
ADDRESSING UNMET MENTAL HEALTH AND SUBSTANCE ABUSE NEEDS: A PARTNERED

PLANNING EFFORT BETWEEN GRASSROOTS COMMUNITY AGENCIES, FAITH-BASED

ORGANIZATIONS, SERVICE PROVIDERS, AND ACADEMIC INSTITUTIONS

Eunice C. Wong, PhD; Bowen Chung, MD, MSHS;
Gabriel Stover, MPA; Susan Stockdale, PhD;

Felica Jones, Paula Litt, MA; Ruth S. Klap, PhD;
Kavita Patel, MD, MSHS; Kenneth B. Wells, MD, MPH

Objective: To conduct a process evaluation of

the Restoration Center Los Angeles, a commu-

nity-academic partnered planning effort aimed

at holistically addressing the unmet mental

health and substance abuse needs of the Los

Angeles African American community.

Design: Semi-structured interviews with open-

ended questions on key domains of partner-

ship effectiveness were conducted with a

random stratified sample of participants vary-

ing by level of involvement.

Participants: Eleven partners representing

grassroots community agencies, faith-based

organizations, service providers, and academic

institutions.

Measures: Common themes identified by an

evaluation consultant and partners relating to

partnership effectiveness, perceived benefits

and costs, and future expectations.

Results: Findings underscore the importance

of considering the potential issues that may

arise with the increasing diversity of partners

and perspectives. Many of the challenges and

facilitating factors that arise within academic-

community partnerships were similarly experi-

enced between the diverse set of community

partners. Challenges that affected partnership

development between community-to-commu-

nity partners included differences in expecta-

tions regarding the final goal of the project,

trust-building, and the distribution of funds.

Despite such challenges, partners were able to

jointly develop a final set of recommendations

for the creation of restoration centers, which

was viewed as a major accomplishment.

Conclusions: Limited guidance exists on how to

navigate differences that arise between com-

munity members who have shared identities on

some dimensions (eg, African American ethnic-

ity, Los Angeles residence) but divergent iden-

tities on other dimensions (eg, formal church

affiliation). With increasing diversity of commu-

nity representation, careful attention needs to

be dedicated to not only the development of

academic-community partnerships but also

community-community partnerships. (Ethn Dis.

2011;21[Suppl 1]:S1-107–S1-113)
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INTRODUCTION

Community-based participatory re-

search (CBPR) approaches have been

heralded as a promising means toward

the elimination of health disparities.1

The CBPR approach focuses on the

equitable involvement of community

and academic partners throughout the

research process with the aim of im-

proving hypothesis generation and eval-

uation, community-informed interven-

tions, and translation and adoption of

research findings.2 Hence, one of the

key areas of focus within CBPR is the

development and cultivation of rela-

tionships between outside researchers

and community members.3,4 A central

issue within CBPR is how to balance the

diverse, sometimes conflicting, needs

and priorities of academic and commu-

nity members so that synergistic collab-

orations that promote co-learning, mu-

tual capacity building, and more

relevant and actionable knowledge can

be formed.2

Interestingly, relatively less attention

has been paid to the partnership

building process between community

members who often represent diverse

segments and perspectives of the local

community. Although subject to less

investigation, CBPR does underscore

the importance of recognizing the

multiple voices of a single community.5

A core principle of CBPR is to identify

and work with existing communities of

identity and to fortify the sense of

community through collective engage-

ment.3 However, there has been limited

examination of the participatory process

when existing communities of identity

overlap on some dimensions but diverge

on others. In the case of African

Americans, though largely connected

by a shared collective history and

ethnicity, they also reflect diverse expe-

riences. African Americans are charac-

terized by a growing heterogeneity in

socioeconomic status, cultural beliefs

and religious participation.6–9 For ex-
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been paid to the partnership

building process between

community members who

often represent diverse

segments and perspectives of

the local community.
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ample, even though religion continues

to be important in the lives of many

African Americans, there is increasing

variation in formal religious affiliation.

