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Wilder Collaboration Factors Inventory Survey
The University of Missouri – St. Louis, Missouri Institute of Mental Health (MIMH), conducted
an annual process evaluation of the System of Care St. Louis (SOC-STL) project, examining the
level of collaboration among partners within SOC-STL’s Network of Practice (NOP) for Year 2 of
the grant. A central aim of the SOC-STL project is to strengthen and enhance current
infrastructure to connect juvenile justice-involved youth and families with mental health service
providers. Collaborations among stakeholders involved with the courts, state agencies,
community behavioral health services, and other community service agencies are critical to
achievethis aim and provid services in an efficient and cost-effective manner.
Prospective participants were invited via email to complete an anonymous web-based survey
assessing providers’ impressions of how SOC-STL is working and the nature of collaboration
among their partners, including areas of strength and room for growth within the SOC-STL
project. This survey included the Wilder Collaboration Factors Inventory (WCFI), a tool designed
to measure the effectiveness of a group of collaborators on 20 research-tested success factors. The
WCFI measures team collaboration on 20 factors, which are grouped into six categories:
Environment, Membership Characteristics, Process and Structure, Communication, Purpose, and
Resources. The instrument allows team members to rate their agreement with a number of
statements that describe successful collaborations. Mean scores for all 20 factors can range from
1.0-5.0. Mean scores between 4.0 and 5.0 are considered to be strengths and do not need attention;
scores between 3.0 and 3.9 are considered borderline areas that warrant discussion; and scores
between 1.0 and 2.9 are areas of concern that should be addressed. In addition, the survey
included qualitative responses to improve understanding of the strengths and weaknesses of
SOC-STL collaborations.1 This report only reflects findings from the Year 2 survey because
respondents differ from year to year. The results should not be compared to previous annual
collaboration reports.
A total of 55 individuals were identified to participate in the Year 2 survey with an overall rate of
survey respondents at 27% (n = 15). At least one survey was completed for the following provider
settings: 1) courts (n = 4), state agencies (n = 2), community behavioral health services (n = 4), and
other community service agency staff (n = 5). As respondents represent less than half of the
collaborators invited to participate, the sample may not be fully representative and the
generalizability of the findings is limited. Future surveys will attempt to ensure a higher rate of
participation.
Results of the survey showed that three (3) out of 20 collaboration factors (15%) ranked as
strengths for SOC-STL collaboration. The highest scoring factors were unique purpose (4.2),
favorable political and social climate (4.1), and members see collaboration as in their self-interest
(4.0). Although these factors were ranked high, ongoing efforts will ensure these strengths
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remain high. The 17 of the 20 factors (85%) that ranked borderline include: concrete attainable
goals and objectives (3.4); shared vision (3.3); adaptability (3.3); members share a stake in both
process and outcome (3.5); mutual respect, understanding, and trust (3.6); ability to compromise
(3.9); sufficient funds, staff, materials, and time (3.2); established informal relationships and
communication links (3.6); multiple layers of participation (3.5); collaborative group seen as a
legitimate leader in the community (3.4); appropriate cross-section of members (3.3); open
frequent communication (3.4); flexibility (3.5); history of collaboration or cooperation in the
community (3.1); appropriate pace of development (3.3); skilled leadership (3.7); and
development of clear roles and policy guidelines (3.0). These 12 factors warrant further
discussion by the group to decide if these factors warrant attention and/or to determine if it’s too
early in the collaboration to expect higher scores. There were no factors ranked as a concern. See
Table 1.
Table 1. Results from Wilder Collaboration Factors Inventory Year 2
Means

Essential Elements (6)
Factors influencing the success of collaboration (20 bulleted)
Environment: Favorable social and political climates; positive history of
collaboration; perceived leadership (n=15)

1-5 Scale

Strength Borderline
Score 45

Score 3-3.9

3.5



 History of collaboration or cooperation in the community

3.1



 Collaborative group seen as a legitimate leader in the community

3.4



 Favorable political and social climate

4.1

Membership Characteristics: Right partners; mutual respect; understanding and
trust; self-interest met; and ability to compromise (n=14)



3.6



 Mutual respect, understanding, and trust

3.6



 Appropriate cross-section of members

3.3



 Members see collaboration as in their self-interest

4.0

 Ability to compromise

3.9



3.5



 Members share a stake in both process and structure

3.5



 Multiple layers of participation

3.5



 Flexibility

3.5



 Development of clear role and policy guidelines

3.0



 Adaptability

3.3



Process and Structure: Clear roles and responsibilities; clear method of decision
making; flexible and adaptable; invested interest; multiple layers of participation;
and comfortable pace of development (n=14)
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Concern
Score 1.0-2.9

 Appropriate pace of development

3.3



3.5



 Open and frequent communication

3.4



 Established informal relationships and communication links

3.6



3.6



 Concrete, attainable goals and objectives

3.4



 Shared vision

3.3



 Unique purpose

4.2

Communication: Multiple methods; open and frequent; and informal and formal
communication (n=13)

Purpose: Clear and attainable goals and objectives; shared vision and purpose; and
unique purpose (n=13)

Resources: Capable leadership; and enough staff, materials, funds, influence, and
time (n=13)



3.4



 Sufficient funds, staff, materials, and time

3.2



 Skilled leadership

3.7



Note: N = 15 (completion rate 48%)

Open-ended responses about the strengths and weaknesses of collaboration among partners
within SOC-STL’s NOP are summarized below. Respondents were asked about what was
working well in the collaboration. Below are verbatim comments from some of the respondents.









