can slow 
down the work. 476 2.8 (0.98) 

Source: NIH-HHS Collaborations Survey 
* All eligible respondents, including collaborators and non-collaborators (n= 485).
 
** 5-point level of agreement scale, where 1=strongly disagree, 2=disagree, 3=neutral, 4=agree, and 5=strongly agree.
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4. Study Participants 

4.3.5 Perceived Agency Support for Inter-agency Collaboration 
The survey also measured respondents’ (collaborators and non-collaborators) perceived support from 
their agency for inter-agency collaboration in general (Q55). Respondents were asked to indicate their 
level of agreement (on the same five-point agreement scale as Q54) with a series of 7 statements 
representing different types of agency support. 

Survey respondents tended to agree with the set of statements about general agency support of inter-
agency collaboration (Table 7). The agreement ratings range from 1 to 5 for nearly all of the statements, 
except for “My agency has a history of participating in inter-agency collaborations,” which ranged from 2 
to 5. Respondents tended to feel more neutral about the support from colleagues and coworkers. 
Respondents also tended to feel more neutral or disagree with statements that reflected agency material 
support (staff, funds, incentives/awards) for inter-agency collaboration. 

Table 7. Perceived Agency Support for Inter-agency Collaboration. 

Statement n* 

Agreement
Rating*
mean (sd) 

1. My agency has a history of participating in inter-agency collaborations. 479 4.2 (0.74) 

2. Agency leadership is supportive of inter-agency collaboration. 477 4.1 (0.79) 

3. My supervisor values inter-agency collaborations. 477 4.0 (0.92) 

4. Colleagues and co-workers in my agency are supportive of participation 
in inter-agency collaborations. 476 3.8 (0.81) 

5. My agency provides staff to support the work of inter-agency 
collaborations. 473 3.4 (1.11) 

6. My agency provides funding to support inter-agency collaborations. 474 3.1 (1.05) 

7. My agency provides incentives and/or rewards to personnel for 
participating in inter-agency collaborations. 476 2.5 (0.92) 

Source: NIH-HHS Collaborations Survey 
* All eligible respondents, including collaborators and non-collaborators (n= 485).
 
** 5-point level of agreement scale, where 1=strongly disagree, 2=disagree, 3=neutral, 4=agree, and 5=strongly agree.
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4. Study Participants 

4.4 Demographics 
Most of the respondents were women (56%), were 40 years of age or older (78%), and had a graduate or 
professional degree (93%). Overall, respondents tended to be older: 31% were age 50-59 years, and 
another 25% were 60 years or older. 

4.5 Position and History in HHS 
While the survey did not ask for specific job title, it did ask about government service (GS) level, and how 
long they had been working for their current agency (Q56, Q57, respectively). 

4.5.1 Federal Government Service Level 
Overall, survey respondents included HHS personnel at GS levels ranging from G9 to G15 (n=389, 80%), 
as well as individuals working in HHS as contractors or other temporary forms of employment (n=66, 
14%). GS level data are not available for 6% of all survey respondents (n=30), either due to item non­
response (n=11) or respondents indicating they declined to answer (n=19). 

The majority of respondents were either GS14 (n=145, 30%) or GS15 (n=161, 33%). A small proportion 
were GS13 (n=67, 14%), and a tiny proportion were either GS9 or GS11 (n=5, 1%). 

4.5.2 Time worked at current agency 
Overall, survey respondents represent a broad time range of working at their current agency, spanning 
from 5 year or less to over 30 years (Table 8). However, the majority of respondents (77%) had been 
working for their current agency for 20 years or less, with 45% working for 10 years or less. Time at 
current agency data are not available for only 3% of survey respondents (n=15), either due to item non­
response (n=4) or respondents indicating they declined to answer (n=11). 

There is considerable variability in time worked at current agency when compared across agencies. 
Indeed, based on the test of independence, time worked was significantly associated with agency 
affiliation (p<0.001). 

Table 8. Time Worked at Current Agency (in years) 

Time Worked NIH 
# (%) 

CDC 
# (%) 

FDA 
# (%) 

SAMHSA 
# (%) 

ACF 
# (%) 

ACL 
# (%) 

Total 
# (%) 

5 years or less 27 (14) 19 (15) 25 (27) 13 (39) 11 (65) 12 (54) 107 (22) 

6-10 years 62 (31) 21 (17) 14 (15) 8 (24) 2 (12) 7 (32) 114 (23) 

11-20 years 60 (30) 37 (30) 26 (29) 7 (21) 4 (23) 1 (4) 135 (28) 

21-30 years 28 (14) 34 (27) 19 (21) 5 (15) 0 (0) 2 (9) 88 (18) 

31 years or more 11 (6) 11 (9) 4 (4) 0 (0) 0 (0) 0 (0) 26 (5) 

Decline to answer 3 (1) 1 (1) 0 (0) 0 (0) 0 (0) 0 (0) 4 (1) 

Missing 7 (3) 1 (1) 3 (3) 0 (0) 0 (0) 0 (0) 11 (2) 

Total 198 (100) 124 (100) 91 (100) 33 (100) 17 (100) 22 (100) 485 (100) 
Source: NIH-HHS Collaborations Survey 
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5. Forming Collaborations 

5. Forming Collaborations 

One of the key characteristics of inter-agency collaborations is how they are formed or initiated. Because 
this early aspect of the collaboration process shapes who is involved, how they are organized, and the 
focus or purpose of the collaboration, it can have an influence how collaborations are able to operate over 
their life-cycle, and ultimately their chances for success. Both the survey and the interviews provided data 
about this important characteristic of inter-agency collaborations. 

Key Findings 

• Respondents cited several reasons and benefits for inter-agency collaboration, including the need for 
additional expertise, sharing information and resources, and a greater ability to address important 
health issues. 
• Respondents reported that the most common method for initiating new inter-agency collaborations is 

when agency staff reach out to members of their professional networks. Overall, 69% of respondents 
rated the initiation method as quite important or extremely important for determining the success of that 
collaboration. 
• Respondents most commonly became involved in NIH-HHS collaborations by either being assigned by 

their manager (36%), by being one of the initiators/organizers for the collaboration (32%), or by being 
personally invited to participate by someone in their professional network (22%). 
• The most frequently selected motivations for participating NIH-HHS collaborations included the 

relevancy of the topic to professional interests (84%), the perceived importance of the issues being 
addressed by the collaboration (75%), and wanting to work with a specific agency or individual from 
another agency (37%). 
• Respondents considered their professional networks and the published scientific or professional

literatures to be the most useful sources for identifying potential collaborators. 
• The top barriers to initiating new collaborations included: 

 Lack of funding and resources; 
 Burden of the time requirements; 
 Not knowing who to contact or how to initiate an inter-agency collaboration; 
 Difficulties obtaining leadership support; 
 Differences in agency philosophies, cultures, and missions; and 
 Bureaucratic or administrative hurdles encountered when working across agency lines. 

5.1 Reasons for Inter-agency Collaborations 
When the interviewees were asked about why they collaborate in general, they discussed a variety of 
factors including the need for additional expertise, leveraging partner resources, and the benefits of 
approaching problems from a multidisciplinary perspective. Below are descriptions of the most frequently 
cited reasons for inter-agency collaboration. Table 9 provides a full list of the reasons. 

• The majority of interviewees (67%) indicated that they collaborate in order to utilize the expertise of 
others. In the words of one respondent, “I honestly believe that the more experts and more agencies 
that we have involved and have common interests that we just build stronger programs and stronger 
research.” 
• Almost 60% of interviewees indicated that they not only collaborate to gain expertise but also because 

of shared interests. One respondent working in domestic violence emphasized that “Most of our 
collaborations are because we believe domestic violence is a problem that can’t be addressed in just 
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5. Forming Collaborations 

one program. Victims of domestic violence are participating in every health and human service agency 
and program out there, and in every community. It’s a very pervasive problem.” 
• Related to the notion of shared interests, over 30% of interviewees expressed that they collaborate in 

order to share information such as when a “need has arisen in my program that I either need 
additional information to help them (staff) better do their job, or I need to provide information.” 
• Another common reason for collaborating as discussed by about 20% of interviewees was that 

collaborating can often help agencies gain access to additional resources for which they might not 
otherwise have access to. “We feel that we could quote, unquote “get more bang for the buck” if we 
collaborate. It could also be for things in which we have a question or interest, but we don’t have the 
resources to do it, and another agency actually has a solution to our problem or can help us get the 
answers.” 
• Additional reasons for collaborating that interviewees discussed were related to being directed to 

collaborate by a manager or a job requirement, to network with other agencies, or to avoid duplication 
in their work. 

Table 9. Reasons for Inter-agency Collaboration. 

Why do agencies collaborate? Number of Respondents (n 45) 

Utilize expertise from other agencies 30 (67%) 

Due to commonality (common goals/interests) 26 (58%) 

To share information 14 (31%) 

To leverage resources 9 (20%) 

Directed by leadership/management 9 (20%) 

Job requirement 6 (13%) 

To network with other agencies 4 (8%) 

Other 3 (6%) 

Do not collaborate 2 (4%) 
Source: NIH-HHS Collaborations Interviews 
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5. Forming Collaborations 

5.2 Collaboration Initiation, Involvement, and Motivation 
Interviewees also discussed how inter-agency collaborations are initiated. Close to 67% of interviewees 
reported that collaborations are generally initiated through interested staff members reaching out to 
colleagues, other agencies, or management about potential collaboration opportunities. In the words of 
one participant, “we have reached out to other agencies, and then we also have some in which they’ve 
reached out to ask us to collaborate with them on issues.” In addition to having interested staff reach out 
about collaborating, about a third of interviewees indicated that they have also been asked to join a 
collaboration by their manager. About 20% of interviewees said that collaborations often form 
“organically” when meeting colleagues at conferences or other similar events. 

Survey respondents who reported having had a successful NIH-HHS Collaboration at some point in time 
(n=388) were asked to indicate how their “most successful” NIH-HHS collaboration was initiated by 
selecting one option from a list of possible methods (Q26). Consistent with the interviewee responses, the 
most commonly selected method was initiation by agency staff through their professional networks, 
followed distantly by “Directives from department/agency leadership” (Figure 11). In terms of determining 
the success of that collaboration, the survey also asked respondents to rate the importance6 of the 
method of initiation for determining the success of that collaboration (Q27). Overall, 69% of respondents 
rated the initiation method as quite important or extremely important, while 7% rated it as slightly 
important or not at all important. 

Figure 11. How was the most successful collaboration initiated? 

6 5-point rating scale for importance in determining collaboration success: 1=Not at all important, 2=Slightly important, 3=Moderately 
important; 4=Quite important, and 5=Extremely important. 
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5. Forming Collaborations 

5.3 Incentives and Motivations for Participation 
In addition to describing how their most successful NIH-HHS collaboration was initiated, survey 
respondents also described how they personally become involved in that collaboration (Q28, select only 
one) and their incentive or motivation for participating (Q29, select all that apply). 

The two most frequently selected ways that survey respondents became involved in their most successful 
collaboration were either being assigned by their manager, or by being one of the initiators/organizers for 
the collaboration (Figure 12). Another fairly common method involved being personally invited to 
participate by someone in their professional network. Far less common methods included responding to 
requests for volunteers from either agency leadership or by peers. 

Helped initiate 
and/or organize the 
collaboration; 123; 

32% 

Personally invited 
to participate by 

someone in 
professional 

network; 85; 22% 

Assigned to the 
collaboration by 

manager/supervisor; 
139; 36% 

Responded to a 
request for 

volunteers from 
agency leadership; 

19; 5% 

Responded to a 
request for 

volunteers from a 
peer; 10; 2% 

Other; 10; 3% 

Figure 12. How Survey Respondents Joined their Most Successful NIH-HHS Collaboration. 

The two most frequently selected incentives or motivations for participating in their most successful 
collaboration were relevancy of the topic to professional interests, and the perceived importance of the 
issues being addressed by the collaboration (Figure 13). Another fairly commonly selected motivation was 
wanting to work with a specific agency or individual from another agency (37%). However, wanting to 
collaborate specifically with NIH or an NIH staff person was less frequently selected (24%). Other 
motivations more explicitly related to job performance or career advancement were also selected by a 
smaller percentage of respondents. 
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5. Forming Collaborations 

Figure 13. Incentives or Motivations for Participating in Most Successful NIH-HHS Collaboration.7 

5.4 Identifying Collaborators 
The survey asked collaborators to rate the usefulness of different sources of information for identifying 
potential collaborators using a five-point scale ranging from 1=Not at all useful, 2=Slightly useful, 
3=Moderately useful, 4=Very useful, and 5=Extremely useful (Q14). 

The source with the highest usefulness rating is “Professional contacts and network,” followed by “Other” 
and “Published scientific or professional literature” (Table 10). The sources with the lowest ratings 
included Internet searches and the HHS Global Directory. Respondents also specified and rated the 
“Other” sources or venues for identifying potential collaborators, including: 

• Professional and scientific conferences 
• Other collaborative activities and topical interest groups 
• In-person meetings in general 
• Social networking technologies: LinkedIn, Yammer, email listservs 
• References from colleagues and managers 
• NIH’s grants database 

7 The percentages in Figure 13 add up to more than 100% because participants could select all that apply. 
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5. Forming Collaborations 

Lastly, one survey respondent commented that it “would be nice to have a database of NIH-HHS 
collaborations and their contacts.” 

Table 10. Usefulness Ratings of Sources of Information for Identifying Potential Collaborators 

Source of Information 
n* 

Mean 
Usefulness 

Rating** 
mean (sd) 

Don’t Use 
# (%) 

Professional contacts and network 430 4.6 (0.72) 13 (3) 

Other 27 3.9 (1.17) 97 (22) 

Published scientific or professional literature 396 3.6 (1.07) 40 (9) 

Internet Searches 361 2.8 (1.17) 75 (17) 

HHS Global Directory 348 2.5 (1.17) 83 (19) 
Source: NIH-HHS Collaborations Survey 
*	 Collaborator respondents only (n= 449). 
*	 5-point usefulness scale ranging from 1=Not at all useful, 2=Slightly useful, 3=Moderately useful, 4=Very useful, and 5=Extremely 

useful (Q14) 

5.5 Barriers to Initiating New Collaborations 
The survey asked both collaborator (Q17, n=292) and non-collaborator respondents (Q48, n=16) to 
identify and describe the barriers to initiating new inter-agency collaborations. A total of 308 respondents 
(64%) provided answers to these questions. Responses with similar topics were grouped into categories 
and labeled accordingly (Figure 14). The top barriers to initiating new collaborations included lack of 
“Funding and resources,” the burden of “Time requirements,” not “Knowing who to contact/how to initiate,” 
difficulties “Obtaining leadership support,” “Partner/agency differences” (e.g., differences in agency 
philosophies, cultures, and missions), and “Bureaucratic/administrative hurdles” of working across agency 
lines. 
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Funding and resources 

Time requirements 
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5. Forming Collaborations 

Figure 14. Barriers to Initiating New Inter-Agency Collaborations 
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6. Characteristics of Successful Collaborations 

6. Characteristics of Successful Collaborations
 

One of the objectives for this study was to describe characteristics of successful collaborations. To 
address this objective, we used data from the survey and interviews to examine how HHS personnel 
define collaboration “success” and what factors facilitate that success. 

Key Findings 

 Survey respondents reported that the most important outcomes for determining if a collaboration is 
generally successful are: 

 When the intended purpose and products are achieved; 
 Information sharing and creating new lines of communication between agencies, including new 

inter-agency collaborations; and 
 When long-term public health impacts are realized; 
 The implementation of a new or revised program, policy, or regulation. 

 However, the latter two outcomes were less frequently selected by respondents as applicable to their 
most successful collaborations, perhaps because of the longer time horizons that are needed to see 
those types of changes. 

 The factors considered by respondents to be the most important for facilitating collaboration success 
include: 

 Having a clear purpose and goals; 
 Good working relationships between participants; 
 Effective leadership; 
 The right skills and expertise among participants, plus authority to make decisions; and 
 Support for the collaborative endeavor, both in terms of material support and the perceived
 

blessings from agency leadership.
 

 The factors considered by respondents to be the least important for facilitating collaboration success 
include: 

 Clear mechanisms for tracking and monitoring progress; 
 Formal agreements that spell out relationships between partner organizations. 

6.1 Defining “Success” for Inter-Agency Collaborations 

As part of addressing the objective to identify and describe the characteristics of successful 
collaborations, we sought to understand how HHS personnel define “success” for inter-agency 
collaborations in general, and for their “most successful” NIH-HHS collaboration. In other words, what 
outcomes or results need to be achieved for a collaboration to be considered successful? First, the 
survey asked collaborators to rate a given list of collaboration outcomes in terms of each one’s 
importance for determining if an inter-agency collaboration is successful (Q21). Second, for collaborators 
who reported having had a successful NIH-HHS collaboration (n=388), the survey asked them to indicate 
how their “most successful” NIH-HHS collaboration had been successful by selecting the applicable 
outcomes from the same list (Q24). For both questions, respondents were allowed to also specify other 
outcomes that they felt were not included in the provided list (see Table 19 in Appendix H for those 
responses). 
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6. Characteristics of Successful Collaborations 

On average, all of the collaboration outcomes listed in the survey were rated between moderately 
important and quite important for determining success (Table 11). The importance ratings range from 1 to 
5 for nearly all of the outcomes, except for “The collaboration’s intended products, outputs, or resources 
were created,” which ranged from 2 to 5. The outcomes with the highest ratings are those related to 
achievement of the intended purpose and goals of the collaboration, as well as long-term public health 
impacts. The outcomes that fell in the middle of the distribution are related to the general sharing of 
information and creating new lines of communication between agencies. Outcomes at the lower end of the 
distribution include the creation or expansion of individual networks and specific collaborative activities. 

Table 11. Outcomes Important for Determining Collaboration Success. 

Collaboration Outcome 
Importance Rating for 

Determining 
Success*mean (sd) 

% Rated 
Quite or 

Extremely 
Important* 

% Selected for 
Most Successful 
Collaboration** 

The collaboration’s main purpose or 
goal was achieved. 

4.5 (0.71) 89 79 

The collaboration’s intended products, 
outputs, or resources were created. 

4.4 (0.73) 87 70 

Long-term impacts on health practice 
were achieved. 

4.1 (1.02) 73 28 

Information or expertise from my 
agency was used to inform the 
work/meet the needs of other HHS 
agencies. 

4.1 (0.86) 78 67 

Participating agencies shared 
information that was not previously 
shared. 

4.0 (0.89) 73 66 

Participating agencies established 
new lines of communication for future 
collaborations. 

3.8 (0.89) 64 68 

A new or revised program, policy, or 
regulation is implemented. 

3.7 (1.05) 57 28 

New inter-agency collaborations were 
initiated. 

3.5 (0.95) 52 47 

Participants expanded their 
professional network. 

3.2 (1.05) 39 61 

New “spin-off activities” were initiated 
(not inter-agency collaborations). 

3.1 (0.99) 31.7 33.5 

Source: NIH-HHS Collaborations Survey 
* Collaborator respondents only (n= 449); 5-point rating scale for importance in determining if an inter-agency collaboration is 

successful (Q21): 1=Not at all important, 2=Slightly important, 3=Moderately important; 4=Quite important, and 5=Extremely 
important. 

** Collaborators who reported having had a successful collaboration (n=388) were asked to select the outcomes that applied to their 
“most successful” collaboration (Q24). 
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6. Characteristics of Successful Collaborations 

For the most part, the outcomes most frequently selected as applicable to the respondents’ most 
successful collaborations are also the ones rated as highly important for determining success in inter-
agency collaborations in general. However, two of the outcomes were less frequently selected as 
applicable to the most successful collaborations in contrast to their importance rating: 

 “Long-term impacts on health practice were achieved”: 73% of respondents rated this outcome as quite 
or extremely important to defining success generally and only 28% reported experiencing this outcome 
in their most successful collaboration 

 “A new or revised program, policy, or regulation is implemented.”: 57% of respondents rated this 
outcome as quite or extremely important to defining success generally and only 28% reported 
experiencing this outcome in their most successful collaboration 

This suggests that while some of these outcomes may be considered ideal indicators of success, they 
may not always be achieved, and success can still be achieved in their absence. These findings may also 
be explained by the fact that public health outcomes are difficult to measure and changes in public health 
outcomes generally have long time horizons. Furthermore, collaborations with the primary aim of 
developing health/human services programs, practice recommendations/guidelines, and policy or 
regulatory guidance – e.g., the ones that are further along the research-to-practice continuum – are less 
common among NIH-HHS collaborations (see Section 3.3, Products and Outputs of Collaborations). 

Two of the outcomes are particularly relevant to the study objective of determining if NIH-HHS 
collaborations successfully promote the use of NIH research in the development of public health 
programs and activities within HHS, and deserve closer examination. First, the outcome “Information or 
expertise from my agency was used to inform the work/meet the needs of other HHS agencies” is among 
the highest rated in terms of importance (mean=4.1), and nearly 80% of respondents rated it as either 
quite important or extremely important. The average importance ratings vary little between agencies – 
NIH avg=4.0 (sd=0.90), CDC avg=4.0 (sd=0.87), FDA avg=4.1 (sd=0.84), ACL avg=4.3 (sd=0.61), 
SAMHSA avg=4.4 (sd=0.64), and ACF avg=4.5 (sd=0.66) –and all are within the “quite important” range. 
In addition, nearly 70% of all respondents selected it as applicable to their most successful collaboration, 
with some variation among agencies: ACF=63.6%, NIH=65.5%, ACL=66.7%, CDC=66.7%, FDA=70.8%, 
SAMHSA=73.1%. These results suggest that respondents place considerable value on their contributions 
to other agencies in the context of inter-agency collaborations. 

Second, the outcome “A new or revised program, policy, or regulation is implemented” is among the 
lowest rated in terms of importance of determining success (mean=3.7), and a little over half of 
respondents (57%) rated it as either quite important or extremely important. The average importance 
ratings vary little between agencies – NIH avg=3.6 (sd=1.0), CDC avg=3.6 (sd=1.1), FDA avg=3.7 
(sd=0.97), SAMHSA avg=3.7 (sd=1.0), ACL avg=3.9 (sd=1.2), and ACF avg=3.9 (sd=1.2) – but all are 
within the “moderately important” range. In addition, nearly 28% of all respondents selected it as 
applicable to their most successful collaboration, but there is substantial variation among agencies: 
ACF=9.1%, FDA=26.4%, NIH=27.6%, CDC=28.1%, SAMHSA=38.5%, and ACL=44.4%. 

6.2 Facilitating Factors for Successful Collaboration 

The survey and interviews also examined what HHS personnel see as the specific factors that facilitate 
collaboration success, both for inter-agency collaboration in general as well as for respondents’ most 
successful NIH-HHS collaborations. 

Based on their overall experiences with NIH-HHS collaborations, the collaborator respondents (n=449) 
rated a set of given factors in terms of their importance for facilitating the success of an interagency 
collaboration (Q15). On average, all of the facilitating factors were rated between moderately important 
and quite important for determining success (Table 12). The factors with the highest ratings are those 
related to clear purpose and goals; good working relationships between participants; good leadership; the 
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  Most Successful Collaboration***  

      (n 388) 
    % Rated  

  Facilitating Factor   Importance   Quite or  % Selected    % Selected 

  Rating** Extremely   as the    in the 

 n*   mean (sd)  Important**   Most Important   Top Three 

     
   Clearly defined purpose and  

 445   4.7 (0.59)  95  37  62 
 goals 

    Participants who work well      
   together and share  443   4.7 (0.55)  95  24  58 

  information freely 

    Leaders who have the      
   appropriate skills and  442   4.5 (0.63)  92 8   34 

     expertise to manage the group 

     
   Commitment of agency 

 440   4.5 (0.76)  88  14  42 
 leadership 

       Participants have the 
     

   appropriate level of authority 
 442   4.4 (0.70)  87 4   33 

    to make decisions and the 
    relevant skills and expertise 

         Resources are provided by 
    one or more of the      

   participating agencies, such  436   4.2 (0.93)  74 8   30 
    as funding or administrative 

  and logistical support 

        Formal, structured, and 
   regularly occurring meetings      

   with a pre-set schedule, an   443   3.8 (0.97)  66 3   20 
    agenda, and a central 
 convener 

     
   Clear mechanisms for tracking 

 438   3.7 (0.98)  59 0   7 
   and monitoring progress 

    Formal agreements that spell      
  out relationships between  430   3.3 (1.14)  40 2   10 

  partner organizations 

    
      
                   

         
                 

                  
        

6. Characteristics of Successful Collaborations 

right skills and expertise among participants, plus authority to make decisions; and support for the 
collaborative endeavor, both in terms of material support and the perceived blessings from agency 
leadership. Five of the factors were rated as “not at all important,” but those that received this lowest 
rating did so from a very small percentage of the respondents. 

Table  12.  Facilitating  Factors  for  Successful  Collaboration.  

Source: NIH-HHS Collaborations Survey 
* Collaborator respondents only (n= 449). 
** 5-point rating scale for importance in determining if an inter-agency collaboration is successful (Q15): 1=Not at all important, 

2=Slightly important, 3=Moderately important; 4=Quite important, and 5=Extremely important. 
***Respondents who reported on their “most successful” NIH-HHS collaboration (n=388) were asked to select the three most 

important factors that enabled the success of that particular collaboration, ordered according to the “Most important,” the “2nd 
most important,” and the “3rd most important” (Q31). 
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6. Characteristics of Successful Collaborations 

Using the same list of facilitating factors, respondents who reported on their “most successful” NIH-HHS 
collaboration (n=388) were also asked to select the three most important factors that enabled the success 
of that particular collaboration, ordered according to the “Most important,” the “2nd most important,” and 
the “3rd most important” (Q31). Table 12 shows results for all of the factors in terms of those selected as 
the “Most important” and those that were included among the top three. These results are largely 
consistent with the ratings of factors for inter-agency collaborations in general – the same factors with the 
highest importance ratings were also the ones selected as the most important or were included among the 
top three. 

As part of the interviews, respondents were asked to think about their most successful inter-agency 
collaborations (including those that did or did not include NIH) and discuss the factors they believed 
contributed to the successes of those collaborations. Below are descriptions of the most commonly 
discussed success factor themes that emerged from the interviews. All of these themes echo the success 
factors assessed in the survey. Table 13 provides the full list of success factor themes identified in the 
interview data. 

 One of the most common themes in the interviews was the importance of clear and shared purpose: 

 A little over half of respondents (50%) explained that an important success factor was having a 
common purpose and mission. Participants felt that having this commonality helped keep 
collaborators focused on the same goal. When recounting a successful collaboration, one 
respondent said, “I think partners came together willing to share resources and decision making. 
They were focused on achieving an important goal, rather than focused on ownership or control.” 
 In addition to having a common purpose, almost 40% of respondents indicated that a clear 

purpose and clear goals can help improve the chances that a collaboration will be successful. A 
clear and tangible purpose can help “foster buy-in and commitment” from the collaboration’s 
members. 

 Other success factor themes from the interviews centered on who was participating in the collaboration 
and the nature of the relationships among those participants. 

 More than half of respondents indicated that a successful collaboration hinges on interested and 
engaged participants. If participants are not engaged and active in the collaboration, then many 
respondents felt that the collaboration would not succeed. As one participant said, “If it’s one of 
these meetings where everybody gets together and does a Kumbaya and let’s all do this and 
everybody goes home, I don’t know whether they’ve gained anything out of the process.” 
 Over 40% of respondents felt that the success of a collaboration hinges on having good rapport 

with colleagues that included a trusting and open relationship. In the words of one respondent, 
“There are lots of confidential conversations and you have to be able to be very frank and open, 
and to say, okay, that is going to be difficult for my agency. I don’t know how to describe that 
besides simplistically saying that there has got to be a high level of trust and intimacy and 
confidentiality in the core steering committee or leadership group. And so that relationship or those 
relationships evolve over time.” 
 In discussing successful elements of collaborations, over 35% of respondents felt that having “the 

right people at the table” was also very important. To illustrate this, one respondent said, “I think 
that one key factor is finding subject matter experts who are also people willing to listen and learn. 
You don’t need a bunch of grandstanders or people with egos that will not accept what somebody 
else has to say for them to collaborate.” 

 Other themes from the interviews were related to the sense of support for a given collaborative 
endeavor: 

 Having the support of leadership was also mentioned by about 40% of respondents. Those 

respondents who mentioned this felt that having the support of management and leadership was 
crucial in a successful collaboration. Respondents felt that without leadership support, it would be 
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6. Characteristics of Successful Collaborations 

difficult to successfully carry out the collaboration or acquire the resources needed for the 
collaboration. 
 About 36% of respondents discussed the importance of having dedicated time and resources to 

devote to a collaboration, including dedicated time for staff to work on a collaboration. In the words 
of one respondent, “People have to carve out time to engage and participate in meetings. I think 
that supervisors, managers, and leaders have to recognize that there is a certain amount of time 
that needs to be dedicated to it. It can’t be sort of an add-on on top of people’s already busy 
schedules. If it’s not a priority, it’s going to be the last thing that people focus on.” 

 Other factors frequently mentioned by respondents were related to the collaboration process, such as 
good communications and a good leader/manager. Almost 25% of respondents mentioned good 
communications as being an important element of a successful collaboration and 20% mentioned the 
importance of a good leader to manage the collaboration. 

Table 13. Collaboration Success Factor Themes from Interviews 

Factors That Make a Collaboration Successful 
#* 

Percent 
(N=45) 

Interested and engaged participants 24 53% 

Common purpose/mission 24 53% 

Support of leadership 19 42% 

Good rapport 19 42% 

Clear purpose and goals 17 38% 

Dedicated time or resources 16 36% 

The right people at the table 16 36% 

Good communication 11 24% 

Good leader/manager 10 22% 

Mutual benefits 8 18% 

Trust and Respect 7 16% 

Agency-staff understand each other 6 13% 

Other 6 13% 

Clear participant roles 5 11% 

A designated facilitator 5 11% 

Purpose of the collaboration is to solve an important problem 4 9% 

Authority to act 4 9% 

Written agreements 4 8% 

NIH involvement 2 4% 

Accomplishments 2 4% 

Sound Science 2 4% 

Source: NIH-HHS Collaborations Interviews 
* Count of interviewees who discussed the theme. 

BATTELLE | May 28, 2015 47 



      

     
 

 

 
 

    

 
                   
                 

               
    

 

  

               
  

 
      
         
          
      

 

               
 

         
         
      
   

 

                 
       

 
 

 
            

                
               

                   
                 

                    
                

              
                

                 
             

         

 
                  

               
               

             
                 

               
        

7. BARRIERS TO SUCCESSFUL COLLABORATION 

7. Barriers to Successful Collaboration
 

One of the objectives for this study was to identify the barriers to successful collaborations and the use of 
NIH research in public health programs. To address this objective, we used data from the survey and 
interviews to understand what HHS personnel see as the most important challenges and inhibiting factors 
for successful inter-agency collaborations. 

Key Findings 

 The barriers to successful collaborations most frequently identified by respondents as the single most 
important include: 

 Time commitment required to participate; 
 Lack of commitment or support from agency leadership; 
 Lack of clarity about the purpose of the collaboration; 
 Lack of funding or resources; 

 Other barriers frequently identified as one of the top 3 most important barriers include: 

 Lack of authority among participants to make decisions; 
 Lack of clarity about participant roles and responsibilities; 
 Lack of commitment among participants; 
 Ineffective leadership 

 All of the most important barriers to successful collaboration are consistent with the top barriers to 
initiating collaborations and the highly-rated success factors. 

Based on their overall experiences with NIH-HHS collaborations, the collaborator respondents (n=449) 
selected the three most important factors that inhibit or cause impediments to the success of NIH-HHS 
collaborations, ordered according to the “Most important,” the “2nd most important,” and the “3rd most 
important” (Q16). Figure 15 shows results for all of the factors in terms of those selected as the “Most 
important” and those that were included among the top three. While all of the listed inhibiting factors 
made it into the top three, some were more likely to be selected as the “Most important” and others were 
more frequently included in the top three. The four factors most frequently selected as the “Most 
important” are “Time commitment required to participate,” “Lack of commitment or support from agency 
leadership,” “Lack of clarity about the purpose of the collaboration,” and “Lack of funding or resources.” 
Those same four factors were also frequently included among the top three, plus four more: “Lack of 
authority among participants to make decisions,” “Lack of clarity about participant roles and 
responsibilities,” “Lack of commitment among participants,” and “Ineffective leadership.” 

The barriers that were more often selected as either the “Most important” or included among the top three 
are largely consistent with the highly-rated success factors discussed in Section 5, including those related 
to: clear purpose and goals; good working relationships between participants; the right skills and expertise 
among participants (leaders and non-leaders); the authority to make decisions; and leadership and 
material support for the collaborative endeavor. While not explicitly addressed as a success factor, 
“Time commitment required to participate” emerged as one of the main barriers to successful 
collaboration in general and for initiating new collaborations. 
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7. BARRIERS TO SUCCESSFUL COLLABORATION 

Figure 15. Top Three Barriers to Collaboration Success 

As part of the interviews, respondents were asked to think about a collaboration that was particularly 
challenging, and then discuss the specific factors made it challenging or inhibited success. Below are 
descriptions of the most commonly discussed inhibiting factor themes that emerged from the interviews. 
These themes echo the barriers assessed in the survey. Table 14 provides the full list of barrier themes 
identified in the interview data. 

 The most frequently mentioned challenge that respondents discussed was a lack of dedicated 
resources. Nearly 40% of respondents felt that a lack of resources devoted to the collaboration, 
including insufficient staff time, was a big factor contributing to an unsuccessful collaboration. As one 
respondent described, “There have been times on some of my less successful collaborations where the 
staff themselves are very interested and see the value in whatever the collaboration was working on, but 
they either weren't able to carve out time; weren't able to get resources, or they were just simply told 
that yes, this is important, but there are competing priorities that have precedence.” 

 The other most frequently attributed factor in an unsuccessful collaborations was a lack of common 
goals. Whereas common goals have the ability to unite collaborators, a lack of common goals can 
often derail a collaboration if members are not “in agreement on what we’re supposed to be working on 
together.” Nearly 40% of respondents felt that a lack of commonality, such as common goals and 
interests, could derail a collaboration. Related to this notion, a lack of clear goals was also attributed 
to unsuccessful collaborations. For instance, when “partners don’t understand their role and the 
purpose for their participation” it makes it more challenging for a collaboration to be successful. Almost 
30% of respondents felt that collaborations fail due to unclear goals. 

 A challenge mentioned by nearly 33% of respondents was disinterested or non-committed 
participants. Many respondents felt that members who were not engaged or who were “put on the 
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7. BARRIERS TO SUCCESSFUL COLLABORATION 

project because they have time, and not because they bring appropriate expertise or interest” can get in 

the way of a project’s success. 

 Nearly 30% of respondents also mentioned a lack of leadership or management support as a hurdle 
to a successful collaboration. Respondents who expressed this notion felt that if leaders are not 
supportive of a collaboration, it would not be given the necessary resources including dedicated staff 
time to work on the collaboration. In the words of one respondent, “One of the most important parts is 
buy-in from the leadership. Because if it doesn't become part of what they’re accountable for in their 
daily work, then it’s very difficult to keep folks engaged.” 

 Another barrier to success as mentioned by nearly 30% of the sample was the personal 
characteristics of fellow collaborators. Respondents felt that if members of a collaboration do not 
have a “collaborative spirit”, and ego’s get in the way, that could derail a collaboration. As one 
respondent explained, “I think the times that I’ve seen collaboration fail, many times it’s either an 
individual’s ego getting in the way, or it’s clear that their agency leadership has not defined what true 
collaboration means in either word or in deed.” 

Table 14. Collaboration Barrier Themes from Interviews 

Inhibiting Factors that Make Collaboration Challenging or 
Unsuccessful #* 

Percent 

(N=45) 

Lack of dedicated resources 16 36% 

Lack of common goals 16 36% 

Disinterested/ non-committed participants 15 33% 

Lack of leadership/agency support 13 29% 

Personal characteristics of collaborators 13 29% 

Lack of commonality/understanding each other/bringing 
different groups together 

12 27% 

Unclear goals 12 27% 

Not well organized 9 20% 

Ineffective leader 6 13% 

Unrealistic expectations 5 11% 

Inability or unwilling to act 4 9% 

No trust or respect 4 9% 

Poor communications 4 9% 

Not having anything in writing 4 9% 

Administrative and/or government hurdles 4 9% 

Other 4 9% 

Lack of relevant staff qualifications 3 7% 

Not feeling valued 3 7% 

Not in best interests to collaborate 3 6% 

Source: NIH-HHS Collaborations Interviews 
* Count of interviewees who discussed the theme. 
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8. COLLABORATING WITH NIH 

8. Collaborating with NIH and the Use of NIH Research
 

We used data from the survey and interviews to understand HHS employees’ perspectives and opinions 
on collaborating with NIH and NIH personnel, and to understand how NIH contributes to successful 
collaborations. These results help us address two of the study objectives: (1) determining if NIH-HHS 
collaborations successfully promote the use of NIH research in the development of public health 
programs and activities within HHS; and (2) identifying the barriers to successful collaborations and the 
use of NIH research in public health programs. 

Key Findings 

 The most frequently mentioned benefits to collaborating with NIH include: 

 Access to scientific knowledge and expertise; 
 Additional funding and other resources shared by NIH; and 
 A commitment to inter-agency collaboration among some NIH personnel. 

 The most frequently mentioned challenges to collaborating with NIH include: 

 “Non-collaborative” attitudes among some NIH staff; 
 Bureaucratic and administrative hurdles that make it difficult to initiate or carry out collaborative 

work; 
 Poor communication and outreach about NIH-sponsored research; and 
 A lack of focus or emphasis given to translating basic research results into practical applications 

that could be useful to the programs in other HHS agencies. 

 Collaborators participating in the interviews described things that NIH does well and does poorly in the 
context of inter-agency collaborations: 

 The most commonly cited thing (nearly 60%) that NIH does well is providing scientific and subject 
matter knowledge and expertise. Smaller percentages described some NIH staff as having a 
“collaborative spirit” (25%), or as being able to contribute resources to collaborations (10%). 
 Nearly 30% of respondents felt that NIH could do better in translating basic science in a 
“digestible manner,” while almost 25% of respondents indicated that NIH has poor 
communications and outreach about NIH-sponsored research that may be applicable to the 

other HHS agencies. 

 The majority of respondents characterized NIH as a main or co-initiator of inter-agency collaborations 
(72%), and rated the role of NIH or NIH personnel in initiating their most successful collaborations as 
quite or extremely important (69%). 