A large majority, nearly 80% of African

Americans, still claim a formal affilia-

tion with the Christian Protestant

church.8–11 However, 12% of African

Americans are unaffiliated with any

formal religious institution. Neverthe-

less, even among unaffiliated African

Americans, three in four report that

religion is either somewhat or very

important in their lives.6 Rare are

investigations on community-academic

partnerships that involve community

partners who represent diverse institu-

tions and religious experiences within

African American communities. Most

evaluations in the CBPR literature in

African American communities have

focused either on the process of forming

community–academic partnerships or

on strategies to engage faith–based

communities around health issues.10,11

The Restoration Center Los
Angeles Project

The purpose of the present evalua-

tion is to examine the partnership

process of the Restoration Center Los

Angeles (RCLA) which brought togeth-

er a wide range of partners to engage in

a two-year planning effort to create a set

of recommendations to address mild-to-

moderate depression and substance use

problems affecting the South Los An-

geles African American community.

The planning effort centered on devel-

oping a set of guidelines for the creation

of Restoration Centers that would

address unmet mental health needs by

building on existing community- and

faith-based strengths and services, and

by integrating the importance of sup-

porting the wellness and resiliency of

the individual, family, and community.

The initial leadership group included

founding partners who served as repre-

sentatives for each of the following

perspectives: community service provid-

ers, community grassroots organiza-

tions, faith-based organizations, and

academia. Each partner entered into

the RCLA planning process with differ-

ent histories, traditions, and working

styles.

A number of partners had collabo-

rated previously on engaging the local

community around depression and

other health related initiatives.12 From

this prior collaborative work, a local

variant of CBPR, called community

partnered participatory research (CPPR)

was developed. The CPPR approach has

a structure and a set of principles that

ensures equal participation and leader-

ship of community and academic part-

ners.13 The CPPR model provided an

important origin and guiding set of

principles for some RCLA partners.

Our faith-based RCLA partners brought

the historical and collective role of the

church in community activism and in

providing for the physical and spiritual

needs of the community. Faith-based

organizations, in particular the Black

church, have well-established infrastruc-

tures with long traditions, methods, and

approaches to mobilizing resources and

people to meet the needs of the

community.14,15 It quickly became

evident that the RCLA partnership

needed to develop a working style that

could accommodate the diverse perspec-

tives and traditions represented so that

effective planning could be accom-

plished. Thus, an early product of the

leadership group was the development of

a diversity statement that acknowledged

and reinforced the importance of attend-

ing to diverse perspectives in the RCLA

planning process (for more details see

Chung et al, in this issue). In addition,

guardians of each of the four perspectives

(ie, community grassroots, faith-based,

service providers, and academia) were

appointed and given voting power for

major decision-making processes.

The initial leadership group created

a larger RCLA planning committee that

supported three workgroups which were

charged with developing a set of plans

within their respective topic area: 1)

mental health and substance abuse

needs and services; 2) wellness and

resiliency programs; and 3) policies

and operations. Each workgroup was

asked to respond to questions such as:

‘‘What are the mental health services

most needed in the African American

community?’’ and, ‘‘How can we inte-

grate a faith based perspective into

Restoration Centers given the diverse

faiths of our community?’’ A set of

recommendations were developed and

presented and approved in several open

community forums held at the Califor-

nia Endowment, the West Angeles

Church of God in Christ, and the

Holman United Methodist Church.

The final set of recommendations

focused on providing services for mild

to moderate depression and substance

abuse in a one-stop-shop setting that

integrated or co-located holistic wellness

approaches (for further details see

Chung et al, in this issue). This article

describes a post-hoc retrospective eval-

uation of the RCLA partnership, which

was conducted shortly before the last

community forum in which the final set

of recommendations was reported.

METHODS

Participants
Thirty-five RCLA members partici-

pated in planning committee or work-

group meetings between August 2007 and

July 2008. The members were stratified

into four exclusive categories based upon

level of participation in planning com-

mittee meetings (ie, low to high atten-

dance). Eighteen RCLA members ran-

domly selected from these strata were

contacted by phone with a maximum of

three call attempts. A final sample of 11

RCLA members participated in face-to-

face semi-structured interviews during

October and November 2008.

Procedures
The interviews were conducted by

an evaluation consultant from outside
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the project at a location convenient for

participants and lasted approximately

30–60 minutes each. The consent form

was read to each participant who then

gave oral consent before the interview

was consulted. Each participant received

a $10 gift card for their participation.