“Regular meetings and the sharing of ideas.”
“Faithful attendances from variety of organization and service providers with variety of
expertise. The potential is there.”
“Strong leadership; consistency; creative problem-solving; adaptability.”
“The time that's being put intakes this a success.”
“People all genuinely want community members to get access to the services needed to
improve well-being.”
“I think the group has a wide range of the right people involved and the group seems to
be committed to the project.”
“Agencies are given an opportunity to come to the table to discuss important issues
impacting individuals served.”
“Project Director is doing a great job overseeing and gathering reports regarding the
actions of the collaborative agencies. All committees have a consistent number of
members attending the meetings and everyone is attentive and interested in what's
discussed.”

Survey participants were also asked to provide suggestions for improving the collaboration.
Below are verbatim comments from some of the respondents.
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“SOC needs to have their own meeting because each member needs to have opportunity
to talk, need to have discussion. Reports can be emailed out. Revisit the members and look
for gaps in the SOC membership like parents/caregivers of children/youth, need natural
support organizations or people that provide natural support services. Use different
members of SOC for presentations. Plan agenda with time for discussion and members to
bring up topics. Remove time limit and allow for longer meetings. Plan time for discussion
The SOC address barriers that families with children/youth have. Value and listen to each
member. Use of what each member brings to the table. In depth training on what the role
and the different pieces to a SOC. Cover expenses and pay stipends for parent/caregivers
and volunteer organization that are not paid as a job to be on the SOC.”
“Become more adept and vocal at telling the story to increase awareness and interest and
to amplify achievements and impact.”
“More community involvement. “
“Increase cross-discipline or interagency orientation/training around different
components of the project and intended goals. Attempts to do this have repeatedly stalled
or failed to result in action. Result has been confusion in roles and responsibilities as well
as a lack of clarity around what shared goals are for partners as well as for families. Certain
aspects, like initial engagement, can be going very well and that aspect ought to be
considered a success and one link in the chain of helping families improve well-being.
Actual connection and enrollment in services is one of the desired outcomes of
engagement/outreach and responsibility for this aspect seems to be unaccounted for
rather than shared amongst partners leaving too many families in a gap between initial
engagement and participation in goal-directed services. We can do better to collaborate it
seems.”
“Properly onboard new members prior to their first Network of Practice meeting. Ensure
everyone at the table knows one another, is familiar with the agency they represent and
what they bring to the Collaboration.”
“I think the currently funded project is really struggling to get kids and caregivers into
treatment, and the flow of referral is a problem that needs to be addressed.”
“Clear goals, communication of program and expectations from partners.
“Increase the number of caregivers and youth on the partners decision making Boards,
committees, and the Council - where there are no committees - create them to capture
family voice and choice. Make meetings at times that are convenient for family members
- most Caregivers work between 9am-5pm; meeting during their work hours make it hard
for them to participate. Service providers should get to know more about smaller
organizations that support children with serious emotional disturbances/and their
families, and create partnerships with them. Smaller organizations can work more closely
with the community to reduce stigma and make the community aware of the importance
of good mental health in children.”
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Lastly, participants were asked if there was anything else they would like to share about the
SOC-STL collaboration. Below are verbatim comments from some of the respondents on their
views.
 “Good leadership training and skills to lead a SOC team. Ways for the different members
to get to know each other. Opportunities for the members to collaborate together. Since so
large have some committees. Discussion on topics like unmet needs and yes there are
unmet needs. Gaps in services and how can address those gaps and barriers to services.
Involving parents/caregivers for valuable input. Good leadership is not controlling.”
 “I'm proud to be a member and team player of such great work.”
 “I see growth in the System of Care (SOC). Some professionals are now more interested
in what Caregivers have to say. We need more of that throughout the SOC. I love that we
have a mental health Urgent Care Center now. SOC partners have started to work with a
family-run organization.”
Year 2 survey results suggest the collaboration among partners in the SOC-STL’s NOP is
going well, particularly in regards to members seeing collaboration as in their self-interest
and it being a favorable political and social climate. The SOC-STL may wish to discuss the
weaker areas of collaboration with the group to see if the factors deserve attention and/or to
determine if it’s too early on in the collaborative efforts to see higher scores for certain factors.
It’s important to note that the WCFI scores are not an absolute reflection of the group’s ability
to collaborate effectively. The group will need to decide how high scores must be on each
factor to ensure success and what scores need to be targeted for improvement. Scores should
be used as a basis for commonsense judgments about how to proceed with the group’s
collaboration. The WCFI will be re-administered every year of the grant to monitor
continuous quality and outcome improvement monitoring.
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