 The majority of respondents characterized the role of NIH in carrying out the general work of their most 
successful collaboration as: providing scientific and subject matter expertize (71%), and playing a 
leadership role (66%). In addition, the vast majority of respondents (88%) rated the role of NIH or NIH 
personnel in carrying out the general work of their most successful collaboration as quite or extremely 
important. 

8.1 Perspectives on Collaborating with NIH 

Interview participants, both collaborators and non-collaborators from the five targeted HHS agencies 
(n=45), were asked to share their views and perspectives on collaborating with NIH. This included the 
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8. COLLABORATING WITH NIH 

benefits and challenges of collaborating with NIH, and the things that NIH does well and not so well in the 
context of inter-agency collaborations. 

8.1.1 Benefits and Challenges to Collaborating with NIH 

Interview participants discussed a variety of benefits and challenges to collaborating with NIH. Those that 
were discussed most frequently among the interviews are summarized below. The full list of benefits and 
challenges is provided in Table 15.a and 15.b. 

Benefits to Collaborating with NIH 

 The most frequently mentioned benefit to collaborating with NIH was access to scientific knowledge, 
expertise, and NIH’s reputation. The majority of respondents, or 80% mentioned this as a benefit to 
collaborating with NIH. As one respondent said, “I think that one of the main benefits is the kind of 
scientific cachet, especially when it’s a scientific issue that should be well informed by science. Having 
that voice there I think is very important.” 

 Close to 30% of respondents felt that NIH could also provide additional resources either through 
funding or providing an “expanded pool of researchers” for a project. 

 Other cited benefits include the ability to find NIH staff with shared interests across a broad range of 
health topics, and a high degree of intellectual curiosity and freedom among NIH staff. 

Challenges to collaborating with NIH 

 One of the challenges or frustrations to collaborating with NIH expressed by over 40% of respondents 
was the perception of a non-collaborative attitude among NIH staff. One participant expressing 
frustration with a recent NIH project said, “I get the sense that leadership at the particular branch within 
this particular NIH institute just did not truly understand and appreciate what collaboration means and 
that it is sort of where we’re all equal partners and all have contributions, not that NIH is the answer and 
all others must follow. I think that sort of pervaded how the staff interacted with us. It really didn't seem 
like there was motivation for true and a sort of equal partnership and respect.” 

 Another challenge mentioned by about 40% of respondents were the differences in missions, 
perspectives, and approaches. In the words of one respondent, “A lot of times people from NIH don’t 
really understand what CDC is trying to do and how it fits into the larger picture; for instance, the polio 
vaccine was discovered 60 years ago, yet there is still polio in the world today. Why is that? And so 
there is a lot of applied research, practical research which is what CDC does. I view NIH as in general 
trying to create new knowledge. CDC is generally trying to apply that knowledge. We need to 
understand that from each perspective. The work is not done when the knowledge is created, in other 
words.” 

 Bureaucracy and administrative hurdles was mentioned by over 33% of respondents. As one 
participant explained referring to a current collaboration, “I think the one that I’m currently working on 
took two years to come to fruition because of legal and administrative issues.” 

 An additional 30% of respondents indicated that a challenge to collaborating with NIH was in actually 
knowing how to go about collaborating with the agency. In the words of one respondent, “It’s not 
always obvious the ways in which you can partner with NIH. I think that you really need to seek out 
people. If you don’t know whom to contact over there, I think it’s not the kind of place where you can 
just explore and happen upon the person that you should be speaking with.” 
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8. COLLABORATING WITH NIH 

Table 15.a Benefits to Collaborating with NIH (Interviews) 

Benefits 
#* 

Percent 
(N=45) 

Access to scientific knowledge and expertise 36 80% 

NIH can provide additional resources 13 29% 

Share common interests 4 9% 

Intellectual freedom among NIH staff 2 4% 

Basic science expertise 2 4% 

Size of agency as a benefit 1 2% 

Table 15.b Challenges to Collaborating with NIH (Interviews) 

Challenges #* 
Percent 

(N=45) 

Non-collaborative attitude at NIH 20 44% 

Different approaches 18 40% 

Bureaucracy 15 33% 

Not sure who to contact/Unaware of staff and projects suited 
to collaboration 

14 31% 

Proximity (location of NIH) 6 13% 

Size and complexity of NIH 5 11% 

Lack of experience working together 5 11% 

Requires additional resources 5 11% 

Lengthy clearance process 3 7% 

Potential conflicts of interest 3 7% 

Narrow staff skills at NIH 2 4% 

Lack of "real world" implementation 1 2% 

Source: NIH-HHS Collaborations Interviews 
* Count of interviewees who discussed the theme. 
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8. COLLABORATING WITH NIH 

8.1.2 Things that NIH Does Poorly, and Does Well 

Collaborators participating in the interviews (n=30) were also asked to talk about the various things that 
NIH does well and that it does poorly in the context of inter-agency collaborations. The full list of themes 
from these discussions is provided in Table 16.a and 16.b. 

Things that NIH Does Well 

 The most frequently mentioned item was knowledge and expertise. Close to 60% of respondents 
mentioned that NIH staff are very knowledgeable and experienced and “stellar at doing research.” 

 Nearly 25% of respondents felt that the NIH colleagues that they’ve worked with have a “collaborative 
spirit” that includes good communications and an active interest in the project. 

 About 10% of respondents felt that NIH also has good access to resources. 

Things that NIH Does Poorly 

 Close to 30% of respondents felt that NIH could do better in translating basic science in a “digestible 
manner.” In the words of one collaborator, “I think that NIH types are more research oriented. But when 
you’re trying to get this product out into the clinical community, you get this non-scientific pushback 
because it’s not a simple therapy. You can't just write a dose and walk away.” 

 Almost 25% of respondents indicated that NIH has poor communications and outreach about NIH-
sponsored research that may be applicable to the other HHS agencies. As one collaborator said, “It’s 
like I know that there is all of this great research that’s going on at NIH, but I’ll have to say that it’s 
probably been more ad hoc in terms of learning about it. It’s dependent on the couple of folks we know 
who participate in some of our meetings, and when they're there we get an update of some stuff that 
they’re finding — that they’re funding, learning about — but then it’s very surface level. Yes, there is the 
NIH database I think, and so in theory we could look it up ourselves. I think we could put in some key 
words and find the studies or whatever, but it’s just not something I’ve done. It would be nice to get 
more of like a regular update.” 

Table 16.a Things NIH Does Well 

Things That NIH Does Well 
#* 

Percent 
(N=45) 

Knowledge and expertise 18 60% 

Collaborative spirit 7 23% 

Access to resources 4 13% 

Disseminates research 2 7% 

Table 16.b Things NIH Does Poorly 

Things That NIH Does Poorly #* 
Percent 
(N=45) 

Translating basic research 8 27% 

Communicating 7 23% 

Consumer materials too complex 3 10% 

Administrative and/or government hurdles 3 10% 

Source: NIH-HHS Collaborations Interviews 
* Count of interviewees who discussed the theme. 
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8. COLLABORATING WITH NIH 

8.2 NIH Contributions to the Most Successful Collaboration 

Collaborator survey respondents who reported on their “most successful” NIH-HHS collaboration (n=388) 
answered a series of questions related to the roles and contributions of NIH and NIH personnel on that 
collaboration. They indicated the type of role played for initiating and carrying out the work, and the 
importance of NIH for each role played (Q32 to Q36). In addition to the basic univariate analyses, we also 
conducted multivariate analyses of the three questions (Q’s 33, 35, 36) asking respondents to rate the 
importance of NIH for carrying out the different roles (see Appendix E for details). 

8.2.1 Initiating the Collaboration 

Forty-five percent of these respondents reported that NIH was a co-initiator along with one or more other 
agencies. Another 27% reported that NIH was the main initiator, 13% reported that NIH played a minor 
role, 8% reported that NIH was not involved in initiation at all, and 8% did not know. 

Overall, 69% of respondents rated the role of NIH or NIH personnel in initiating the collaboration as quite 
or extremely important (Figure 16). These ratings were mostly consistent across the six agencies, with the 
exception of ACF whose affiliated respondents reported that just a little over a third of their collaborations 
were initiated by NIH. The results of the multivariate analysis for this question indicate that ACF employees 
were significantly less likely to rate favorably the importance of NIH for initiation of their most 
successful collaboration (p<0.007; 95% CI: 0.462, 2.955), when controlling for the other independent 
variables included in the model. None of the other independent variables were significantly associated with 
the initiation importance rating. 

% Reporting NIH Role in Initiating Most Successful Collaboration 
as Quite or Extremely Important 

Figure  16.  Importance  of  NIH  for  Initiating  Respondents’  Most  Successful  Collaboration.  
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8. COLLABORATING WITH NIH 

8.2.2 Carrying out the Work and Creating Outputs 

When asked to select the various roles that NIH played in carrying out the general work of their most 
successful collaboration (Q34), respondents most frequently indicated that NIH personnel either served 
as scientific and subject matter experts (71%), and/or played a leadership role (66%) (Figure 17). While 
not selected by a majority of respondents, the other types of roles listed in the survey were selected by a 
substantial portion (41-46%). 

Overall, 88% of respondents rated the role of NIH or NIH personnel in carrying out the general work of 
their most successful collaboration as quite or extremely important (Figure 18). These ratings were largely 
consistent across the six agencies (78% to 89%), with slightly lower percentages for ACF and ACL. The 
results of the multivariate analysis for this question indicate that two of the independent variables are 
significantly associated with the importance ratings, when controlling for the other independent variables 
included in the model: 

 Respondents in leadership roles were more likely to rate NIH’s importance favorably (p=0.004; 95% CI: 

-1.141, -0.218). 

 ACF employees were less likely to rate NIH’s importance favorably (p=0.001; 95% CI: 0.824, 3.173). 

Overall, 85% of respondents rated the role of NIH or NIH personnel in creating the products and outputs 
of the collaboration as quite or extremely important (Figure 18). These ratings were largely consistent 
across the six agencies (78% to 89%). The results of the multivariate analysis for this question indicate 
that three of the independent variables are significantly associated with the importance ratings, when 
controlling for the other independent variables included in the model: 

 Respondents in leadership roles were more likely to rate NIH’s importance favorably (p=0.014; 95% CI: 

-0.991, -0.114). 

 FDA employees were less likely to rate NIH’s importance favorably (p=0.003; 95% CI: 0.311, 1.525). 

 ACF employees were less likely to rate NIH’s importance favorably (p=0.031; 95% CI: 0.123, 2.507). 

Figure 17. NIH Roles in Carrying Out the Work of Respondents' Most Successful Collaboration. 

BATTELLE | May 28, 2015 56 



      

    
 

 

 
 
 
 

 

 

   

                
                 
                 

                
            

 
               

                  
                       

         

 
            

               
                 

                 
                    

               
                    

              
               

                
 

 
                  

        

8. COLLABORATING WITH NIH 

8.3 Use of NIH Research 

One of the objectives for this study was to determine if NIH-HHS collaborations successfully promote the 
use of NIH research in the development of public health programs and activities within HHS. Because of 
the flexible and open-ended format of the interviews, in which we could clarify questions as needed and 
follow-up and probe on the responses, we explored this issue with the interview participants. However, it 
proved challenging to get in-depth and satisfying answers for this key question. 

First, when collaborators (n=30) were asked about how scientific research is generally used in their 
collaborations, the majority (80%) simply explained that it is used to inform their work as needed. But for 
the most part they did not go into specifics of how the research is used or the extent to which this is done, 
even when prompted for more details from the interviewer. 

Second, when collaborators and non-collaborators (n=45) were asked specifically about whether NIH-
funded research was used in their inter-agency collaborations, about 30% of respondents said that NIH-
funded research was not used, and about 10% of our sample was unsure. About 60% of respondents 
were more certain that NIH-funded research was used in their collaborations as part of the scientific or 
evidence base, but as a whole were not able to provide details of how the research was used or what 
specific studies were drawn upon. As one respondent explained, “Our initiatives are evidence based, and 
so I’m sure that we use a lot of NIH-funded research to inform our work.” Some of these respondents felt 
confident that NIH-funded research had been used since the collaborations were directly supported or 
funded by NIH. Other respondents believed that their collaborations were very likely to have included 
some NIH-funded research, directly or indirectly, given how much scientific research is funded by NIH in 
general. 

In sum, these were not easy questions for respondents to answer, and many had a difficult time recalling 
specific uses of NIH-funded research in their collaborations. 

BATTELLE | May 28, 2015 57 



      

     
 

 

 
 

    

 
                  
                

              
                

                 
        

 

  

             
                

                
      

 
                

             
   

               
             
           

      

 

           
 

 
       
              

      
            
             

             
        

 
 
 

 

     

             
              

            
             

                
        

 
                 

              
               

           

9. PROMOTING AND IMPROVING COLLABORATION 

9. Promoting and Improving Collaboration
 

One of the objectives for this study was to identify important gaps in collaboration between NIH and the 
other HHS agencies, and provide options or suggestions for filling those gaps. Furthermore, we wanted to 
identify ways that NIH-HHS collaborations might be improved and expanded. To address these objectives, 
we used data from the survey and interviews related to respondents’ ideas on opportunities for new NIH­
HHS collaborations, as well as how to enhance the collaboration process and encourage greater and 
more effective participation in collaborations among HHS personnel. 

Key Findings 

 Respondents provided many suggestions for new areas for NIH-HHS collaborations, reflecting the 
belief that there are many cross-cutting or shared topics of interest between NIH and other HHS 
agencies, and that the agencies with these shared interests should collaborate in order to be more 
effective at solving public health problems. 

 Many suggestions were related to traditional public health topics that can be linked to specific 
agencies or sub-agency organizational units within HHS (e.g., “maternal and child health,” “aging 
and elder care”). 

 Many other suggestions reflect broader reasons for collaboration, including how NIH and other HHS 
agencies can collaborate for: data collection and sharing; developing and sharing new research 
methods; translating basic scientific research into evidence-based applications; and promoting the 
dissemination and implementation of those applications. 

 Respondents provided many suggestions for expanding and enhancing NIH-HHS collaborations, 
including: 

 Improving communication about opportunities for collaborating; 
 Support from agency leaders by providing dedicated time, resources, and infrastructure, and by 

generally promoting the value of collaboration; 
 Fostering collaborations with clear need and clearly stated purposes and goals; 
 Addressing staff motivations, attitudes, and skills related to collaboration by recognizing and 

rewarding participation in collaborations; fostering a collaborative spirit that recognizes the value of 
partners; promoting engagement/commitment among collaborators; providing trainings and 
workshops. 

9.1 Opportunities for New Collaborations 

The survey asked both collaborator (Q34) and non-collaborator respondents (Q53) to identify and 
describe opportunities for new NIH-HHS collaborations. A total of 141 respondents (125 collaborators, 16 
non-collaborators) provided answers to these questions (29% of total survey response). Similar 
responses were grouped into unique categories and labeled accordingly. The various categories that 
represent the responses are summarized in Figure 19, and a complete list of the responses organized 
by the categories are provided in Appendix I. 

Most of the categories represent traditional public health topics that can be linked to specific agencies or 
sub-agency organizational units within HHS, e.g., “maternal and child health,” “aging and elder care,” 
“behavioral health and substance abuse.” However, the top three categories reflect ideas about gaps or 
opportunities for collaboration at a broader level than specific health domains: 
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9. PROMOTING AND IMPROVING COLLABORATION 

 “Data and methods sharing”: This category represents a variety of suggestions about how NIH and 
other HHS agencies can collaborate for data collection (e.g., surveys on specific health topics), creating 
shared databases or information resources, or developing new research methods. 

 “Translation, dissemination, and implementation”: This category represents a variety of suggestions 
about how NIH and other HHS agencies can collaborate for translating basic scientific research into 
clinical or public health applications, and promote the dissemination and implementation of those 
applications among populations. 

 “Cross-cutting or shared topics across agencies”: This category represents a group of suggestions 
reflecting the belief among the respondents that there are many cross-cutting or shared topics of 
interest between NIH and other HHS agencies, and that the agencies with these shared interests 
should collaborate in order to be more effective at solving public health problems. 

9.2 Expanding and Enhancing NIH-HHS Collaborations 

We used the survey and interviews to solicit suggestions and ideas from the respondents about what 
could be done to expand and enhance NIH-HHS collaborations in the future. First, the survey asked both 
collaborator (Q20) and non-collaborator respondents (Q52) for suggestions on promoting NIH-HHS 
collaborations by encouraging or incentivizing participation among HHS personnel. A total of 309 
respondents (290 collaborators, 19 non-collaborators) provided answers to these questions (64% of total 
survey response). Second, the survey also asked collaborators how NIH-HHS collaborations could be 
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9. PROMOTING AND IMPROVING COLLABORATION 

improved (Q37), which solicited a total of 142 responses (32% of collaborators). These questions were 
explored also in the interviews with both collaborators (Q’s 9 and 11) and non-collaborators (Q8). 

Survey and interview responses were grouped into similar categories and labeled accordingly. Many of 
the categories identified from the different responses to these two sets of questions – promoting versus 
improving collaborations – were very similar. Therefore, we present these categories as one group of 
suggestions for the overall enhancement of NIH-HHS collaborations. These various categories are 
summarized for the surveys in Figure 20 and for the interviews in Figure 21. 

One of the top categories of survey respondents’ suggestions is “Increased awareness of opportunities 
for collaborating.” This category is similar to one of the main themes that emerged from the interviews: 
“More and better communication.” These two categories represent a belief among some respondents that 
there needs to be improvements in communication about opportunities for collaborating. In the words of 
one interview participant, “I wonder too maybe putting out something using Yammer or some other types 
of communication tools with other HHS staff when they are looking to collaborate. I almost feel like the 
stuff I’m doing with them I’ve kind of stumbled into on accident.” 

The next three top categories – “Provide dedicated time, resources, and infrastructure,” “Supportive 
leadership,” and “More encouragement for agencies to collaborate” – represent different examples of how 
leadership support can promote inter-agency collaboration: (1) supportive leadership at the operating 
division level that encourages agency staff to participate; (2) support at the department level that 
encourages the promotion of inter-agency collaboration among leadership across the operating divisions; 
and (3) the translation of leadership support at these different levels into material support so that staff 
have the time and resources to participate. Similarly, the most frequent theme in the interviews 
(mentioned by close to 60% of respondents) was for HHS leadership to encourage collaborations more, 
whether in terms of financial support or through promoting the importance of collaboration among 
agencies. This type of high level support can also help “Minimize administrative hurdles” that can 
sometimes make it difficult to initiate inter-agency collaborations. 

Another set of categories – “Collaborations with purpose and clear need,” “Foster collaborations with 
clearly stated purposes and goals,” and “Promote common goals” – represent two distinct but related 
ideas expressed by respondents. First, collaborations that are initiated should be done so with a real and 
specific purpose in mind, and not just done for the sake of collaborating. Second, collaborations should 
prioritize making sure that the purposes and goals are specific, realistic, clearly stated and agreed upon 
by all participants. 

Another set of categories address collaboration participants motivations, attitudes, and skills related to 
collaboration, including: “Recognizing staff for collaborating by providing incentives,” “Fostering a 
collaborative spirit that recognizes the value of partners,” “Promote engagement/commitment among 
collaborators,” and “Provide trainings and skill-building activities.” HHS personnel would be more 
motivated to participate in time-consuming collaborations if they felt there would be direct and tangible 
benefits to their careers. Also, some respondents have not always felt that their contributions were valued 
by their fellow collaborators, or that the other collaborators really wanted to be involved, and this can be 
demoralizing and a disincentive for active and enthusiastic participation among all collaborators. Lastly, 
good collaboration requires unique sets of skills and talents, and collaboration can be improved when 
those skills and talents are improved. 
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9. PROMOTING AND IMPROVING COLLABORATION 

Figure 20. Suggestions for Encouraging Collaboration Participation (Survey). 
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9. PROMOTING AND IMPROVING COLLABORATION 

Figure 21. Suggestions for Encouraging Collaboration Participation (Interviews). 
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10. DISCUSSION AND RECOMMENDATIONS 

10. Discussion and Recommendations
 

The primary focus of this evaluation study was on the role that collaborations between NIH and other 
agencies within the Department of Health and Human Services (HHS) play in promoting the uptake and 
utilization of NIH-supported research results into the policies, programs, and services used to fulfill the 
mission of HHS. Additionally, we sought to better understand: the characteristics of successful NIH-HHS 
collaborations in terms of content and processes; the characteristics and perspectives of collaboration 
participants (both NIH and other HHS staff); and how NIH-HHS collaborations might be improved and 
expanded. Furthermore, we sought to identify ways that NIH could strengthen annual data collection and 
monitoring of NIH-HHS collaborations. 

In this chapter we summarize and discuss key findings in relation to these study purposes, and offer 
recommendations for promoting and improving NIH-HHS collaborations based on those findings. The first 
set of recommendations are related to the ways that NIH and HHS can promote inter-agency 
collaborations, both in terms of generating new collaborations and encouraging active and engaged 
participation among HHS personnel. The second set of recommendations address the facilitation of 
successful collaborations, with an emphasis on supporting effective collaboration processes. Lastly, we 
offer recommendations on how NIH can better promote the use of NIH-sponsored research and resources 
in the context of inter-agency collaborations. 

10.1 Discussion of Study Findings 

The findings discussed in this section should be viewed in light of the limitations of this study. First, there 
is the possibility of sampling bias due to the way that we targeted and identified potential study 
participants. We were interested in collecting data from two populations among HHS employees: (1) those 
affiliated with NIH and the five targeted agencies who have been involved with NIH-HHS 
collaborations (i.e., the “collaborators”); and (2) those in the targeted agencies that have never been 
involved with NIH-HHS collaborations (i.e., the “non-collaborators”). A complete and accurate list of the 
targeted collaborators was not available to create a sampling frame, so we used a multi-step process 
using the best available sources to compile as complete a list as possible. While we believe that this 
process yielded a substantial number of the targeted collaborators, the process may have inadvertently 
and systematically excluded certain members of the targeted collaborator population. Furthermore, the 
process favored the more well-known “formal” collaborations recognized and documented within NIH, and 
may have missed less formal types of inter-agency collaborative activities among HHS personnel. While 
we did achieve a relatively high survey response rate (50%) that was fairly consistent across the six 
agencies, we do not know the degree to which the set of respondents represents the actual targeted 
population. In addition, since we limited our focus to the collaborators affiliated with NIH and the five 
targeted agencies, we did not include all collaborators across the HHS operating divisions. Thus, our 
findings only apply to the survey respondents, and caution must be exercised when trying to generalize 
the study findings to all HHS operating divisions and employees. 

Second, we were not successful in recruiting the “non-collaborators” into the study. Only 7% (n=32) of 
survey respondents identified as “non-collaborators” based on the definition of NIH-HHS collaborations 
presented in the questionnaire. This is a very small portion of the overall non-collaborator population in 
HHS, considering that most HHS employees have never been involved in an NIH-HHS collaboration. 
Therefore, we were not able to adequately address our objective of identifying ways to increase 
involvement of potentially relevant non-collaborators in NIH-HHS collaborations. 

Third, we were not able to fully address our objective to determine if NIH-HHS collaborations successfully 
promote the use of NIH research in the development of public health programs and activities within HHS. 
We chose to address this objective with the in-depth interviews rather than the survey due to the 
challenges of developing a valid measure for the survey questionnaire that would capture the data we 
wanted in a way that was clear to respondents. The flexible and open-ended format of the qualitative 
interviews allowed us to clarify the questions as needed, and probe on the responses to elicit more details 
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10. DISCUSSION AND RECOMMENDATIONS 

if necessary. However, even within the interview format these were not easy questions for respondents to 
answer, and many had a difficult time recalling specific uses of NIH-funded research in their 
collaborations. Thus, it was difficult to gauge the extent to which NIH-HHS collaborations promote the use 
of NIH research in the development of public health programs and activities in this study. 

10.1.1 Attitudes and Perceptions about Inter-Agency Collaborations 

The results of this study shed light on attitudes and perceptions about inter-agency collaborations among 
HHS employees, and give us insight into HHS employees’ interest in and commitment to inter-agency 
collaborations, and their motivations for participating. 

The survey respondents consisted of mostly senior-level HHS employees with substantial experience 
participating in NIH-HHS collaborations. They tended to be older (40 years or more) with advanced 
degrees and GS levels of 13 or higher. Participants were roughly evenly divided between women and 
men (slightly more women), and were fairly evenly distributed in terms of the number of years they had 
been working at their current agency (spanning less than 5 years to more than 20 years). Most 
participants reported medium to high levels of involvement in NIH-HHS collaborations, and while the 
majority reported playing non-leadership participant roles in those collaborations, more than a third had 
also served in some kind of leadership capacity. 

On the whole, respondents are favorably disposed to inter-agency collaborations in general, and NIH­
HHS collaborations specifically. For inter-agency collaborations in general, respondents tended to place 
less weight on the challenges and more weight on the benefits, largely agreeing with the ideas that 
collaborations: (1) achieve better outcomes than single agencies working alone; (2) help agencies better 
fulfill their missions; (3) help translate basic scientific research into public health applications; and (4) are 
beneficial for the HHS employees who participate as well as a good use of their time. Respondents saw 
inter-agency collaborations as an opportunity to achieve better outcomes for their agencies and for public 
health in general by sharing information, resources, and expertise around areas of common interest. 
Respondents were largely motivated to participate in and contribute to inter-agency collaborations 
because they thought the topic was an important public health issue that should be addressed, and it was 
related to their professional interests or area of expertise. These attitudes are consistent with the premise 
underlying collaborations that individuals or organizations working together creates a synergy that enables 
the group to achieve more than they would working separately. 

For NIH-HHS collaborations specifically, the vast majority of respondents have had what they think of as 
a “successful” collaboration (e.g., achieving the intended purpose and goals of the collaboration), while 
less than a third reported having a particularly challenging or “unsuccessful” collaboration. In addition, the 
vast majority of respondents were satisfied overall with their NIH-HHS collaboration experiences, and the 
majority reported a high level of interest in participating in future NIH-HHS collaborations. 

Non-NIH respondents largely have a positive view on the roles and contributions of NIH and NIH 
employees to inter-agency collaborations, and viewed working with NIH as beneficial. These respondents 
value the scientific and subject matter expertise that NIH employees willingly and enthusiastically bring to 
inter-agency collaborations, as well as the fact that NIH is often able to contribute resources (funding, 
data, organizational infrastructure, and personnel). Non-NIH respondents also tended to rate highly NIH’s 
contributions to inter-agency collaborations in terms of initiating the collaboration, carrying out the day-to­
day work, and creating the final products and outputs. However, Non-NIH respondents also described 
ways in which NIH could improve its contributions to inter-agency collaborations, including: improving 
“non-collaborative” attitudes among some NIH staff that do not value or appreciate the contributions and 
strengths of the other agencies (though to be fair, some respondents also described what they saw as an 
engaged and constructive “collaborative spirit” among their NIH collaborators); addressing bureaucratic 
and administrative hurdles that make it difficult to initiate or carry out collaborative work (though this can 
apply to other cross-agency collaborations); improving communication and outreach about NIH-
sponsored research and the subject matter experts that could contribute to relevant collaborations; and 
an enhanced focus or emphasis given to translating basic research results into practical applications that 
could be useful to the programs in other HHS agencies. 
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10. DISCUSSION AND RECOMMENDATIONS 

10.1.2 Initiating and Forming New Collaborations 

The results of this study indicate that NIH has been an active and important initiator of NIH-HHS 
collaborations, and is in a good position to continue playing a strong role in identifying and promoting 
opportunities for new inter-agency collaborations. 

Survey respondents provided a variety of suggestions representing gaps and opportunities for new NIH­
HHS collaborations. While many of the suggestions represent specific public health topics that can be 
considered and potentially pursued by the relevant NIH ICs and OD offices, many of the other 
suggestions reflect ideas about the fundamental reasons for collaboration, and the essential role that NIH 
can play within inter-agency collaborations. First, many of the suggestions did not cite a specific health 
topic or problem, but reflected belief in the idea of synergism that there are many cross-cutting or shared 
topics of interest between NIH and other HHS agencies, and that the agencies with these shared 
interests should collaborate in order to be more effective at solving public health problems. Second, 
another group of suggestions represents the belief that an underlying purpose for NIH-HHS collaborations 
is the translation of basic scientific research into clinical or public health applications that can be broadly 
disseminated and implemented. Lastly, other suggestions reflect the belief that, as a research agency, NIH 
has an important role in the development of research methods and the collection of data that are needed 
to support the development and delivery of public health and health services programs. 

In terms of the initiation of new NIH-HHS collaborations, the results indicate that the social networks 
among HHS employees play a prominent role, though directives and mandates from government 
leadership is also important. For example, respondents reported that their successful collaborations were 
most often initiated by staff though their professional connections with other employees who share 
common interests. In addition, collaboration initiation is also driven by leadership at various levels of the 
federal government. Respondents reported that nearly a third of their successful collaborations were 
initiated as result of directives from agency or department leadership, the Administration, or by 
Congressional Mandate. 

In terms of the formation of collaboration teams, social networks again play a prominent role, but so do 
agency managers. More than a third of respondents became involved in their successful collaborations as 
a result of assignments or requests from agency leadership. But more than half of respondents reported 
that they became involved in collaborations because either they themselves were one of the initiators, or 
they were asked to join by someone in their professional network. Furthermore, social networks also play 
a role in identifying potential collaborators in other agencies: the sources that respondents considered the 
most useful for identifying potential collaborations were their professional contacts and network, 
professional and scientific conferences, topical interest groups, in-person meetings, and references from 
in-agency colleagues and managers. 

Resources and technologies that are shared across agencies also play an important role in the formation 
of collaboration teams. For example, respondents cited social media technologies as very useful sources 
for identifying potential collaborators, including LinkedIn, Yammer, and email listservs. Respondents also 
cited NIH’s grants database as a useful source, presumably because it can be searched to identify 
subject matter experts and scientists in specific fields that would be relevant to a collaboration. Lastly, 
one non-NIH survey respondent commented that it “would be nice to have a database of NIH-HHS 
collaborations and their contacts,” probably unaware that this currently exists with NIH’s Collaboration 
Reporting System (CRS). 

Respondent’s suggestions and ideas about ways to promote and increase NIH-HHS collaborations are 
applicable to the issue of initiation and formation. For example, one of the most frequent suggestions was 
about improving inter-agency communication and increasing awareness about opportunities for 
collaboration. Some of the suggestions cited social media technologies (e.g., Yammer) as a means to 
disseminate information about collaboration opportunities. 

Other frequently offered suggestions that address how leadership support at different organizational 
levels can promote inter-agency collaboration. First, support at the department level would encourage the 
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10. DISCUSSION AND RECOMMENDATIONS 

promotion of inter-agency collaboration among leaders at the operating division level. This type of high 
level support could help minimize administrative hurdles that sometimes make it difficult to initiate inter-
agency collaborations. Second, supportive leaders at the operating division level could encourage staff 
members’ participation in collaboration through various mechanisms, including some form of incentive or 
award program, or by simply giving them the latitude to pursue opportunities that are in line with their 
professional interests (and agency priorities). While many respondents were motivated to join 
collaborations because of professional interests and a desire to improve public health, other HHS 
personnel may also be motivated to participate in time-consuming collaborations if they felt there would 
be direct support and explicit benefits to their careers. 

10.1.3 Facilitators and Barriers for Successful Collaborations 

As part of the overall purpose and objectives of this study, we sought to better understand the factors that
 
influence the inter-agency collaboration process and determine whether or not collaborations are able to
 
achieve some measure of success and beneficial impact. Based on the collaboration literature, plus input
 
from the study team and advisory group, we identified and operationalized a variety of factors as
 
facilitators or barriers to productive collaboration, including those related to:
 

 Governance – the structure and leadership of a collaboration initiative;
 

 Interpersonal factors - how well participants work together based on mutual trust and respect;
 

 Communication – the quality and quantity of participant interactions and information sharing; and
 

 Organizational support – the resources, infrastructure, and authority provided to a collaboration
 
initiative. 

Based on their personal experiences as participants and leaders in NIH-HHS collaborations, we asked 
respondents to rate the importance of these factors in terms of their influence on the success of those 
collaborations. The results largely confirm the importance of many of these factors in the context of NIH­
HHS collaborations. Below we describe and discuss the factors that had consistently high rankings of 
importance from respondents (whether framed as facilitators or barriers), and emerged as the most 
prevalent themes and issues from the interviews and the “suggestions for improvement” questions on the 
survey. 

Clear purpose and goals 

One of the most highly-rated factors was the need for clearly-defined purpose and goals, and a common 
suggestion for improving inter-agency collaboration was making sure that the purpose and goals of 
collaborations are clear and grounded in real needs. Collaborations that are initiated should be done so 
with a real and specific purpose in mind, and not just done for the sake of collaborating. At the beginning 
of a collaborative endeavor, priority should be given to making sure that the purposes and goals are 
specific, realistic, clearly stated, and agreed upon by all participants. Without a clear and shared purpose, 
participants can become frustrated and lose interest, and this can affect the outcomes of the collaboration 
as well as reduce interest or motivation for participating in future collaborations. Having a clear purpose 
and goals can be a function of other factors, including guidance from the leaders of participating agencies 
about shared priorities and the public health problem being addressed; the effectiveness of the leadership 
for a particular collaboration endeavor; and the characteristics of the participants and the group dynamics 
among them. 

Collaboration governance 

As described in the literature, the success of a collaboration is often linked to the way it is run, or its 
governance. This includes both the informal and formal structures by which the coalition organizes itself 
and makes decisions, as well as how the leadership facilitates communication, sets the tone for member 
interactions, and help the group define and stay focused on their purpose and goals over time. 
Additionally, agency representatives should have some degree of autonomy and authority to make 
decisions and work arrangements with other participants in order to achieve the purpose and goals of the 
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10. DISCUSSION AND RECOMMENDATIONS 

collaboration. Several of the governance-related factors that the respondents considered important
 
included:
 

 Effective leadership with the skills and expertise to manage the group.
 

 Authority to make decisions.
 

 Clarity about participants’ roles and responsibilities.
 

 Good communication among leaders and participants, including effective and regularly occurring
 
meetings, open information sharing among participants, and ways to track progress toward achieving 
collaboration goals. 

Participant Characteristics and Group Dynamics 

According to the literature, successful collaborations depend upon positive personal relations and
 
connections between participants. To achieve this, it is important to foster an open and trusting
 
environment among members. In addition, participant characteristics are important as well, such as good
 
communication skills, respect for collaborators, and a willingness to share and collaborate. Several of the
 
factors considered important by the respondents reflect an emphasis on participant characteristics and
 
group dynamics, including:
 

 Participants have a sense of a shared purpose and mission that brings them together.
 

 Participants are committed to and engaged with the collaborative activities.
 

 Participants have a collaborative attitude characterized by respect for other participants and a
 
willingness to listen and consider everyone’s input. 

 Positive working relationships between participants, characterized by mutual trust and good rapport. 

 Participants have the appropriate skills and expertise for the topic of the collaboration. 

To facilitate positive participant relationships, and increase commitment to and satisfaction with the 
collaboration, frequent and productive communication is important and can be facilitated and fostered 
through effective governance and leadership. 

Agency support and resources 

For collaborations to be successful, participants must be able to take on the necessary roles and carry
 
out the work with sufficient resources and organizational support (Duckers et al., 2008; Kania & Kramer,
 
2011). Ideally, there should be a supporting infrastructure, dedicated resources and time, and staff who
 
can support the initiative. This may not always be feasible when resources are limited, but it is best when
 
there is some form of an administrative element that can help support the work of the collaboration.
 
Several of the factors considered important by the respondents are related to this need for agency
 
support and resources, including:
 

 Funding set aside to support a specific collaboration initiative.
 

 Dedicated time for participants to work on collaboration-related activities.
 

 Infrastructure to support inter-agency collaborations, including administrative and logistical assistance
 
for carrying out day-to-day activities and the development of intended outputs (e.g., reports, databases, 
or guidance documents). 

While respondents tended to perceive overall “moral” support for the idea of collaboration from 
supervisors and agency leadership, they tended to perceive there to be less material support in terms of 
funding, time allowed for the work, and administrative assistance. In other words, agency leadership are 
supportive in the general sense but not always able to provide resources to directly support specific 
collaborative efforts. However, the translation of moral support into material support would make it much 
easier for participants to have the time and resources to carry out the work required to be successful. It 
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10. DISCUSSION AND RECOMMENDATIONS 

would also facilitate the initiation and formation of effective collaboration teams, when potential 
participants know that resources will be available. 

10.1.4 Collaborations and the Use of NIH Research 

One of the objectives for this study was to determine if NIH-HHS collaborations successfully promote the 
use of NIH research in the development of public health programs and activities within HHS. We chose to 
address this issue with the in-depth interviews rather than the survey due to the challenges of developing 
a valid measure that would capture the data we wanted in a way that was clear to respondents. The 
flexible and open-ended format of the qualitative interviews allowed us to clarify the questions as needed, 
and probe on the responses to elicit more details if necessary. However, it still proved challenging to get 
detailed answers for these questions that would help us fully address this objective. 

Based on the answers that we did get, it is clear that respondents view scientific research as having a 
valuable role to play in providing an evidence-base to inform the work of inter-agency collaborations. But 
only a small majority of respondents felt relatively confident that NIH-funded research had been used 
specifically in their collaborations, and even these respondents were not able to provide details of how the 
research was used or what specific studies were drawn upon. And even among this group, their 
confidence seemed to be based on assumptions that NIH research must have been used because the 
collaborations were supported or funded by NIH, or because so much scientific research is funded by NIH 
in general that surely some of it would have been NIH-sponsored. 

So while our approach did not work, other findings from this study do provide some potential insights into 
understanding how NIH-sponsored research is used in inter-agency collaborations. 

It is clear that NIH is valued as a collaborator because the agency’s personnel are perceived as being 
credible subject matter experts with extensive knowledge about relevant scientific research. Respondents 
reported that NIH personnel often play the role of the scientific expert in NIH-HHS collaborations. NIH 
respondents seem to value that role as well, attributing a high degree of importance to the use of NIH 
information and expertise in collaborations to inform the work of other HHS agencies (see Section 6.1, 
Defining “Success” for Inter-Agency Collaborations). But these findings only provide support for the 
supposition that inter-agency collaborations provide an opportunity for NIH-sponsored research to inform 
public health programs and activities within HHS, and do not actually tell us how this is happening. 

