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Collaboration in the Chicago Women'’s
Health Risk Study

T he agencies and individual s that
collaborated on the Chicago
Women's Health Risk Study
(CWHRS) had a common goal: to help
abroad array of practitioners know
which abused women are in domestic
situations that pose a high risk of
death. Previous research identified
who in the general population was
most likely to be abused. However, it
did not determine which abused
women were in asituation wherethe
risk of seriousinjury or death may be
especially high or evaluate potential
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interventionsfrom thewoman’s
perspective, and it rarely addressed the
many barriersto safely leaving a
dangerous situation. The CWHRS was
designed to provide this practical
information.

Nearly 40 individuals collabo-
rated on the study, including domestic
violence activists and service provid-
ers, research site representatives,
academics, and representatives from
the Mayor’s Office on Domestic
Violence, Chicago Public Health
Department, Cook County Medical
Examiner’s Office, Chicago Police
Department, Cook County Hospital,
Erie Family Health Center, and a
neighborhood advisory group.

Collaboration was akey element
of the CWHRS from the start of the
project. In the beginning, however,
none of the collaborators anticipated
thelevel of intense interaction,
shared responsibility, and conflict
resolution this project would require.
Asthe research project evolved, the
collaboration did aso. Eventually,
we realized that we had begun to
create a“ collaborative culture,” an
environment that valuesinclusion
and spends the time and resources
necessary to support it. This brief
will outline the toolswe used to
develop and maintain that collabora-
tive culture. By sharing what we
have learned, we hope that readers
working on their own collaborations
may benefit from our experience.

Background

Theideafor the Chicago Women's
Health Risk Study arose when infor-
mal discussions between researchers
and health professionals grew into a

series of meetings to design the
parameters of astudy. Therelatively
small numbers made it possible to
develop basic goals and methods and
write and revise a proposal, but the
atmosphere of the group remained
closer to atraditional research
partnership. During theinitial imple-
mentation stage, however, the collabo-
rative model began to emerge, as new
members were included and the group
began to do the crucia work of the
study. When data collection began and
the focus of activity moved to the
health centers, the collaboration
widened to include participating staff
of each site. At this stage, atruly
collaborative group had become a
reality. Thefinal phase of the study
reassembled the collaborators to work
on theinterpretation, analysis, and
dissemination of study results. The
broad diversity of collaborators made
it possible to develop products
intended to inform policy and practice
across awide constituency.

What is a collaborative culture?

Thefollowing attitudes and values
characterized collaboration in the
CWHRS:

Shared standards and flexibility.
Agreement on fundamental standards,
while remaining open to new ideas and
alternative waysto meet these stan-
dards.

Syner gy. Belief that the interaction of
diverse perspectiveswould lead to
better ideas and solutions.

Equalized power. Valuing each
individual’sideas and contributions,
and trying to diminish hierarchical



power structures based on degrees or
titles.

Permeable boundaries. Encouraging
each collaborator to contribute to both
research and practice aspects of the
project, regardless of their back-
ground.

Group decision making. Allowing
considerabletimeto weigh differing
positions and find aresolution.

Assumption of good will. Rejection
of the politics of divisive alliances and
suspicious confederations. This made
consensus possible to achieve.

Collabor ation maintenance.
Because we valued our collabora-
tion, we allocated time, energy, and
resourcesto maintaining it.

Creating and maintaining a
collaborative culture

Though the collaborative culture was
not aninitial goal of the project, asit
developed, we recognized it and began
to preserve and enhance it. The
following suggestions, gleaned from
our experience, helped to create the
conditions for our collaborative
culture to grow.

B Set a collaborative table

Involve a broad array of profession-
alsand institutions, that, by their
investment in the process, can
enhance the adoption of policy
suggestionsarising from there-

sear ch. Intimate partner violenceisa
complex social problem, addressed by
awide variety of agenciesand
individuals. CWHRS collaborators
represented criminal justice, law
enforcement, public health and other
city agencies, local hospitalsand
clinics, activists from the domestic
violence advocacy community, and
others.

Includeindividualswho have
specific skillsand diver se back-
grounds. These characteristics may
incude statistical expertise, experience
working with battered women, or
compassionate bureaucrats able to cut
through their agency’sred tape.