The interviews were tape recorded and

each was loosely transcribed and then

common themes were identified. The

semi-structured interview was based

upon a conceptual framework for un-

derstanding and assessing the effective-

ness of the CBPR partnership process.16

Key domains of the interview included:

expectations and perceived effectiveness

of the group; facilitators and barriers

that affected group effectiveness; per-

ceived benefits and costs of participa-

tion: and future expectations of the

group’s effectiveness (see Table 1 for

interview protocol). These domains are

considered intermediate measures of

partnership effectiveness.

Analyses
The 11 tape recorded face-to-face

interviews were transcribed and ana-

lyzed by the evaluation consultant.

Transcripts were analyzed for the com-

mon themes around partnership devel-

opment, facilitators, barriers, benefits,

and achievements. All identifiers were

removed so that the raw responses could

be interpreted by a subset of RCLA

members. If any coded responses were

unclear, the evaluation consultant edited

the transcripts for further clarification

and interpretation. All aspects of the

evaluation and manuscript development

were done in partnership with represen-

tatives from community, service provid-

ers, faith-based, and academic partners.

Community partners refer to non-

academic representatives from commu-

nity grassroot organizations, service

providers, and faith-based organizations

unless explicitly stated otherwise.

RESULTS

Expectations and Perceived
Group Effectiveness

The RCLA members expressed a

range of motivations for initiating their

involvement in the project. Approxi-

mately half of the participants were

drawn to the project because of the

content (ie, focus on mental health/

substance abuse) or the concept (ie,

holistic approach to mental health

needs). Other participants were moti-

vated by the nature of the work (ie,

community-based), the expectation that

a one-stop-shop that met community

needs would be established, and the

potential to engage in a healthy rela-

tionship with academic researchers.

The members reported divergent

expectations about the end goals of the

project. Nearly half of the participants

believed that the purpose of the project

was to develop an executable plan or

blueprint of the operations, programs,

and services that would constitute a

Restoration Center. In contrast, approx-

imately one-third of participants expect-

ed that an actual Restoration Center

would be created and established. A

smaller subset of participants thought

that the end purpose of the project was

to strengthen collaborations between

partners.

Correspondingly, participants dif-

fered in the degree to which they felt

that their expectations had been met.

Some participants (n54) reported that

the project fell short in meeting their

expectations. For example, a participant

described having unmet expectations

given that the participant believed that

the funding agency would provide the

financial resources needed to establish a

center upon the development and

delivery of a plan. Other participants

Table 1. Partnership evaluation interview

Domain Questions

Expectations What was your motivation for first becoming involved?
Can you tell me what you had hoped the planning process would accomplish? What were your expectations for

the planning process? (Probe: What did you expect the leadership committee to accomplish? What did you
expect the workgroups to accomplish? What do you think was the goal or end product that the planning
process aimed to achieve during its first year?)

Group effectiveness/accomplishments How has the Restoration Center planning process met your expectations? How has it exceeded expectations or
fallen short? Why do think this is?

What have been the major accomplishments of the Restoration Center planning process so far?
Facilitators/barriers What factors have facilitated the accomplishments and/or hindered progress of the Restoration Center planning

process?
Benefits/costs What have you personally learned from your participation in the Restoration Center planning process? How do

you think your knowledge was expanded? What personal skills were developed or refined? How has this
process helped you professionally?

What does your organization hope to accomplish by its affiliation with the Restoration Center partners?
What have been the costs or problems for your organization’s participation in the Restoration Center planning

process (if any)? How about for you personally?
Future expectations Do you think the Restoration Center planning process should continue? How do you think this should happen?

Which additional organizations or people who should be involved? Are you committed to continuing your
involvement?
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(n54) had no expectations or were

unsure about whether their expectations

had been met. The remaining partici-

pants reported being satisfied with the

results of the project but expressed that

the project needed to continue to

achieve further accomplishments.

One of the major accomplishments

identified by many participants (n57)

was the facilitation of a planning process

that involved diverse partners and

perspectives (eg, theological, academic,

community). One participant describ-

ing RCLA stated, ‘‘I think they have

made quite a bit of accomplishments

through their planning, getting the

community involved, listening to the

community, being a partner with re-

search as well as community leaders.’’