Other findings suggest that NIH-HHS collaborations are largely situated along earlier steps of the 
research-to-practice continuum. Many of the NIH-HHS collaborations reported in the CRS or described by 
survey respondents are focused on research and data collection, data or information resources, meetings 
and workshops, and reports or publications. Less common were the products and outputs that are further 
along the research-to-practice continuum – e.g., the development of health/human services program; 
practice recommendations/guidelines; and policy or regulatory guidance (see Sections 3.2 and 3.3). 
Nevertheless, we should exercise caution when trying to determine exactly where along the continuum 
certain collaborative activities lie based on the broad and generic labels used in the CRS (as well as this 
study’s survey questionnaire) to characterize purpose and outputs. For example, “meetings and 
workshops” can be very much a part of the process to develop new policies and regulations. 

While most respondents (both NIH and non-NIH) perceive the strengths and value of NIH for 
collaboration as providing scientific evidence and expertise, some respondents do not perceive NIH as 
being particularly good at research translation. Indeed, some non-NIH participants described their 
agencies as being the ones primarily responsible for research translation and application, rather than NIH 
playing that role. Yet, inter-agency collaborations do offer a unique opportunity to bring scientific experts 
from NIH together with their more practice-oriented counterparts in other HHS agencies to synthesize and 
translate scientific evidence into public health or health services applications that address important public 
health topics. These collaborations remain a fertile arena in which scientific research as a whole, and 
NIH-sponsored research specifically, can inform and inspire the ideas and innovations of HHS personnel 
from across the department. 
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10. DISCUSSION AND RECOMMENDATIONS 

10.2 Recommendations for Promoting Inter-Agency Collaborations 

Ideas and opportunities for inter-agency collaborations can come from a variety of sources and reflect the 
missions, priorities, and interests of the participants. Once an idea or opportunity is identified, an 
important aspect of inter-agency collaborations is how they are initiated and how the group of participants 
are formed. This early part of the collaboration process shapes who is involved, how they are organized, 
and the focus or purpose of the collaboration. Thus, it can have an influence on how well collaborations 
function and how successful they can be in achieving their purpose and goals. The findings from this 
study shed some light on ways to increase inter-agency collaboration and coordination among HHS 
operating divisions. In this section we offer some recommendations related to Identifying and exploiting 
opportunities for new NIH-HHS collaborations, encouraging staff participation in inter-agency 
collaborations, and facilitating connections among staff and agencies. 

10.2.1 Identifying and Exploiting Opportunities for New NIH-HHS Collaborations 

NIH has been an important initiator for inter-agency collaborations. This role should be continued and 
encouraged, both as part of deliberate efforts to identify and pursue new areas of collaboration, but also 
something that individual NIH staff are encouraged to pursue. 

This study solicited a multitude of ideas from participants about new topics for inter-agency collaboration, 
and these ideas should be carefully reviewed by NIH leadership from the relevant ICs and OD offices 
(see Appendix I). But more generally, and with the long-term future in mind, the formation of new inter-
agency collaborations can be based on two driving forces: agency priorities and individual staff interests. 
There will often be overlap between these forces, but they can work in separate, complementary ways. 

Recommendations: 

Based on agency mission, identified priorities and available resources, agency leaders should 
identify priority areas that inter-agency collaborations could be formed around. 

Agency leaders and managers should encourage and allow staff to continue to identify 
opportunities and initiate collaborations in their areas of interest. 

10.2.2 Encouraging Staff Participation in Inter-agency Collaborations 

Encouraging HHS staff participation in inter-agency collaborations can be done at the department and 
operating division levels. Staff motivations to participate come from professional interests and personal 
commitments to public health issues, and a desire to have their efforts valued and credited. 

Recommendations: 

Promote collaboration participation as a way to pursue and develop areas of professional 
interests. 

Provide dedicated time to help staff balance their various works commitments. 

Provide recognition and awards for involvement and commitment to successful collaborations that 
address high priority issues. 
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10. DISCUSSION AND RECOMMENDATIONS 

10.2.3 Facilitating Connections among Staff and Agencies 

The initiation of successful collaborations that address important public health issues relies on the ability 
of HHS staff to make connections with one another across agency boundaries based on shared or 
common interests and complementary areas of expertise. Many inter-agency collaborations are initiated 
and formed through the social networks of HHS personnel. However, it may be difficult to identify potential 
collaborators in other agencies when there are gaps in those networks. Some staff in other HHS agencies 
may not be sure how to identify potential NIH collaborators or where to look. NIH and HHS can help 
staff from across the department get started by identifying and supporting mechanisms that enhance HHS 
staff professional contacts and networks. 

Using and Enhancing the CRS to Facilitate Connections 

Because of its unique Congressional mandate, the CRS represents the most complete and extensive 
historical and current listing of intra-HHS collaborations, despite the fact that the CRS is limited to NIH­
HHS collaborations (i.e., it does not include inter-agency collaborations that do not involve NIH). 

Therefore, it could serve as a key resource across HHS agencies for facilitating connections among 
agencies and agency staff that could lead to the initiation of new and strategically important inter-agency 
collaborations. However, there would need to be some key enhancements to the CRS to fulfill this 
potential (see Appendix J for additional recommendations related to the CRS). 

Awareness and Access to the CRS. In general, there is very low awareness and knowledge about CRS 
among HHS agencies and staff. Plus, access to current CRS data is limited to authorized NIH-only users, 
and the publicly-available CRS data is limited in content and may be out-of-date, making it difficult for 
HHS employees (non-NIH) to search for and identify existing collaborations and collaborators. This limits 
the ability to use CRS as a way to foster and facilitate intra-HHS collaboration. 

Recommendations: 

Create an intra-HHS portal to allow open access for all HHS employees so they can view and 
search the CRS data. 

Conduct a strategic communications campaign targeting key audiences (e.g., agency leadership 
across HHS agencies and at multiple levels within agencies; current collaboration participants) to 
build greater awareness of the online CRS reports and data sets. This could foster use of the 
CRS to identify collaboration opportunities and gaps among the other HHS agencies, and could 
increase demand for CRS data. 

Collaboration Topics. With the current design of the CRS, information about collaboration topics or 
subject matter areas is only found in the Collaboration Title and Description data fields, and while there is 
a basic free-text search function built into the CRS, improvements could be made to allow individuals to 
search for topical information in a more accurate and comprehensive way. This would enhance the ability 
of HHS staff to identify collaborations related to topics of interest, and thus their ability to either join 
existing activities, or initiate new ones. 

Recommendation: 

Add data fields to the CRS to capture relevant topic or subject matter key words for each CA. The 
CRS should allow users to search, filter, and sort CAs based on the topic key words. 

Collaborator Information. The CRS does not currently provide fine-grain details about collaborating 

HHS agencies or the NIH and HHS employees who are involved in the CAs. While the CRS does include 
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10. DISCUSSION AND RECOMMENDATIONS 

a field for listing NIH points-of-contact (POC) for each CA, this information is not always reliable/up-to­
date or submitted in a consistent format, nor does it provide information about the key collaborators or 
POCs in the other HHS agencies. Lower-level organizational units represented by the Non-NIH 
participants are not reported in CRS, but this information can provide clues about the specific participants 
involved, as well as their mission and subject matter interests. So, it is currently difficult for any HHS staff 
to use the CRS to make collaboration connections with their topically relevant counterparts in other 
agencies. 

Recommendation: 

Add data fields to the CRS to capture participants from other non-NIH agencies, along with their 
organizational affiliations at the lower-level units. Integrate the CRS with existing HHS systems to 
allow easy linkage to personnel directories and other available collaboration technologies. 

Using Social Media to Facilitate Connections 

Respondents suggested that social media platforms could be used to raise awareness across HHS about 
collaboration opportunities, and for allowing employees to identify potential collaborators with shared 
interests or relevant expertise. Given that social media has a strong presence in the everyday life of many 
Americans, it is reasonable to assume that a proportion of HHS employees would find it desirable and 
convenient to participate in some type of social media platform. Currently, a platform called Yammer is 
available to all HHS employees. Ideally, whatever system is used should complement and be linked to 
existing employee directories so that contact information and organizational affiliation are easy to add and 
keep up-to-date. In addition, employees should be able to create profiles within the system describing 
areas of interest and expertise, and that information should be easily searchable. 

Recommendation: 

HHS and operating division leaders should actively promote broad use of a chosen social media 
platform and encourage employees to create accounts with descriptive profiles about their work 
activities, areas of interest, and expertise. 

10.3 Recommendations for Improving the Collaboration Process 

Once an inter-agency collaboration has been started, success in addressing the desired purpose and 
goals is dependent on the overall process of carrying out the work. This part of collaboration includes 
clarification and agreement on purpose and goals, how the group of collaborators are organized and the 
definition of roles and responsibilities (including leadership), and how the participants will communicate 
and share information. Based on the findings related to the factors that can facilitate successful 
collaborations, and the suggestions from respondents on how to improve NIH-HHS collaborations, we 
offer some specific recommendations in this section for ways that NIH and HHS can support and improve 
the collaboration process. 

10.3.1 Collaboration Trainings and Workshops 

Inter-agency collaborations benefit from effective leaders (formal or informal) who have good group 
management skills and expertise. The core competencies related to effective collaborative leadership 
include effective communication skills, meeting facilitation, conflict resolution and negotiation, and 
networking. Leaders should be able to help form and maintain collaboration teams to ensure participants 
work well together by: helping establish a clear and well-defined purpose shared by participants, fostering 
trust and good communication, and be able to address attitudinal and interpersonal issues that arise. 
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10. DISCUSSION AND RECOMMENDATIONS 

Leaders should also be able to keep the work well-organized and track progress to keep the group 
focused on the stated goals. 

Recommendation: 

Offer HHS staff trainings and professional development opportunities to enhance skills for 
effectively leading and managing inter-agency collaborations. 

10.3.2 Use of Collaborative Infrastructure and Technology 

Inter-agency collaborations can benefit from a greater use of social media & collaboration technology for 
better communication, coordination, and information sharing. Online spaces for collaborations offer 
collaboration leaders and participants several tools that could facilitate their work, including shared 
calendars and task lists, secure places to store documents and files, and discussion boards to 
supplement in-person or teleconference meetings. In addition, online collaboration spaces provide 
another tool for documenting and evaluating collaborative activities across HHS. Currently, there are 
existing resources available that can serve this purpose, including: 

 Yammer: An enterprise-level social networking site for HHS employees that includes features that 
support and facilitate group collaboration. Yammer has management-level tools that provide data on 
social networks and collaborative activities that can facilitate ongoing documentation, evaluation, and 
reporting on intra-HHS collaboration. (https://about.yammer.com/product/features/) 

 SharePoint: Microsoft SharePoint is a web-based collaboration and information management platform 
that allows groups to set up a centralized, password protected space for information and document 
sharing. 

 Max Federal Community: Available through OMB Max, it allows federal employees to create web-
based group collaboration sites (similar to Microsoft SharePoint). Some additional investigation is 
needed to determine if tools are available that provide useful data on social networks and collaborative 
activities (such as those offered by Yammer). (https://max.omb.gov/maxportal/home.do) 

Recommendation: 

NIH should actively promote the use of available online collaboration resources and technologies 
among employees for existing and future NIH-HHS collaborations. 

10.3.3 Evaluation 

As a result of the NIH Reform Act of 2006 requiring NIH to report on NIH-HHS collaborations, the agency 
is in a unique position to play a central role in evaluating those collaborations. Proactive evaluation will 
allow NIH, and HHS as a whole, to identify opportunities to continuously enhance efforts to promote and 
improve inter-agency collaborations. NIH can fulfill this potential role in several ways: (1) Periodically 
collecting data (e.g., every 3-5 years) from HHS employees involved in NIH-HHS collaborations for 
ongoing assessments of trends in collaboration participation and networks, attitudes and opinions, 
processes and functioning, and outputs and outcomes; (2) Evaluating specific initiatives designed to 
promote and improve collaborations, including those that stem from the recommendations in this report; 
(3) Enhancing the CRS to include a small but useful set of collaboration evaluation measures for annual 
tracking among NIH staff; and (4) Using data on social networks and activities that are available from the 
social media and collaboration technologies being used by HHS employees. To collect evaluation data, 
NIH can use either existing measures and instruments (see Section 1.1.3 Measuring and Evaluating 
Collaboration), including the survey questionnaire used for this study, or develop new measures and 
instruments that are more specifically tailored for inter-agency collaborations within the federal 
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10. DISCUSSION AND RECOMMENDATIONS 

government context. Some of the social media and collaboration technologies that are available to HHS 
employees can automatically generate useful evaluation data about collaboration participation, networks, 
activities, and outputs (see Section 10.3.3. Use of Collaborative Infrastructure and Technology). 

Recommendation: 

NIH should proactively evaluate NIH-HHS collaborations on an ongoing basis using a variety of 
available data sources and tools as a way to identify opportunities to continuously enhance efforts 
to promote participation and improve collaboration processes. 

10.3.4 Resources 

A consistent finding from this study is that HHS staff perceive a need for agency support to carry out 
successful inter-agency collaborations. While not every inter-agency collaboration can receive a full range 
of support due to the limits in available resources, these types of support could be provided when 
collaborations address agency priorities in order to maximize the probability of success. 

Recommendation: 

When an inter-agency collaboration is considered a high priority by agency leadership, a variety 
of forms of support should be provided, including explicit leadership endorsement and 
encouragement, dedicated funding, administrative and logistical support, and allowing 
participating staff to set aside a percentage of their time to dedicate to the collaboration work. 

10.4 Enhancing the Use of NIH Research in Inter-Agency Collaborations 

The results of this study suggest that NIH-HHS collaborations do provide an opportunity for the use of 
NIH research in the development of public health programs and activities within HHS. It is still unclear 
how this happens specifically, or the extent to which it happens. However, the results do provide some 
potential avenues for promoting greater use of NIH research to inform and develop HHS programs and 
services. First, some non-NIH respondents reported that they not always aware of the NIH-sponsored 
research that is relevant to their work or areas of interest. Raising awareness about NIH research could 
generate interest and help make connections to NIH experts. Second, inter-agency collaborations can be 
a good opportunity for NIH scientists and practice-oriented employees in other agencies to support the 
research translation process on specific topics. 

Recommendations: 

To address the problem of lack of awareness about NIH-sponsored research, NIH should develop 
targeted communications and outreach to other HHS operating divisions that summarize research 
developments that could inform relevant programs and activities. 

Establish a mechanism to facilitate discussion and coordination among HHS operating divisions 
to address ways to support research translation in the service of HHS programs and activities. 
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APPENDIX A. Literature Review Report 

1. Introduction 

This report is for Task 1 of the process evaluation Tracing Discovery to Implementation and Dissemination 
within HHS: An Evaluation of Information Flow through Collaborations (Contract 
HHSP23320095628WC_HHSP23337005T). In order to determine whether NIH-HHS collaborative efforts 
are achieving the desired results over the long run, it is necessary to conduct a process evaluation to 
better understand the full scope and nature of the many collaborative efforts, examine in more detail how 
results from NIH-sponsored research flow into and inform the work of other HHS agencies, and identify the 
key factors that facilitate or hinder those efforts. The evaluation will also be used to solicit information 
from key stakeholders that will identify areas where new collaborations could be fostered, generate 
recommendations for how best to implement effective collaborations, and improve NIH’s ability to monitor, 
evaluate, and improve collaboration overall within the agency and across all of HHS. The evaluation will 
employ a mixed methods approach to collect and analyze relevant data to address these aims. 

The process evaluation will focus on five HHS agencies representing different levels of involvement in 
collaborative activities with Institutes, Centers and Offices in the Office of Director at NIH (ICs and OD 
Offices), including the Centers for Disease Control and Prevention (CDC), the Food and Drug 
Administration (FDA), the Substance Abuse and Mental Health Services Administration (SAMHSA), the 
Administration for Children and Families (ACF), and the Administration for Community Living (ACL). 
Employees from agencies with a long history and great extent of intra-HHS collaboration will be able to 
provide insight and feedback based on substantial experience. In contrast, employees from agencies with 
less experience will provide insight and ideas about how to expand collaborations between those 
agencies and NIH. 

The purpose of Task 1 is to conduct a focused literature review on the effectiveness of collaborative efforts 
that include both positive and negative factors impacting collaborations. Specifically, the literature review 
will summarize the key factors identified in theoretical models and empirical research that are most 
relevant to successful collaborations. The sources included in the literature review consist of the 
references identified in the NIH bibliography and ten additional references that Battelle identified as 
described in the Methods section. 

2. Methods 

A comprehensive search was conducted to identify peer-reviewed publications that assess factors that 
influence the success of collaborative efforts. The search was conducted among English language 
literature published during 2011-present using multiple literature databases including PubMed, CINAHL 
(nursing, allied health), Sociological Abstracts, and PsycInfo. The search was based on the following 
criteria that were determined in consultation with the NIH project team: 
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APPENDIX A. Literature Review Report 

General Search Criteria 

 Partnership  Knowledge translation 

 Collaboration  Research dissemination 

 Cooperation  Research to practice 

 Network  Evidence based 

 Interagency  Instrument 

 Implementation  Interview 

 Translation research  Questionnaire 

 Knowledge transfer  Interagency (inter-agency) 

The search resulted in 134 unduplicated references (153 total references before removing duplication). 
The references were then screened based on the title and abstract of the article according to the following 
inclusion/exclusion criteria: 

Inclusion criteria (the title/abstract of the article addresses one or more of the following): 

 Collaboration/partnership;
 

 Success factors of collaboration;
 

 Findings from evaluation, review articles, conceptual models, or instrument
 

development 

Exclusion criteria: 

 Unit of analysis is individual;
 

 The collaboration is not sufficiently described;
 

 No success factors reported.
 

Based on the screening, thirteen articles were identified as the most relevant for consideration. To 
supplement the formal literature search, Battelle identified thirteen additional articles that were used in 
previous projects that reviewed the collaboration literature prior to 2011. Combining both sets of articles, 
twenty-six references were selected as the most relevant for consideration by the NIH and Battelle teams. 
From these twenty-six references, Battelle and NIH agreed upon ten articles for final inclusion in the 
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APPENDIX A. Literature Review Report 

literature review. These ten articles were combined with fifteen references from the NIH bibliography for a 
total of twenty-five articles. Two NIH references that were books were excluded from the formal review. 

To support efficient document analysis and to serve as a document repository for extracted information, 
we created an Excel database. Our systematic process helped to standardize the data extraction and the 
subsequent information synthesis process. For each article, we extracted the following information into the 
database: 

 ID 

 Article title 

 Author(s) name(s) 

 Publication title 

 Year 

 Volume/Issue/Pages 

 Type of article 

 Purpose/objective/articlesummary 

 Methods 

 Study location/setting 

 Type(s) of collaboration 

 Type of organization/Collaborative entity(ies) (i.e. government, private, NGO, etc.) 

 Theoretical/conceptualmodel(s) 

 Key measures 

 Instrument(s) used 

 Success factors 

 Barriers/challenges 

 Key findings 

3. Literature Summary 

Though referred to by many different names (partnership, coalition, joint-working), there is a rich tradition 
of using collaborations to pursue health related goals. Though the literature on collaborative efforts is 
vast, there is no universal definition of “Collaboration.” London (1995) cites several different definitions 
and contends that the most robust is found in Barbara Gray’s Collaborating: Finding Common Ground for 
Multiparty Problems, where collaboration is defined as “a process through which parties who see different 
aspects of a problem can constructively explore their differences and search for solutions that go beyond 
their own limited vision of what is possible”. El Ansari and colleagues define collaboration as the 
“collective actions by individuals or their organizations for a more shared communal benefit than each 
could accomplish as an individual player” (El Ansari, Phillips, & Hammick, 2001). Many have argued that 
the lack of consensus among scholars in the conceptualization of collaboration has made it difficult to 
evaluate collaborations and compare findings across studies (Gajda, 2004; Henneman, JL, & Cohen, 
1995; Thomson, Perry, & Miller, 2007). It is further argued that practitioners face an equally confusing 
landscape when collaborating due to differing interpretations, accountability standards, and expectations 
(Thomson et al., 2007). Based on our review of the literature and the various definitions presented, we 
define collaboration as collective actions by two or more individuals or organizations that align in 
organized ways to address issues of shared concern. The following sections of the report provide a 
summary of the collaborative literature. 
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3.1 Benefits and Utility of Collaboration 

Despite a lack of consensus on a definition, collaborations are frequently used to pursue health and social 
service goals. More and more entities are recognizing that collaborations can achieve goals that may not 
be attainable by working independently (Gajda, 2004). Federal agencies, public and private funders, 
academics, and practitioners are all among the groups appealing for greater collaboration to address 
complex health issues in an often uncoordinated and fragmented health care system (Nowell, 2009). 

While collaborations may be useful under a variety of settings, the literature helps to identify certain 
situations where collaborations might be particularly beneficial. For example, collaborations can be highly 
relevant when stakeholders are challenged by multiple issues, problems are perceived as exceeding the 
problem-solving capabilities of independent stakeholders, and traditional routines of problem-solving are 
no longer yielding results (Lipp, Winters, & de Leeuw, 2013). London adds that collaboration might be 
helpful when problems are ill-defined, various stakeholders have vested interest in a problem, and 
stakeholders have different levels of expertise (London, 1995). 

3.2 Evaluating Collaboration 

Despite the rise in collaborations, challenges exist in evaluating collaborative efforts and determining 
“what works.” For instance, partnerships are often unique and embedded within local communities, 
making them difficult to replicate and often unrepresentative of other partnerships (Butterfoss, 2009). 
Challenges with evaluating collaborations can include the diversity of perspectives of partners; lack of 
objective measures; deciding between short and long-term effects; individual or collective outcomes; and 
measuring a “moving target” (El Ansari et al., 2001). El Ansari and colleagues contend that measuring 
the effectiveness of collaborations can be problematic due to indicators with varying degrees of 
measurability. For instance, evaluations can be based on distal measure such as improved health, which 
can be difficult to measure in a short time-frame, or more proximal measures such as member 
satisfaction. Additionally, partner agreement can also be challenging in evaluating collaborations since 
factors that are viewed as obstacles by some partners could also be viewed as benefits by others (El 
Ansari et al., 2001). Therefore, success factors can sometimes be variable and collaboration-specific. 

Despite the difficulties of evaluating collaborations, some scholars have attempted to systematically 
measure collaborative efforts and have provided potentially useful measures and instruments. Duckers et 
al., Frey el al., and Masse et al. provide various survey items that have been used to measure 
collaborations including satisfaction, impact of the collaboration, and trust. Gajda provides the Strategic 
Alliance Formative Assessment Rubric (SAFAR) that can be utilized to evaluate collaboration during 
various stages of development and Mattessich and colleagues present the Wilder Collaboration Factors 
Inventory to help examine factors that have been shown to be important for the success of collaborative 
projects. 

3.3 Stages of Collaboration 

Throughout the collaborative literature, references are made to the various stages that collaborations 
could be based upon. It has been posited that collaborations generally fall across a continuum of low to 
high integration, often determined by the intensity of the process, structure, and purpose of a 
collaborative effort (Gajda, 2004). Gajda uses the example of a roundtable and a coalition to illustrate the 
continuum. A roundtable is perceived as low on the integration continuum since its primary structure is 
mainly to communicate and share information. A coalition on the other hand, is often considered to have 
a higher level of integration since its primary purpose is often to collaborate and share planning 
responsibilities. Several articles, including ones by Gajda and Frey, review the most prominent stage 
models of collaboration as presented in the literature. One of the earliest models, proposed by Peterson 
in 1991 consists of a continuum including three stages that begins with cooperation (1), moves through to 

BATTELLE | May 28, 2015 80 



      

     
 

 

 
 
 

                
                  

               
             

               
                
                  

               
               

               
               

                
               

                 
       

 
 

 
 

 

 
 

 

 
 

           

       

   

   

 

 

    

       

    

     

 

 

  

 

 

 

 

 

      

       

   

APPENDIX A. Literature Review Report 

coordination (2), and strives toward collaboration (3). In the “collaboration” stage of the model, the group 
gives up some degree of independence in an effort to realize shared goals. A model presented by Hogue 
and Gadja in 1993 incorporated an additional earlier stage called “communication” or networking that is 
less integrated than the cooperation stage. Though similarities exist between collaboration and earlier 
stages such as cooperation or communication, collaboration is often presented as a more articulated level 
of collective involvement. While complete integration might not be the goal of every collaboration, in most 
of the stage models, “collaboration” is often identified as the most highly developed and strived for level of 
integration. To illustrate an even stronger stage of integration, Bailey and Koney extended existing 
models to include a coadunation stage. Coadunation, which is defined as closely joined, involves the 
unification of structures and cultures and the relinquishment of autonomy of at least one partnering 
organization (Gajda, 2004). Examining the stage of a collaborative effort can be useful to determine the 
intensity of a collaboration and how it could potentially be improved. For example, should a collaborative 
effort demonstrate a lower level of integration than desired, specific actions could be recommended to 
improve the linkages of the group. Figure A.1 provides a summary of the various stage approaches to 
collaboration as described by Frey in 2006. 

Coexistence Communication Cooperation Coordination Coalition Collaboration Coadunation 

1 2 3 

Peterson Model (1991) 

1 

“Networking” 

2 3 4 5 

Levels of Community Linkage Model (Hogue, 1993) 

1 2 3 4 

Bailey and Koney Model (2000) 

1 

“Networking” 

2 3 

“Partnering” 

4 

“Merging” 

5 

“Unifying” 

Levels of Integration Model (Gajda, 2004) 

1 2 3 4 5 6 7 

Seven Stage Model 

Figure A.1. Stage Models of Collaboration as Presented by Frey (2006) 
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3.4 Success Factors 

Although evaluating the success of a collaborative effort can be challenging, the literature points to a 
variety of factors that are often thought to be associated with successful collaborations. While distinctions 
can sometimes be made in the literature between measuring a coalition’s internal and external functioning 
(community change outcomes), sometimes referred to as process and outcome factors, for the purposes 
of this review, we include all associated factors. Additionally, the success factors presented in the 
literature generally assume that a more integrated level of collaboration is desired. To help organize our 
review and presentation of the literature, we have grouped success factors into the following categories: 

 Governance 

 Synergism 

 Interpersonal factors 

 Communication 

 Organizational support 

Governance (Structure and Leadership) 

The success of a coalition is often linked to the way it is run. This includes both the informal and formal 
structures by which the coalition organizes itself, makes decisions, as well as the leadership that sets the 
tone for member interactions. It is important that members of a collaboration understand how to make 
joint decisions. 

Structure: Collaboration involves creating structures that can help participants make choices about 
collective action through developing a set of working rules (Thomson et al., 2007). Formalized rules, 
roles, and procedures can often help to engage members and increase the effectiveness and 
sustainability of a collaboration (Fawcett, Schultz, Watson-Thompson, Fox, & Bremby, 2010). 
Conversely, partnerships without clear goals and that rely on broad agendas can become more easily 
distracted (Woulfe, Oliver, Zahner, & Siemering, 2010). To help formalize roles and responsibilities a 
collaboration can develop action plans, or other types of written agreements to help facilitate dialogue and 
collaboration among partners. Establishing a vision or mission can also help communicate a common 
purpose (Fawcett et al., 2010). The GAO report on Results-Oriented Government suggest that well-
defined roles can help to ensure that members understand their specific roles and responsibilities, 
organize joint and individual efforts, and facilitate decision making (GAO, 2005). In a 2008 article, Varda 
and colleagues suggested that creating a subgroup within a collaborative might be an efficient way of 
interacting, particularly in a large collaboration. 

Leadership: Effective leadership can help inspire commitment and action, help sustain the mission, and 
motivate participation among collaborating members (Fawcett et al., 2010). Unlike leaders of more 
traditional efforts, however, collaborative leadership often functions differently from leaders of an 
organization. Traditional leadership qualities of power, persuasiveness, and the ability to make unilateral 
actions may be inappropriate in a collaboration (London, 1995). Core competencies related to effective 
collaborative leadership may include effective communication skills, meeting facilitation, negotiation, and 
networking. Woulfe and colleagues suggest that collaborations need leaders who possess the necessary 
process-oriented skills to keep the collaboration going (Woulfe et al., 2010). Several scholars also 
suggest that leadership roles and responsibilities should be distributed across different levels to allow for 
more ownership and responsibility (Fawcett et al., 2010). 

Synergism 
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Though collaboration implies that entities are working together, there are varying degrees of collective 
effort. A major premise underlying the use of collaborations to address health problems is that working 
together creates a synergy that enables the group to achieve more than they would as individual entities. 
Synergism can be created by sharing responsibilities, having common values, and combining the 
perspectives, knowledge, and skills of diverse partners in a way that enables the partnership to think in 
new ways, plan more comprehensively, and strengthen relationships in the broader community. In a 
survey of 48 different Midwestern collaborations, Nowell found that shared philosophy had one of the 
strongest effects on systems change outcomes. Conversely, perceptions of fundamental differences in 
philosophies concerning targeted issues could significantly hinder a collaborative’s ability to promote 
systems change (Nowell, 2009). In discussing collective impact collaborations, Kania and Kramer identify 
several synergistic conditions necessary for a successful effort that include a common agenda, a shared 
measurement system, and mutually reinforcing activities (Kania & Kramer, 2011). The 2005 GAO report 
also identifies several synergistic activities that could enhance and sustain interagency collaboration that 
include articulating a common purpose and establishing a joint strategy. 

Interpersonal Factors 

Successful collaborations depend upon positive personal relations and effective emotional connections 
between partners. It is important that collaborations foster an open and trusting environment among 
members, which can often take time to develop. Henneman and colleagues stress that trust between 
members of a group is an essential element for collaboration that requires individuals to know each other 
and develop trust and respect over time (Henneman et al., 1995). In a qualitative study describing an 
academic-community partnership in North Carolina, a history of a positive working relationship between 
the community and academic partners contributed to the partnership’s success (Teal, Moore, Long, 
Vines, & Leeman, 2012). In addition to trust, the literature points to a number of personal factors that 
promote collaboration including good communication skills, respect, and sharing. In a survey looking at 
48 Midwestern collaborations, stakeholder relationships were suggested as an important aspect for 
supporting the effectiveness of a collaborative (Nowell, 2009). That same study also supported previous 
research suggesting that in addition to strong relationships, collaborations that have been around longer 
are generally perceived to be more effective. 

Communication 

To facilitate member participation, and increase commitment and satisfaction among members, frequent, 
productive communication has been shown to be very important aspect of a collaboration (Duckers, 
Wagner, & Groenewegen, 2008). Communication can include regularly occurring meetings and vehicles 
for sharing information such as through formal meeting notes, newsletters, or websites. Kania and 
Kramer stress the importance of regularly occurring meetings to develop trust and gain an appreciation of 
different partners. The authors stress that partners need time to see that their own interests will be 
treated fairly and not favor the priorities of one organization over another (Kania & Kramer, 2011). The 
ability to communicate effectively also requires that members listen to each other’s perspective, yet 
negotiate constructively with one another (Henneman et al., 1995). Others portend that frequent 
interaction amongst members even outside of organized meetings can help build trust and rapport and 
impact the success of collaborative relationships (Nowell, 2009). 

Organizational Support 

For collaborations to be successful, participants must be empowered to take on necessary roles with 
sufficient resources, responsibility, and organizational support (Duckers et al., 2008). Collaboration 
requires an environment with a team orientation that emphasizes cooperation as a mode of dealing with 
issues rather than competition (Henneman et al., 1995). Additionally, organizational representatives 
should have some degree of autonomy to work for the collective interest of the collaboration. 
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Collaborative decision making is difficult if organizational representatives are not given some latitude in 
working out agreements among partners. Thomson and colleagues describe the tension that can 
sometimes occur between organizational self-interest and collective interest when representatives of the 
collaboration are feeling pulled between being accountable to the demands of their parent organization 
and those of their collaborative partners (Thomson et al., 2007). Having the support of one’s organization 
can help lessen this tension and empower the collaboration. 

Several authors claim that for a collaboration to succeed, it must have supporting infrastructure distinct 
from partner organizations with dedicated resources and staff who can plan, manage and support the 
initiative (Kania & Kramer, 2011). Though this notion may not always be practical in a resource limited 
environment, it stresses the need for an administrative element that can manage the collective efforts of 
the collaboration. For this to work, multiple levels of partner organizations may need to be engaged, 
including decision makers, who can commit resources, and operational staff, who can contribute to plan 
implementation. 

3.5 Challenges of Collaborations 

Despite the potential benefits of collaborations, the literature also points to a variety of challenges related 
to collaborative efforts. London (1995) describes collaborations as time consuming, less effective in 
groups that are too large, and prone to power inequalities that can sometimes derail the collaborative 
process. Conflict is also common in collaborations, especially when partners with different organizational 
cultures and varied views about planning, strategies, and tactics come together (Woulfe et al., 2010). 
Even if stakeholders agree with the overall goals and objectives of the partnership, partners may have 
different views on how to get there. Collaboration may also not be the best course of action in a situation 
that requires quick and decisive actions (London, 1995). The stage of a collaborative effort can also 
present challenges. A new collaboration may lack credibility and power and be less connected than an 
established one (Woulfe et al., 2010). 

4. Evaluating NIH-HHS Collaborations 

The literature points to some common elements associated with successful collaborative efforts that can 
be used to guide evaluation of collaborations between NIH and other HHS agencies. For example, the 
GAO reports identifies some important practical elements for successful collaborations such as defining 
joint outcomes, agreeing upon roles and responsibilities, and establishing policies, procedures and 
operating mechanisms. Additionally, the broader literature points to additional factors that can contribute 
to a collaborations success such as collective decision-making, non-traditional leadership styles, and the 
synergism created from shared responsibilities. The literature also points to the importance of frequent, 
ongoing communication among members. All of these elements should be considered when determining 
which aspects of NIH-HHS collaborations should be measured for evaluation purposes. 

There are also potentially useful measures and instruments already developed that could be 
applied/adapted to evaluations of NIH-HHS collaborations. For example, Duckers et al., Frey et al., and 
Masse et al., provide various survey items; Gajda provides the Strategic Alliance Formative Assessment 
Rubric (SAFAR); and Mattessich and colleagues present the Wilder Collaboration Factors Inventory. The 
development of instruments for the current evaluation study should review all of these resources and 
incorporate and adapt as appropriate. 

In addition, collaborations generally fall across a continuum of stages from low to high integration, ranging 
from communicating and networking, to collaborating and coadunation. Examining the various activities 
associated with an NIH-HHS collaboration in the context of stage theory can help to better understand 
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where current collaborations fall on the continuum, what issues might be common in those stage, and 
whether the collaboration might benefit from being more integrated. 
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Butterfoss, F. D. (2009). ̤EΆψ̵ͻψ̣̼̖͠ partnerships to prevent and manage chronic Ϡ̣͖Ϥψ͖Ϥ̞̥ Prev 
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To be effective and sustain themselves over time, public-private partnerships must make 
evaluation a priority. Specifically, partnerships should evaluate 1) their infrastructure, 
function, and processes; 2) programs designed to achieve their mission, 
goals, and objectives; and 3) changes in health and social status, organizations, systems, 
and the broader community. This article describes how to 1) develop a comprehensive 
evaluation strategy based on partnership theory; 2) select short-term, intermediate, and 
long-term indicators to measure outcomes; 3) choose appropriate methods and tools; 
and 4) use evaluation results to provide accountability to stakeholders and improve 
partnership function and program implementation. 
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Community action on alcohol use-related projects face significant challenges in focusing 
efforts where they are most likely to be effective--on environmental strategies for 
optimum impact and sustainable institutional change. Reorienting and enhancing the 
efforts of existing services is a crucial issue for all countries with limited resources. This 
paper evaluates the use of a public health partnerships model to reorient resources and 
enhance cross sector collaboration to reduce alcohol consumption-related harm in a 
large New Zealand city from 2001-2004. The evaluation assessed changes in the 
management practices of participating health provider organisations, the reorientation 
of activities and the redeployment of provider resources, in light of evaluation evidence 
from collaborative initiatives undertaken by key stakeholder organisations. Despite the 
considerable challenges inherent in reorienting existing health sector resource and 
encouraging more evidence-based practice, this evaluation found encouraging signs of 
positive systemic changes, both within the health sector and with external stakeholders, 
in the redirection of priorities and resources. The focus on collaborative environmental 
strategies has also contributed to some limited, but promising structural changes to 
reduce harm in the licensed alcohol availability, accessibility and promotion 
environment. 
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Despite the growing literature that collaboration is a 'good' thing, there are calls 
emphasising the need for evidence of its effectiveness. However, the nature of the 
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evidence to assess effectiveness is less clear. This paper examines the components that 
contribute to the challenges that confront evidence on collaboration. It considers the 
differing interpretations that have been placed on evaluation and explores how ways of 
determining the outcomes of collaboration and the levels of outcome measurement to 
assess collaborative effectiveness are influenced by the multifactorial nature of the 
concept. Evidence on the impact of collaboration is influenced by the diversity of 
perspectives and conceptual facets, and difficulty in measurement of the notions 
involved. Other factors discussed are the choice of macro or micro evaluation, of 
proximal or distal indicators, of short and long-term effects, or of individual-level or 
collective community-level outcomes. The suitability of randomised controlled trials for 
the measurement of collaborative outcomes as well as the requirement of mixed 
methods evaluations are highlighted. An evaluation of five community partnerships in 
South Africa is employed as an example to link the evaluation concepts that are 
discussed to a real enquiry. If collaboration is to be successful in making a difference in 
the lives of people, then increasing the precision and context of appraising its 
effectiveness will reduce the nature of inconclusive evidence and is likely to improve the 
practice of partnerships, coalitions and joint working in health and social care. 

Fawcett, S., J. Schultz, et al. (2010). ̤�ͻ̵̣Ϡ̣̼̖ multisectoral partnerships for population health 
and health Ϥ͑ͻ̣͠΍̞̥ Prev Chronic Dis 7(6): A118. 

Poor performance in achieving population health goals is well-noted - approximately 
10% of public health measures tracked are met. Less well-understood is how to create 
conditions that produce these goals. This article examines some of the factors that 
contribute to this poor performance, such as lack of shared responsibility for outcomes, 
lack of cooperation and collaboration, and limited understanding of what works. It also 
considers challenges to engaging stakeholders at multiple ecologic levels in building 
collaborative partnerships for population health. Grounded in the Institute of Medicine 
framework for collaborative public health action, it outlines 12 key processes for 
effecting change and improvement, such as analyzing information, establishing a vision 
and mission, using strategic and action plans, developing effective leadership, 
documenting progress and using feedback, and making outcomes matter. The article 
concludes with recommendations for strengthening collaborative partnerships for 
population health and health equity. 

Frey BB, L. J., Lee SW, Tollefson N (2006). ̤̊Ϥψ͖ͻ̣̼̖͒ collaboration among grant ͏ψ̼͒͠Ϥ͖̞̥͒ 
American Journal of Evaluation 27(3): 383-392. 
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Gajda, R. (2004). ̵̤̮̣̣͠Β̣̼̖ Collaboration Theory to Evaluate Strategic !̵̵̣ψ̼ϖϤ͖̞̥ American 
Journal of Evaluation 25: 65-77. 

