
ASTPHND’s Mini Learning Collaboration Project 
Lessons Learned 

 
Members of the Association of State and Territorial Public Health Nutrition Directors 
(ASTPHND) are routinely asked to participate in collaborative efforts and this topic is often 
identified as a training need. In 2011, ASTPHND leadership initiated a project to strengthen the 
collaboration skills of members, which is described below with the accompanying lessons 
learned about effective collaboration. 

The ASTPHND Maternal and Child Health Nutrition Council recognized a national opportunity 
for collaboration that if members were better able to work across funding streams and state 
agencies, they would be in a stronger position to improve the nutritional wellbeing of women, 
children and families. To assist in this effort, ASTPHND initiated a competitive funding 
opportunity for members. The goal was to identify how states could best work across several 
federal funding streams (HRSA, Maternal and Child Health Bureau; USDA, Food and Nutrition 
Services; and CDC, Division of Nutrition and Physical and Obesity) and across state agencies 
to improve the nutritional wellbeing of the maternal and child health populations. MCHB 
provided funding for the Mini Learning Collaboration Project. Funded states received a $5,000 
stipend, technical assistance, and used the MCHB Blueprint to Improve Nutrition and Physical 
Activity to shape their project.  

ASTPHND selected Kansas and Oregon to carry out the project. Both states convened a team 
composed of state staff funded by MCH, WIC, Child Nutrition and CDC. Each team developed a 
project on a self-selected topic that affected more than one state agency and included multiple 
federally funded programs. Kansas chose to organize and sponsor a summit for multiple 
agencies highlighting current nutrition initiatives and to support cross-program networking. 
Oregon supported the development of a shared meals project through the Nutrition Council of 
Oregon.   

Also as part of this effort, ASTPHND convened an advisory group comprised of members and 
national partners representing the National WIC Association, Association of Maternal and Child 
Health Programs, National Maternal and Child Oral Health Resource Center, Maternal and Child 
Health/Title V, USDA Food and Nutrition Services and CDC Division of Nutrition and Physical 
and Obesity. In June 2011, the group discussed how to successfully work across multiple 
funding streams. This information became part of the technical assistance provided to the state 
teams.  For example, the group developed a list of factors that support and hinder collaborative 
work, which is included in following table.   

Factors that Affect Collaboration  
 

Identified by the ASTPHND Mini Learning Collaboration Project Advisory Group  
 

 Factors that Support Collaborative Projects 
 

Factors that Hinder Collaborative Projects 
 

• Trust 
• Good relationships 
• Come together as programs or populations 

• Opposites of the support list 
• Miscommunication of expectations 
• Mandates without buy-in 



• Common goals  
• Strong level of commitment 
• Action oriented 
• Common vision 
• Money 
• Strong leadership 
• Past positive experiences working together 
• Equal playing field 
• Right people/programs at table 
• Clear expectations  
• Expected to be part of your job 
• Safe environment to work together  
• Need many of these factors to be successful 

• Different values 
• Lack of vision 
• Hidden, self-serving or different agendas 
• Turfism 
• Bureaucracy 
• Vague roles 
• Poor communication 
• Unequal voices 
• Lack of organization 
• Poor support and management 
• Funder/management has a different 

vision for outcome and is a collaboration 
in name only  

• Organizational structure provides barriers 
• Politics  
• Lack of respect for the process and goal 
 

 
ASTPHND Findings and Lessons Learned 
The ASTPHND Mini Learning Collaboration Project Advisory Group met again in the summer of 
2012. Oregon and Kansas staff participated in these two calls. The group discussed how federal 
and state agencies could support collaborative efforts in the current fiscally austere 
environment, taking into account the outcomes of the two funded projects. That information and 
the results of the mini collaborative projects in Kansas and Oregon led to the following findings 
and lessons learned. 
 
Findings 

1. Effective collaborations must have clear intent, trust, time and sufficient support. 
 

2. Relationships and trust matter. Both Oregon and Kansas’ collaboration participants 
had a history of working together on other projects. This history, positive personal 
relationships, and trust built over time contributed to the successful collaboration.  

 
3. Supportive leadership is essential. Agency decision makers must be included in the 

process.  Leaders need to value collaboration and be willing to dedicate time, funding 
and staff to support these efforts. Supervisors may show support by building 
expectations about collaboration into job descriptions, personnel reviews, and training 
opportunities. 

 
4. Partner involvement must occur. To build effective collaborations, it is essential that 

each partner is invested and committed to the effort.  Since each partner will be 
expected to dedicate resources, including time, skills and funding, all partners should 
benefit from the collaborative process. It is critical to strategize who to involve for 
success. 

 
5. Realistic expectations are important. Working together can be effective, but 

successful collaboration requires support, time and resources. Federal partners who 
request collaboration can help by including guidance about staffing, training and 
resource allocation within their agreements.  

 



6. A project manager is needed.  A designated person to manage the process is another 
key to success.  A project manager organizes meetings, manages the overall process, 
follows-up on tasks and keeps the group moving forward. Setting expectations that this 
is part of a person’s job helps to ensure supervisors and others will recognize the value 
of this work.  

 
7. An outside facilitator is useful. In the early stages, the presence of a facilitator is very 

helpful. An unbiased and skilled facilitator can help shape the process by clarifying the 
purpose, setting expectations and ensuring that all partners participate equally. 
 

8. An action-oriented well-defined planning process is essential. All members of the 
collaboration should be part of the planning process. The plan should include specific 
expectations, evaluation measures and consider sustainability over the course of the 
collaboration. Focus on the mission and remember the needs of the target audience. It is 
important to expect and be open to change in the early stages of planning.  

9. Communicate, communicate and then communicate some more! 
 

10. Incorporate training and skills-building into the process. This helps ensure that 
partners have a shared understanding and knowledge base. Training areas may include 
problem-solving, team building, communication skills and leadership. 

 
11. Build in time for skills development, reflection and practice. Everyone is very busy, 

so people need encouragement to pause from every day activities and take the time to 
do the work associated with the collaborative effort.  

 
Lessons Learned 

• It is necessary to have intent, trust, time and support if collaborations are to be success.  

• There are specific knowledge and skills needed to carry out successful collaborations.  
ASTPHND can support members by providing opportunities for members to develop 
needed skills.  

• Public health nutritionists have many of the skills needed for effective collaboration.  
Most already have strong relationships with partners.  Nutrition councils, if they exist, are 
an excellent resource for working across funding streams and agencies.  Also, public 
health nutritionists are typically skilled in program planning, which is an essential 
component of developing a collaborative project. Members can be effective if they have 
the time and resources to work and innovate with other partners around common 
interests and needs. 

• ASTPHND conducted this project with limited funding and a short timeframe. While this 
process helped with knowledge transfer and skills building, it was not intensive enough 
to have long-term impact. A full scale collaborative project with sufficient time and 
funding is needed to make a lasting difference in breaking down barriers and creating 
joint efforts to improve the health of women, children and families. 

 



 
Summary  
ASTPHND’s experience with strengthening collaboration has been useful. The project showed 
that there is much opportunity for collaborative work at the state level.  ASTPHND members can 
bring together partners from multiple agencies and funding streams to work together. The work 
highlighted that many partners value the idea of working together to achieve program goals, but 
doing so effectively has real challenges. The experience also reinforced the importance of 
intent, trust, time, resources and support in building collaborative efforts. 
	  


