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¢¢ We found that organizations in
higher performing communities
regularly worked together to
identify challenges faced by
older adults in their areas and
responded through collective

action."

Services and Health Care

Organizations May Decrease
Medical Costs and Hospital Visits

{ Collaboration between Social

BETTER
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Yale SCHOOL OF PUBLIC HEALTH

Theme

Higher Performing Communities

Lower Performing Communities

Patterns of collaboration
among health care
and social services

Hospital
partnerships

Antecedents of
collaboration

Individual-level
resources

Collective action among health

care and social services
organizations to define and
work toward shared goals

Hospitals regularly involved

in partnerships for:

* community needs
assessment

* housing placement

* cross-agency
problem solving

* postdischarge case
management

® Strong norms of
association

® Neutral organizations to
Serve as Conveners

* Hospiial stability
permitted attention
to population health

In two communities,

extraordinary individual-level

resources (personal social
ties and wealth) substituted
for coordination among
providers

Communication and
networking among
organizations, but relatively
little collective action

Hospitals less involved in
partnering with outside
agencies

® Intense competition
among organizations

* Absence of leading
organizations seen
as neutral

* Hospital vulnerability
preoccupied leadership

Absence of extraordinary
individual-level resources
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