Increasingly, collaboration between business, non-profit, health and educational 
agencies is being championed as a powerful strategy to achieve a vision otherwise not 
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possible when independent entities work alone. But the definition of collaboration is 
elusive and it is often difficult for organizations to put collaboration into practice and 
assess it with certainty. Program evaluators can assist practitioners concerned with the 
development of a strategic alliance predicated on collaboration by understanding and 
utilizing principles of collaboration theory. The Strategic Alliance Formative Assessment 
Rubric (SAFAR) is an assessment tool that captures central principles of collaboration 
and has been used as part of a four-step evaluation process to help alliance leaders, 
managers, and members in Safe School/Healthy Student Initiatives to quantitatively and 
qualitatively gauge, celebrate, and communicate the relative strength of their 
collaborative endeavor over time. The collaboration principles and corresponding 
assessment processes described in this article can be used by evaluators of large- or 
small-scale initiatives that seek to capitalize on the synergistic power of the 
̤ϖ̵̵̓ψϕ̓͒ψ̣͠ΆϤ ϤϮϮ̞̥̓͒͠ 

GAO (2005). Results-Oriented Government: Practices That Can Help Enhance and Sustain 
Collaboration among Federal Agencies. Washington, DC. 

GAO (2012). Managing for Results: Key Considerations for Implementing Interagency 
Collaborative Mechanisms. Washington, DC. 

Henneman, E., J. L. JL, et al. (1995). ̤�̵̵̓ψϕ̓͒ψ̣̼̝̓͠ a concept ψ̼ψ̵΍͖̣͖̞̥ Journal of Advanced 
Nursing 21: 103-109. 

Kania, J. and M. Kramer ̈́Ϯβϭϭ̞ͅ ̤�̵̵̓Ϥϖ̣͠ΆϤ ϵ̻͏ψϖ̞̥͠ Stanford social innovation review Winter. 

Kenaszchuk C, R. S., Nicholas D, Zwarenstein M (2010). ̤̹ψ̵̣Ϡ̣͠΍ and reliability of a multiple 
group measurement scale for interprofessional ϖ̵̵̓ψϕ̓͒ψ̣̼̞̥̓͠ BMC Health Services Research 
10(83). 

La Porta, M., H. Hagood, et al. (2007). ̤̝ψ̼͒͠Ϥ͖̠̣͒͏ as a means for reaching special populations: 
evaluating the NCI's CIS Partnership ̝̖͒̓͒ψ̻̞̥ J Cancer Educ 22(1 Suppl): S35-40. 

BACKGROUND: The National Cancer Institute's (NCI's) Cancer Information Service (CIS) 
Partnership Program involves collaboration with over 900 organizations and coalitions 
serving minority and medically underserved populations. Cancer Information Service 
collaborations are categorized into three types: networking, educational program, and 
program development partnerships. METHODS: A survey of CIS partnership 
organizations (n = 288). RESULTS: Most respondents reported that partnerships with CIS 
are collaborative and make good use of their organization's skills and resources, and 
most perceive that the benefits of partnership outweigh any drawbacks. More than one-
quarter say partnerships have not done a good job evaluating collaborative activities. 
Results vary among three types of partnerships. CONCLUSIONS: Evaluation of the CIS 
Partnership Program presents an opportunity to examine how a large-scale and multi-
faceted partnership effort has been implemented, how it is evaluated, and initial 
indicators of program success. Organizations, health professionals, and community 
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leaders interested in effective partnerships can use these findings to strengthen 
collaborations and maximize outcomes. 

Lipp, A., T. Winters, et al. (2013). ̤EΆψ̵ͻψ̣̼̓͠ of partnership working in cities in phase IV of the 
WHO Healthy Cities ̋Ϥ͠·̲̞̥̓͒ J Urban Health 90 Suppl 1: 37-51. 

An intersectoral partnership for health improvement is a requirement of the WHO 
European Healthy Cities Network of municipalities. A review was undertaken in 59 cities 
based on responses to a structured questionnaire covering phase IV of the network 
(2003-2008). Cities usually combined formal and informal working partnerships in a 
pattern seen in previous phases. However, these encompassed more sectors than 
previously and achieved greater degrees of collaborative planning and implementation. 
Additional WHO technical support and networking in phase IV significantly enhanced 
collaboration with the urban planning sector. Critical success factors were high-level 
political commitment and a well-organized Healthy City office. Partnerships remain a 
successful component of Healthy City working. The core principles, purpose and 
intellectual rationale for intersectoral partnerships remain valid and fit for purpose. This 
applied to long-established phase III cities as well as newcomers to phase IV. The 
network, and in particular the WHO brand, is well regarded and encourages political and 
organizational engagement and is a source of support and technical expertise. A key 
challenge is to apply a more rigorous analytical framework and theory-informed 
approach to reviewing partnership and collaboration parameters. 

London, S. (1995). ̤�̵̵̓ψϕ̓͒ψ̣̼̓͠ and Community: A report prepared for the Pew Partnership 
for Civic �̠ψ̼̖Ϥ̞̥ 

Masse, L. C., R. P. Moser, et al. ̈́Ϯββ8̞ͅ ̤̊Ϥψ͖ͻ̣̼̖͒ collaboration and transdisciplinary 
integration in team ͖ϖ̣Ϥ̼ϖϤ̞̥ Am J Prev Med 35(2 Suppl): S151-160. 

PURPOSE: As the science of team science evolves, the development of measures that 
assess important processes related to working in transdisciplinary teams is critical. 
Therefore, the purpose of this paper is to present the psychometric properties of scales 
measuring collaborative processes and transdisciplinary integration. METHODS: Two 
hundred-sixteen researchers and research staff participating in the Transdisciplinary 
Tobacco Use Research Centers (TTURC) Initiative completed the TTURC researcher 
survey. Confirmatory-factor analyses were used to verify the hypothesized factor 
structures. Descriptive data pertinent to these scales and their associations with other 
constructs were included to further examine the properties of the scales. RESULTS: 
Overall, the hypothesized-factor structures, with some minor modifications, were 
validated. A total of four scales were developed, three to assess collaborative processes 
(satisfaction with the collaboration, impact of collaboration, trust and respect) and one 
to assess transdisciplinary integration. All scales were found to have adequate internal 
consistency (i.e., Cronbach alpha's were all >0.70); were correlated with intermediate 
markers of collaborations (e.g., the collaboration and transdisciplinary-integration scales 
were positively associated with the perception of a center's making good progress in 
creating new methods, new science and models, and new interventions); and showed 
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some ability to detect group differences. CONCLUSIONS: This paper provides valid tools 
that can be utilized to examine the underlying processes of team science--an important 
step toward advancing the science of team science. 

Nowell, B. (2009). ̤̝͒̓Ϯ̵̣̣̼̖ Capacity for Coordination and Systems Change: The Relative 
Contribution of Stakeholder Relationships in Interorganizational �̵̵̓ψϕ̓͒ψ̣͠ΆϤ͖̞̥ Am J 
Community Psychol. 

In response to increasing demands for greater coordination and collaboration among 
community institutions, interorganizational collaboratives (i.e., coalitions, partnerships, 
coordinating councils) have emerged as a popular mechanism for strengthening the 
capacity of a community system to respond to public and social issues. This study adopts 
a network approach to explore the relative importance of dense networks of 
cooperative relationships among members of interorganizational collaboratives for two 
outcomes of effectiveness: improving interorganizational coordination and fostering 
systems change. Based on survey and social network data collected from 48 different 
collaboratives, findings indicate that, relative to other key characteristics of 
collaboratives identified in previous literature, cooperative stakeholder relationships 
were the strongest predictor of systems change outcomes. However, for coordination 
outcomes, stakeholder relationships were overshadowed in importance by the 
leadership and decision making capacity of the collaborative. Collectively, findings 
suggest key differences in the requisite capacity profiles for coordination and systems 
change outcomes. 

Sibbald, S., A. Kothari, et al. (2012). ̤̝ψ̼͒͠Ϥ͖̠̣͒͏͖ in public health: Lessons from knowledge 
translation and program ͏̵ψ̼̼̣̼̖̞̥ CJNR: Canadian Journal of Nursing Research 44(1): 94-119. 

The purpose of this study was to better understand how partnerships are initiated, 
maintained, and sustained in public health practice. A qualitative design was employed 
to conduct individual interviews and focus groups. The participants included 
practitioners from 6 purposively selected public health units in the Canadian province of 
Ontario that developed partnerships in program planning. It was found that 
partnerships play an essential role in program planning but that minimal information is 
available regarding the partnership process. Most partnerships are formed on an ad hoc 
basis, with little formalization. Public health professionals rely on their experiential 
knowledge when seeking out and working with partners.These findings can serve to 
inform future public health planning and strengthen the formation and maintenance of 
partnerships in public health and other sectors. Understanding how partnerships are 
initiated, maintained, and sustained is an important first step in supporting the use of 
research to advance collaborative public health efforts. (PsycINFO Database Record (c) 
2013 APA, all rights reserved)(journal abstract) 

Teal, R., A. A. Moore, et al. (2012). ̤! community-academic partnership to plan and implement 
an evidence-based lay health advisor program for promoting breast cancer ͖ϖ͒ϤϤ̼̣̼̖̞̥ Journal 
of Health Care for the Poor and Underserved 23(2, Suppl): 109-120. 
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Despite a growing body of evidence concerning effective approaches to increasing 
breast cancer screening, the gap between research and practice continues. The North 
Carolina Breast Cancer Screening Program (NC-BCSP) is an example of an evidence-
based intervention that uses trained lay health advisors (LHA) to promote breast cancer 
screening. Partnerships that link academic researchers knowledgeable about specific 
evidence-based programs with community-based practitioners offer a model for 
increasing their use. This article describes a partnership between Cross Works, Inc., a 
community-based organization, and the UNC-CH Lineberger Comprehensive Cancer 
Center in planning and implementing an evidence-based program for promoting breast 
cancer screening among older African American women in rural eastern North Carolina 
communities. We used in-depth interviews to explore the relationship of the 
partnership to the activities that were undertaken to launch the evidence-based 
program. (PsycINFO Database Record (c) 2012 APA, all rights reserved)(journal abstract) 

Thomson, A. M., J. L. Perry, et al. (2007). “Conceptualizing and Measuring Collaboration.” 
Journal of Public Administration Research and Theory. 

Varda, D. M., A. Chandra, et al. (2008). “Core dimensions of connectivity in public health 
collaboratives.” J Public Health Manag Pract 14(5): E1-7. 

A major challenge facing state and local public health agencies is how to partner with 
other organizations, agencies, and groups to collaboratively address goals in population 
health while effectively maximizing resource sharing of the partners involved. Today's 
public health efforts require multiagency partnerships between both governmental and 
nongovernmental sectors to achieve this mission. However, the frequent 
reconfiguration of partnerships among government and nongovernmental agencies has 
left many public health managers struggling to find ways to both develop public health 
collaboratives and evaluate their success. In this article, we use network theory and 
social network analysis to outline the core dimensions of connectivity used to measure 
progress in public health collaboratives. Connectivity is defined as the measured 
interactions between partners in a collaborative such as the amount and quality of 
interactions and how these relationships might change over time. We also articulate 
how these measures fit into the overall process of measuring progress in public health 
collaboratives and end the article with suggestions for future research and 
development. 

Woulfe, J., T. R. Oliver, et al. (2010). “Multisector partnerships in population health 
improvement.” Prev Chronic Dis 7(6): A119. 

Many new initiatives for population health improvement feature partnerships of leaders 
and organizations across multiple sectors of society. The purpose of this article is to 
review 1) the rationale for such partnerships as an important, if not essential, tool for 
population health improvement; 2) key organizational and contextual factors that 
appear to be associated with effective multisector partnerships; and 3) the limited 
evidence regarding the effect of such partnerships on population health outcomes. We 
conclude that systems thinking - accounting for the collective effect of many actors and 
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actions - is essential to organizing and sustaining efforts to improve population health, 
and to evaluating them. More research is needed to understand how and why 
multisector partnerships are formed and sustained and the conditions under which 
multisector partnerships are necessary or more effective than other strategies for 
population health improvement. Research on and evaluation of multisector 
partnerships also need to incorporate more standard measures of partnership contexts, 
characteristics, and strategies and adopt longitudinal and prospective designs to 
accelerate social learning in this area. Finally, studies of multisector partnerships must 
be alert to the value of such initiatives to individuals and communities apart from any 
direct and measurable impact on population health. 
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1. Introduction 

This report is for Task 2 of the process evaluation Tracing Discovery to Implementation and Dissemination 
within HHS: An Evaluation of Information Flow through Collaborations (Contract 
HHSP23320095628WC_HHSP23337005T). In order to determine whether NIH-HHS collaborative efforts 
are achieving the desired results over the long run, it is necessary to conduct a process evaluation to 
better understand the full scope and nature of the many collaborative efforts, examine in more detail how 
results from NIH-sponsored research flow into and inform the work of other HHS agencies, and identify the 
key factors that facilitate or hinder those efforts. The evaluation will also be used to solicit information 
from key stakeholders that will identify areas where new collaborations could be fostered, generate 
recommendations for how best to implement effective collaborations, and improve NIH’s ability to monitor, 
evaluate, and improve collaboration overall within the agency and across all of HHS. The evaluation will 
employ a mixed methods approach to collect and analyze relevant data to address these aims. 

The process evaluation will focus on five HHS agencies representing different levels of involvement in 
collaborative activities with NIH Institutes, Centers and Offices in the Office of Director (ICs and OD 
Offices), including the Centers for Disease Control and Prevention (CDC), the Food and Drug 
Administration (FDA), the Substance Abuse and Mental Health Services Administration (SAMHSA), the 
Administration for Children and Families (ACF), and the Administration for Community Living (ACL). 
Employees from agencies with a long history and great extent of intra-HHS collaboration will be able to 
provide insight and feedback based on substantial experience. In contrast, employees from agencies with 
less direct interaction with NIH will provide insight and ideas about how to expand cross-agency 
collaborations. 

As one component of the larger evaluation project, the purpose of Task 2 is to analyze the most recent 
and complete dataset (FY2012) from NIH’s Intra-HHS Collaborations Reporting System (CRS) in order to: 

• Better understand the nature and outcomes of current collaborations between NIH and the Five 
Targeted Agencies; 
• Identify Key Offices and Personnel at NIH and the Five Targeted Agencies involved in current 

collaborations; and 
• Devise a sampling strategy for subsequent evaluation tasks. 

The CRS is a valuable tool for documenting the broad range of collaborative activities between NIH and 
other HHS agencies over time. Analysis of the data from this system will provide a foundation upon which 
this evaluation and future evaluation activities can be built. 

2. Methods 

2.1 DATA 

The NIH Reform Act of 2006 requires NIH to submit to the HHS Secretary an annual report on NIH and 
other HHS agency collaborations in order to encourage interagency collaboration and coordination. The 
first annual report was issued in 2006. The Office of Science Policy (OSP) collects data for the report from 
all 27 NIH Institutes and Centers as well as numerous offices situated within the Office of the NIH 
Director. Starting with the FY2011 reporting year, the NIH’s Intra-HHS Collaborations Reporting System 
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(CRS) has been utilized, a web-based content management system that stores all reported data and 
facilitates annual data collection from all NIH ICs and numerous OD Offices. The reported collaborations 
captured in the CRS database include activities that were active at any point since FY2002. 

The evaluation team used the FY2012 CRS data, the most recent and complete data available. These 
data consisted of 601 discrete collaborative activities (CAs) compiled from among the various NIH ICs 
and OD Offices. 

2.2 MEASURES 

The evaluation team used several CRS variables relevant to the purpose of Task 2. The main variables 
analyzed for this report are described below. 

• Submitting NIH Institute or Center (IC). 
• HHS Participating Agencies. For this analysis, we only report results for the five targeted agencies – 

Centers for Disease Control and Prevention (CDC), Food and Drug Administration (FDA), Substance 
Abuse and Mental Health Services Administration (SAMHSA), Administration for Children and Families 
(ACF), and Administration for Community Living (ACL). 
• NIH Participating Institutes, Centers, and Offices. 
• Collaboration Type (7 categories). 
• Year Collaboration Originated. 
• HHS Strategic Priority Alignment and NIH Strategic Priority Alignment: The CRS allows the submitting 

ICs and OD Offices to indicate whether their collaborative activities are aligned with the goals or 
objectives outlined in the HHS Strategic Plan (FY2010-2015) and the NIH Strategic Priorities outlined in 
the NIH Congressional Budget Justification (FY2011). The table in Appendix B.c provides a list of all of 
the strategic priorities. 
• Products/Outputs (12 categories). 
• Funding variables, including: 
• NIH Funding Contribution for FY2012 ($ amount); 
• Funding Provided for FY2012 (Y/N); and 
• Funding Mechanism (7 categories). 

2.3 ANALYSIS 

The evaluation team used descriptive statistics to summarize the selected CRS variables across all 
collaborative activities and for those involving the targeted HHS agencies. 

2.4 LIMITATIONS 

While the CRS is a unique and valuable resource to NIH and other HHS agencies, there are several 
noteworthy limitations that potentially affect the usefulness and validity of the data. 

• There is variability in how collaboration activity data are compiled, validated, and reported across the 
NIH ICs and OD Offices, leading to variability in data quality and completeness. 
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• The CRS includes both structured and non-structured data elements, and has limited quality controls 
built into the submission system, allowing for variability in formatting and completeness which results in 
inconsistencies with the data. 
• Because data collection methods and content have changed over time, there are significant data 

inconsistencies across years. Data sets from FY2006-2008 contain minimal information. Data sets for 
FY2009 – 2011 have additional data fields but information contained within may be inconsistent. The 
data set for FY 2012 includes additional data fields and some definitions have changed from previous 
years. 
• CRS data are only available for analysis in a single fiscal year format. The CRS does not currently 

provide the ability to export data for analysis in such a way that clearly and unambiguously links the 
same activity from year to year through unique identifiers (e.g., an activity identification number or a 
consistent name/title). While there are numerous examples of activities that have been reported every 
year since 2006, it may not be obvious which FY 2006 activity, for example, is the same as the FY 2012 
activity still ongoing. 
• The data are reported only by NIH staff and do not include information from collaborating agencies. 
• The CRS does not provide fine-grain details about collaborating HHS agencies or the NIH and HHS 

employees who are involved in the CAs, limiting the ability to identify important collaborative 
relationships. 

3. Results 

3.1 Inter-Agency Collaborative activities 
Overall, there were 601 distinct collaborative activities (CAs) for FY2012 (Table B.1). These CAs were 
submitted to the CRS by 31 ICs and OD Offices (see Appendix B.a for counts of submissions by all ICs 
and OD Offices). Among these CAs, the majority (86%) consisted of four collaboration types: (1) 
Committee, Advisory Group, or Work Group; (2) Research Initiative; (3) Meeting/Workshop; and (4) 
Resource Development (Figure B.1). The other collaboration types accounted for less than 15% of all 
reported CAs. 

For the FY2012 data, the years in which the CAs originated range from 1957 to 2012 (Appendix B.b). 
Eighty-five percent of all CAs have originated since the year 2000, and 62% have originated since 2006 
when NIH first began tracking and reporting intra-HHS collaborations. 
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Figure B.1. Types of Collaborative activities, FY2012 (n=601). 
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Table B.1. Collaborative activities Overall and for the Five Targeted Agencies by Collaboration
Type 

Collaboration 
Type 

All 
Agencies 

One or 
More 

Targeted
Agencies

* 

Five Targeted Agencies** 

CDC FDA SAMHSA ACF ACL 

# % # % # % # % # % # % # % 

Committee, 
advisory group, or 
work group 

230 38.3 206 41.0 163 43.9 127 54.0 47 56.6 39 79.6 13 65.0 

Health survey 28 4.7 24 4.8 22 5.9 2 0.9 1 1.2 1 2.0 0 0.0 

Meeting/ workshop 74 12.3 56 11.1 38 10.2 28 11.9 10 12.0 5 10.2 1 5.0 

Public education 
campaign 18 3.0 13 2.6 12 3.2 3 1.3 1 1.2 0 0.0 2 10.0 

Research initiative 154 25.6 125 24.9 83 22.4 42 17.9 7 8.4 1 2.0 2 10.0 

Resource 
development 61 10.1 49 9.7 36 9.7 20 8.5 10 12.0 2 4.1 1 5.0 

Training initiative 12 2.0 11 2.2 4 1.1 6 2.6 1 1.2 0 0.0 0 0.0 

Other 24 4.0 19 3.8 13 3.5 7 3.0 6 7.2 1 2.0 1 5.0 

Agency Total *** 601 100.0 503 83.7 371 61.7 235 39.1 83 13.8 49 8.2 20 3.3 
Source: NIH’s Intra-HHS Collaborations Reporting System (CRS), FY2012. 
* Applies to collaborative activities that include participation by one or more of the five targeted agencies.
 
** Counts for each targeted agency include collaborative activities that involve the targeted agency either
 
alone or with one or more of any other HHS agency. Denominators for percentages are the total number
 
of collaborative activities per agency (last row).
 
*** The denominator for the percentages listed in the Agency Total row is the total number of collaborative
 
activities reported for FY2012 (n=601).
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3.2 Collaborations Involving the Five Targeted Agencies 
Across the 601 total CAs reported in FY2012, one or more of the five targeted agencies were involved in 
503 (84%) (Table B.1). In terms of the total number of CAs in which each were involved, the targeted 
agencies varied considerably. For example, the CDC and FDA had high levels of involvement (62% and 
39% of all CAs, respectively), while SAMHSA had moderate involvement (14%), and ACF and ACL had 
low involvement (8% and 3%, respectively). 

While the targeted agencies were involved in all seven types of collaborative activities, some types of 
activities were more common than others (Table B.1): 

• “Committee, Advisory Group, or Work Group” is the most common type of CA across all five of the 
targeted agencies, representing 44% to 80% of the total number of activities per agency. 
• “Research Initiative” was a relatively common type of collaboration for the targeted agencies, especially 

for CDC and FDA. 
• “Meeting/workshop” and “Resource Development” were also relatively common, especially for CDC, 

FDA, and SAMHSA. 

As of FY2012, the five targeted agencies were co-participating in some of the same CAs. Figure B.2 
provides a distribution of the number of targeted agencies participating in the same CAs, ranging from 
zero (none of the five agencies) to all five co-participating. In most cases, the targeted agencies were not 
co-participating in CAs with each other – 53% of all FY2012 CAs involved only one of the targeted 
agencies. But when they did co-participate, it was more common for one of the targeted agencies to 
participate with just one other (23%) than with three or more (8%). Table B.2 provides counts of the CAs 
in which the various pairings of agencies co-participated. From this table, we see that: 

• CDC is a frequent co-participant with the other four agencies. 
• FDA also co-participates with each of the other four agencies to a moderate extent. 
• SAMHSA co-participates to a significant extent with ACF and ACL. 

Table B.2. Co-Participation in NIH Collaborative activities between the Five Targeted Agencies. 

Targeted
Agency 

CDC FDA SAMHSA ACF ACL 

(n 371) (n 235) (n 83) (n 49) (n 20) 

# % # % # % # % # % 

CDC 371 100.0 131 55.7 62 74.7 42 85.7 15 75.0 

FDA 131 35.3 235 100.0 32 38.6 17 34.7 8 40.0 

SAMHSA 62 16.7 32 13.6 83 100.0 23 46.9 11 55.0 

ACF 42 11.3 17 7.2 23 27.7 49 100.0 6 30.0 

ACL 15 4.0 8 3.4 11 13.3 6 12.2 20 100.0 
Source: NIH’s Intra-HHS Collaborations Reporting System (CRS), FY2012. 
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Figure  B.2.  Co-Participation  in  Collaborative  activities  among  the  Targeted  Agencies,  FY2012.  

3.3 ICO collaborations with the Five Targeted Agencies 
The table in Appendix B.a illustrates intra-HHS linkages by providing counts of CAs for each ICO by the 
five targeted agencies. The table also provides counts of the CAs submitted to the CRS for FY2012 by 
each ICO. Key findings are summarized below. 

• All five of the targeted agencies had relatively high levels of collaboration with the National Institute of 
Child Health and Human Development. 
• FDA and CDC had similar patterns of broad collaboration with several of the ICs and OD Offices. The 

highest levels of collaboration for both agencies were with the following four Institutes, including 
(percentages for FDA and CDC, respectively): 

 National Institute of Allergy and Infectious Diseases (35% and 24%); 

 National Cancer Institute (32% and 26%) 

 National Heart, Lung and Blood Institute (32% and 26%); and 

 National Institute of Child Health and Human Development (31% and 31%). 

• FDA and CDC also had relatively high levels of collaboration with several other Institutes, including 
(percentages for FDA and CDC, respectively): 

 National Institute of Neurological Disorders and Stroke (26% and 15%). 

 National Institute of Diabetes and Digestive Kidney Diseases (23% and 16%); 

 National Institute of Mental Health (20% and 19%); and 

 National Institute on Drug Abuse (20% and 18%); 
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 National Institute of Environmental Health Sciences (18% and 15%); 

• SAMHSA had relatively high levels of collaboration with several Institutes (including those that share a 
focus on substance abuse and/or mental health) such as: 

 National Institute on Drug Abuse (61%); 

 National Institute of Mental Health (47%); 

 National Institute on Alcohol Abuse and Alcoholism (35%); 

 National Heart, Lung and Blood Institute (25%); and 

 National Cancer Institute (24%). 

• ACF collaborated most often with the National Institute of Child Health and Human Development (61%) 
and had relatively high levels of collaboration with: 

 National Institute on Drug Abuse (43%); 

 National Institute of Mental Health (39%); and 

 National Institute on Alcohol Abuse and Alcoholism (29%); 

• ACL collaborated most often with Institutes that focus on diseases associated with advanced age, 
especially with the National Institute on Aging (70%) and the National Institute of Mental Health (55%). 

• SAMHSA (16%), ACF (20%), and ACL (35%) all had relatively high levels of collaboration with Office of 
Behavioral and Social Sciences Research in the NIH Office of the Director. 

3.4 Alignment with Strategic Priorities and Goals 
The table in Appendix B.c provides counts of the number of CAs submitted for FY2012 that were aligned 
with each of the HHS or NIH priorities overall and by the five targeted agencies. Key findings are 
summarized below. 

3.4.1 HHS Strategic Priorities 

• CAs involving the targeted agencies were most commonly associated with strategic goals (1) 
Strengthen Health Care; (2) Advance Scientific Knowledge and Innovation, and (3) Advance Health, 
Safety, and Well-Being (Figure B.3). 

 For Goal 1, the two most commonly cited objectives were “1.2 Improve healthcare quality and patient 
safety,” and “1.3 Emphasize primary and preventive care linked with community prevention services.” 

 For Goal 2, the two most commonly cited objectives were “2.1 Scientific discovery to improve patient 
care,” and “2.2 Innovation to create shared solutions.” 

 For Goal 3, the three most commonly cited objectives were “3.1 Children and youth;” “3.4 Promote
 
prevention and wellness;” and “3.5 Reduce the occurrence of infectious diseases.”
 

• Fewer CAs were associated with the other two strategic goals: (4) Increase Efficiency, Transparency, 
and Accountability; and (5) Strengthen Infrastructure and Workforce (Figure B.3). 

 For Goal 4, the most commonly cited objective was “4.3 Use HHS data to improve the health and
 
well-being.”
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 For Goal 5, the only objective cited was “5.5 Improve surveillance and epidemiology capacity.” 

• Some CAs were aligned with strategic priorities that clearly reflected agency focus: 

 41% (n=20) of CAs involving ACF were linked to objective “3.1 Children and Youth.” 

 35% (n=7) of CAs involving ACL were linked to objective “1.3 Emphasize primary and preventive care 
linked with community prevention services.” 

Figure  B.3.  Collaborative  activities  Aligned  with  HHS  Strategic  Priorities,  FY2012.  

3.4.2 NIH Strategic Priorities 

• CAs involving the targeted agencies were most commonly associated with two of the four strategic 
priorities (Figure B.4). 

 The most commonly cited strategic priority overall (n=370, 62%) and for all five agencies (n=315,
 
63%) was “Translational science.”
 

 The second most commonly cited strategic priority overall (n=190, 32%) and for all five agencies 
(n=173, 34%) was “Today’s basic science for tomorrow’s breakthroughs.” This priority was cited more 
often for CAs involving CDC and FDA than for the other three targeted agencies. 
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Figure B.4. Collaborative activities Aligned with NIH Strategic Priorities, FY2012. 

3.5 Products & Outputs 
The CAs that involved the targeted agencies produced a variety of products and outputs (Table B.3 and 
Figure B.5). 

• For the CAs that involved one or more of the five targeted agencies, the most common types of 
products or outputs were: 

 Research tool development (20%); 

 Informational website or print materials (19%); 

 Research resource (16%); 

 Journal article (16%); and 

 Guidance, guidelines, or standards (12%). 

• A substantial proportion of the CAs involving the ACF focused on the research tool development (31%). 
• The types of products that are potentially associated with the application of NIH-sponsored research– 

e.g., guidance, guidelines, or standards (12%); clinical tool development (7%); best practices document 
(5%); white paper/policy recommendations (7%); and regulation or rule-making (2%) – are not well 
represented among the CAs involving one or more of the targeted agencies. 
• About one third of all CAs involving the targeted agencies were categorized as “not applicable” 

regarding products/outputs. 
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Table B.3. Products and Outputs from Collaborative activities among the Five Targeted Agencies. 

Products/Outputs* 

All Agencies 
One or More 

Targeted Agencies** CDC FDA SAMHSA ACF ACL 
(n=601) (n=503) (n=371) (n=235) (n=83) (n=49) (n=20) 

# % # % # % # % # % # % # % 
Best practices document 29 4.8 24 4.8 19 5.1 8 3.4 8 9.6 3 6.1 2 10.0 

Clinical tool development 38 6.3 35 7.0 19 5.1 15 6.4 7 8.4 0 0.0 0 0.0 

Guidance, Guidelines, or Standards 70 11.6 61 12.1 50 13.5 29 12.3 10 12.0 4 8.2 2 10.0 

Informational website or print materials 109 18.1 95 18.9 69 18.6 42 17.9 22 26.5 11 22.4 7 35.0 

Journal article 99 16.5 78 15.5 53 14.3 26 11.1 8 9.6 1 2.0 2 10.0 

Regulation or rule-making 10 1.7 10 2.0 7 1.9 7 3.0 0 0.0 0 0.0 0 0.0 

Research resource 97 16.1 78 15.5 51 13.7 37 15.7 16 19.3 4 8.2 5 25.0 

Research tool development 127 21.1 98 19.5 67 18.1 39 16.6 15 18.1 15 30.6 2 10.0 

Strategic Plan 13 2.2 13 2.6 11 3.0 10 4.3 3 3.6 0 0.0 1 5.0 

White paper/Policy recommendations 38 6.3 33 6.6 22 5.9 20 8.5 3 3.6 4 8.2 2 10.0 

Other 60 10.0 50 9.9 34 9.2 26 11.1 10 12.0 6 12.2 1 5.0 

N/A 176 29.3 154 30.6 116 31.3 80 34.0 26 31.3 13 26.5 6 30.0 
Source: NIH’s Intra-HHS Collaborations Reporting System (CRS), FY2012. 
* Some CAs produced multiple products/outputs, so percentages in columns do not add up to 100%. 
** Applies to collaborative activities that include participation by one or more of the five targeted agencies. 
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Figure B.5. Products and Outputs from Collaborative activities, FY2012. 
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3.6 Funding for Collaborative activities 
Funding for NIH-HHS collaborative activities is represented in the CRS by NIH Funding Contributions for 
FY2012. In addition, the variable Funding Mechanism allows submitting ICs and OD Offices to specify the 
mechanisms by which funding is contributed to the CAs. 

Not all CAs received NIH funding contributions for FY2012. The CRS includes a variable that allows users 
to indicate whether NIH provided funding for the fiscal year (Funding Provided for FY2012 [Y/N]). For the 
214 CAs that did receive NIH funding contributions, the mean contribution was $1,834,619 (Table B.4). 
For those CAs involving one or more of the five targeted agencies that received NIH funding contributions 
in FY2012 (n=174), the mean contribution was $1,890,305. 

Table B.4. Summary of Funding for Collaborative activities 

NIH Funding Contribution for FY2012** All Agencies 
One or More 

Targeted Agencies 

N 214 174 

Mean $1,834,619.00 $1,890,305.00 

Median $254,436.50 $260,462.50 

Standard deviation $4,459,221.00 $4,732,093.00 

Minimum $1 $1 

Maximum $37,000,000.00 $37,000,000.00 
Source: NIH’s Intra-HHS Collaborations Reporting System (CRS), FY2012. 

Among the 214 CAs for which funding was provided for FY2012, the CRS includes information about the 
types of funding mechanisms that were used to support those activities (Table B.5). For the 174 CAs 
involving one or more of the five targeted agencies: 

• The two most common types of funding mechanism for this set of CAs were Interagency Agreement 
and Contract. 
• Grants and various other types of funding mechanisms were also used to support substantial proportion 

of these CAs. 
• Memorandum of Understanding and Special Statutory Funding were not used extensively. 
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Table B.5. Funding Mechanisms for Collaborative activities 

Funding Mechanism 

All Agencies 
One or More 

Targeted Agencies 

# % # % 

Contract 59 27.6 45 25.9 

Grant 37 17.3 28 16.1 

Interagency Agreement 76 35.5 66 37.9 

Memorandum of Understanding 5 2.3 4 2.3 

Special Statutory Funding 3 1.4 3 1.7 

Other 32 15.0 26 15.3 

None 2 0.9 2 1.1 

Total 214 100.0 174 100.0 
Source: NIH’s Intra-HHS Collaborations Reporting System (CRS), FY2012. 

4. Discussion and Recommendations 
Part of the purpose of examining the CRS data was to inform the sampling and analysis strategy for the 
web surveys of NIH and HHS employees and to gain insights into how NIH can continue to improve 
efforts to monitor and evaluate intra-HHS collaborations. Given the decision to target all identifiable 
personnel from NIH and the five HHS agencies involved in FY2012 collaborative activities, rather than a 
subset of those personnel, the results of the CRS data analyses are more pertinent to recommendations 
for developing the survey analysis strategy and for strengthening the CRS as a whole. 

4.1 Recommendations for survey Analysis strategy 

• Collaboration type may influence the opportunity or potential for utilizing and applying NIH-sponsored 
research in HHS programs. For example, “Committee, Advisory Group, or Work Group” may provide a 
greater opportunity for NIH staff to integrate research rather than a Research Initiative or Health 
Survey. Survey data analysis should pay special attention to survey respondents who report 
involvement in CA types that provide a good opportunity for utilizing NIH-sponsored research. 
• Some ICs and OD Offices are common collaborators with the five agencies, either because their 

breadth and depth of scientific expertise makes them relevant for many different agencies or because 
the ICO focus is so highly relevant to a particular agency. Survey data analysis should pay special 
attention to survey respondents who report being involved in collaborative activities affiliated with, the 
following common/highly-relevant ICs and OD Offices. 

 National Cancer Institute; 

 National Heart, Lung and Blood Institute; 

 National Institute of Allergy and Infectious Diseases; 

 National Institute of Child Health and Human Development; 

 National Institute on Drug Abuse; 

 National Institute on Alcohol Abuse and Alcoholism; 

 National Institute of Mental Health; 
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APPENDIX B. CRS Analysis Report 

 National Institute on Aging; and 

 Office of Behavioral and Social Sciences Research. 

• There are several types of collaboration products and outputs that are potentially associated with the 
application of NIH-sponsored research to public health programs, such as clinical tool development; 
best practices document; guidance, guidelines, or standards; white paper/policy recommendations; and 
regulation or rule-making. Survey data analysis should pay special attention to survey respondents who 
report being involved with CAs creating these types of products or outputs. 

4.2 Monitoring and Evaluating Inter-Agency Collaborations 

• One of the limitations of the CRS is that the data are only available in single fiscal year format. The 
database is currently not designed to export data in a way that allows for examining continuity of 
collaborative activities from FY to FY. This limits OSP’s ability to reliably track a CA and to monitor 
overall changes in CAs over time, and reduces the usefulness of the data for evaluation, planning, and 
reporting. Battelle recommends that the CRS be modified to better utilize unique identification numbers 
for each CA to facilitate continuity and tracking. 
• Another limitation of the CRS is that it does not provide fine-grain details about collaborating HHS 

agencies or the NIH and HHS employees who are involved in the CAs. 

 First, while there is sufficient detail for NIH ICs and OD Offices, there are not sufficient details about 
the organizational units within other HHS agencies, especially the larger ones (e.g., CDC, FDA). 
Without that fine-grained information about the agency units, it is more difficult to assess whether the 
ICs and OD Offices are making the right collaboration connections with their topically relevant 
counterparts. 

 Second, while the CRS does include a field for listing NIH points-of-contact (POC) for each CA, this 
information is not always reliable/up-to-date or submitted in a consistent format, nor does it provide 
information about the key collaborators or POCs in the other HHS agencies. This limits OSP’s ability 
to conduct evaluations of collaborative activities. 

 Battelle recommends that the CRS be modified to make the POC information more reliable/up-to-date 
and to include POCs for each of the participating HHS agencies. 

Appendices 

Appendix B.a. Collaboration between NIH ICO’s and the Five Targeted Agencies 

Appendix B.b. Collaborative activities by agency and Year 

Appendix B.c. HHS and NIH Strategic Priorities and the Five Targeted Agencies 
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APPENDIX B. CRS Analysis Report 

Appendix B.a. Collaboration between NIH ICO’s and the Five Targeted Agencies 

Table B.6. Participation in Collaborative activities between NIH and the Five Targeted Agencies. 