Another participant talking about the

accomplishments of RCLA explained,

‘‘Because it had a collective of people

from different backgrounds, different

cultures, different ways of looking at

life, different disciplines…you’ve got

the theological perspective, you’ve got

the academic perspective, you’ve got the

community perspective.’’ Participants

said that staying committed to the

project and producing a plan were

major accomplishments. One partici-

pant responded, ‘‘…getting through the

process, staying committed and coming

together with a unified vision and

plan.’’ Another remarked, ‘‘…just

bringing the community and the differ-

ent perspectives to the table and coming

out with the same goal is a major

accomplishment.’’

Participants also noted the develop-

ment of partner relationships and the

level of engagement with the commu-

nity as major accomplishments. Partic-

ipants commented that relationships,

partnerships, and real friendships had

been formed and that trust was devel-

oped. In addition, the RCLA planning

process was described as, ‘‘…getting

community excited about the project.’’

Other accomplishments included gain-

ing knowledge about the partnership

process and the demonstration of the

cohesiveness of the faith-based commu-

nity.

Barriers and Facilitating Factors
Several factors were viewed as facil-

itating the accomplishments achieved by

the RCLA planning process. The diver-

sity of community input and individual

commitments to the project were seen

as contributing to the progress of the

project. Although the diversity of com-

munity perspectives represented in the

RCLA planning process was cited as a

major accomplishment, it was also

regarded as a significant challenge. For

example, one participant responded,

‘‘We had academics, faith-based com-

munity, mental health all at the table. I

think it was an excellent group, I really

do. Unfortunately, everyone had a real

strong opinion and couldn’t get past to

come together as real partners.’’ Some

participants commented on the diversity

particularly exhibited among the com-

munity partners. For instance, a partic-

ipant remarked that ‘‘…some significant

cultural differences that weren’t ad-

dressed. There were different cultures.

The diversity of African Americans, the

diversity of the different groups that

were at the table, the diversity of

faith…I think that we underestimated

those cultures and didn’t give enough

attention to it. ’’

Another factor that affected the

process included concerns about the

influence of pre-existing relationships

between various community and aca-

demic partners that were established

prior to the project as well as the

occurrence of side interactions between

different partners. Participants also said

that disorganization, changes in leader-

ship, and misunderstandings of the

planning process impeded the partner-

ship process. For example, a participant

describing the challenges stated, ‘‘…the

repetition of goals, of not being able to

agree, no one being able to agree on

how we should get started, how things

should be in place, who should be the

target population, and really how we

can achieve the goals.’’ In addition,

another factor that was cited as hinder-

ing the process was the scale of the

project goals which was described as

being too large.

Some participants commented on

the nature and timing of the partnership

process. One participant stated: ‘‘…it

takes time for people to trust one

another. That everyone really is consid-

ering each other’s interests and not in

there just for their own interests, so I

think that was one of the big challeng-

es.’’ Despite these challenges, commit-

ment to the process was viewed as a

significant factor that facilitated persis-

tence with one participant noting,

‘‘…sticking through something and

pushing through something and fight-

ing for what we believe in…we stayed.’’

Staying focused on the larger goal of the

project was also identified as a signifi-

cant factor to facilitate completion of

process. For example, one participant

said that the process was facilitated

‘‘once people realized they were working

for the greater good and let go of egos,

and sacrificed a little.’’

Certain elements of the leadership

committee were cited as factors that

facilitated the planning process. In

portraying the leadership committee a

participant remarked, ‘‘I think leader-

ship assisted in providing information.

They were open. They listened. They

took into consideration suggestions that

were made, wanted to work with us. I

think they made us feel that they were

looking to our well-being.’’ It was also

noted that ‘‘…when leadership com-

mittee members felt comfortable to

speak up…’’ the process was facilitated.

Perceived Benefits and Costs
Participants acknowledged experi-

encing a variety of personal benefits

resulting from their participation in the

project. A substantial proportion of

participants reported gaining knowledge

or renewed awareness of group dynam-

ics and process. One participant re-

marked, ‘‘…I think the thing that was
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reinforced for me was the fact that you

don’t get to ignore culture. It doesn’t

matter how significant the project is –

you don’t get to ignore culture. And that

if you’re going to enter into a project of

diversity, that you’ve got to factor in time

to understand the cultures that are at the

table.’’ Some participants disclosed new

insights or increased understanding

about different cultures. For example, a

participant commented, ‘‘I also learned

that there is this whole other community

out there. They’re taking care of their

own, they’re figuring out ways to help

their community and there’s lots to be

learned from the people who work in the

community.’’ Several participants said

that involvement in the project provided

new networking opportunities. Many

participants acknowledged deriving per-

sonal benefit from the partnership pro-

cess including, ‘‘…the structure of

bringing people together, talking things

over, being more open-minded.’’ More-

over, one participant remarked that,

‘‘…hearing those different perspectives

and melding them into one and being

able to go through the conflicts’’ was a

benefit.