NIH Institutes 

Submissions 
to CRS 

All 
Agencies 

One or More 
Targeted Agencies CDC FDA SAMHSA ACF ACL 

(n 601) (n 601) (n 503) (n 371) (n 235) (n 83) (n 49) (n 20) 
# % # % # % # % # % # % # % # % 

National Cancer Institute 58 9.7 156 26.0 135 26.8 95 25.6 76 32.3 20 24.1 5 10.2 6 30.0 

National Eye Institute 8 1.3 47 7.8 35 7.0 24 6.5 28 11.9 5 6.0 3 6.1 4 20.0 

National Heart, Lung and Blood Institute 51 8.5 148 24.6 126 25.0 98 26.4 74 31.5 21 25.3 7 14.3 8 40.0 
National Human Genome Research 
Institute 2 0.3 43 7.2 33 6.6 24 6.5 28 11.9 6 7.2 3 6.1 3 15.0 

National Institute on Aging 23 3.8 86 14.3 73 14.5 53 14.3 38 16.2 14 16.9 7 14.3 14 70.0 
National Institute on Alcohol Abuse and 
Alcoholism 8 1.3 60 10.0 54 10.7 44 11.9 28 11.9 29 34.9 14 28.6 6 30.0 

National Institute of Allergy and Infectious 
Diseases 52 8.7 133 22.1 117 23.3 87 23.5 83 35.3 14 16.9 5 10.2 3 15.0 

National Institute of Arthritis and 
Musculoskeletal and Skin Diseases 2 0.3 43 7.2 35 7.0 22 5.9 30 12.8 5 6.0 4 8.2 3 15.0 

National Institute of Biomedical Imaging 
and Bioengineering 6 1.0 46 7.7 42 8.3 22 5.9 35 14.9 7 8.4 2 4.1 3 15.0 

Eunice Kennedy Shriver National Institute 
of Child Health and Human Development 75 12.5 181 30.1 147 29.2 114 30.7 72 30.6 26 31.3 30 61.2 7 35.0 

National Institute on Deafness and Other 
Communication Disorders 8 1.3 40 6.7 36 7.2 25 6.7 23 9.8 6 7.2 3 6.1 4 20.0 

National Institute of Dental and 
Craniofacial Research 7 1.2 49 8.2 41 8.2 28 7.5 29 12.3 6 7.2 3 6.1 5 25.0 

National Institute of Diabetes and 
Digestive Kidney Diseases 30 5.0 97 16.1 81 16.1 58 15.6 55 23.4 11 13.3 6 12.2 5 25.0 

National Institute on Drug Abuse 36 6.0 114 19.0 104 20.7 68 18.3 48 20.4 51 61.4 21 42.9 7 35.0 
National Institute of Environmental Health 
Sciences 23 3.8 74 12.3 70 13.9 57 15.4 42 17.9 7 8.4 5 10.2 5 25.0 

National Institute of General Medical 
Sciences 2 0.3 37 6.2 32 6.4 19 5.1 27 11.5 7 8.4 3 6.1 2 10.0 

National Institute of Mental Health 17 2.8 104 17.3 96 19.1 69 18.6 46 19.6 39 47.0 19 38.8 11 55.0 
National Institute on Minority Health and 
Health Disparities 4 0.7 34 5.7 27 5.4 20 5.4 21 8.9 6 7.2 3 6.1 4 20.0 

National Institute of Neurological 
Disorders and Stroke 18 3.0 97 16.1 86 17.1 55 14.8 60 25.5 11 13.3 7 14.3 6 30.0 

National Institute of Nursing Research 0 0.0 49 8.2 43 8.5 31 8.4 30 12.8 9 10.8 5 10.2 5 25.0 
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APPENDIX B. CRS Analysis Report 

NIH Centers 

Submissions 
to CRS 

All 
Agencies 

One or More 
Targeted Agencies CDC FDA SAMHSA ACF ACL 

(n 601) (n 601) (n 503) (n 371) (n 235) (n 83) (n 49) (n 20) 
# % # % # % # % # % # % # % # % 

National Library of Medicine 30 5.0 72 12.0 60 11.9 42 11.3 42 17.9 12 14.5 7 14.3 3 15.0 

Center for Information Technology 0 0.0 9 1.5 8 1.6 5 1.3 5 2.1 2 2.4 1 2.0 0 0.0 

Center for Scientific Review 0 0.0 23 3.8 20 4.0 12 3.2 16 6.8 2 2.4 1 2.0 0 0.0 

Fogarty International Center 4 0.7 32 5.3 30 6.0 25 6.7 18 7.7 5 6.0 3 6.1 2 10.0 
National Center for complementary and 
Alternative Medicine 4 0.7 39 6.5 34 6.8 25 6.7 22 9.4 7 8.4 3 6.1 5 25.0 

National Center for Advancing 
Translational Sciences 5 0.8 48 8.0 41 8.2 25 6.7 32 13.6 7 8.4 4 8.2 3 15.0 

NIH Clinical Center 19 3.2 42 7.0 32 6.4 13 3.5 27 11.5 1 1.2 0 0.0 0 0.0 

NIH Offices 

Submissions 
to CRS 

All 
Agencies 

One or More 
Targeted Agencies CDC FDA SAMHSA ACF ACL 

(n 601) (n 601) (n 503) (n 371) (n 235) (n 83) (n 49) (n 20) 
# % # % # % # % # % # % # % # % 

Office of AIDS Research 7 1.2 20 3.3 19 3.8 18 4.9 9 3.8 5 6.0 2 4.1 0 0.0 

Office of Behavioral and Social Sciences 11 1.8 42 7.0 38 7.6 28 7.5 16 6.8 13 15.7 10 20.4 7 35.0 

Office Of Disease Prevention 6 1.0 23 3.8 18 3.6 15 4.0 11 4.7 4 4.8 3 6.1 2 10.0 

Office of Dietary Supplements 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

Office of Strategic Coordination 0 0.0 5 0.8 5 1.0 2 0.5 4 1.7 1 1.2 1 2.0 0 0.0 

Office of Portfolio Analysis 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 
Office of Program Evaluation and 
Performance 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

Office of Research Infrastructure 
Programs 0 0.0 3 0.5 3 0.6 2 0.5 3 1.3 0 0.0 0 0.0 0 0.0 

Office of Research on Women’s Health 5 0.8 21 3.5 20 4.0 15 4.0 11 4.7 2 2.4 4 8.2 0 0.0 

Office of Extramural Research (OER) 5 0.8 10 1.7 7 1.4 4 1.1 5 2.1 1 1.2 1 2.0 0 0.0 

Office of Intramural Research 0 0.0 2 0.3 2 0.4 0 0.0 2 0.9 0 0.0 0 0.0 0 0.0 
Office of Communications & Public 
Liaison 0 0.0 3 0.5 3 0.6 2 0.5 3 1.3 1 1.2 2 4.1 1 5.0 

Office of Science Policy 74 12.3 23 3.8 19 3.8 12 3.2 17 7.2 0 0.0 0 0.0 0 0.0 
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APPENDIX B. CRS Analysis Report 
Submissions 

to CRS 
All 

Agencies 
One or More 

Targeted Agencies CDC FDA SAMHSA ACF ACL 
(n 601) (n 601) (n 503) (n 371) (n 235) (n 83) (n 49) (n 20) 

NIH Offices # % # % # % # % # % # % # % # % 

Office of Legislative Policy and Analysis 0 0.0 2 0.3 2 0.4 1 0.3 1 0.4 0 0.0 0 0.0 0 0.0 

Source: NIH’s Intra-HHS Collaborations Reporting System (CRS), FY2012.
 
Note: Percentages listed in columns are the percent of all collaborative activities (CAs) involving the Targeted Agency (see total in column
 
heading) that also involve the corresponding NIH ICO (alone and/or in combination with other agencies and ICs and OD Offices). Some CAs
 
involve multiple agencies and ICs and OD Offices, so percentages in columns do not add up to 100%.
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Appendix B.b. Collaborative activities by agency and Year 

Source: NIH’s Intra-HHS Collaborations Reporting System (CRS), FY2012. 

BATTELLE | May 28, 2015 113 



    

      

 

 

 
 

         
 

            
 

 
 
 

     

 
 

   
  

 
 

 
 

 
 

 
 

 
 

                     
              

                  

                  

                    

       
    

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

       
    

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

       
   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

                   

                    

                     

                    

        
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

        
   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

                    

                  

                   

      
    

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

                   

                    

                 

     
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

APPENDIX B. CRS Analysis Report 

Appendix B.c. HHS and NIH Strategic Priorities and the Five Targeted Agencies 

Table B.7.a Collaboration Activity Alignment with HHS Strategic Priorities by Targeted Agencies. 

HHS Strategic Goals and Objectives 

All 
Agencies 

One or More 
Targeted Agencies CDC FDA SAMHSA ACF ACL 

(n 601) (n 503) (n 371) (n 235) (n 83) (n 49) (n 20) 
# % # % # % # % # % # % # % 

1 Strengthen Health Care 237 39.4 188 37.4 143 38.5 90 38.3 41 49.4 17 34.7 14 70.0 

1.1 Improve healthcare coverage 18 3.0 15 3.0 13 3.5 8 3.4 7 8.4 3 6.1 1 5.0 

1.2 Improve healthcare quality and patient safety 127 21.1 98 19.5 70 18.9 49 20.9 19 22.9 9 18.4 6 30.0 

1.3 Emphasize primary and preventive care linked 
with community prevention services 33 5.5 27 5.4 23 6.2 8 3.4 10 12.0 4 8.2 7 35.0 

1.4 Reduce the growth of healthcare costs while 
promoting high-value, effective care 4 0.7 4 0.8 3 0.8 2 0.9 1 1.2 0 0.0 0 0.0 

1.5 Ensure access to quality, culturally competent 
care for vulnerable populations 4 0.7 3 0.6 0 0.0 2 0.9 1 1.2 1 2.0 0 0.0 

1.6 Promote health information technology 41 6.8 31 6.2 26 7.0 13 5.5 7 8.4 1 2.0 1 5.0 

2 Advance Scientific Knowledge and Innovation 350 58.2 307 61.0 219 59.0 161 68.5 53 63.9 25 51.0 9 45.0 

2.1 Scientific discovery to improve patient care 143 23.8 123 24.5 83 22.4 76 32.3 16 19.3 7 14.3 2 10.0 

2.2 Innovation to create shared solutions 73 12.1 63 12.5 44 11.9 39 16.6 11 13.3 8 16.3 1 5.0 

2.3 Regulatory sciences to improve food and medical 
product safety 24 4.0 24 4.8 5 1.3 24 10.2 2 2.4 1 2.0 0 0.0 

2.4 Understanding of what works in public health and 
human service practice 53 8.8 44 8.7 36 9.7 16 6.8 11 13.3 11 22.4 2 10.0 

3 Advance Health, Safety, and Well-Being 217 36.1 186 37.0 154 41.5 73 31.1 41 49.4 34 69.4 13 65.0 

3.1 Children and youth 63 10.5 50 9.9 36 9.7 13 5.5 12 14.5 20 40.8 1 5.0 

3.2 Economic and social well-being 18 3.0 17 3.4 13 3.5 7 3.0 6 7.2 5 10.2 0 0.0 

3.3 Accessibility and quality of supportive services for 
people with disabilities an 26 4.3 22 4.4 16 4.3 7 3.0 7 8.4 4 8.2 5 25.0 

3.4 Promote prevention and wellness 93 15.5 84 16.7 71 19.1 39 16.6 27 32.5 15 30.6 9 45.0 

3.5 Reduce the occurrence of infectious diseases 54 9.0 48 9.5 43 11.6 28 11.9 7 8.4 6 12.2 0 0.0 

3.6 Emergency response 22 3.7 17 3.4 14 3.8 11 4.7 4 4.8 2 4.1 0 0.0 

4 Increase Efficiency, Transparency, and
Accountability 64 10.6 54 10.7 44 11.9 26 11.1 10 12.0 7 14.3 5 25.0 
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APPENDIX B. CRS Analysis Report 

HHS Strategic Goals and Objectives 

All 
Agencies 

One or More 
Targeted Agencies CDC FDA SAMHSA ACF ACL 

(n 601) (n 503) (n 371) (n 235) (n 83) (n 49) (n 20) 
# % # % # % # % # % # % # % 

4.1 Program integrity and responsible stewardship 18 3.0 14 2.8 12 3.2 12 5.1 3 3.6 2 4.1 1 5.0 

4.2 Fight fraud and work to eliminate improper 
payments 3 0.5 3 0.6 3 0.8 3 1.3 2 2.4 1 2.0 0 0.0 

4.3 Use HHS data to improve the health and well­
being 47 7.8 37 7.4 31 8.4 13 5.5 7 8.4 6 12.2 3 15.0 

4.4 Improve performance to promote sustainability 8 1.3 8 1.6 7 1.9 6 2.6 3 3.6 1 2.0 0 0.0 

5 Strengthen Infrastructure and Workforce 41 6.8 35 7.0 26 7.0 15 6.4 9 10.8 3 6.1 0 0.0 

5.1 Invest in HHS workforce 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

5.2 Ensure U.S. healthcare workforce can meet 
increased demands 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

5.3 Enhance the public health workforce 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

5.4 Strengthen the human service workforce 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

5.5 Improve surveillance and epidemiology capacity 25 4.2 20 4.0 17 4.6 7 3.0 5 6.0 3 6.1 0 0.0 

Other 23 3.8 17 3.4 10 2.7 6 2.6 2 2.4 1 2.0 0 0.0 
Table B.7.b Collaboration Activity Alignment with NIH Strategic Priorities by Targeted Agencies. 

NIH Strategic Priorities 

All 
Agencies 

One or More 
Targeted Agencies CDC FDA SAMHSA ACF ACL 

(n 601) (n 503) (n 371) (n 235) (n 83) (n 49) (n 20) 
# % # % # % # % # % # % # % 

1 Today’s basic science for tomorrow’s 
breakthroughs 190 31.6 173 34.4 126 34.0 101 43.0 19 22.9 14 28.6 4 20.0 

2 Translational science 370 61.6 315 62.6 227 61.2 157 66.8 54 65.1 27 55.1 13 65.0 

3 Recruiting and retaining diverse scientific talent 
and creativity 30 5.0 20 4.0 13 3.5 12 5.1 3 3.6 2 4.1 2 10.0 

4 Restoring American competitiveness 22 3.7 18 3.6 12 3.2 9 3.8 1 1.2 0 0.0 0 0.0 

Not applicable 115 19.1 86 17.1 71 19.1 28 11.9 19 22.9 14 28.6 6 30.0 

Source: NIH’s Intra-HHS Collaborations Reporting System (CRS), FY2012.
 
Note: Percentages listed in columns are the percent of all collaborative activities (CAs) involving the Targeted Agency (see total in column
 
heading) that were linked to the corresponding strategic priority. Some CAs may be aligned with multiple strategic priorities, so percentages in
 
columns do not add up to 100%.
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APPENDIX C. Survey Methods 

Survey Methods 
We conducted a web survey of employees at NIH and the five targeted HHS agencies regarding their 
NIH-HHS collaboration experiences, practices, and attitudes, as well as ideas for improving and 
promoting intra-HHS collaboration. The survey was designed to include collaborators at NIH from all 
Institutes, Centers, and relevant Offices within the Office of Director (ICs and OD Offices), as well as both 
collaborators and non-collaborators in the targeted agencies. 

Sampling Strategy 

Prior to implementing the survey, we identified potential participants from among the targeted groups 
using a two-step process. First, the NIH collaborators were identified and an invitation list was built from 
two sources: 

• The NIH Collaboration Reporting System (CRS): The CRS includes names of NIH employees listed as
a point-of-contact (PoC) for each submitted collaboration activity. 
• Additional collaborators provided by the ICs and OD Offices: Each ICO was asked to provide additional

names of personnel who have been involved in collaborations with the five targeted agencies. 

Second, we built an invitation list for collaborators and non-collaborators from the five targeted agencies 
using two methods: 

• Referral survey for NIH Collaborators: We distributed a web-based “referral survey” to the NIH 
collaborators identified in step one. The NIH collaborators were asked to provide names, email 
addresses, and agency affiliation for their collaboration counterparts in the five targeted agencies. This 
method helped us compile a list of potential collaborators in the five targeted agencies. 
• Opt-in and referral survey for the five targeted agencies: We asked contacts in the five targeted 

agencies to distribute a web-based “opt-in and referral survey” that allowed respective agency staff to 
personally volunteer for the survey, and also to refer us to their agency colleagues that might also be 
interested in participating. This method was primarily used to help us compile a list of potential non-
collaborators, but also allowed us to collect additional names for collaborators as well. 

Data Collection 

The survey questionnaire was developed by Battelle in close collaboration with the OSP study team, 
along with Advisory Group input. Questions were designed to address the evaluation objectives. An initial 
web-based draft was pilot tested with 7 HHS employees from 3 HHS agencies (NIH=4, CDC=1, FDA=2) 
to assess overall clarity and understandability, plus to estimate time-to-complete. The final questionnaire 
was designed to be administered via the web with both collaborators and non-collaborators, and was 
estimated to take approximately 20 minutes to complete (see Appendix D for a copy). It included 62 
questions over 22 web pages, and was divided into 9 sections: 

• A. Agency Affiliation (Q1-7). 
• B. NIH-HHS Collaboration Status (Q8-9); identifying collaborators and non-collaborators. 
• C. General NIH-HHS Collaboration Experience (Q10-20). 
• D. Defining Successful Collaborations (Q21-23). 
• E. Most Successful NIH-HHS Collaboration Experience (Q24-36). 
• F. Recommendations for Enhancing NIH-HHS Collaborations (Q37-38). 
• G. Inter-Agency Collaboration Experience (Q39-53); non-collaborators only. 
• H. General Attitudes and Opinions about Inter-agency Collaboration (Q54-55); all respondents. 
• I. Respondent Characteristics (Q56-62); all respondents. 
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APPENDIX C. Survey Methods 

An informed consent statement was presented on the first page of the survey, and respondents were 
instructed that by clicking the “Next” button at the proceeding with the survey from there respondents 
provided their consent to participate. Section B is where the questionnaire was designed to identify 
collaborators and non-collaborators. In this section, we presented the working definition of NIH-HHS 
collaborations and asked respondents to indicate whether they were collaborators or non-collaborators 
based on that definition. NIH staff who identified as a non-collaborators were ineligible for the study and 
were dropped from the final analyses. Collaborators proceeded with sections C-F, while non-collaborators 
skipped to Section G. All respondents were able to complete sections H and I. 

The survey was implemented on-line using Survey Monkey® over 7-week period from 4/7/14 to 5/19/14. 
An initial invitation was sent by email to all collaborators and non-collaborators identified through the 
sources and methods described above (n=1022), and included an explanation of the purpose of the 
study, as well as a hyperlink to the survey web page. Up to three follow-up invitations modeled on the 
initial invitation were sent to non-respondents. 

Data Analysis 

The analysis of the data from the survey was primarily descriptive, employing univariate statistical 
methods with tables and graphs for display and summarization. In this report, graphs that present survey 
results use a green color scheme. To facilitate visual comparisons between sub-groups among 
respondents (e.g., by agency affiliation), we calculated statistics for each group and displayed them side­
by-side when appropriate. For exploratory analyses of interest, we used either bivariate techniques to 
assess statistical association between two categorical variables (chi-square test of independence) or 
multivariate techniques when multiple examining the relationships between a dependent variable and 
multiple independent variables. For the multivariate analyses, two analytical strategies were used: 

• Ordered logistic or proportional odds modeling for ranked variables (excluding the Don’t Know response 
option). With this strategy, if a regression coefficient is positive it means the “odds” or probability of 
going to a more favorable rating on the ordered scale are less. 
• Logistic regression for the dichotomous Yes/No questions (excluding the Don’t Know response option). 

With this strategy, if a regression coefficient is positive it means the “odds” of a favorable response
(e.g., Yes) is greater. 

Additional details on the multivariate analyses can be found in Appendix E. 
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APPENDIX D. Survey Questionnaire 

NIH-HHS Collaborations Survey 

Welcome and Informed Consent Page 
Welcome to the NIH-HHS Collaborations Survey. 

•	 The purpose of this survey is to help the National Institutes of Health (NIH) learn about HHS 
employees’ perceptions of and experiences with interagency collaboration, generally, and 
specifically about the roles and contributions of NIH in your collaboration experiences. 

•	 You have been invited to participate in this survey because of your current or past involvement 
with interagency collaborations, or because of the potential for future collaboration participation. 
Please answer the survey questions as best as you can based on your personal knowledge and 
experience. 

•	 Your participation in this survey is completely voluntary. You may choose not to participate in this 
survey, or terminate your involvement at any time, without any penalty to you. 

•	 You will not receive any financial payment for your time and effort (other than your normal salary, 
if applicable) for participating in this research study. However, your participation will be 
tremendously valuable to NIH as it seeks to enhance and foster interagency collaborations. The 
NIH will share a summary of the results to all participants who complete the survey. 

•	 We will keep your identity private and your answers to the survey confidential in so far as 
permitted by law. We will prepare reports on the results of this study for the use of NIH and HHS 
leadership, but we will not include your name or any identifiable references to you. 

•	 If you participate in this survey, you may be invited by NIH to participate in future data collection 
activities at a later time. Your participation in future data collection activity is completely voluntary 
and you may choose not to participate, or terminate your involvement at any time, without any 
penalty to you. 

•	 The survey will take approximately 20 minutes to complete. If you need to stop before completing 
the survey, you will be able to return to the same page again by clicking on the survey link 
provided in the invitation email message. 

•	 If you have any problems or technical issues with the survey website, please click here to send 
an email to our study contractor (Battelle Memorial Institute). 

•	 If you have any questions and/or concerns about the survey, please contact the NIH Office of 
Science Policy within the Office of Director at 301-435-2140 or, sara.dodson@nih.gov. 

The Institutional Review Board for the study contractor (Battelle Memorial Institute) has approved this 
study (IRB#00000284). If you have any questions about your rights as study participant, please contact 
the Battelle IRB Chairperson at 1-877-810-9530 ext. 500. 

By clicking “Next” below, you are indicating that you have read and understood the information above, 
and you consent to participate in this survey. 

<NEXT> 
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APPENDIX D. Survey Questionnaire 

A. Agency Affiliation 

To start with, we would like to confirm your HHS agency affiliation. 

1. Current HHS agency affiliation (select from list) 

 NIH 
 CDC 
 FDA 
 SAMHSA 
 ACF 
 ACL 
 Other, please specify: 

[Variations of Question 2 – Organizational affiliation within Agencies] 

2. Please tell us what you are affiliated with at _. 

[Page break]

[Logic note - respondents only see this version of question 2 if they selected “NIH” for Q1]
 

2. Please tell us what NIH Institute, Center, or OD Office you are affiliated with. 

[drop down list of ICO acronyms – see appendix] 
[Go to top of page for Section B]
 

[Page break]

[Logic note - respondents only see this version of question 2 if they selected “CDC” for Q1]
 

3. Please tell us what Center/Division/Office you are affiliated with at CDC. (Drop-down list is in 
alphabetical order) 

[drop down list of CDC org units– see appendix] 
[Go to top of page for Section B]
 

[Page break]

[Logic note - respondents only see this version of question 2 if they selected “FDA” for Q1]
 

4. Please tell us what Office/Center you are affiliated with at FDA. (Drop-down list is in alphabetical 
order) 

[drop down list of FDA org units– see appendix] 
[Go to top of page for Section B]
 

[Page break]

[Logic note - respondents only see this version of question 2 if they selected “SAMHSA” for Q1]
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APPENDIX D. Survey Questionnaire 

5. Please tell us what Office/Center/Division you are affiliated with at SAMHSA. (Drop-down list is in 
alphabetical order) 

[drop down list of SAMHSA org units– see appendix] 
[Go to top of page for Section B]
 

[Page break]

[Logic note - respondents only see this version of question 2 if they selected “ACF” for Q1]
 

6. Please tell us what Office/Bureau/Division you are affiliated with at ACF. (Drop-down list is in
 
alphabetical order)
 

[drop down list of ACF org units– see appendix] 
[Go to top of page for Section B]
 

[Page break]

[Logic note - respondents only see this version of question 2 if they selected “ACL” for Q1]
 

7. Please tell us what Administration/Center/Office you are affiliated with at ACL. (Drop-down list is in 
alphabetical order) 

[drop down list of ACL org units– see appendix] 
[Go to top of page for Section B] 

B. NIH-HHS Collaboration Experience 

Next, we would like to ask some questions about your involvement with collaborative activities that 
include personnel from NIH and other HHS agencies, or “NIH-HHS Collaborations.” 

For the purposes of this survey, an “NIH-HHS Collaboration” is defined as: 

• Organized interactions between personnel from NIH and one or more HHS agencies. Group 
membership may be stable or can change over time, but an NIH participant should be involved most of 
the time. 
• The collaboration involves two or more interactions among the group during each year of the

collaboration. Interactions among the group of participants can include in-person meetings, 
conference calls, or web meetings. 
• The collaborative activity has a particular purpose or purposes. The purposes of NIH-HHS 

Collaborations can be diverse, and may include (but are not limited to): 

 General inter-agency coordination and information sharing, including administrative services 
 Ad-hoc groups to address special issues 
 Co-development or implementation of: 

o	 Programs, services, and strategic plans 
o	 Policies, regulations, and white papers 
o	 Research and training initiatives 
o	 Meetings and workshops 
o	 Public education campaigns 
o	 Health surveys 
o	 Research or practice resources (e.g., Web materials, databases, registries, information

clearinghouses) 
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APPENDIX D. Survey Questionnaire 

8. Based on the definition above, are you currently or have you ever been involved with one 
or more NIH-HHS Collaborations? 

 Yes 
 No 
 Don’t Know 

[Logic Note: if “Yes” to question 8, then classify as “NIH-HHS Collaborator” and respondent
 
proceeds to next question, but they will skip Section G.]
 
[Logic Note: if “No” or “DK” to the above question then classify as “non-NIH-HHS Collaborator” and
 
respondent skips to Section G.]
 

NIH-HHS Collaboration Experience for NIH Personnel 

Next, we would like to ask some questions about your involvement with collaborative 
activities that include personnel from Ͷ͠H Χ͋ ͏ ̳ ͏ ́ ͏ ͠ CollaborationsΉ̳͟ ήϋ ΋ν HHΏ ΋ΧΎρΆ ήν Ώ ΋H-HHS 

For the purposes of this survey, an Ώ ΋͠H-HHΏ CήΠΠήνϋΎήΧ Ύρ ΎΧ ̳̳̀ ̳ ͟ ͋͏͙ ͏͋ ρΈ 

Organized interactions between personnel from NIH and one or more HHS agencies. 
Group membership may be stable or can change over time, but an NIH participant should 
be involved most of the time. 

The collaboration involves two or more interactions among the group during each year of 
the collaboration. Interactions among the group of participants can include in-person 
meetings, conference calls, or web meetings. 

The collaborative activity has a particular purpose or purposes. The purposes of NIH-HHS 
Collaborations can be diverse, and may include (but are not limited to): 

o	 General inter-agency coordination and information sharing, including 
administrative services 

o	 Ad-hoc groups to address special issues 
o	 Co-development or implementation of: 

 Programs, services, and strategic plans 
 Policies, regulations, and white papers 
 Research and training initiatives 
 Meetings and workshops 
 Public education campaigns 
 Health surveys 
 Research or practice resources (e.g., Web materials, databases, registries, 

information clearinghouses) 
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APPENDIX D. Survey Questionnaire 

8. Based on the definition above, are you currently or have you ever been involved with one 
or more NIH-HHS Collaborations? 

 Yes 
 No 
 Don’t Know 

[Logic Note: if “Yes” to question 8, then classify as “NIH-HHS Collaborator” and respondent
 
proceeds to next question, but they will skip Section G.]
 
[Logic Note: if “No” or “DK” to the above question then classify as “non-NIH-HHS Collaborator” and
 
since affiliated with NIH, respondent skips to Section H.
 

C. General NIH-HHS Collaboration Experience 

[Logic Note: This section is only for respondents who have been classified as a “NIH-HHS
 
Collaborator” – see Section B above]
 

For the questions in this section, we would like for you to think about your overall experiences 
with NIH-HHS Collaborations. 

10. How often do you participate in NIH-HHS Collaborations in your current position? 

 Rarely 
 Occasionally 
 Often 
 Full-time 

11. Over the course of your career, what has been your role(s) in the NIH-HHS
 
Collaboration(s)? (Select all that apply)
 

 I serve(d) in an overall leadership capacity (e.g., chair, coordinator, facilitator,
 
moderator)
 

 I serve(d) as a leader for a sub-group (e.g., committee, working group) 
 I am(was) a participant (non-leadership) 
 I am(was) my agencies’ assigned representative/point of contact 
 I provide(d) administrative or logistical support 
 Other (please specify): 

12. What have been the purposes of the collaborations that you have been involved in? 
(Select all that apply) 

 Develop a health/human services program 
 Develop practice guidelines/recommendations 
 Develop a policy or regulatory guidance/recommendations 
 Develop or conduct a research study, survey, or other data gathering activity 
 Develop a report, journal publication, or concept/white paper 
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APPENDIX D. Survey Questionnaire 

 Develop a funding opportunity or grant program 
 Develop a data or informational resource (e.g., database, disease registry, information 

clearinghouse) 
 Develop or conduct a public education campaign 
 Develop or conduct a meeting or workshop 
 Develop or conduct a training initiative 
 General inter-agency coordination, strategic planning, and/or information sharing 
 Other (please specify): 

13. Which of the following products, outputs, or resources were developed as a result of the 
NIH-HHS Collaborations? (Select all that apply) 

 Health/human services program 
 Practice recommendations or guidelines 
 Policy or regulatory guidance 
 Health survey, research study, or research guidelines 
 Information resource (e.g., Web materials, database, registry, or clearinghouse) 
 Strategic plan or action plan 
 Public education campaign 
 Meeting or workshop Training initiative or program 
 Report or publication (e.g., journal article, concept/white paper) 
 No specific product/output/resource was produced 
 Other (please specify): 

14. How useful are each of these sources of information for identifying potential
 
collaborators at other HHS agencies?
 

Objective Not at all 
useful 

Slightly 
useful 

Moderately 
useful 

Very 
useful 

Extremely 
useful 

Don’t Use 

a. Internet searches. 

b. HHS Global Directory. 

c. Published scientific or professional literature. 

d. Professional contacts and network. 

e. Other (please specify):_ 

BATTELLE | May 28, 2015 126 



      

   
 

 

 
 

            
            

 
 

    
 

 
 

 
 

 
 

 
 

 
 

            

           

       
    

      

      
   

 

      

      
      

 

      

       
     
      
 

      

        
  

      

     
      

      

      

         
     

      
  

      

 

             
            

    
 

       
         
        
   
      
         
         
     
   
     
       

APPENDIX D. Survey Questionnaire 

15. Based on your overall experiences with NIH-HHS collaborations, how important do you 
think the following factors are for facilitating the success of an inter-agency 
collaboration? 

Objective Not at all 
important 

Slightly 
important 

Moderately 
important 

Quite 
important 

Extremely 
important 

Don’t 
Know 

a. Clearly defined purpose and goals. 

b. Commitment of agency leadership. 

c. Participants who work well together 
and share information freely. 

d. Formal agreements that spell out 
relationships between partner 
organizations. 

e. Leaders who have the appropriate 
skills and expertise to manage the 
group. 

f. Formal, structured, and regularly 
occurring meetings with a pre-set 
schedule, an agenda, and a central 
convener. 

g. Clear mechanisms for tracking and 
monitoring progress. 

h. Participants have the appropriate 
level of authority to make decisions 
and the relevant skills and expertise. 

i. Resources are provided by one or 
more of the participating agencies, 
such as funding or administrative and 
logistical support. 

16. Based on your overall experience with NIH-HHS Collaborations, what do you think are the 
3 most important factors that cause impediments to the success of NIH-HHS 
Collaborations? (Select only three) 

 The time commitment required to participate 
 Lack of clarity about the purpose of the collaboration 
 Lack of clarity about participant roles and responsibilities 
 Infrequent communication 
 Lack of commitment among participants 
 Lack of commitment or support from agency leadership 
 Lack of authority among participants to make decisions 
 Lack of funding or resources 
 Ineffective leadership 
 Philosophical difference among participants 
 Other (please specify): 
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APPENDIX D. Survey Questionnaire 

17. What are the most significant barriers to initiating a new NIH-HHS Collaboration? 

[Comment box] 

18. Overall, how satisfied are you with the NIH-HHS Collaborations in which you have
 
participated?
 

 Very satisfied 
 Satisfied 
 Neutral 
 Dissatisfied 
 Very dissatisfied 

19. How interested are you in participating in NIH-HHS Collaborations in the future? 

 Extremely interested 
 Very interested 
 Moderately interested 
 Slightly Interested 
 Not at all interested 

20. What could be done to encourage or better incentivize participation in NIH-HHS 
Collaborations among HHS personnel?
 

[Comment box]
 

D. Defining Successful Collaborations 

[Logic Note: This section is only for respondents who have been classified as “NIH Collaborators” – 
see Section B above] 

Next, we would like to understand how you would define a “successful” inter-agency 
collaboration in general (not just NIH-HHS Collaborations). 

21. How important are the outcomes listed below for determining if an inter-agency
 
collaboration is successful?
 

Objective Not at all 
important 

Slightly 
important 

Moderately 
important 

Quite 
important 

Extremely 
important 

a. Participants expanded 
their professional 

t k b. Participating agencies established 
new lines of communication for future 
collaborations. 

c. New inter-agency collaborations 
were initiated. 

d. New “spin-off activities” were 
initiated (not inter-agency 
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APPENDIX D. Survey Questionnaire 

Objective Not at all 
important 

Slightly 
important 

Moderately 
important 

Quite 
important 

Extremely 
important 

e. Participating agencies shared 
information that was not 
previously shared. 

f. Information or expertise from my 
agency was used to inform the 
work/meet the needs of other 
HHS agencies. 

g. The collaboration’s main purpose 
or goal was achieved. 

h. The collaboration’s intended 
products, outputs, or resources were 

i. A new or revised program, policy, 
or regulation is implemented. 

j. Long-term impacts on health 
practice were achieved. 

k. Other (please specify): 

_ 
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APPENDIX D. Survey Questionnaire 

22. Have you ever participated in an NIH-HHS Collaboration that you considered overall to be 
especially challenging, problematic, and “unsuccessful”? 

 Yes 
 No 
 Don’t know 

23. Have you ever participated in an NIH-HHS Collaboration that you would consider overall 
to be “successful”, even if there were particular problems or challenges? 

 Yes 
 No 
 Don’t know 

[Logic Note: if “Yes” to question 23, then respondent is directed to top of first page in Section E.] 
[Logic Note: if “No” or “Don’t know” to question 23, then respondent skips Section E and goes to top 
of first page in Section H.] 

E. Most Successful NIH-HHS Collaboration Experience 

[Logic Note: Section E is only for respondents who have been classified as a “NIH-HHS Collaborator” 
based on response to question 3 (“Yes”) and also answered “Yes” to question 17 above] 
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APPENDIX D. Survey Questionnaire 

In this section, we would like for you to think about one NIH-HHS Collaboration that you 
consider to have been your “most successful;” It can be a current or past collaboration; 

24. In what ways was this particular collaboration successful? Please select any of the
 
potential outcomes listed below that apply.
 

 Participants expanded their professional network. 
 Participating agencies established new lines of communication for future collaborations. 
 New inter-agency collaborations were initiated. 
 New “spin-off activities” were initiated (not inter-agency collaborations). 
 Participating agencies shared information that was not previously shared. 
 Information or expertise from my agency was used to inform the work/meet the needs 

of other HHS agencies. 
 The collaboration’s main purpose or goal was achieved; 
 The collaboration’s intended products, outputs, or resources were created; 
 A new or revised program, policy, or regulation was implemented. 
 Long-term impacts on health practice were achieved. 
 Other (please specify): 

25. What was the purpose of this collaboration? (Select all that apply) 

 Develop a health/human services program 
 Develop practice guidelines/recommendations 
 Develop a policy or regulatory guidance/recommendations 
 Develop or conduct a research study, survey, or other data gathering activity 
 Develop a report, journal publication, or concept/white paper 
 Develop a funding opportunity or grant program 
 Develop a data or informational resource (e.g., database, disease registry, information 

clearinghouse) 
 Develop or conduct a public education campaign 
 Develop or conduct a meeting or workshop 
 Develop or conduct a training initiative 
 General inter-agency coordination, strategic planning, and/or information sharing 
 Other (please specify): 

The next questions address how your most successful NIH-HHS Collaboration was initiated and 
how participants became involved. 

26. How was this collaboration initiated? (Select one) 

 Initiated by agency staff through personal connections and common interests 
 Initiated in response to interest from outside stakeholders or advocacy groups 
 Congressional mandate 
 Directives from the Administration 
 Directives from your Department or agency leadership 
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APPENDIX D. Survey Questionnaire 

 Other (please specify): 
 Don’t Know 

27. How important was method of initiation in determining the success of this collaboration? 
(Select one) 

 Extremely important 
 Quite important 
 Moderately important 
 Slightly important 
 Not at all important 
 Don’t know 
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APPENDIX D. Survey Questionnaire 

28. How did you personally become involved in this collaboration? (Select one) 

 Assigned to the collaboration by manager/supervisor 
 Responded to a request for volunteers from a peer 
 Responded to a request for volunteers from agency leadership 
 Personally invited to participate by someone in professional network 
 Helped initiate and/or organize the collaboration 
 Other (please specify): 

29. What was your incentive or motivation for participating in this collaboration? (Select all 
that apply) 

 The collaboration was addressing an important health/human service issue 
 The topic of the collaboration was relevant to my work and professional interests 
 It would help me achieve work performance goals 
 It would help me advance my career 
 My supervisor asked me to do it 
 I was interested in collaborating with a specific agency(ies) or an individual(s) involved 

with the collaboration 
 I was interested in collaborating with NIH, or a specific NIH staff person. 
 Other (please specify): 

30. Which of the following products, outputs, or resources were developed or are under 
development as a result of this collaboration? (Select all that apply) 

 Health/human services program 
 Practice recommendations or guidelines 
 Policy or regulatory guidance 
 Health survey, research study, or research guidelines 
 Information resource (e.g., Web materials, database, registry, or clearinghouse) 
 Strategic plan or action plan 
 Public education campaign 
 Meeting or workshop Training initiative or program 
 Report or publication (e.g., journal article, concept/white paper) 
 No specific product/output/resource was produced 
 Other (please specify): 
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APPENDIX D. Survey Questionnaire 

31. What do you think were the 3 most important factors that enabled the success of this 
collaboration? (Select only three) 

 Clearly defined purpose and goals. 
 Commitment of agency leadership. 
 Participants who work well together and share information freely. 
 Formal agreements that spell out relationships between partner organizations. 
 Leaders who have the appropriate skills and expertise to manage the group. 
 Formal, structured, and regularly occurring meetings with a pre-set schedule, an
 

agenda, and a central convener.
 
 Clear mechanisms for tracking and monitoring progress. 
 Participants have the appropriate level of authority to make decisions and the relevant 

skills and expertise. 
 Resources are provided by one or more of the participating agencies, such as funding or 

administrative and logistical support. 

[New Page] 

Next, we would like to know more about the roles and contributions of NIH in your “most 
successful” NIH-HHS collaboration. 