In terms of perceived organizational

benefits, participants expressed a hope

that involvement in the project would

result in greater recognition of commu-

nity needs and increased efforts to

address them. Further along in the

continuum, some respondents reported

that their organization had desired that

their affiliation with the project would

lead to establishment of an actual

center(s). Regardless, participants ex-

pressed that their organizations benefit-

ed by being ‘‘part of something that

filled a gap,’’ ensuring ‘‘the communi-

ties’ voice has been heard,’’ and ‘‘help-

ing the community since there isn’t a lot

available in that area.’’ Participants also

said that future anticipated opportuni-

ties for collaborative work (eg, publica-

tions, funding) was a benefit anticipated

by some organizations.

With respect to personal and orga-

nizational costs associated with partici-

pation in the project, more than one-

third of participants said that being

diverted from other work was a cost.

One participant said that misinforma-

tion had caused detrimental effects for

his/her organization. In contrast, nearly

a third of participants reported being

unaware of or having no costs related to

their participation.

Future Expectations
The majority of participants (n57)

felt that the RCLA planning process

should continue largely due to the

expectation and needs of the commu-

nity. One participant stated, ‘‘There are

still a few planning aspects that need to

take place, but let’s move on. I can’t say

this enough - if an actual place doesn’t

come out of this, it will really hurt me.

It’s not good enough to begin some-

thing – you’ve got to finish it. We have

a lot of Black people hurting.’’ Com-

munity members’ expectations for a

tangible product in terms of establishing

an actual Restoration Center was em-

phasized. A participant remarked, ‘‘…as

much as we reminded them, it’s about

putting together a plan, they were

hoping that something would ultimately

come out of it. I know the community

and they’re gonna say, ‘This is some-

thing that we need, this something we’d

like to see, and it would help us

tremendously because we’re the ones

that access those services on a regular

basis.’’’

The remaining four participants

were unsure or expressed that the RCLA

planning process should not continue in

its current form and significant changes

were needed. For example, a participant

commented, ‘‘I’m not sure that this

particular group could render some-

thing different eight months from now.

There would have to be some significant

changes in the group for us to…for time

to render a different product.’’ Another

participant offered more concrete rec-

ommendations, ‘‘Again, it’s got to be

more structured. There have to be time

limits that have to be enforced. Every-

body has to have a clear understanding

that this is a process that needs to end at

some point. That everybody has an

objective at the table and that they need

to be understanding of the objectives

and time, overall, of everyone at the

table – respect that.’’

Participants also noted the need for

self-evaluation and evaluation of the

group should the partnership continue.

One participant said, ‘‘I think we

should continue to have meetings to

determine how we’re progressing. We

should have meetings to see what we

need to change…what’s going well,

what’s working, what isn’t working.’’

Another participant stated: ‘‘I think that

there’s no way in the world that we can

say, ‘Don’t do anything else.’ I’m glad

that I stayed with the whole process

from beginning to end because I

wouldn’t have been able to get that last

outcome. I think people need to really

redefine what they are willing to

commit to and be involved in…and I

think they really need…everybody

needs to really think about…their

agenda…personally and professionally,

within…whatever they want…and to

see if it is in alignment with what the

Restoration Center would do and be

about.’’

DISCUSSION

The present evaluation examined the

partnership process of the RCLA, which

was a two-year planning effort to

develop a set of recommendations to

address the unmet mental health and

substance abuse needs of the South Los

Angeles African American community.

Findings underscore the importance of

considering the potential issues that may

arise with the increasing diversity of

partners and perspectives. In the case of

the RCLA, a diverse set of community

partners proved to be both its greatest

asset and challenge. The RCLA mem-

bers continually referred to the broad

and diverse representation of individuals
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engaged in the planning process as a

major accomplishment and benefit of

the project. However, RCLA members

also acknowledged that the diversity of

community partners at times prevented

further cohesion and progress within the

partnership.

Within CBPR, partnership issues

have mainly focused on the kinds of

challenges created by the divergent

views of academic versus community

partners.17 In contrast, relatively less

attention has been paid to how the

diversity of community representation

impacts the partnership process. Inter-

estingly, many of the challenges and

facilitating factors of academic-com-

munity partnerships mirrored many of

the processes that manifested between

various RCLA community partners.

For example, issues related to differ-

ences in expectations, trust-building,

and the distribution of funds influ-

enced the partnership development

process between RCLA community

partners. Although RCLA community

partners were unified by the common

goal of addressing the unmet mental

health needs in their community,

there was substantial variation in the

expectations of what kind of final

product the planning process would

yield (ie, proposed plan for a Resto-

ration Center versus the actual estab-

lishment of a Restoration Center).

These findings demonstrate that the

immediate needs of the community

can continue to pull partners toward

more action-oriented outcomes even

when opportunities are afforded for

the specific purpose of strengthening

partnerships. The RCLA planning

effort was made possible in part

because of the funding agency’s re-

sponsiveness to policy recommenda-

tions to support planning grants that

help build infrastructure.18 Thus, even

in the infrastructure development

phase of CBPR, expectations and

tensions around the balance between

process versus action outcomes need to

be effectively managed.

Findings also highlight the added

complexity of the partnership process

with the expansion of community

representation. A core principle of

CBPR is to identify and work with

existing communities of identity and to

foster a fortified sense of community

through collective engagement.3 Al-

though the challenges wrought with

increasing diversity have been docu-

mented more generally,19 there is lim-

ited guidance on how to navigate

differences that arise between commu-

nity members who have shared identi-

ties on some dimensions (eg, African

American ethnicity, Los Angeles resi-

dence) but divergent identities on other

dimensions (eg, formal church affilia-

tion). The non-overlapping dimensions

of identity may be associated with

divergent perspectives that can affect

the partnership process (eg, prioritiza-

tion of goals, perceptions of community

relevant solutions). Findings indicate

that with the increasing diversity of

community representation careful atten-

tion needs to be dedicated not only to

the development of academic-commu-

nity partnerships but also to communi-

ty-community partnerships.

Despite the challenges encountered,

RCLA members considered the devel-

opment of a final set of recommenda-

tions for the creation of Restoration

Centers as a major accomplishment (see

Chung et al, in this issue, for further

details). Recommendations included

designing Restoration Centers as one-

stop-shops for mental health and sub-

stance abuse problems and to build

wellness and resiliency. Restoration

Centers would also serve to coordinate

access to a range of community services

to ensure holistic care, to provide

outreach, education and training to

increase community awareness and

leadership to address mental health

and substance abuse issues and to

deliver direct services to fill gaps as

needed. In addition, Restoration Cen-

ters would promote program design,

implementation, and ongoing review

that incorporate cultural awareness and

competency and client and community

participation. The final recommenda-

tion stated that the RCLA planning

phase should be followed by a demon-

stration project of at least one Restora-

tion Center to evaluate the acceptability

and impact of the Centers and explore

how they could be replicated and

sustained in other areas of Los Angeles.

Efforts were made to carry out this final

recommendation by exploring whether

a Restoration Center could be imple-

mented by individual partner institu-

tions and by approaching county gov-

ernment agencies and private foun-

dations.

The RCLA members recognized the

rarity with which such a diverse set of

partners can be brought together to

work collaboratively on a joint effort.

Commitment and dedication to a

greater good went a long way in aiding

the RCLA partnership to weather some

of the challenges common to CBPR

partnerships. This was particularly evi-

dent during the final community feed-

back conference in which the set of

recommendations were presented to the

community at large. The RCLA mem-

bers reported feeling energized by the

community’s excitement and enthusi-

asm for the plan and expressed the need

to continue the effort. The members

and the community-at-large recognized

the huge potential in having diverse

When diverse partners are

able to work in synergy,

opportunities to develop new

and improved solutions, more

integrated and comprehensive

programs, and stronger ties to

the broader community are

made possible.20
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partners at the table to jointly address

the pressing needs of the community.

When diverse partners are able to work

in synergy, opportunities to develop

new and improved solutions, more

integrated and comprehensive pro-

grams, and stronger ties to the broader

community are made possible.20 The

RCLA experience illustrates some of the

lessons learned by a diverse set of

partners in their journey toward the

actualization of the full potential of

collaboration.
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