32. What statement best describes the role that NIH played in initiating this collaboration? 
(Select one) 

 NIH was the main initiator 
 NIH was a co-initiator along with another agency(ies) 
 NIH played a minor role – another agency(ies) took the lead 
 NIH was not involved in initiating the collaboration at all 
 Don’t know 

33. How important was NIH or NIH personnel for initiating this collaboration? (Select one) 

 Extremely important 
 Quite important 
 Moderately important 
 Slightly important 
 Not at all important 
 Don’t know 

34. What role did NIH play in carrying out the work of your most successful NIH-HHS
 
Collaboration? (Select all that apply)
 

 Provided funding to support the collaborative activities and work 
 Provided infrastructure and/or resources 
 Assigned personnel to provide administrative and logistical support 
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APPENDIX D. Survey Questionnaire 

 Provided information and data from NIH-sponsored research 
 NIH personnel played a leadership role(s) within the collaboration 
 NIH personnel served as scientific and subject matter experts for the collaboration 
 Other: 
 Don’t know 

35. How important was NIH or NIH personnel for carrying out the work of this collaboration? 
(Select one) 

 Extremely important 
 Quite important 
 Moderately important 
 Slightly important 
 Not at all important 
 Don’t know 

36. How important was the use of NIH information or expertise for creating the products or 
outputs for your most successful collaboration? (Select one) 

 Extremely important 
 Quite important 
 Moderately important 
 Slightly important 
 Not at all important 
 Don’t know 

F. Recommendations for Enhancing NIH-HHS Collaboration 

37. In general, do you have any specific suggestions for how NIH-HHS Collaborations could 
be improved? 

[Comment box] 

38. Are there specific topics or issues that could benefit from new or enhanced NIH-HHS 
collaborative efforts? 

[Comment box] 
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APPENDIX D. Survey Questionnaire 

G. Inter-Agency Collaboration Experience 

[Logic Note: This section is for Non-NIH personnel (based on Q1) that answer No or Don’t Know to 
Question 8 above and so are classified as a “non-NIH-HHS Collaborator,” i.e., those without current or 
prior experience with NIH-HHS Collaborations.] 

For the previous question, you indicated that you have never been involved in NIH-HHS 
Collaborations. However, we would also like to know about your experience with any inter-
agency collaboration that has not involved NIH. 

39. Are you currently or have you ever been involved with one or more collaborations that 
involve any HHS or federal agencies (but not NIH)? 

 Yes 
 No 
 Don’t Know 

[Logic Note: if “Yes” to question 39, then classify as “Collaborator-non-NIH” and respondents
 
proceed to question 40.]
 
[Logic Note: if “No” or “DK” to question 39, then classify as “non-Collaborator” and respondents
 
skip to Question 50.]
 

40. How often do you participate in inter-agency collaborations in your current position? 

 Rarely 
 Occasionally 
 Often 
 Full-time 

41. Over the course of your career, what has been your role(s) in inter-agency
 
collaborations? (Select all that apply)
 

 I served in an overall leadership capacity (e.g., chair, coordinator, facilitator, moderator) 
 I served as a leader for a sub-group (e.g., committee, working group) 
 I was a participant (non-leadership) 
 I was my agencies’ assigned representative/point of contact 
 I provided administrative or logistical support 
 Other (please specify): 

42. In your current position at HHS, what is your typical primary role in inter-agency
 
collaboration(s)? (Select one)
 

 Not applicable – I am not currently involved in inter-agency collaborations 
 I serve in an overall leadership capacity (e.g., chair, coordinator, facilitator, moderator) 
 I serve as a leader for a sub-group (e.g., committee, working group) 
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APPENDIX D. Survey Questionnaire 

 I am a participant (non-leadership) 
 I am my agencies’ assigned representative/point of contact 
 I provide administrative or logistical support 
 Other (please specify): 

43. What have been the incentives or motivations for participating in inter-agency
 
collaborations? (Select all that apply)
 

 The collaborations were addressing an important health/human service issue 
 The topics of the collaborations were relevant to my work and professional interests. 
 They would help me achieve work performance goals 
 They would help me advance my career 
 My supervisor asked me to do it 
 I was interested in collaborating with a specific agency(ies) or individual(s) involved with 

the collaborations 
 Other (please specify): 

44. How useful are each of these sources of information for identifying potential
 
collaborators at other HHS agencies?
 

Objective Not at all 
useful 

Slightly 
useful 

Moderately 
useful 

Very 
useful 

Extremely 
useful 

Don’t 
use 

a. Internet searches. 

b. HHS Global Directory. 

c. Published scientific or professional 
literature. 

d. Professional contacts and network. 

e. Other (please specify):_ 

45. Based on your overall experiences with inter-agency collaborations, how important do 
you think the following factors are for facilitating the success of an inter-agency 
collaboration? 

Objective Don’t 
know 

Not at all 
important 

Slightly 
important 

Moderately 
important 

Quite 
important 

Extremely 
important 

Clearly defined purpose and 
goals. 

Commitment of agency 
leadership. 
Participants who work well 
together and share information 
freely. 
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APPENDIX D. Survey Questionnaire 

Objective Don’t 
know 

Not at all 
important 

Slightly 
important 

Moderately 
important 

Quite 
important 

Extremely 
important 

Formal agreements that spell out 
relationships between partner 
organizations. 
Leaders who have the 
appropriate skills and expertise 
to manage the group. 
Formal, structured, and regularly 
occurring meetings with a pre-set 
schedule, an agenda, and a 
central convener. 
Clear mechanisms for tracking 
and monitoring progress. 
Participants have the appropriate 
level of authority to make 
decisions and the relevant skills 
and expertise. 

Resources are provided by one or 
more of the participating 
agencies, such as funding or 
administrative and logistical 
support. 
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APPENDIX D. Survey Questionnaire 

46. What do you think are the 3 most important factors that enable the success of inter-
agency collaboration? (Select only three) 

 Clearly defined purpose and goals. 
 Commitment of agency leadership. 
 Participants who work well together and share information freely. 
 Formal agreements that spell out relationships between partner organizations. 
 Leaders who have the appropriate skills and expertise to manage the group. 
 Formal, structured, and regularly occurring meetings with a pre-set schedule, an
 

agenda, and a central convener.
 
 Clear mechanisms for tracking and monitoring progress. 
 Participants have the appropriate level of authority to make decisions and the relevant 

skills and expertise. 
 Resources are provided by one or more of the participating agencies, such as funding or 

administrative and logistical support. 
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APPENDIX D. Survey Questionnaire 

47. Based on your overall experience with inter-agency collaborations, what do you think are 
the 3 most important factors that cause impediments to the success of collaborations? 
(Select only three) 

 The time commitment required to participate 
 Lack of clarity about the purpose of the collaboration 
 Lack of clarity about participant roles and responsibilities 
 Infrequent communication 
 Lack of commitment among participants 
 Lack of commitment or support from agency leadership 
 Lack of authority among participants to make decisions 
 Lack of funding or resources 
 Ineffective leadership 
 Philosophical difference among participants 
 Other (please specify): 

48. What are the most significant barriers to initiating a new inter-agency collaboration? 

[Comment box] 

49. Overall, how satisfied are you with the inter-agency collaborations in which you have 
participated? 

 Very satisfied 
 Satisfied 
 Neutral 
 Dissatisfied 
 Very dissatisfied 

[Logic note: If respondent is not involved in any inter-agency collaborations – i.e., No or Don’t know 
for Question 39 above, then they skip questions 40-49 and start again with Question 50 below] 

Now, we would like to ask a few questions to get your thoughts about inter-agency collaborations that 
involve NIH and other HHS agencies. 

50. What are the reasons that you have not been involved in NIH-HHS Collaborations? 
(Select all that apply) 

 I have not had the opportunity to participate in a collaboration with NIH. 
 I am unfamiliar with the NIH personnel whose area of work is relevant to my own. 
 I do not know how to identify potential collaborators at NIH. 
 It is difficult to identify or contact potential collaborators at NIH. 
 I have had negative experiences with NIH and do not want to work with that agency. 
 My work is not relevant to the work done at NIH. 
 Other: 
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APPENDIX D. Survey Questionnaire 

51. How interested are you in participating in NIH-HHS Collaborations in the future?

 Extremely interested 
 Very interested 
 Moderately Interested 
 Slightly interested 
 Not at all interested 

52. What could be done to encourage or better incentivize participation in NIH-HHS
 
Collaborations among HHS personnel?
 

[Comment box] 

53. Are there specific topics or issues that could benefit from new or enhanced NIH-HHS
collaborative efforts?

[Comment box] 

H. General Attitudes and Opinions about Inter-agency Collaboration 

[Logic Note: This section is applicable to all respondents.] 

Next, we would like to ask some questions about your opinions on inter-agency collaboration in 
general. 

54. Please indicate your level of agreement or disagreement with the following statements
about inter-agency collaborations in general.

Statement 
Strongly 
disagree Disagree Neutral Agree 

Strongly 
agree 

Inter-agency collaborations can achieve better outcomes 
than single agencies working alone. 
Inter-agency collaboration helps translate basic science 
research into beneficial health and human services and 
resources for the public. 
Inter-agency collaborations make things more 
complicated and can slow down the work 
Inter-agency collaborations enable HHS agencies to 
better fulfill their mission, strategic priorities, and goals 
and objectives. 
HHS personnel benefit from participating in inter-agency 
collaborations. 
It can be harder to make decisions with so many 
stakeholders involved. 
In general, I find collaborations to be a good use of my 
time. 
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APPENDIX D. Survey Questionnaire 

55. Please indicate your level of agreement or disagreement with each statement below 
about how your agency provides support for inter-agency collaboration in general. 

Statement 
Strongly 
disagree Disagree Neutral Agree 

Strongly 
agree 

My agency has a history of participating in inter-agency 
collaborations. 

Agency leadership is supportive of inter-agency collaboration. 

My agency provides incentives and/or rewards to personnel 
for participating in inter-agency collaborations. 
Colleagues and co-workers in my agency are supportive of 
participation in inter-agency collaborations. 

My supervisor values inter-agency collaborations. 

My agency provides funding to support inter-agency 
collaborations. 

My agency provides staff to support the work of inter-agency 
collaborations. 

I. Respondent Characteristics 

Lastly, we would like to ask you some questions about yourself. While you do NOT have to 
answer any of these questions, this information will help us understand how experiences and 
opinions about collaborations differ by key respondent characteristics. 

56. Federal government level: 

 GS9 
 GS10 
 GS11 
 GS12 
 GS13 
 GS14 
 GS15 
 SES 
 Other 
 Decline to answer 
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APPENDIX D. Survey Questionnaire 

57. How long have you been working at your current agency? 

 5 years or less 
 6-10 years 
 11-20 years 
 21-30 years 
 31 years or more 
 Decline to answer 

58. How long have you been working in the Department of Health and Human Services 
overall (any agency or operating division)? 

 Not applicable – I have only worked at my current agency. 
 5 years or less 
 6-10 years 
 11-20 years 
 21-30 years 
 31 years or more 
 Decline to answer 

59. If you have ever worked at another HHS agency, please indicate which one(s). (Select all 
that apply) 

 Not applicable –I have only worked at my current agency 
 Administration for Children and Families (ACF) 
 Administration for Community Living (ACL) 
 Agency for Healthcare Research and Quality (AHRQ) 
 Centers for Disease Control and Prevention (CDC) 
 Centers for Medicare & Medicaid Services (CMS) 
 Food and Drug Administration (FDA) 
 Health Resources and Services Administration (HRSA) 
 Indian Health Service (IHS) 
 National Institutes of Health (NIH) 
 Substance Abuse and Mental Health Services Administration (SAMHSA) 
 Office of the Secretary (OS) 
 Decline to answer 

60. Age? 

 19 years or younger 
 20-29 years 
 30-39 years 
 40-49 years 
 50-59 years 
 60 years or older 
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APPENDIX D. Survey Questionnaire 

 Decline to answer 

61. Gender? 

 Male 
 Female 
 Other 
 Decline to answer 

62. What is the highest degree you have received? (Please select only one) 

 High school graduate (or equivalent) 
 Bachelor’s or !ssociate’s degree 
 Graduate or professional degree 
 Decline to answer 

Thank you for participating in the NIH-HHS Collaborations Study! 
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APPENDIX E. Multivariate Analysis Summary and Detailed Results 

Appendix E. Multivariate Analysis Summary and Detailed Results 
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APPENDIX E. Multivariate Analysis Summary and Detailed Results 

Multivariate Analysis Summary and Detailed Results 

Analysis methods and interpretation: 

There were two analytical strategies used: 

• Ordered logistic (prop odds) for ranked variables from 1-5 (excluding Don’t Know, and for these the
lower outcome values were the “positive” direction), and 

• Logistic for the Yes/No questions (excluding Don’t Know). 

With the prop odds model, if a coefficient is positive, it means the “odds” of going to a lower category (i.e. 
more favorable rating) are less. 

With the logistic model, if a coefficient is positive, it means the “odds” of a favorable response (e.g., Yes) 
is greater. 

Not all covariates could be used in each multivariate model due to either collinearity with the rest of the 
variables, or perfect prediction of the outcome. In the estimation tables an “(empty)” indicates this, with 
notes at the bottom if there was perfect prediction. Those are usually due to low cell counts, e.g., where 
there’s an indicator with only 3 events and all 3 events checked “yes”. 

For the categorical covariates (IVs), one category has to be a reference and it’s the one not explicitly 
stated in the estimation output, numerically it’ll be the “lowest” option. 

In the P>z column in the results tables below, an exact zero value is the result of rounding to three 
decimals, i.e. <0.0005 

For the analysis results presented below, all p-values are marginal, meaning the significance associated 
with a small p-value is assessed given that the other covariates are in the model (and held constant). For 
the various outcomes, at the bottom of the tables sometimes there will be a note that a certain category 
was omitted because it perfectly predicted success or failure in a logistic model. In these cases, it means 
all respondents in a given category (sometimes not very many) responded in the same way and hence the 
coefficient could not be estimated. 

Overall, the below highlights of significance should be taken as possible indications of a significant 
relationship, i.e. with a large grain of salt. No attempts were made to adjust for multiple testing, and so 
fishing for p-values less than 0.05 you would expect that about 1/20 of those results among the dozens 
below would in fact be due to chance. 

Independent Variables 

Independent Variables (IVs): 
•	 Agency Affiliation (Q1) 
•	 Role in Collaboration (Q11): Leadership vs. Non-leadership 

o Create new variable “Leadership Role” that is based on responses to Q11. 
 Leadership Role = 1 (label “Leadership”) if they selected either or both: 

•	 1. I serve(d) in an overall leadership capacity (e.g., chair, coordinator, 
facilitator, moderator) 

•	 2. I serve(d) as a leader for a sub-group (e.g., committee, working group) 
 Leadership Role = 0 (label “Non-leadership”) if they did not select any of the 

leadership options. 
•	 Level of collaboration (derived variable based on Q8/9 and Q10) 
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APPENDIX E. Multivariate Analysis Summary and Detailed Results 

•	 Had a successful or unsuccessful collaboration experience? (Q's 22 and 23, modified to be
dichotomous Yes/No)

•	 Length of time at current agency (Q57)
•	 GS level (Q56)
•	 Purposes of Collaboration (Q12, Q25) – for both Q12 and Q25, we created the following dummy

variables using the table below as a guide. All three variables should be included in the analyses.
o	 Practice-oriented
o	 Research-oriented
o	 Practice-Research Mix

Item Category: Research (R), Practice (P), 
or Mix (M)? 

Develop a health/human services program P 
Develop practice guidelines/recommendations P 
Develop a policy or regulatory guidance/recommendations P 
Develop or conduct a research study, survey, or other data 
gathering activity 

R 

Develop a report, journal publication, or concept/white paper M 
Develop a funding opportunity or grant program M 
Develop a data or informational resource (e.g., database, 
disease registry, information clearinghouse) 

M 

Develop or conduct a public education campaign P 
Develop or conduct a meeting or workshop M 
Develop or conduct a training initiative M 
General inter-agency coordination, strategic planning, 
and/or information sharing 

M 

Collaboration Purpose (Q12, Q25) 

Other (please specify): 

Summary of Results 

• Q33: Importance of NIH for initiation of most successful collaboration

 ACF employees were less likely to rate favorably the importance of NIH for initiation of their
Most Successful Collaboration. 

• Q35: Importance of NIH for carrying out the work of most successful collaboration

 Respondents in leadership roles were more likely to rate favorably the importance of NIH for
collaboration for carrying out the work of their Most Successful Collaboration.

 In contrast, ACF employees were less likely to rate NIH’s importance favorably.

• Q36: Importance of NIH for creating the products or outputs of their most successful collaboration

 Respondents in leadership roles were more likely to rate favorably the importance of NIH for
creating the products or outputs.

 In contrast, FDA and ACF employees were less likely to rate NIH’s importance in this area
favorably.

• Q22: Likelihood of having an unsuccessful NIH-HHS collaboration:

 Respondents in leadership roles were more likely to have had an unsuccessful NIH-HHS
collaboration.
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APPENDIX E. Multivariate Analysis Summary and Detailed Results 

 In contrast, CDC employees were less likely than NIH employees to report having an
unsuccessful NIH-HHS collaboration.

• Q23: Respondents were more likely have had a successful collaboration if:

 They served in a leadership role.

 They were classified as a high or medium level collaborator.

 They participated in practice-based collaborations.

• Q27: The importance of the method of initiation for their most successful collaboration:

 Respondents more likely to rate favorably if:

o	 They had served in leadership roles and
o	 They have served for more than 30 years in their current position.

 Respondents were less likely to rate favorably if their collaborations were initiated in response
to outside stakeholders.

• Q18: Likelihood of being satisfied with NIH-HHS collaborations.

 Respondents were more likely to report being satisfied if they:

o	 Were ACL staff
o	 Served in a leadership role
o	 Were a high/medium level collaborator
o	 Had reported having a successful collaboration
o	 And participated in research-based collaborations.

• Q19: Interest in future NIH-HHS collaborations.

 Respondents were more likely to report being highly interested in future collaborations if:

o	 They were CDC, FDA, SAMHSA, and ACL employees.
o	 They served in a leadership role.
o	 They had reported a successful collaboration.
o	 They had participated in research-based collaborations.

 Respondents were less likely to report being highly interested in future collaborations if:

o	 They have worked in their current position for 21-30, or 31 plus years, or have a job
category of SES.
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APPENDIX E. Multivariate Analysis Summary and Detailed Results 

Collaboration Initiation: 
Q33. Importance of NIH for Collaboration for Initiation of the Most Successful Collaboration? 

5-point importance scale, where Extremely important =1 and Not at all important =5 

Ordered Logistic Regression 

Number of obs 324
 

LR chi2(19) 24.24
 

Prob> chi2 0.1869
 

Log Likelihood -409.46844 

Variable Coef.  Std. Err. z P>z [95% Conf. Interval] 
q0033a 
q0001 

CDC 0.0589056 0.2781783 0.21 0.832 -0.48631 0.604125 
FDA 0.2901615 0.3017848 0.96 0.336 -0.30133 0.881649 
SAMHSA 0.5926523 0.4444524 1.33 0.182 -0.27846 1.463763 
ACF 1.708859 0.6359831 2.69 0.007 0.462355 2.955363 
ACL 0.3479175 0.7342899 0.47 0.636 -1.09126 1.787099 

LeadershipRole -0.2901397 0.224772 -1.29 0.197 -0.73068 0.150405 
CollaborationLevel2 -0.5216336 0.4464502 -1.17 0.243 -1.39666 0.353393 
CollaborationSuccess 0 (omitted) 

q0057a 
6-10 years 8.82E-07 0.3497949 0 1 -0.68558 0.685586 
11-20 years -0.0413126 0.3420003 -0.12 0.904 -0.71162 0.628996 
21-30 years 0.0063789 0.3777378 0.02 0.987 -0.73397 0.746731 
31 years or more 0.1691124 0.5059243 0.33 0.738 -0.82248 1.160706 

q0056a 
GS12 1.469587 0.921521 1.59 0.111 -0.33656 3.275735 
GS13 -0.2161978 0.4617569 -0.47 0.64 -1.12123 0.688829 
GS14 0.0856879 0.3798485 0.23 0.822 -0.6588 0.830177 
GS15 -0.030156 0.3583919 -0.08 0.933 -0.73259 0.672279 
SES 0.3172083 0.577847 0.55 0.583 -0.81535 1.449767 

practice_q25 0.1951396 0.2259865 0.86 0.388 -0.24779 0.638065 
research_q25 -0.3034433 0.2299615 -1.32 0.187 -0.75416 0.147273 
mixed_q25 -0.1880456 0.2587134 -0.73 0.467 -0.69511 0.319023 

Ancillary Parameters: Cutpoints
-0.6426927 0.7062236 -2.02687 0.74148 

/cut2 0.5285565 0.7049414 -0.8531 1.910216 
/cut3 1.174812 0.7113086 -0.21933 2.568951 
/cut4 2.03373 0.728644 0.605614 3.461846 

Interpretation: Using the proportional odds model for the 5 category outcomes. With the prop odds 
model, if a coefficient is positive, it means the “odds” of going to a lower category (i.e. more favorable 
rating) are less. The fact that affiliation with ACF has a positive and significant coefficient means that 
respondents who report affiliation with ACF are less likely to rate favorably the importance of NIH
for initiation of their Most Successful Collaboration. 
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APPENDIX E. Multivariate Analysis Summary and Detailed Results 

Collaboration Implementation: 
Q35. Importance of NIH for Collaboration for Carrying Out the Work of the Most Successful 
Collaboration? 

5-point importance scale, where Extremely important =1 and Not at all important =5 

Ordered Logistic Regression 

Number of obs 326
 

LR chi2(19) 36.98
 

Prob> chi2 0.0118
 

Log Likelihood -409.46844
 

Pseudo R2 0.0561
 

Coef. Std. Err. z P>z [95% Conf. Interval] 
q0035a 
q0001 

CDC 0.5018254 0.292322 1.72 0.086 -0.07112 1.074766 
FDA 0.5193396 0.3205512 1.62 0.105 -0.10893 1.147608 
SAMHSA 0.2221956 0.4800216 0.46 0.643 -0.71863 1.163021 
ACF 1.998821 0.5993043 3.34 0.001 0.824207 3.173436 
ACL -0.9690928 1.142747 -0.85 0.396 -3.20884 1.27065 

LeadershipRole -0.6795541 0.2353332 -2.89 0.004 -1.1408 -0.21831 
CollaborationLevel2 -0.9158001 0.4827883 -1.9 0.058 -1.86205 0.030448 
CollaborationSuccess 0 (omitted) 

q0057a 
6-10 years -0.1211525 0.3582053 -0.34 0.735 -0.82322 0.580917 
11-20 years -0.3960476 0.3594945 -1.1 0.271 -1.10064 0.308549 
21-30 years -0.4926396 0.3953468 -1.25 0.213 -1.26751 0.282226 
31 years or more -0.1688876 0.5555214 -0.3 0.761 -1.25769 0.919914 

q0056a 
GS9 1.872141 1.580279 1.18 0.236 -1.22515 4.969431 
GS12 -0.8437233 0.9849125 -0.86 0.392 -2.77412 1.08667 
GS13 -0.7433323 0.4793563 -1.55 0.121 -1.68285 0.196189 
GS14 -0.0799779 0.3907467 -0.2 0.838 -0.84583 0.685872 
GS15 -0.367164 0.3766845 -0.97 0.33 -1.10545 0.371124 
SES -0.499385 0.6928222 -0.72 0.471 -1.85729 0.858522 

practice_q25 0.1463921 0.2387648 0.61 0.54 -0.32158 0.614363 
research_q25 -0.1440769 0.2432801 -0.59 0.554 -0.6209 0.332743 
mixed_q25 -0.1816513 0.270184 -0.67 0.501 -0.7112 0.3479 

/cut1 -1.134504 0.73384 -2.5728 0.303796 
/cut2 0.669058 0.7369151 -0.77527 2.113385 
/cut3 1.883972 0.7712268 0.372395 3.395548 

Interpretation: Using the proportional odds model for the 5 category outcomes. With the prop odds 
model, if a coefficient is positive, it means the “odds” of going to a lower category (i.e. more favorable 
rating) are less. The fact that LeadershipRole has a negative and significant coefficient means that 
respondents who report participating in a leadership role in any current or previous collaboration
are more likely to rate favorably the importance of NIH for collaboration for carrying out the work
of their Most Successful Collaboration. In contrast, affiliation with ACF has a positive and
significant coefficient, so respondents affiliated with ACF are less likely to rate favorably. 
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APPENDIX E.Multivariate Analysis Sum mary and Detailed Results 

Collaboration Outputs: 
Q36. Importance of NllH for Creating the Products or Outputs for the Most Successful Collaboration? 

5-point importance scale,where Extremely important =1and Not at all important =5 

Ordered Logistic Regression 

Number of obs 342 

LR chi2(19) 38.28 

Prob> chi2 0.0055 

Log Likelihood -350.36261 

Pseudo R2 0.0518 

Variable Coef. Std. Err. z P>z [95% Conf. Interva l]
q0036a 
q0001 

CDC 1.142658 0.2798059 4.08 0 0.594249 1.691068 
FDA 0.9175828 0.3096851 2.96 0.003 0.310611 1.524554 
SAMHSA 0.5192488 0.4583695 1.13 0.257 -0.37914 1.417636 
ACF 1.314989 0.6081206 2.16 0.031 0.123095 2.506884 
ACL -0.3881156 0.8706409 -0.45 0.656 -2.09454 1.318309 

Leadership Ro le -0.5522493 0.2236751 -2.47 0.014 -0.99064 -0.11385 
CollaborationLevel2 
 

-0.6735369 0.4871703 -1.38 0.167 -1.62837 0.281299 
CollaborationSuccess 0 (omitted) 

q0057a 
6-10 years -0.2168246 0.3532556 -0.61 0.539 -0.90919 0.475544 
11-20years -0.3467781 0.3507228 -0.99 0.323 -1.03418 0.340626 
21-30 years -0.7038773 0.3879458 -1.81 0.07 -1.46424 0.056483 
31years or more 0.1750342 0.5448989 0.32 0.748 -0.89295 1.243016 

q0056a 
GS12 -1.035947 0.8687397 -1.19 0.233 -2.73865 0.666752 
GS13 -0.8727144 0.457636 -1.91 0.057 -1.76966 0.024236 
GS14 -0.3973481 0.374806 -1.06 0.289 -1.13195 0.337258 
GS15 -0.3467287 0.3545276 -0.98 0.328 -1.04159 0.348133 
SES -0.7880594 0.6915243 -1.14 0.254 -2.14342 0.567303 

practice q25 -0.094811 0.226931 -0.42 0.676 -0.53959 0.349966 
research q25 0.02742 0.2268411 0.12 0.904 -0.41718 0.47202 
mixed  q25 0.2776521 0.2703154 1.03 0.304 -0.25216 0.807461 

Ancillary Parameters: Cutpoints  
/cutl -0.9566483 0.7387228 -2.40452 0.491222 
/cut2 1.057705 0.7418318 -0.39626 2.511669 
/cut3 2.28917 0.7654608 0.788895 3.789446 
/cut4 4.3727 1.004832 2.403266 6.342135 

Interpretation: Using the proportiona lodds modelfor the 5 category outcomes. With the prop odds 
model, if a coefficient is positive, it means the "odds" of going to a lower category (i.e. more favorable 
rating) are less.The fact that LeadershipRole has a negative and significant coefficient means that 
respondents who report participating in a leadership role in any current or previous collaboration 
are more likely to rate favorably the importance of NIH for creating the products or outputs of their 
Most SuccessfulCollaboration. In contrast, affiliation with FDA or ACF means respondents 
affiliated with either of those two agencies are less likely to rate favorably. 
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APPENDIX E. Multivariate Analysis Summary and Detailed Results 

Unsuccessful Collaboration Experience: 
Q22. Have you ever participated in an NIH-HHS Collaboration that you considered overall to be 
especially challenging, problematic, and “unsuccessful”? 

Yes vs; No/Don’t know; 

Logistic Regression 

Number of obs 326
 

LR chi2(19) 35.5
 

Prob> chi2 0.0082
 

Log Likelihood -190.66468
 

Pseudo R2 0.0852
 

Coef. Std. Err. z P>z [95% Conf. Interval] 
q0022_yes 
q0001 

CDC -0.8318444 0.333245 -2.5 0.013 -1.48499 -0.1787 
FDA 0.0151557 0.344757 0.04 0.965 -0.66056 0.690867 
SAMHSA -1.02067 0.677318 -1.51 0.132 -2.34819 0.30685 
ACF 0.1022216 0.710124 0.14 0.886 -1.2896 1.494038 
ACL 0 (empty) 

LeadershipRole 0.8255046 0.274622 3.01 0.003 0.287256 1.363753 
CollaborationLevel2 0.8511555 0.618041 1.38 0.168 -0.36018 2.062493 
CollaborationSuccess 0 (omitted) 

q0057a 
6-10 years -0.156096 0.438089 -0.36 0.722 -1.01473 0.702542 
11-20 years 0.3287021 0.421496 0.78 0.435 -0.49741 1.154818 
21-30 years 0.3502404 0.465371 0.75 0.452 -0.56187 1.26235 
31 years or more 0.63982 0.622727 1.03 0.304 -0.5807 1.860342 

q0056a 
GS9 0 (empty) 
GS12 -0.4279188 1.202091 -0.36 0.722 -2.78398 1.928137 
GS13 -0.5273471 0.561825 -0.94 0.348 -1.6285 0.573809 
GS14 -0.0477135 0.433192 -0.11 0.912 -0.89675 0.801327 
GS15 0.1479831 0.411167 0.36 0.719 -0.65789 0.953856 
SES -0.4851279 0.826144 -0.59 0.557 -2.10434 1.134085 

practice_q25 -0.0167821 0.263779 -0.06 0.949 -0.53378 0.500215 
research_q25 0.3485744 0.265812 1.31 0.19 -0.17241 0.869556 
mixed_q25 -0.3854045 0.304996 -1.26 0.206 -0.98319 0.212376 
_cons -1.769602 0.90752 -1.95 0.051 -3.54831 0.009104 
note: 6.q0001 != 0 predicts failure perfectly 

6.q0001 dropped and 7 obs not used 
note: 1.q0056a != 0 predicts failure perfectly 

1.q0056a dropped and 1 obs not used 

Interpretation: Using the logistic model, if a coefficient is positive, it means the “odds” of a favorable 
response (e.g., Yes) is greater. The fact that LeadershipRole has a positive and significant coefficient 
means that respondents who report participating in a leadership role in any current or previous
collaboration are more likely than respondents how have not served as leaders to report “Yes”
they have had an unsuccessful NIH-HHS collaboration. In contrast, respondents affiliated with
CDC are less likely than NIH respondents to report having an unsuccessful NIH-HHS
collaboration. 
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APPENDIX E. Multivariate Analysis Summary and Detailed Results 

Successful Collaboration Experience: 
Q23. Have you ever participated in an NIH-HHS Collaboration that you would consider overall to be 
“successful”, even if there were particular problems or challenges? 

Yes vs; No/Don’t know; 

Logistic Regression 

Number of obs 330
 

LR chi2(16) 53.37
 

Prob> chi2 0
 

Log Likelihood -73.846788
 

Pseudo R2 0.2654
 

Variables Coef.  Std. Err. z P>z [95% Conf. Interval] 
q0023_yes 
q0001 

CDC -0.7395159 0.576696 -1.28 0.2 -1.86982 0.390787 
FDA -0.5058386 0.611841 -0.83 0.408 -1.70502 0.693347 
SAMHSA 0 (empty) 
ACF -1.303749 1.115138 -1.17 0.242 -3.48938 0.881881 
ACL -1.287476 1.082884 -1.19 0.234 -3.40989 0.834938 

LeadershipRole 1.463602 0.508633 2.88 0.004 0.466699 2.460505 
CollaborationLevel2 2.403355 0.595501 4.04 0 1.236194 3.570515 

q0057a 
6-10 years -0.6035562 0.735962 -0.82 0.412 -2.04602 0.838903 
11-20 years -0.3476081 0.739739 -0.47 0.638 -1.79747 1.102255 
21-30 years -0.6934599 0.826238 -0.84 0.401 -2.31286 0.925938 
31 years or more 0 (empty) 

q0056a 
GS9 0 (empty) 
GS12 0.2806982 1.807187 0.16 0.877 -3.26132 3.82272 
GS13 -0.7618639 1.074406 -0.71 0.478 -2.86766 1.343933 
GS14 -1.084917 0.987122 -1.1 0.272 -3.01964 0.849807 
GS15 0.1001821 0.968789 0.1 0.918 -1.79861 1.998974 
SES 0 (empty) 

practice_q12 1.354544 0.526505 2.57 0.01 0.322613 2.386474 
research_q12 1.053848 0.567854 1.86 0.063 -0.05913 2.166822 
mixed_q12 0.6095686 0.660054 0.92 0.356 -0.68411 1.903251 
_cons -0.2774099 1.284859 -0.22 0.829 -2.79569 2.240868 
note: CollaborationSuccess omitted since it predicts outcome perfectly 
note: 4.q0001 != 0 predicts success perfectly
 

4.q0001 dropped and 22 obs not used
 
note: 5.q0057a != 0 predicts success perfectly
 

5.q0057a dropped and 21 obs not used
 
note: 1.q0056a != 0 predicts success perfectly
 

1.q0056a dropped and 1 obs not used
 
note: 8.q0056a != 0 predicts success perfectly
 

8.q0056a dropped and 9 obs not used
 

Interpretation: Using the logistic model, if a coefficient is positive, it means the “odds” of a favorable 
response (e.g., Yes) is greater. 
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APPENDIX E. Multivariate Analysis Summary and Detailed Results 

Importance of Collaboration Initiation Method to Success: 
27. How important was method of initiation in determining the success of this collaboration? (Select
one) 

5-point importance scale, where Extremely important =1 and Not at all important =5 
Ordered Logistic Regression 

Number of obs 311
 

LR chi2(20) 35.87
 

Prob> chi2 0.0159
 

Log Likelihood -376.53637
 

Pseudo R2 0.0455
 

Coef. Std. Err. z P>z 
[95% 
Conf. Interval] 

q0027a 
q0001 

CDC 0.3015179 0.2762655 1.09 0.275 -0.23995 0.842988 
FDA -0.4151705 0.3252224 -1.28 0.202 -1.0526 0.222254 
SAMHSA 0.2911991 0.4579034 0.64 0.525 -0.60628 1.188673 
ACF 0.2502483 0.6143635 0.41 0.684 -0.95388 1.454379 
ACL -0.3450475 0.8538161 -0.4 0.686 -2.0185 1.328401 

LeadershipRole -0.4986191 0.2255297 -2.21 0.027 -0.94065 -0.05659 
CollaborationLevel2 -0.8575738 0.4885739 -1.76 0.079 -1.81516 0.100013 

q0057a 
6-10 years -0.4454588 0.3608914 -1.23 0.217 -1.15279 0.261875 
11-20 years -0.4344986 0.3509717 -1.24 0.216 -1.12239 0.253393 
21-30 years -0.3786937 0.3886139 -0.97 0.33 -1.14036 0.382976 
31 years or more -1.56401 0.598283 -2.61 0.009 -2.73662 -0.3914 

q0056a 
GS12 0.3232675 0.8304734 0.39 0.697 -1.30443 1.950965 
GS13 0.63234 0.4600845 1.37 0.169 -0.26941 1.534089 
GS14 0.4506745 0.3944012 1.14 0.253 -0.32234 1.223687 
GS15 0.4731526 0.378003 1.25 0.211 -0.26772 1.214025 
SES 1.185401 0.6496424 1.82 0.068 -0.08787 2.458677 

q0026a 
Initiated in response to interest from 
outside stakeholders 1.091628 0.3831398 2.85 0.004 0.340688 1.842569 
Congressional mandate 0.1259648 0.3879042 0.32 0.745 -0.63431 0.886243 
Directives from the Administration -0.0968409 0.4800889 -0.2 0.84 -1.0378 0.844116 
Directives from your Department or 
agency leadership -0.0523089 0.3241706 -0.16 0.872 -0.68767 0.583054 

/cut1 -1.384617 0.7070499 -2.77041 0.001176 
/cut2 0.2441663 0.7008403 -1.12946 1.617788 
/cut3 1.833009 0.7187253 0.424334 3.241685 
/cut4 2.345448 0.7379851 0.899024 3.791872 

Interpretation: Using the proportional odds model for the 5 category outcomes, if a coefficient is positive, 
it means the “odds” of going to a lower category (i.e. more favorable rating) are less. The reference 
category for q0026 is “Initiated by agency staff through personal connections and common interests”. The 
reference category for q0057 is “5 years or less”. 
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APPENDIX E. Multivariate Analysis Summary and Detailed Results 

Overall Satisfaction with NIH-HHS Collaborations: 
18. Overall, how satisfied are you with the NIH-HHS Collaborations in which you have participated?

5-point satisfaction scale, where 1=Very satisfied and 5=Very dissatisfied 
Ordered Logistic Regression 

Number of obs 401
 

LR chi2(21) 68.38
 

Prob> chi2 0
 

Log Likelihood -411.7471
 

Pseudo R2 0.0767
 

Coef. Std. Err. z P>z [95% Conf. Interval] 
q0018 
q0001 

CDC -0.4079077 0.2570376 -1.59 0.113 -0.91169 0.095877 
FDA -0.502634 0.2765759 -1.82 0.069 -1.04471 0.039445 
SAMHSA -0.6276895 0.4341002 -1.45 0.148 -1.47851 0.223131 
ACF -0.4908669 0.6111196 -0.8 0.422 -1.68864 0.706906 
ACL -1.303258 0.6028083 -2.16 0.031 -2.48474 -0.12178 

LeadershipRole -0.5737869 0.2144438 -2.68 0.007 -0.99409 -0.15348 
CollaborationLevel2 -1.382948 0.3844416 -3.6 0 -2.13644 -0.62946 
CollaborationSuccess -1.221819 0.3258774 -3.75 0 -1.86053 -0.58311 

q0057a 
6-10 years 0.187348 0.3130969 0.6 0.55 -0.42631 0.801007 
11-20 years 0.1606384 0.3181086 0.5 0.614 -0.46284 0.78412 
21-30 years 0.3300997 0.3521253 0.94 0.349 -0.36005 1.020253 
31 years or more 0.6274884 0.4939455 1.27 0.204 -0.34063 1.595604 

q0056a 
GS9 -14.01291 936.7086 -0.01 0.988 -1849.93 1821.902 
GS12 -0.2206951 0.8366434 -0.26 0.792 -1.86049 1.419096 
GS13 0.2727958 0.4112669 0.66 0.507 -0.53327 1.078864 
GS14 0.0615426 0.3477478 0.18 0.86 -0.62003 0.743116 
GS15 0.0464694 0.329773 0.14 0.888 -0.59987 0.692813 
SES 0.1963765 0.6398917 0.31 0.759 -1.05779 1.450541 

practice_q12 0.2357454 0.1991207 1.18 0.236 -0.15452 0.626015 
research_q12 -0.5644328 0.2132268 -2.65 0.008 -0.98235 -0.14652 
mixed_q12 0.0011469 0.3613038 0 0.997 -0.707 0.709289 

/cut1 -3.339692 0.6632196 -4.63958 -2.03981 
/cut2 -0.8647333 0.6405788 -2.12025 0.390778 
/cut3 0.8351159 0.6557374 -0.45011 2.120337 
/cut4 2.546526 0.8265756 0.926468 4.166584 

Interpretation: Using the proportional odds model for the 5 category outcomes, if a coefficient is positive, 
it means the “odds” of going to a lower category (i.e. more favorable rating) are less. 

BATTELLE | May 28, 2015 155 

Variables 



      

       
 

 

 
 
 

     
          

            
   

  

  

  

  

  
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

         
       

       
       

       
       
       

       
       

       
       

       
       

        
        
        

          
       

       
       

       
       
       
       

       
       

       
       

       
 Ancillary Parameters: Cutpoints       

       
       
       
       

 

                 
               

APPENDIX E. Multivariate Analysis Summary and Detailed Results 

Interest in future NIH-HHS Collaborations: 
19. How interested are you in participating in NIH-HHS Collaborations in the future?
5-point Interest scale, where 1=Extremely interested and 5=Not at all interested 
Ordered Logistic Regression 

Number of obs 401
 

LR chi2(21) 122.7
 

Prob> chi2 0
 

Log Likelihood -405.43405
 

Pseudo R2 0.1314
 

Coef. Std. Err. z P>z 
[95% 
Conf. Interval] 

q0019 
q0001 

CDC -0.9606671 0.2685949 -3.58 0 -1.4871 -0.43423 
FDA -1.525902 0.2917409 -5.23 0 -2.0977 -0.9541 
SAMHSA -0.9528251 0.4389394 -2.17 0.03 -1.81313 -0.09252 
ACF -1.26335 0.6550898 -1.93 0.054 -2.5473 0.020602 
ACL -1.407032 0.5950197 -2.36 0.018 -2.57325 -0.24081 

LeadershipRole -0.7510316 0.2158975 -3.48 0.001 -1.17418 -0.32788 
CollaborationLevel2 -1.491978 0.3907623 -3.82 0 -2.25786 -0.7261 
CollaborationSuccess -1.333749 0.3236974 -4.12 0 -1.96818 -0.69931 

q0057a 
6-10 years 0.2545541 0.3199019 0.8 0.426 -0.37244 0.88155 
11-20 years -0.1601225 0.3263331 -0.49 0.624 -0.79972 0.479479 
21-30 years 0.8072134 0.3607138 2.24 0.025 0.100227 1.5142 
31 years or more 1.036383 0.4859371 2.13 0.033 0.083963 1.988802 

q0056a 
GS9 -12.65497 461.0533 -0.03 0.978 -916.303 890.9928 
GS12 -0.7636435 0.8227525 -0.93 0.353 -2.37621 0.848922 
GS13 -0.1384592 0.4194565 -0.33 0.741 -0.96058 0.68366 
GS14 -0.4161706 0.357286 -1.16 0.244 -1.11644 0.284097 
GS15 0.3023419 0.3358179 0.9 0.368 -0.35585 0.960533 
SES 1.59191 0.5697426 2.79 0.005 0.475235 2.708585 

practice_q12 -0.0661237 0.2026305 -0.33 0.744 -0.46327 0.331025 
research_q12 -0.7456467 0.2192047 -3.4 0.001 -1.17528 -0.31601 
mixed_q12 -0.0599999 0.3725199 -0.16 0.872 -0.79013 0.670126 

/cut1 -4.234351 0.6914477 -5.58956 -2.87914 
/cut2 -2.077403 0.6657275 -3.38221 -0.7726 
/cut3 -0.0805559 0.6672336 -1.38831 1.227198 
/cut4 2.317312 0.92827 0.497936 4.136687 

Interpretation: Using the proportional odds model for the 5 category outcomes, if a coefficient is positive, it 
means the “odds” of going to a lower category (i.e. more favorable rating) are less. 
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APPENDIX F. Interview Methods 

Interview Methods 
We conducted in-depth interviews with a sample of survey respondents from the five targeted agencies in 
order to obtain a more nuanced understanding of how inter-agency collaboration works, the value that 
diverse individuals place on collaboration, and the barriers and facilitators to collaboration. The intent of 
these interviews was to understand non-NIH perspectives on these issues, while the perspectives of NIH 
personnel will be addressed in the Phase 2 study (see Introduction). 

Sampling Strategy 

We interviewed two groups of survey respondents, based on their self-reported level with experience with 
NIH-HHS collaborations: 

• No/Low collaborators: Non-collaborators and those with low levels of self-reported experience, and 
• Medium/High collaborators: those moderate to high levels of self-reported collaboration experience. 

Our goal was to interview a total of 45 survey respondents, with 6 Medium/High collaborators and 3 
No/Low collaborators from each of the targeted agencies, resulting in a total of 15 non-collaborators and 
30 collaborators. Below we describe the interview sampling strategy that was used to identify 
interviewees. 

1.	 Potential participants for the interviews were selected from among five federal agencies (ACF, 
ACL, CDC, FDA, SAMHSA) as follows: 

a.	 Three non-collaborators/low collaborators from each agency (15 total) 

b.	 Six medium/high collaborators from each agency (30 total) 

2.	 Potential participants were identified from the following survey questions: 

Q8 (Based on the definition above, are you currently or have you ever been involved with one or 
more NIH-HHS Collaborations?) 

-	 Responses to this question were used to identify collaborators and non-collaborators. 
“Yes” = collaborators 

No” or “don’t know” = non-collaborators 

Q10 (How often do you participate in NIH-HHS Collaborations in your current position?) 

- Responses to this question were used to stratify collaborators into levels of collaboration 
involvement: 
“Rarely” = low collaborator
 

“Full-time”, “Often”, or “Occasionally” = medium/high collaborator
 

3.	 Low collaborators were combined with non-collaborators. 

4.	 Respondents in the medium/high collaborator group were further stratified by those respondents 
who indicated that they have had both successful and unsuccessful experiences (“Yes” to Q22 
and Q23) and those that responded “Yes” to only one of those two questions, or responded “No” 
to both. Respondents who have answered “Yes” to both Q22 and Q23 will be given higher priority 
(i.e., selected first) over other respondents. 
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APPENDIX F. Interview Methods 

5.	 Participants in both categories (non/low and medium/high) were assigned random numbers. 

6.	 Potential participants were then selected based on ascending order of the random numbers until 
we reached the desired number of respondents. If an individual declined, or didn’t respond after 7 
days, we will move to the next participant on the list. This process was repeated weekly until the 
desired number of participants was reached. 

Recruitment Strategy 

Based on the sampling strategy above, a list of eligible survey participants was generated in Excel. Any 
individual who participated in the interview pilot study was removed from the list. A recruitment email was 
then sent to potential participants requesting their participation in an interview. For those individuals who 
responded and agreed to participate in a phone interview, an appointment was scheduled at a time that 
was convenient for them. Once an appointment time was confirmed, an outlook invitation was sent to the 
participant. For individuals who did not respond, a reminder email was sent approximately one week after 
the initial mailing. 

After it was determined that there was a need to fill some categories, the search was expanded as 
indicated in step 4 of the sampling strategy to include survey respondents who answered “Q23 Yes Q22 
No”. The excel spreadsheet was then updated removing any duplicates, and the same recruitment 
strategy as indicated above was followed until we reached the desired number of interviews. Ultimately, 
we were unable to obtain all 3 interviews with no/low collaborators among ACF, but we were able to 
complete an additional no/low collaborator among CDC. Therefore, we were able to complete the 
anticipated number of overall interviews as indicated below in Table F.1. 

Table F.1. Interview Status 

Interview 
Status 

ACF 

No/ 

Low 

Med/ 

High 

ACL 

No/ 

Low 

Med/ 

High 

CDC 

No/ 

Low 

Med/ 

High 

FDA 

No/ 

Low 

Med/ 

High 

SAMHSA 

No/ 

Low 

Med/ 

High 

Total 

No/ 

Low 

Med/ 

High 

Invited 5 10 10 8 26 17 13 24 10 4 64 63 

Completed 2 6 3 6 4 6 3 6 3 6 15 30 

Expected 3 6 3 6 3 6 3 6 3 6 15 30 

Remaining 1 0 0 0 0 0 0 0 0 0 0 0 

Data Collection 

We used two different semi-structured interview instruments to guide the interviews: one tailored to 
Medium/High NIH-HHS collaborators and the other tailored for non-collaborators. While the questions on 
the instruments differed by collaboration status, both addressed similar topics and had some overlap in 
the questions. The main topics for the Medium/High collaborator interviews included: 

• The initiation of collaborations 
• The benefits of collaboration 
• Use of NIH-sponsored scientific research and evidence in collaborations 
• Factors that facilitate successful collaborations 
• Factors that inhibit successful collaborations 
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APPENDIX F. Interview Methods 

• Perspectives on collaborating with NIH 
• Suggestions for increasing and improving NIH-HHS collaborations 
• Opportunities for future NIH-HHS collaborations 

The No/Low collaborator instruments included similar questions, but also include additional questions 
about reasons for not collaborating, or not collaborating very much with NIH, plus potential benefits and 
challenges of collaborating with NIH. Interview questions were open-ended to allow participants to 
respond in detail in their own words. The interviewer used built-in probing questions when necessary to 
solicit additional details for the main question. Copies of the interview instruments can be found in 
Appendix G. 

Data Analysis 

The interviewer made digital recordings of each interview (except in one case where a participant declined 
to be audio recorded, so detailed notes were taken instead), which were transcribed verbatim for the 
purpose of analysis. Battelle staff used qualitative content analysis methods (via the qualitative data 
analysis software program QSR NVIVO, version 9) to review the interview data and identify themes 
related to the interview questions and evaluation objectives. To analyze the interviews, Battelle staff 
developed a codebook based on the interview guide and important themes that emerged during the data 
collection (Table F.2). The codebook included definitions and/or examples of each code. Segments of the 
interview text were then coded with one or more codes. Reports were generated for each major theme, 
and analysts assessed the prominence of each theme and summarized the associated data. 

Table F.2. Interview Data Analysis Codebook 

Code Name Definition / Meaning 

Clarification/Examples
(examples are shown in

quotes) 

Interview 
Question # 

Collaborator /
Non Collaborator 

1 Why Collaborate Indicates the reasons why 
staff generally collaborate 
with other federal agencies 

2 / 2 

1.1 To utilize expertise 
from other agencies 

…"they have expertise that 
we don’t usually have and 
deal with subjects that we 
don’t often deal with".. 

1.2 To leverage 
resources 

Collaborating can sometimes 
allow agencies to gain access 
to resources they might not 
normally have - such as 
additional funding or 

1.3 Commonality "Once we realized that we 
were all doing this work 
outside of the partnership we 
said, “Well, this is really 
foolish. We should do this 

1.4 Directed by 
leadership 

"sometimes partnerships 
are dictated from the 
higher level leadership of 

1.6 To network with other 
agencies 

Collaborating can allow 
agency staff to meet 
colleagues at other 
agencies, which can lead to 

1.7 Do not collaborate 
1.8 Other 
1.9 Share information 
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APPENDIX F. Interview Methods 

Code Name Definition / Meaning 

Clarification/Examples
(examples are shown in

quotes) 

Interview 
Question # 

Collaborator /
Non Collaborator 

1.10 Include perspective of 
others 

"We have to have multiple 
collaborator insight on the 
kinds of data that we need to 
make a regulatory decision." 

2 Initiation of 
Collaboration 

Describes how 
collaborations are usually 
started 

2 / 2 

2.1 Interested 
staff/agency 
members initiate 

Interested staff contacts other 
agency staff with similar 
interests to facilitate 
collaboration. "Usually, it’s 
based on personal 
relationships with colleagues 

2.2 Leadership/managem 
ent dictates 

Agency leadership has 
extensive network of contacts 
and directs staff to participate 
in collaborative activities 

2.4 Other 
2.5 Requirement 
2.6 Develops informally 

and from networking 
Collaboration may develops 
when people connect and 
network during conferences 
about a common topic of 

2.7 Don't know Participant doesn't know or is 
not sure 

2.8 Personal connections 
and common 
interests 

Combination of 2.1 and 2 6 

3 Are collaborations 
encouraged by 
leadership 

Indicates whether 
leadership is supportive of 
collaborations 

2 / 2 

3.1 Yes 
3.2 No 
3.3 Sometimes 
3.4 Elaboration Elaborates on topic For example, if participant says 

it depends or does not have a 
clear answer 

4 Use of scientific 
research in 
collaborations 

Describes how scientific 
research might be used in 
a collaboration 

3 / 3 

4.1 to inform work Scientific research informs 
the work the agency is 
focused on conducting. It 
can supply the evidence 

4.3 To justify work Scientific research can be 
used to justify policy positions 

1.5 It is a job or 
legislative 
requirement 

"it’s usually a job requirement" 

4.4 Collaboration 
intended to develop 
research 

4.5 Other 
5 Have collaborations 

applied results of 
NIH-funded 
research? 

Indicates whether NIH 
funded research has been 
applied to collaborations 3 / 3 

5.1 Yes 
5.2 No 
5.3 Not sure 
5.4 Don't understand 

question 
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APPENDIX F. Interview Methods 

Code Name Definition / Meaning 

Clarification/Examples
(examples are shown in

quotes) 

Interview 
Question # 

Collaborator /
Non Collaborator 

5.5 Elaboration of topic Add quotes that elaborate on 
the question 

7 Factors that make a 
collaboration 
successful 

Lists the factors that 
participants believe 
contribute to a successful 
collaboration 

4,7 / 6 

7.1 Good communication Participants have good 
communication skills and 
demonstrate respect when 
talking with others in the 

7.2 Support of leadership Leadership allows staff to 
spend significant time on the 
partnership and recognizes 
the amount of time that it 

7.3 Interested 
participants 

Participants are engaged 
and willing to devote the 
time necessary to do the 
work. They care about the 

7.4 Clear participant roles Each participant has an 
understanding about their 
particular role in the 

7.5 Common 
purpose/mission 

"They were focused on 
achieving an important goal 
rather than focused on 

7.6 Dedicated time or 
resources 

Staff has time that is 
specifically dedicated to the 

7.7 A designated 
facilitator 

A designated facilitator 
conducts administrative 
tasks such as scheduling 
and preparing information for 

7.9 Trust and Respect Trust needs to be developed 
as some confidential issues 
may emerge during the 

7.10 Purpose of the 
collaboration is to 
solve an important 
problem 

Goal of the collaboration is 
informed by the need to 
address an important 
problem. 

7.11 Authority to act Individual who is leading the 
collaboration must have the 
authority to make decisions, 
elicit confidence of the group, 
and move the work forward. 

7.12 NIH involvement A key success factor is NIH 
involvement in the 

7.13 Clear purpose and 
goals 

"it is important to have clearly 
articulated aligned goals and 
timelines amongst 

7.14 Agency-staff 
understand each 
other 

7.16 The right people at 
the table 

relevant qualifications, 
expertise, etc. 

7.17 Good rapport Members know each other, 
get along 

7.18 Mutual benefits Both agencies benefit 
from collaboration 

7.19 Good leader/manager 
7.20 Other 
7.21 Written agreements For example, MOUs 
7.22 Accomplishments Includes feeling a 

sense of 
7.23 Sound science 
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APPENDIX F. Interview Methods 

Code Name Definition / Meaning 

Clarification/Examples
(examples are shown in

quotes) 

Interview 
Question # 

Collaborator /
Non Collaborator 

8 Frequency of 
successful 
collaboration 

Indicates how often 
participants think their 
collaborations are 
successful 

Note: these categories will be 
somewhat subjective based 
on participants' interpretation 
since specific criteria were not 

4 / na 

8.1 Never 
8.2 Sometimes 
8.3 Usually 
8.4 Always 
8.5 Not sure 
8.6 All collaborations 

have some 
successful elements 

10 Factors that make a 
collaboration 
unsuccessful/Challen 
ges in collaborating 

Lists the factors that 
participants believe 
contribute to an 
unsuccessful collaboration 

5, 8 / 7 

10.1 Lack of relevant staff Staff does not understand the 
qualifications topic and has no background in 

the subject matter. The wrong 
people at the table. 

10.2 Disinterested/ non-
committed 
participants 

Participants are not engaged 
and do not want to devote the 
time or energy to the 
collaboration. 
Participant not willing to go 

10.3 Lack of common 
goals 

The participants have differing 
goals or objectives for the 
collaboration. There is 
difference of opinion 

10.4 Ineffective leader The leader cannot make 
decisions and lacks skills to 
lead the group or build 

10.5 Lack of relevant staff Staff does not understand the 
qualifications topic and has no background in 

the subject matter. The wrong 
people at the table. 

10.6 Unrealistic 
expectations 

The goals or timeline 
necessary to accomplish the 
work may be unrealistic. There 
is not enough time to 
accomplish tasks. Project not 
based on a real world 

10.7 Participant turnover Staff turnover delays 
collaboration since it talks time 
to inform new participants 
about the process and goals 

10.8 Lack of dedicated 
resources 

The collaboration could 
lack resources to conduct 

10.10 Lack of 
Commonality/underst 
anding each 
other/Bringing 
different groups 
together 

"You have a convergence of 
multiple agencies on specific 
tasks…when they contribute 
their specific areas of 
expertise, they have to 
understand what all the other 
partners are doing." Could 
also include the process of 
agencies getting to know each 
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APPENDIX F. Interview Methods 

Code Name Definition / Meaning 

Clarification/Examples
(examples are shown in

quotes) 

Interview 
Question # 

Collaborator /
Non Collaborator 

10.11 Not in best interests 
to collaborate 

"When you're in the labs at 
NIH, it's not really the best 
thing in the world to be 
collaborative because you're 
trying to establish your ability 
to be a permanent scientist 
there." Too much of individual 

10.12 Not well organized Group was not well organized 
10.13 inability or unwilling to 

act 
"At NIH people were fairly 
terrified to do anything about 

10.14 Unclear goals Lacking clearly defined or 
specific goals 

10.15 Personal 
characteristics of 
collaborators 

ego, attitude, 

10.16 Other 
10.17 No trust or respect 
10.19 Not feeling valued 
10.20 
. 

Poor communications 

10.21 Not having anything 
in writing 

10.22 Administrative and/or 
govt hurdles 

11.1 Size and complexity 
of NIH 

Participant discusses the size 
and/or complexity of NIH. This 
can be a benefit (lots of 
resources) or a challenge 
(hard to navigate) 

11.2 Research expertise NIH is focused on research 
issues and not as much on 
evaluation, policy, etc. Strong 
focus on discovery science 

11.3 Autonomy of NIH staff NIH staff seem to work 
more autonomously than 
other government staff. 

11.4 No differences 
11.5 Other 
11.6 Access to resources NIH has a lot of funding 

and resources 
11.7 Easy to deal with 
11.8 Physical location 
12 Benefits to 

collaborating with NIH 
Lists the potential benefits 
to collaborating with NIH 6, 7 / na 

12.1 Access to scientific 
knowledge and 
expertise 

NIH employs scientific 
experts..."one of the main 
benefits is the kind of scientific 
cachet, especially when it's a 
scientific issue that should be 
well informed by science" 

12.2 NIH reputation of 
doing high quality 
work 

NIH is perceived as doing 
high quality work 

12.3 Size of agency as a 
benefit 

Participant mentions size 
as a benefit 

12.4 NIH can provide 
additional resources 

NIH may provide 
financial resources 

12.5 Intellectual freedom 
among NIH staff 

"Intellectual curiosity of a lot 
of NIH employees is 
something that is encouraged 

12.6 Basic science 
expertise 

Expertise specific to 
basic/discovery 

12.7 Other 
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APPENDIX F. Interview Methods 

Code Name Definition / Meaning 

Clarification/Examples
(examples are shown in

quotes) 

Interview 
Question # 

Collaborator /
Non Collaborator 

12.8 Share common 
interests 

13 Challenges to 
collaborating with NIH 

Lists the potential 
challenges to collaborating 
with NIH 

6, 8 / na 

13.1 Size and complexity 
of NIH 

Participant mentions a 
challenge related to NIH size 
or complexity such as difficulty 
in navigating the agency. 

13.2 Lengthy clearance 
process 

"The level of clearance 
required on the creation of 
written products that go to the 
general public is a barrier to 
efficiently moving forward with 

13.3 Location of NIH NIH is not within close 
proximity to some other 
agencies and it is a challenge 

13.4 Potential conflicts of 
interest 

NIH sponsors investigational 
drugs that other agencies may 
be reviewing. 

13.5 Lack of experience 
working together 

1) Staff is not comfortable 
working with other agencies 
due to their lack of experience 
working together. 2) Staff of 
other agencies may not be 
aware of work NIH is 
conducting that may be 

13.6 Not sure who to 
contact/Unaware of 
staff and projects 
suited to collaboration 

There is a challenge to know 
what work is taking place and 
how to locate the right people 
for a collaboration. 

13.7 non collaborative 
attitude at NIH 

NIH staff attitudes/Ego. If 
HHS staff doesn't like working 
with NIH because NIH staff 
may seem arrogant. Also the 
perception that NIH doesn't 

13.8 Different approaches "The kinds of things that 
are generated at NIH don't 
directly help regulatory 

13.10 Requires additional 
resources 

staff, time, etc. 

13.11 Lack of NIH 
engagement 

Staff or leadership not engaged 

13.12 Lack of real world 
implementation 

13.13 Bureaucracy Administrative and gov't hurdles 
13.14 Narrow staff skills 
14 Things that NIH does 

well 
Describes the things that 
participants believe NIH 
does well in a collaboration 

6 / na 

14.2 Knowledge and 
expertise 

"…NIH certainly does cutting 
edge science in many areas" 

14.4 Disseminates 
research 

14.5 Collaborative spirit NIH staff are very engaged and 
dedicated. "I would say that 
kind of collaborative spirit, 
more people than not have 

14.6 Access to resources Funding or people 
14.7 Other 
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APPENDIX F. Interview Methods 

Code Name Definition / Meaning 

Clarification/Examples
(examples are shown in

quotes) 

Interview 
Question # 

Collaborator /
Non Collaborator 

15 Things that NIH does 
poorly 

Describes the things that 
participants believe NIH 
does poorly in a 
collaboration 

6 / na 

15.1 Consumer materials 
too complex 

Scientists at NIH develop 
materials intended for 
consumers but with a high-
reading level that is geared 
toward the scientific 

15.3 Translating basic 
research 

Sometimes NIH scientists are 
not good at translating science 
to the "real world" 

15.4 Communicating with 
other agencies 

15.5 Other 
15.6 Administrative 

hurdles 
16 Recommendations for 

NIH to improve 
collaboration 

Identifies ways that NIH 
could improve their 
collaborations with other 
federal agencies 

9 / na 

16.1 Encourage 
collaborations more 

Agencies need to be 
encouraged to work together 

16.2. Encourage agency 
work-exchanges 

Encourage short-term 
assignments where NIH 
staff would work at other 
HHS agencies for a few 

16.3 More communication 
about opportunities 

Provide a list of collaborations 
that involve NIH. 

16.5 Broaden employee 
perspective 

"It would be nice to put people 
forward for projects who are 
able to translate research and 
data into everyday language." 
Should include more 
consideration of "real world" 

16.6 Mentor employees to 
collaborate 

teach employees the 
skills needed to 

16.8 Other 
16.9 Minimize 

administrative hurdles 
17 Are there 

opportunities for 
collaborating with NIH 
that are not being 
utilized 

Indicates whether 
participant thinks there are 
opportunities for 
collaborating with NIH that 
are not being used 

10 / 5 

17.1 Yes 
17.2 No 
17.3 Maybe or unsure 
17.4 List of Opportunities This code is to provide a list of 

all opportunities that 
participants might mention 

18 Why opportunities are 
not being utilized 

Indicates why opportunities 
for collaborating with NIH 
are not being used 

10 / 5 

18.1 NIH culture and 
structure 

NIH culture is distinct from 
other agencies…"there are 
very different roles between 
our review staff and laboratory 
staff, so translating that gap 
could be challenging…" 

18.2 Not sure how to 
engage with NIH 

Agency staff does not know 
who to contact or how to 
contact relevant staff at NIH 
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APPENDIX F. Interview Methods 

Code Name Definition / Meaning 

Clarification/Examples
(examples are shown in

quotes) 

Interview 
Question # 

Collaborator /
Non Collaborator 

18.3 Need buy-in from 
directors 

18.5 Lack of time or 
resources 

18.7. Agency differences 
18.8.. Staff turnover 
18.9 Non-collaborative 

interests 
Includes non-collaborative 
attitude and not in best 
interests of staff to collaborate 

19 Things HHS could do 
to facilitate 
collaborations 

Identifies things that HHS 
could do to facilitate and 
encourage interagency 
collaborations 

11 / 8 

19.1 Better communication 
about HHS agency 
activities 

1) They could publish or post 
a functional directory of who 
does what in each of the 
agencies and they could use it 
to inform agencies about HHS 
activities. 2) have a database 
of current work instead of 
waiting until the work is 

19.2 Encourage agencies 
to work together more 

1) There is a “mission-driven 
myopia" that impacts the ability 
for agencies to work together. 
2) Agencies can become 
territorial and protective of 
information from their agency 

19.3 Blend funds from 
public-private 
partnerships 

Allow public and private 
funding to be combined 

19.5 Allow more staff to 
attend conferences to 
network 

19.6. Other 
19.7 Minimize 

administrative hurdles 
20 Factors that made an 

NIH collaboration 
particularly successful 

Lists the factors that 
participants believe 
contribute to a successful 
collaboration 

7 / na 

20.1 Good communication Participants have good 
communication skills and 
demonstrate respect when 
talking with others in the 

20.2 Support of leadership Leadership allows staff to 
spend significant time on the 
partnership and recognizes 
the amount of time that it 

20.3 Interested 
participants 

Participants are engaged 
and willing to devote the 
time necessary to do the 
work. They care about the 

20.4 Clear participant roles Each participant has an 
understanding about their 
particular role in the 

20.5 Common 
purpose/mission 

"They were focused on 
achieving an important goal 
rather than focused on 

20.6 Dedicated time and 
resources 

Staff has time that is 
specifically dedicated to the 
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APPENDIX F. Interview Methods 

Code Name Definition / Meaning 

Clarification/Examples
(examples are shown in

quotes) 

Interview 
Question # 

Collaborator /
Non Collaborator 

20.7 A designated 
facilitator 

A designated facilitator 
conducts administrative 
tasks such as scheduling 
and preparing information for 

20.9 Trust and Respect Trust needs to be developed 
as some confidential issues 
may emerge during the 

20.10 Purpose of the 
collaboration is to 
solve an important 
problem 

Goal of the collaboration is 
informed by the need to 
address an important 
problem. 

20.11 Authority to act Individual who is leading the 
collaboration must have the 
authority to make decisions, 
elicit confidence of the group, 
and move the work forward. 

20.12 NIH involvement A key success factor is NIH 
involvement in the 

20.13 Clear purpose and 
goals 

"it is important to have clearly 
articulated aligned goals and 
timelines amongst 

20.15 Complementary 
agency skills 

Agencies can support each 
other (i.e. one has evaluation 
capabilities, one doesn't. 

20.16 The right people at 
the table 

relevant qualifications, 
expertise, etc. 

20.17 Good rapport Members know each other, 
get along 

20.18 Mutual benefits Both agencies benefit 
from collaboration 

20.19 Good leader/manager 
20.20 Other 
21 Factors that made an 

NIH collaboration 
particularly 
challenging 

Lists the factors that 
participants believe 
contribute to an 
unsuccessful collaboration 

8 / na 

21.1 Lack of 
leadership/agency 
support 

Agency or leadership does not 
support the collaboration. This 
can be for a variety of reasons 
including limited agency 
resources to support 
collaboration or lack of 
consensus on importance of 

21.2 Lack of relevant staff Staff does not understand the 
qualifications topic and has no background in 

the subject matter. The wrong 
people at the table. 

21.3 Disinterested/ non-
committed 
participants 

Participants are not engaged 
and do not want to devote the 
time or energy to the 
collaboration. 
Participant not willing to go 

21.5 Ineffective leader The leader cannot make 
decisions and lacks skills to 
lead the group or build 

21.6 Unrealistic 
expectations 

The goals or timeline 
necessary to accomplish the 
work may be unrealistic. There 
is not enough time to 
accomplish tasks. Project not 
based on a real world 

21.8 Lack of dedicated 
resources 

The collaboration could 
lack resources to conduct 
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APPENDIX F. Interview Methods 

Code Name Definition / Meaning 

Clarification/Examples
(examples are shown in

quotes) 

Interview 
Question # 

Collaborator /
Non Collaborator 

21.10 Lack of 
Commonality/underst 
anding each 
other/Differences in 
perspective 

"You have a convergence of 
multiple agencies on specific 
tasks…when they contribute 
their specific areas of 
expertise, they have to 
understand what all the other 
partners are doing." Could 
also include the process of 
agencies getting to know each 

21.11 Not in best interests 
to collaborate 

"When you're in the labs at 
NIH, it's not really the best 
thing in the world to be 
collaborative because you're 
trying to establish your ability 
to be a permanent scientist 
there." Too much of individual 

21.12 Not well organized Group was not well organized 
21.13 inability or unwilling to 

act 
"At NIH people were fairly 
terrified to do anything about 

21.14 Unclear goals Lacking clearly defined or 
specific goals 

21.15 Personal 
characteristics of 
collaborators 

ego, attitude, 

Codes specific to 
NON-Collaborators 

22 Reasons for not 
collaborating with NIH 

Identifies the reasons why 
staff may not be 
collaborating with NIH 

na / 4 

22.1 Lack of awareness of 
NIH activities 

Agency staff is not aware of 
NIH work that might be 
relevant for agency 

22.2 Concern about 
conflict of interest 

NIH sponsors investigational 
drugs that other agencies may 
be reviewing. 

22.4 Different agency 
goals 

NIH works on basic research 
but agency does program 

22.5 NIH staff 
attitudes/Ego 

Perception that they are 
"looked down upon" by NIH. 
Perception that NIH doesn't 
want to collaborate 

22.6 Limited time Staff doesn't have 
time to collaborate 

22.7 Not sure 
22.8 Due to administrative 

hurdles 
22.9 The opportunity has 

not presented itself 
There has not been 
an opportunity to 

23 What NIH could 
contribute to a 
collaboration 

Identifies the things that 
non-collaborators think NIH 
could contribute to a 
potential collaboration 

na / 4 

23.1 Scientific knowledge 
& expertise 

NIH has the scientific 
knowledge and expertise in 

23.2 Resources NIH has the ability to 
contribute staff or funding to 
the collaboration 

23.3 Not sure 
22.3 Not pertinent to staff 

role 
Staff role at their agency is 
very specific and not 
pertinent to collaborating 
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APPENDIX F. Interview Methods 

Code Name Definition / Meaning 

Clarification/Examples
(examples are shown in

quotes) 

Interview 
Question # 

Collaborator /
Non Collaborator 

11 Factors that make 
NIH collaboration 
different 

Identifies the factors that 
participants think make an 
NIH collaboration different 
than non-NIH 
collaborations 

6 / na 
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APPENDIX G. Interview Questionnaires 

Interview Guide – Collaborators 

Phone script and informed consent: 

The Office of Science Policy within the NIH Office of Director is conducting a study to better understand 
the processes and outcomes of collaborations between NIH and the agencies of the Department of 
Health and Human Services (HHS). The primary purpose of this interview is to explore why HHS agencies 
collaborate, what factors contribute to the success of collaborative efforts, and what factors hinder 
success; We would also like to understand NIH’s specific role and contributions in your collaboration 
experiences. You are being asked to participate in this interview because you recently responded to the 
web survey for that study and indicated that you have participated in NIH-HHS collaborations. If you 
agree to participate in the interview, we will ask you some more in-depth questions about your 
experiences collaborating with NIH. This interview will take about 30 minutes of your time. 

Your participation is completely voluntary. You can decide whether or not to participate. If you do 
agree to participate, you may stop at any time. You may also choose to not answer any questions. 
Should you choose to participate, your answers will be maintained in a secure manner, and you will not 
be identified by name or description in any reports. 

Do you have any questions for me? 

Would you be willing to participate in the interview? 

• Yes/No 

We would also like to record the interview for transcribing purposes only. Once the interviews have 
been transcribed, the recordings will be deleted. 

Would you be willing to have the interview recorded? 

• Yes/No 

Interview Questions: 

1. Can you start by telling us a little about your role with (AGENCY)? 

2.	 Can you talk a bit about why you generally collaborate with other agencies?
 
Probe: Can you talk a little about your role in collaborations?
 
Probe: How are collaborations usually initiated?
 
Probe: Are collaborations encouraged by your leadership?
 

3.	 How has scientific research been used in your collaborations, if at all?
 

Probe: Are any of your collaborations related to or use NIH funded research?
 
Probe: Have any of your collaborations applied the results of NIH-funded research to 
the programs and/or services your office works on?” 
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APPENDIX G. Interview Questionnaires 

Now I would like you to take a second to think about some of your most successful and least successful 
collaborations (whether this was with NIH or another outside agency). 

4.	 In thinking about your most successful collaborations, what about them made them successful? 

Probe: How often would you consider your collaborations to be successful? 

Probe: If you could design the perfect collaboration, what would be the key 
piece/pieces or most important factors? 

5.	 Can you talk about what factors generally contribute to an unsuccessful collaboration? 

Probe: Does it include lack of agency buy-in, lack of leadership support, staff 
qualifications? 

Probe: What do you think are the most crucial factors contributing to an unsuccessful 
collaboration? 

Now, I would like you to think about your collaborations with NIH. 

6.	 Is there anything that makes an NIH-involved collaboration different from other collaborations? 
Probe: Are there specific reasons for or benefits to collaborating with NIH? 
Probe: Are there any specific barriers to collaborating with NIH or things that make the 
process more challenging?
 
Probe: Are there things that NIH does really well or really poorly?
 

7.	 Is there an NIH collaboration that comes to mind that was particularly successful? 

If yes: Can you provide the name or a brief description of the collaboration?
 

Probe: What was it about that collaboration that made it successful?
 
Probe: What was NIH’s role in the collaboration?
 
Probe: Was the NIH involvement a key factor in its success?
 

8.	 Is there an NIH collaboration that you think was particularly challenging? 

If yes: Can you provide the name or a brief description of the collaboration?
 

Probe: What was it about that collaboration that made it a challenge?
 
Probe: Was the NIH involvement a key factor in its challenges?
 
Probe: Did NIH provide research results or evidence that helped inform your work?
 
Probe: Was that collaboration ultimately successful?
 

9.	 Do you have any specific recommendations that would help NIH improve its collaborative 
interactions? 

Probe: Is there anything else NIH can do to facilitate the quality and quantity of 
interactions/opportunities with your agency? 
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APPENDIX G. Interview Questionnaires 

10. Are there opportunities for collaborating with NIH that are not being utilized? 

Probe: If so, what are these?
 
Probe: Why do you think these opportunities not currently being utilized?
 

11. Are there things that HHS could do to facilitate how agencies and leadership identify
 

collaborations? Support collaborations? Conduct collaborations?
 

12. Is there anything else that you would like to tell us? 

Interview Guide – Non-Collaborators 

Phone script and informed consent: 

The Office of Science Policy within the NIH Office of Director is conducting a study to better understand 
the processes and outcomes of collaborations between NIH and the agencies of the Department of 
Health and Human Services (HHS). The primary purpose of this interview is to explore why HHS agencies 
collaborate, what factors contribute to the success of collaborative efforts, and what factors hinder 
success; We would also like to understand NIH’s specific role and contributions in your collaboration 
experiences. You are being asked to participate in this interview because you recently responded to the 
survey and indicated that you have not participated in NIH-HHS collaborations or have not participated 
in many NIH-HHS collaborations. If you agree to participate in the interview, we will ask you some more 
in-depth questions about your experiences collaborating with non-NIH agencies. This interview will take 
about 30 minutes of your time. 

Your participation is completely voluntary. You can decide whether or not to participate. If you do 
agree to participate, you may stop at any time. You may also choose to not answer any questions. 
Should you choose to participate, your answers will be maintained in a secure manner, and you will not 
be identified by name or description in any reports. 

Do you have any questions for me? 

Would you be willing to participate in the interview? 

• Yes/No 

We would also like to record the interview for transcribing purposes only. Once the interviews have 
been transcribed, the recordings will be deleted. 

Would you be willing to have the interview recorded? 

• Yes/No 

Interview Questions: 
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APPENDIX G. Interview Questionnaires 

1.	 Can you start by telling us a little about your role with (AGENCY NAME). 

2.	 Can you talk a bit about why you might generally collaborate with other agencies? 
Probe: Can you talk a little about your role in collaborations? 
Probe: How are collaborations usually initiated? 
Probe: Are collaborations encouraged by your leadership? 

3.	 Have any of your collaborations applied the results of NIH-funded research to the programs and/or 
services your office works on?” 

4.	 Now in thinking specifically about NIH, are there reasons for not collaborating or not collaborating 
very much with NIH? 

Probe: Can you talk about some of the benefits that there might be to collaborating with NIH? 
Probe: What could NIH contribute to a collaboration? 
Probe: Can you talk about some of the challenges that there might be to collaborating with NIH? 

5.	 Are there opportunities for collaborating with NIH that are not being utilized? 
Probe: If so, what are these? 
Probe: Why are these opportunities not currently being utilized? 

6.	 Is there a federal collaboration that you were involved with that comes to mind that was particularly 
successful?
 

Probe: What was it about that collaboration that made it successful?
 

7.	 Is there a collaboration that you think was particularly challenging? 
Probe: What was it about that collaboration that made it a challenge? 
Probe: Was that collaboration ultimately successful? 

8.	 Are there things that HHS could do to facilitate how agencies and leadership identify collaborations? 
Support collaborations? Conduct collaborations? 

9.	 Is there anything else that you would like to tell us? 
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All  
   One or More 

Targeted 
   Five Targeted Agencies** 

       

 Collaboration Type   # 
 

 %  #  %  #  %  #  %  #  %  # 
 

 %  #  % 
  Committee, advisory 

 230    group, or work group  
 

 38.3 
 

 206  41.0 
  

 163  43.9 
  

 127 
   

 54.0  47  56.6  39  79.6 
  

 13  65.0 

  Health survey  28  4.7  24  4.8  22  5.9  2  0.9  1  1.2  1  2.0  0  0.0 

 Meeting/ workshop  74  12.3  56  11.1  38  10.2  28  11.9  10  12.0  5  10.2  1  5.0 
  Public education 

 18campaign   3.0  13  2.6  12  3.2  3  1.3  1  1.2  0  0.0  2  10.0 

 Research initiative   154  25.6  125  24.9  83  22.4  42  17.9  7  8.4  1  2.0  2  10.0 

  Resource development  61  10.1  49  9.7  36  9.7  20  8.5  10  12.0  2  4.1  1  5.0 

 Training initiative  12  2.0  11  2.2  4  1.1  6  2.6  1  1.2  0  0.0  0  0.0 

 Other  24  4.0  19  3.8  13  3.5  7  3.0  6  7.2  1  2.0  1  5.0 
   Agency Total ***  601 100.0   503  83.7  371  61.7  235  39.1  83  13.8  49  8.2  20  3.3  

     
             

                        
            

                      

APPENDIX H. Additional Tables 

Table  17.  Collaborative  activities  Overall  and  for  the  Five  Targeted  Agencies  by  Collaboration  Type.  

Source: NIH’s Intra-HHS Collaborations Reporting System (CRS), FY2012. 
* Applies to collaborative activities that include participation by one or more of the five targeted agencies.
 
** Counts for each targeted agency include collaborative activities that involve the targeted agency either alone or with one or more of any other HHS agency. Denominators for
 

percentages are the total number of collaborative activities per agency (last row). 
*** The denominator for the percentages listed in the Agency Total row is the total number of collaborative activities reported for FY2012 (n=601). 
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    One or More  
  Targeted 
    All Agencies   Agencies**  CDC  FDA SAMHSA   ACF  ACL 
    (n=601)  (n=503)  (n=371)  (n=235)  (n=83)  (n=49)  (n=20) 

 Products/Outputs*    #  %  #  %  #  %  #  %  #  %  #  %  #  % 
     Best practices document  29  4.8  24  4.8  19  5.1  8  3.4  8  9.6  3  6.1  2  10.0 
 

Clinical tool development       38  6.3  35  7.0  19  5.1  15  6.4  7  8.4  0  0.0  0  0.0 
    Guidance, Guidelines, or Standards    70  11.6  61  12.1  50  13.5  29  12.3  10  12.0  4  8.2  2  10.0  

Informational website or print materials         109  18.1  95  18.9  69  18.6  42  17.9  22  26.5  11  22.4  7  35.0 
  Journal article    99  16.5  78  15.5  53  14.3  26  11.1  8  9.6  1  2.0  2  10.0  
   Regulation or rule-making    10  1.7  10  2.0  7  1.9  7  3.0  0  0.0  0  0.0  0  0.0 
  Research resource    97  16.1  78  15.5  51  13.7  37  15.7  16  19.3  4  8.2  5  25.0  
    Research tool development   127  21.1  98  19.5  67  18.1  39  16.6  15  18.1  15  30.6  2  10.0 
   Strategic Plan   13  2.2  13  2.6  11  3.0  10  4.3  3  3.6  0  0.0  1  5.0  
   White paper/Policy recommendations    38  6.3  33  6.6  22  5.9  20  8.5  3  3.6  4  8.2  2  10.0 
 Other    60  10.0  50  9.9  34  9.2  26  11.1  10  12.0  6  12.2  1  5.0  
 N/A    176  29.3  154  30.6  116  31.3  80  34.0  26  31.3  13  26.5  6  30.0 

APPENDIX H. Additional Tables 

Table  18.  Products  and  Outputs  from  Collaborative  activities  among  the  Five  Targeted  Agencies.  

Source:  N IH’s Intra-HHS  Collaborations Reporting  System  (CRS), FY2012.  
* Some  CAs  produced multiple  products/outputs,  so  percentages  in  columns do  not add  up  to 100%.  
** Applies  to  collaborative  activities  that include  participation  by one  or  more of the  five  targeted  agencies.  
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APPENDIX H. Additional Tables 

Table 19. Additional Outcomes Related to Collaboration Success 

Other Outcomes for Determining Success of
Inter agency Collaboration (Q21)*
(respondent’s importance rating)** 

Other Outcomes Applicable to Respondent’s
Most Successful” NIH HHS Collaboration 
(Q24)* 

Program objectives optimized (more and better 
research) and resources effectively utilized 
(funds, expertise) (5 - Extremely important) 

Long-term impacts on health practice were 
initiated 

A lasting collaboration between partners is 
maintained. (5 - Extremely important) 

Domains that aren't really any agency's purview, 
so get lost, were able to be addressed 

The importance of the outcomes listed depends 
on the specific collaboration. It depends on the 
goal. (5 - Extremely important) 

The product was not as important as the process, 
which led to further interactions. 

Some percentage of the projects may reach ""null 
findings"" in which it may not be appropriate to 
expect changes in program, policy or regulation. 
Better: Agencies acted appropriately to translate 
findings. (5 - Extremely important) 

After almost a decade of not having 1 single 
product application being delivered to FDA from 
academia, NICHD changed their approach and 
we now have a dozen products in the pipeline. 
This will help improve health care of children. 

Resources were shared to achieve a common 
goal (4 - Quite important) 

Ongoing collaboration where it is hoped that the 
main purpose is achieved with health impact 

Participants learned new information they will 
apply to their other individual work activities (4 ­
Quite important) 

Long term collaborator was maintained 

I think it's hard to have long-term impacts 
achieved in the short-term -- but it will be good to 
identify shared outcomes, especially short-term or 
intermediate outcomes... (4 - Quite important) 

Ongoing so can't say overall goal achieved or 
outputs created, but milestones were achieved. 
Expect long term impacts on health to be 
achieved. 

Note: I have never seen long term impacts 
assessed, so I assume they are only slightly 
important (3 - Moderately important) 

Information was shared among several agencies 
which led to greater enlightenment regarding the 
health issue 

Greater understanding of other agencies mission 
and goals (3 - Moderately important) 

Coordination of work leading to better use of 
allocated funds (4 - Quite important) 

Result in significant improvement of knowledge in 
field 

Redundancy was eliminated; 
administrative/contracting activity was reduced 

Long term infrastructure improvements were 
attained or designed. 

* Not all respondents who selected the "Other" response for Q21 or Q24 specified or described the outcome. 
** Not all respondents who specified "Other" outcomes ranked those outcomes. 
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  Number of Non Missing  
  Collaboration Status  Responses    % of Total Responses 

  NIH-HHS Collaborators  125/449  28% 

  Non-NIH-HHS Collaborators  16/36  44% 

 
 

          
 

    
 

         
            
          
                   

            
        

 
     

 
   
          
     
               

              
             

            
            

    
            

               
      

APPENDIX I. Gaps and Opportunities for New Collaborations 

Appendix I. Gaps and Opportunities for New Collaborations –
Respondents’ Suggestions 

Sources: 
• NIH-HHS Collaborations Survey, 2014 
• NIH-HHS Collaborations Interviews, 2014 

Survey Questions: 
• Q 38. Are there specific topics or issues that could benefit from new or enhanced NIH-HHS

collaborative efforts (for NIH-HHS Collaborators; responses in black text) 
• Q 53. Are there specific topics or issues that could benefit from new or enhanced NIH-HHS

collaborative efforts? (for Non-NIH-HHS Collaborators; responses in blue text) 

Interview Questions: 
• Q 5 and 10. Are there opportunities for collaborating with NIH that are not being utilized (green text)? 

Response  to  Survey  Questions:  

Topics and Issues Suggested by Respondents, Organized by Categories (alphabetical): 

• Affordable Care Act 

 Topics relevant to the ACA would be timely. 
 Issues related to health care delivery and the Affordable Care Act 
 Role of ACA in relation to behavioral health services. 
 In this era of ACA and expanded prevention services, there is a need to figure out how to improve 

health care and community-based collaborations for delivery of prevention services, especially for 
children and adolescents, and to get them paid 

• Aging and Elder Care 

 Elderly Care 
 Efforts in aging regarding medical care or retirement benefits 
 Elder abuse and mistreatment 
 aging issues: especially around the topic of elder abuse, the clinical course, antecedents, and 

outcomes of the different forms of abuse, neglect, and exploitation, especially the clinical, social, 
and psychological predictors and outcomes; risk and protective factors for abuse, neglect, and 
exploitation; screening for abuse, neglect, or exploitation in clinical and other settings; 
 Development of aging-friendly evidence based programs. Dissemination of cutting edge information 

on aging related issues. 
 Demonstrating the intersection between transportation (access) and health/wellness of older adults. 

Older adult oral health - how community based oral health programs (education based and access 
based) can improve the oral health/wellbeing. 

BATTELLE | May 28, 2015 179 



      

      
 

 

 
 
 

                      
                  
                

                  
                  

      
 

      
 

         
   
             

 
             

 
  

 
                   

                
     

                  
            

            
 

 
       

 
              

          
      
             
              

 
                 

  
                

     
           
                  

              
                  

              
                

                 
   

      
                  

      
 

     
 

              
                  

         
          

APPENDIX I. Gaps and Opportunities for New Collaborations 

 I think that there are opportunities, one of the projects that I work on with NIH right now is with NIA 
to recruit older adults into NIA research. I think that there are greater opportunities for that to occur, 
but from my agency’s standpoint, from the agency that I contract with and their standpoint, the 
resources are limited from my agency to connect people to research. That is not a function of my 
agency in writing. It’s not in their mission necessarily, but they have access to people that NIA and 
NIH are trying to connect with. 

• Behavioral Health and Substance Abuse 

 Integrating behavior health care into general medical practice 
 Substance abuse, 
 In behavioral health, need collaborative research between NIH and SAMHSA on resilience
 

programs
 
 Collaborative efforts around initiatives relating to substance abuse and/or substance use disorder 

• Cancer 

 Currently we are working on general cancer survivorship and there are quite a lot of work to done in 
this area. In the future, the collaborative workgroup will focusing on specific cancer sites. So, we 
have more work to do. 
 NCI and/or NIEHS need to work more closely with FDA to improve predictive tools for cancer risk 

during pre-market product evaluations and post market evaluations of cancer incidence from 
consumer exposure to FDA regulated products with known or suspected potential for 
carcinogenesis. 

• Cross-Cutting or Shared Topics across Agencies 

 Generally, the more cross-cutting and complex public health issues would benefit most from 
departmental collaborations (e.g., topics related community health, health disparities, etc.). 
 Many, too many to list. 
 Any health issue that crosses NIH and CDC and other HHS agencies. 
 Topics relevant across agencies, such as regulatory policy and compliance, would be particularly 

helpful. 
 There are many areas in which NIH research can and should inform policies implemented by other 

HHS agencies. 
 Every program can benefit from new or enhanced collaborative efforts. If you get great minds 

communicating, great things will happen 
 Of course. Almost all our work could benefit from collaboration 
 I'm sure there are many. Anything involving a products will involve FDA for example. Any areas of 

research that overlap with other agencies should be carefully examined on a continual basis. 
 Sure - lots of public health topics would benefit from collaboration. At the least it could diminish 

duplicative efforts and wasteful spending. Should happen across the board - heart disease experts 
@ NIH should connect with heart disease experts @ CDC; and so forth for all topics. 
 Too long to list topics... Integration between the FDA, CDC and NIH can happen for multiple 

science related projects. 
 SAMHSA/NIH Institutes Knowledge Exchange Initiative 
 Well, in terms of the communication ones I think there is lots we could to and welcome
 

opportunities to talk about that together.
 

• Data and Methods Sharing 

 We need to publish data and associated metadata (annotation, description, classification, etc.) that 
is useful and usable by the outside world, especially in the area of drugs. The NLM, CMS, CDC, 
and ONC all have a stake in this area. 
 Data sharing and capacity building in utilizing data integration. 
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APPENDIX I. Gaps and Opportunities for New Collaborations 

 Access to patient data at FDA and NIH. 
 Standards and Interoperability tools collaboration can be efficiently done with all the agencies and 

standard workgroups 
 Data preservation, what should be preserved and by whom (and the appropriate funding would 

need to be allocated), as it is very frustrating to not be able to get to a web resource that is no 
longer available. Social media best practices, this is beginning to be addressed, although there still 
seems to be so much "red tape" to get anything done or set up using social media. It would also be 
really, really useful to have any evaluation tools (these usually cost money, why not negotiate for 
HHS wide access instead of agency by agency) and how to best use these tools to measure 
impact. 
 There should probably be more collaboration in the area of data mining and text mining. 
 Establishing a centralized database of Investigational New Drug (IND) applications submitted by 

NIH clinical investigators working at the NIH Clinical Center. Due to confidentiality rules, FDA is not 
able to share information with NIH. This information would be particularly useful regarding drug 
repurposing initiatives. 
 lack of integration re data elements in public health records and research 
 Integrating systems computational biology and microbiomics and "omics" data exchange standards 
 Global interactions/requirements 
 Data management technology 
 Clinical research training 
 Clinical research process improvement 
 - Enhance collaborative efforts around research participation awareness - if more people knew 

about existing research registries & got relevant info on how they could sign up if interested, this 
could speed the time from recruitment to scientific discovery, thereby saving money required to 
recruit for individual studies. Savings could be used to fund additional research. 
 Verification Validation and Uncertainty Quantification issues related to behavioral models and 

simulations. This is a topic of great importance and one that pertains to NIH, NSF, CDC, FDA, DOE 
(energy) and DoD. Possibly others. 
 Clinical pharmacology trials that could be conducted by the NIH to answer relevant research 

questions that are not being evaluated by pharm industry. Closer collaboration between FDA and 
NIH on designing NIH sponsored clinical trials prior 
 Monitoring and improving population health through eHealth. Focusing on the measured impact of 

HIT in public health (e.g. health outcomes, economic impact on resources, delivery of health care). 
 My main focus is producing public use data products using NCHS surveys and I have not been 

involved in collaborative efforts with NIH. I know that our National Ambulatory Medical Care Survey 
team has worked with NIH on survey questions regarding Complementary and Alternative 
Medicine; I suppose there could be additional topics or issues related to data we can collect in our 
provider surveys that would be relevant to possible collaboration. Our branch chief would be in a 
better position to speak about that. 
 global civil registration and vital statistics improvement 
 measures of quality of life based on health status 
 I’ll say yes, survey cooperation. 

• Diagnostic Tests 

 Diagnostic test development for parasitic diseases 
 Basic science for diagnostics development, laboratory staff participating in program activities in the 

field, career opportunities for lab scientists to apply their skills in programs, opportunities for 
epidemiologists to collaborate with bench 

• Drugs and Medical Products 

 Post approval meetings of FDA products to discuss research areas that may be needed as
 
products reach the market.
 
 Drug development strategies and attendant challenges 
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APPENDIX I. Gaps and Opportunities for New Collaborations 

• Health Disparities 

 Addressing Health Disparities in the United States 
 Disease-specific public health prioritization for unmet medical needs based on the needs of the 

patient communities 
 Health disparities 
 HHS Public Health efforts focused on minority populations. 

• Health Services Research 

 Health services research. 
 health care, 
 Health outcome research from various agency's perspectives 
 Use health services data to understand better how health care can be personalized 
 Personalized medicine, 
 Perhaps there are additional areas of collaborations between NIH and the health service delivery 

agencies in HHS such as HRSA and SAMSHA. 
 Much in the way of effectiveness of medical interventions. 

• Maternal and Child Health 

 child development, 
 Define NIH pediatric research needs with CDC epidemiology expertise 
 Maternal and child health, developmental origins of health and disease 
 Developmental disabilities such as cerebral palsy and ADHD and genetic disorders. 
 Development of endpoints for neonatology. This area of therapeutics is still the ""wild west"" and we 

need to develop some fundamental underlying science if we are to be able to ""measure response"" 
to therapies. 
 Developmental neurotoxicity biomarker validation 
 I recently published provisional guidelines for maternal lifting at work (occupational lifting during 

pregnancy) with CDC/NIOSH and DOD (Department of Defense) collaborators. It would be helpful 
to know if there is anyone at NIH-HHS interested 
 Neuroscience and child maltreatment; 
 Childhood injury is the leading cause of morbidity and mortality. A collaborative to form a public 

health/information campaign would be useful 
 Hormonal contraception devises or drugs that women use and their effects on STI susceptibility and 

disease transmission. 
 Perinatal HIV elimination Pediatric HIV 

• Miscellaneous Topics 

 rare disease drug development 
 Disability research across federal Departments. 
 Diabetes, new sources of beta cells, imaging, structure of clinical trials in this field. 
 Osteoporosis: Development of markers for fracture to be used in clinical trials of new products. 
 Brain computer interfaces. 
 Probably many possible areas of collaboration in health communication and information
 

technologies.
 
 Microbiome paradigm merging ecosystem, systems level view of biological systems, creating 

infrastructures for improving health and well-being. 
 New technologies for multiplex pathogen detection in the clinical and donor setting; 
 New therapies for emerging infectious diseases, 
 HIV/AIDS 
 Interagency agreements on how to facilitate development of biomedical products to counteract 

threat agents whether biological, chemical, or rad/nuclear; or against emerging diseases 
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APPENDIX I. Gaps and Opportunities for New Collaborations 

Interagency agreement on how to facilitate the development of animal models and other resources 
to achieve the above 
 Sleep research implementation and dissemination of research findings on effective prevention and 

intervention programs 
 In oral health, resources for research within HHS are limited, but there are key questions that could 

be addressed through NIH grants. Having a coordinated research agenda informed by public health 
practice for oral health could help align NIH 
 Blood safety (transfusion) 
 Organ safety (transplant) 
 Understand/predict better the impact of climate change on health (food, water, microbiome,
 

influence of travel among people in various parts of the world, etc.
 
 Since FDA doesn’t fund cessation research this is a gap and NIH should be moving to use their 

funds to address this gap. 
 Research on military families has broad interest across the NIH. This is a very timely and important 

topic for NIH to collaborate and share information. 
 There are many issues related to bioequivalence that could benefit from additional research. 
 This may not be the kind of collaboration that you have in mind, but I would think that the use of NIH 

as an educational resource. There are lectures and we hear about them and go to them and so 
on. There may be some other kind of mechanism in the courses or longer seminars and stuff 
maybe. Honestly, certainly in this field in this particular geographic area and perhaps I should say 
this offline, but my sense is that it’s just not the greatest in terms of the academics in this area, 
except of course for Johns Hopkins which is in Baltimore. It’s not like being in Boston or New York, 
you know, again except for Johns Hopkins and NIH, because there is a lot of scientific expertise on 
campus. I wish there were a better way to access it. 

• Obesity and Nutrition 

 Childhood Obesity 
 Obesity 
 National Nutrition Plan 
 Food Safety 

• Regulatory Issues 

 performance of clinical trials for regulatory purposes 
 Any regulatory action requiring research to inform decisions. 
 regulatory policy and compliance 
 harmonization of regulations 
 NCATS and the role of the CTSA's to train up the US science and clinical trial investigator bas in 

regulatory science as it relates to translational science. Most academic based researchers and 
investigators are totally unaware of regulatory evidentiary standards and requirements and this 
impacts both the mentoring of new scientists by those unaware of the regulatory science side 

• Translation, Dissemination, and Implementation 

 Translating research to practice 
 More collaborations around translating research to practice. Federal programs should lead the way 

on this. 
 Identifying potential topics for research and identifying effective interventions that are ready for 

adoption. 
 In my experience at SAMHSA I think the field could benefit from more collaboration around 

translational science and evaluation. Helping the mental health and substance abuse fields use 
current evidence based practices and helping to improve the evaluation of SAMHSA's discretionary 
grant programs. 
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APPENDIX I. Gaps and Opportunities for New Collaborations 

 More links between groups with research and implementation expertise. Program directors often 
have limited understanding of implementation challenges and health delivery programs. 
 Interactions between NIH translational efforts and FDA to allow a better understanding of regulatory 

guidance and how to implement it efficiently. 
 Science to practice flow of information. 
 Translating basic science findings (NIH) into actual field evaluations (CDC). For example, 

investigating the role of schistosomiasis and other helminth infections on transmission of HIV and 
other viral infections. 
 Dissemination and Implementation research. 
 Health promotion and prevention. 
 Public health information and consumer information, how to best reach these populations and what 

types of information works best and for whom. 
 More results from NIH sponsored Evidence Based Practices research made available to HHS 

agencies and the public. 
 translational science 
 In the arena of HIV implementation science/operational research a broader group of grantees or 

studies represented could be useful to sharing information because of the tendency of NIH 
grantees to use randomized trials and the need in new areas of research for other methods and 
study topic. 
 Implementation and Dissemination Research activities - moving interventions into scalable public 

health domains - improving the understanding of translational research from bedside to community 
 Dissemination and implementation research. 
 Translational and programmatic research 
 One that I hope to be able to facilitate in my new role is since SAMHSA has a number of 

evaluations contracts, there aren't a lot of scientists on staff. There aren't a lot of people with in-
depth knowledge of scientifically rigorous evaluations. I think that having SAMHSA and NIDA 
collaborate on those evaluation projects would be very valuable for both organizations. In most of 
these instances, SAMHSA is putting a bunch of money into a discretionary grant program that is 
looking at the delivery of some sort of evidence-based practice in real-world treatment settings. 

• Violence Prevention and Treatment 

 Research and evaluation of Violence Prevention and its associated relationships with chronic 
disease. 
 The White House college sexual assault initiative could benefit from participation from various NIH 

ICs. NIAAA has done significant work on college drinking which is associated with sexual assault. 
NIAAA has a College Presidents Working Group 
 Trauma-informed practice 
 Domestic violence 
 Suicide prevention Crisis Intervention 
 I think given the scope and prevalence of domestic violence, for instance, that one in three women 

experience domestic violence in their lifestyle — I think that there should be a dedicated focus area 
that would create the opportunity to have discussions about the research needs, research plans, 
and the implementation. 

• Recommendations for Improving Identification and Initiation of New Inter-Agency Collaborations 

 It always comes down to effective leadership. What we learned from leading the vitamin D initiative 
is that other important topics in public health nutrition can only be addressed if there is leadership 
that people can believe in. 
 Would need to be prioritized by the HHS/NIH leadership, to ensure sufficient support. 
 Funding needs to be stable 
 NIH funded research findings that could potentially "inform" future directions for program/policy 

development in health serving agencies appears to be underutilized. for example, mechanisms to 
facilitate the transfer of new advances in mundane societal fundamentals such as QOL, pain, sleep, 
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APPENDIX I. Gaps and Opportunities for New Collaborations 

diet, technology etc. to service agencies appear on the very slow trickle of translation and transfer 
through intermediates such as the media, changes in medical practice, pioneering provider models, 
changes in third party reimbursement guidelines. This communication gap or "disconnect" may 
contribute to the appearance of a relatively low yield from the NIH investment. While the typical NIH 
headline discovery of a gene etc. is important, it may not impact society/medicine for decades. 
Relatively little programmatic and communication priority is afforded to how NIH research could 
potentially contribute to solving immediate (if mundane) challenges faced by health serving Federal 
agencies. In fact, similar NIH opportunities for collaboration exist across the Federal bureaucracy ­
DOT, DoD, etc. At the Federal level, barriers appear to reflect the pressure of fiscal management 
during a tight budget, and perhaps the natural human tendency to view the status quo as a "safe 
harbor"? Management aimed at preserving established silos is perceived as having lower 
sociopolitical and career risk compared to agendas for change? Collaboration/coordination may 
not be a high priority consideration for management compared to the need to preserve/maintain 
Federal support for existing activity silos and customers. 
 clear guidelines about what can be shared among committee members concerning planned FOAs 

so that duplication can be avoided as well as improved coordination among agencies 
 The Secretary of HHS should place a very high priority on collaborative endeavors and it should be 

part of every agency head's position description. 
 Recruit and select staff with appropriate expertise, interest and ""authority"" for the collaboration. 
 Yes, as described above- enable and support opportunities for interagency agreements. 
 Always- but at some point we are just meeting and no one is doing the work. 
 Increasing the understanding of the roles and goals of our sister agencies. 
 Informing other agencies about current research. Sharing of ideas. 
 Have collaborative efforts include HHS and other HHS-agency level goals and priorities, since other 

HHS agencies may need to focus more intensely on those areas, and would benefit to a larger 
extent by accomplishing multiple objectives (e.g. NIH's, HHS's) with the same personnel. 
 Certainly. These will emerge when staff recognize common goals and commitments across 

agencies. Agencies with overlapping objectives should meet periodically to discuss potential 
opportunities. 
 Yes. Understanding of different scientific viewpoints and priorities. 
 Intra-agency research could be better coordinated and work could be more collaborative (relying on 

people's expertise even if they are in different agencies). View the concept (better health) as a 
product/service of the government rather than of each agency or branches within agencies. 
 The NIH has overlapping interests with CDC, NSF, FDA, NIST, DOE, DARPA, ONR etc. - there 

should be a means of identifying counterparts with shared interests and regular networking 
opportunities to exchange information 
 I actually have great relationships with a few colleagues at NIH and we communicate through calls 

and meetings on a regular basis -- but I am still struck with how much information is available that 
we are not able to access on a more frequent basis that could help with our ongoing program 
planning, etc.... Some of this is time and others it's just the format--- I tried to stay up to date on the 
published literature -- but program office staff could really benefit from brief syntheses of the latest 
research (3-5 page summaries on a topic). 
 Cross-cutting issues, including drug abuse and Alzheimer's disease, are under the purview of 

multiple agencies. Ensuring that all are on the ""same page"" and speak with one voice (more-or­
less) could be a useful goal from collaborative efforts 
 Overall better strategy for developing linkages between discovery science at NIH and applied 

science at FDA through cross training, e.g. NIAID infectious disease fellows working at CDER or 
NIDA follows working with CDER on medication programs 
 scientific support for FDA from NIH staff FDA integration into the NIH grant announcement and 

review process 
 I think we need to 'rethink' the habit of thinking that research 'informs' practice. Interagency 

collaborations can't really do that if one agency thinks they are the holder of knowledge and that 
they are 'giving' it to others. 
 Many topics lend themselves to these collaborative efforts. Leveraging resources is critical in these 

budget restricted times. 
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 FDA could be more open to letting us scientists do collaborative research projects with NIH labs. 
Not being able to keep my hand in research has really impeded my CV and my sense of still being 
a scientist. 
 To get creative juices flowing, information/research sharing meetings that are truly 

encouraged/supported by senior leadership; otherwise they won't be attended by the correct 
people. I would LOVE to know what some of the NIDA and NIAAA people 
 Recognize contributions of each partner. 
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APPENDIX J. Strengthening the CRS Report 

1. Introduction 

The mission of the National Institutes of Health (NIH) is to generate knowledge that will be used in 
enhancing health, lengthening life, and reducing illness and disability. This mission is vital to the larger 
mission of the Department of Health and Human Services (HHS) to protect the health of all Americans 
and to provide essential human services. NIH’s contribution toward fulfilling the mission of HHS is 
enhanced when there is efficient uptake and utilization of the knowledge generated by NIH research and 
programs by the other HHS agencies. Direct collaborations are thought to be an important way to 
promote the efficient and effective translation of knowledge to application. 

This report presents a synthesis of results, insights, and suggestions about strengthening NIH’s ability to 
collect data on collaborations among HHS agencies. It is part of the overall findings from the first phase of 
a three phase study on the flow of information between NIH and other HHS agencies and their collective 
impact on public health. The goal of the first phase was to capitalize on currently available data on NIH 
collaborations with other HHS agencies and further examine how collaborations are, or can be, used to 
support the translation of scientific research and discovery to applications in health and human services. 
Building on the first phase, Phase 2 will assess the means by which other HHS agencies inform the 
policies and priorities of NIH. Finally, Phase 3 will employ a case study approach to examine how NIH 
works with other HHS agencies to influence public health outcomes. 

1.1 Intra-HHS Collaborations Reporting System (CRS) 

The NIH Reform Act of 2006 requires NIH to submit to the HHS Secretary an annual report on NIH and 
other HHS agency collaborations in order to encourage interagency collaboration and coordination. The 
NIH Office of Science Policy (OSP) collects data for the report from all 27 NIH Institutes and Centers as 
well as numerous offices situated within the Office of the NIH Director. Since 2011, NIH has utilized the 
Intra-HHS Collaborations Reporting System (CRS), a web-based content management system that stores 
all submitted data, facilitates annual data collection, and makes final report data available to the public 
(see NIH’s Report on Collaborations with Other HHS Agencies). Information captured in the CRS includes 
a general description of current and past collaborations, participating NIH Institutes and Centers (ICs) and 
HHS agencies, NIH points of contact, budget information, and other external information. The reported 
collaborations documented in the CRS database include activities that were active at any point since 
FY2002. 

The CRS was initially designed and developed primarily to support reporting requirements. As such, the 
CRS is a valuable tool for understanding the broad range of collaborative activities between NIH and other 
HHS agencies over time. However, while there have been improvements over the years to enhance data 
quality and expand content/usefulness, it is not currently optimized to serve as a collaboration evaluation 
and promotion resource. Thus, there are opportunities to build on the initial foundations laid by 
the current CRS to enhance NIH’s overall ability to monitor and improve intra-HHS collaborations in the 
future. 

1.2 Purpose 

The purpose of this report is to identify areas for improvement and to provide suggestions for 
strengthening NIH’s ability to collect data on collaborations among HHS agencies and then to use that 
data to promote effective and impactful collaborations. This report addresses improvements that can be 
made in the short and medium term to the CRS to make it a more useful, and easier to use, tool for 
monitoring and evaluating inter-agency collaborations. 
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APPENDIX J. Strengthening the CRS Report 

The bulk of this report is organized to address five main issues currently facing NIH for collecting 
collaboration information and using that data to improve collaboration processes and outcomes: 

• Collaboration Continuity over Time: Updating and tracking multi-year collaborations is problematic. 
• Data Quality: CRS design and data collection/reporting procedures affect data quality and usefulness. 
• Collaboration Topics: Collaboration topics and content not easily identified and searchable. 
• Collaborator Information: Information on collaborating agencies and individuals is limited. 
• Awareness and Access to CRS: Awareness of and access to CRS data across HHS agencies is 

limited. 

For each of these five issues, this report describes the limitation or problem of the current CRS, and then 
provides suggestions for improvements for the short-, medium-, and long-term. 

The report also provides suggestions and considerations for developing a long-range vision and set of 
goals for reporting and supporting intra-HHS collaborations beyond the scope of the CRS. 

2. Collaboration Continuity 

Currently, the CRS is structured around fiscal years (FY), instead of around the collaborative activities 
(CAs). This means that the data are only available for analysis in a single fiscal year format. There is not 
a consistent identifier (e.g., an activity identification number or a consistent name/title) that stays 
connected to a collaboration activity from year to year. As a consequence, the CRS does not currently 
provide the ability to clearly and consistently link the same collaborative activities that continue over 
multiple years. While there are numerous examples of activities that have been reported every year since 
2006, it may not be obvious which FY 2006 activity, for example, is the same as the FY 2012 activity still 
ongoing. Thus, updating and tracking multi-year collaborations is problematic. 

Suggestions 

• Medium-term: Work with CRS vendor to redesign underlying database to facilitate better continuity of 
collaboration activity records across FYs: 

 Eliminate creating new records for each CA for each new fiscal year. 

 Report Submitters should be able to log in to CRS, filter by ICs and OD offices to find relevant CAs, 
and then be able to: 

– Update data fields as-needed. 

– Update CA status, e.g., “Active/Ongoing” or “Completed” (plus the date/year when it ended). 

– Search and filter existing CAs by status 

 Enable automatic time and user stamps for each update. This will help OSP and Report Submitters 
keep track of what has/has not been updated. 
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APPENDIX J. Strengthening the CRS Report 

3. Data Quality 

The CRS’s design, and the data collection procedures that have been used, affect the quality and 
usefulness of the collaboration data. For example: 

• Data collection methods and variables have changed over time. This leads to data inconsistencies 
across the years. 
• There is variability in how collaboration activity data are compiled, validated, and reported across the 

NIH’s ICs and OD offices. The ICs and OD offices have different ways of compiling and reporting info. 
This leads to variability in data quality and completeness between ICs and OD Offices, both within and 
across reporting years. 
• While improvements have been made over the years, there remain limited controls built into the 

electronic submission system, leading to inconsistent data formatting within FYs. CRS data require 
“cleaning” and reformatting to be useful for analysis. 
• The CRS includes both structured and non-structured data elements, and there remain limited quality 

controls built into the submission system, allowing for variability in formatting and completeness which 
results in inconsistencies with the data. 

Suggestions 

• Short-term: Work with CRS vendor to continue to enhance data quality and formatting controls to the 
extent possible without sacrificing flexibility – too much control or rigidity may also limit complete 
reporting. 
• Medium-term: The suggestions for Collaboration Continuity listed above could help – if records carry 

over from FY to FY with minimal revisions, then lower risk of errors and inconsistencies. 

4. Collaboration Topics 

Within the current CRS design, information about collaboration topics is only found in the Collaboration 
Title and Description data fields. The information that is provided is dependent on what Report Submitters 
decided to include in in the titles/descriptions. There are no data fields that allow for Report Submitters to 
list subject matter topics or keywords. This limits ability of OSP (or other data users) to easily sort, group, 
or filter CRS data for topics of interest. This also limits ability to easily link CAs to agency priorities that are 
based on specific health topics. 

Suggestions 

• Medium-term: Consider adding data fields to capture topical key words for each CA: 

 Emphasis could be placed on: 

– Major health topics, especially those part of missions and priorities for the ICs and OD 
offices. 

– Population demographics and groups of interest. 

 Pre-determined lists enhance consistency and comparability, but may miss new/emerging or 
unanticipated topics. 
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APPENDIX J. Strengthening the CRS Report 

– An example of an established subject matter list is the MESH-term system developed for the 
National Library of Medicine. 

 User-generated lists may make it easier to capture full variety, but may be applied inconsistently 
and limit comparability. 

– One solution is to include an “Other, Please Specify” option for this data field in addition to 
the pre-determined list. The topics that are specified can be reviewed and integrated into the 
system for future use. 

5. Collaborator Information 

The CRS does not provide fine-grain details about collaborating HHS agencies or the NIH and HHS 
employees who are involved in the CAs, limiting the ability to identify important collaborative relationships. 

 Lower-level organizational units represented by the Non-NIH participants are not
 
reported/identified.
 

 There is insufficient detail about the lower-level organizational units within the HHS OPDIVS 
represented by the participants. Without that more fine-grained information about the units, it is 
difficult to assess whether the ICs and OD Offices are making the right collaboration connections 
with their topically relevant counterparts. 

 While the CRS does include a field for listing NIH points-of-contact (POC) for each CA, this 
information is not always reliable/up-to-date or submitted in a consistent format, nor does it provide 
information about the key collaborators or POCs in the other HHS agencies. 

Overall, this limits the ability to understand intra-HHS collaborations as a network phenomenon. Difficult to 
identify important collaborative relationships at agency/individual levels. Furthermore, this situation also 
limits OSP’s ability to conduct evaluations of collaborative activities. 

Suggestions 

• Medium-term: Consider adding data fields to capture key CA participants from other non-NIH agencies 

 Ideally, request one per operating division listed in the HHS Participating Agencies data field. 

 Consider linking partner referral fields to HHS personnel directory? It will make Easier data entry, 
less empty data fields. 

• Long-term: Consider adding data fields (linked to non-NIH participants?) to capture lower-level units 
within other HHS agencies. 

 This will enhance understanding of the linkages between agency units with similar topical interests 
and missions. 

6. Awareness and Access to CRS 

In general, there is very low awareness and knowledge about CRS among HHS agencies and staff. 
Access to current CRS data is limited to authorized NIH-only users. Publicly available CRS data is limited 
in content and may be out-of-date, point-of-contact information is not always provided. This makes it 
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APPENDIX J. Strengthening the CRS Report 

difficult for HHS employees (non-NIH) to search for and identify existing collaborations and collaborators. 
This limits the ability to use CRS as a way to foster and facilitate intra-HHS collaboration 

Suggestions 

• Short-term: Build greater awareness of the online CRS reports and data sets among non-NIH OPDIVs: 

 Focus on agency leadership at multiple levels. 

 This could foster use of the CRS to identify collaboration opportunities and gaps among the other 
HHS agencies, and could ultimately create increased demand for CRS data. 

• Medium-term: Work with CRS Vendor to create intra-HHS portal to allow access to data: 

 Key word searching (or by topic if data fields are added). 

 Filtering by operating division (NIH ICs and OD offices and/or HHS agency) 

7. Long-Range Vision and Goals 

Beyond the short- and medium-term considerations for improving the current CRS, the results of the 
current study suggest ways that the CRS could evolve to support both reporting AND promoting inter-
agency collaborations. This is consistent with intention of Congressional mandate: Annual Reporting to 
Increase Interagency Collaboration and Coordination (Section 104 of the National Institutes of Health 
Reform Act of 2006). 

A long-range vision and set of goals should include the following considerations: 

• Increase awareness and access to CRS data across HHS operating divisions. As awareness and 
access to the data grow, demand for the data may grow as well, increasing support across HHS for 
systematic data collection and reporting. 
• Include more useful data and improved search functions – lets HHS personnel use it to find potential

collaborators and collaborative activities across operating divisions. 
• Integrate the CRS (or alternative future system) with existing systems to allow easy linkage to

personnel directories and collaboration technologies. 
• Greater use of social media & collaboration resources for better tracking and documentation of intra-

HHS collaboration. Online spaces for collaborations could become a useful tool for individual 
collaborative activities, facilitating better communications and file-sharing among collaborators, and 
allowing NIH another tool for tracking and evaluating collaborative activities across HHS. Examples of 
existing resources include: 

 Yammer: enterprise-level social networking site for HHS employees:
 
(https://about.yammer.com/product/features/);
 

 Microsoft SharePoint; 

 Max Federal Community (https://max.omb.gov/maxportal/home.do). 

Some benefits of this long-range view could include: 

• Promotion and support for collaborations, including both the initiation and process of collaborations. 

BATTELLE | May 28, 2015 192 

https://about.yammer.com/product/features/
https://max.omb.gov/maxportal/home.do


      

      

 

 

 
 
 

                  
     

           
             

              
     

APPENDIX J. Strengthening the CRS Report 

• More fully capturing data on who is participating and what they are doing –participant profiles are linked
to expertise and agency units. 
• Better capture of data on the inter-organizational networks among agencies. 
• Greater support across HHS for systematic data collection and reporting about inter-agency 

collaborations. This could lead to greater resources to implement the suggestions and the long-range 
plan reflected in this report. 
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