I nvolve people who make substan-
tial contributionstothe project as
part of the collabor ative team. The
CWHRS included staff at the health

care sampling sitesin collaborative
decisions and publications, and
considered interviewers to be part of
the collaborative team.

Reach out to service providersand
consumers at each sitewherethe
survey isbeing administered. Site
task forces addressed many important
issues, such asensuring culturally
competent and linguistically sensitive
survey questions, and developing site-
specific safety and confidentiality
protocols.

Allow flexibility in the composition
of the group. The CWHRP team
changed over time, with a substantial
majority who stayed throughout the
project. Some wanted to contribute
only to part of the project and
dropped out of active membership
after that part was accomplished.
Others joined the collaboration at a
later stage of the research. Anyone
who waswilling and eager to
contribute was welcomed.

Although some collaborative
groups have found that funding
agencies set up barriersto collabora
tion (Edelson & Bible, 1998:3), the
CWHRSwas very fortunate in this
regard. The grant monitor contrib-
uted substantially to the project, and
became one of the collaborative
team.

B Develop key shared standards

In many collaborations (for example,
Galinsky, et a., 1993), researchers
focus on scientific standards while
practitioners focus on client safety
and interaction standards. In contrast,
shared standards were a cornerstone
of the Chicago Women’'s Health Risk
Study. Through long hours of intense
deliberation, we developed afew
inviolable principles for research and
practice. Each collaboration member
understood these standards, and
carried them out in project decisions.
A practice standard, for example,
specified that women would be

interviewed in a safe and private place.

Meeting this standard proved to be a
very difficult task in the largeinner-
city public hospital and public health
clinicsthat we used asinterview sites.
It was accomplished only through
repeated and lengthy meetings with

site staff at each clinic. Because
everyoneinvolved agreed that this
standard was inviolate, we found a
way to meet it in every case.

Two fundamental research
standards were utilized: the same
guestions were used to screen all
women, and selection biaswas
minimized. Because the inclusion of
high-risk but underserved women was
apriority, we avoided procedures that
would exclude these women from the
sample.

Shared standards became the
backbone of the CWHRS and the
foundation of the trust necessary to
accomplish our tasks. We found that to
develop shared fundamental standards,
the following practices were useful.

Limit the number of standards.
Standards must be clear and limited to
asmall number. Each collaborator
must understand, support, be able to
explain to others, and put into practice
each of the standards. Thisis difficult
if the standards are numerous or
vague.

Build trust viareciprocal learning.
The CWHRS provided opportunities
for group membersto “tour” the
worlds of other group members, and
shared articles and publications
relevant to the study with everyone
involved in the project. We created
conversations where practitioners
asked research questions and research-
ers asked practice questions.

Allow sufficient timeto cometo
consensus about the standards.
Though unanimity is not required for
many project decisions, it isfor these
few principles.

B Maintain the collaboration

Collaboration must be a priority
throughout the project’s design,
implementation, analysis, and
dissemination. Even after a collabora-
tive group has been established, it
will not necessarily be effective—or
even continue to exist—unless
considerable resources are devoted to
maintaining it. The CWHRS began
with acommitment to the philosophy
of collaboration without knowing how
much planning, time, and nurturing it
would take to achieve. To maintain
communication, facilitate participa-
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tion, incorporate the contributions of
group members, and resolve conflict,
the group developed some useful
techniques and social mechanisms.

Maintain communication. To keep
everyoneinformed, regular mailings
were sent to those involved in the
project containing detailed minutes of
general and focus or task group
meetings, the current budget, and
copies of articles or publications
relevant to the study. Also, more effort
was made to keep individual s updated
who were unable to attend meetings.
Each contact was a conscious attempt
to share information and to reinforce
the partnership. In each contact, we
provided information, asked for
suggestions and comments, and then
followed up on those suggestions.

We were persistent. We did not
wait for the collaborators to contact
the project, but took responsibility
for contacting them. In addition, the
CWHRS group tried to accommo-
date each member’s unique situation
and style of participation.

Build an institutional memory. The
CWHRS kept detailed minutes and
other records. Asan institutional
memory, the minutes had many uses,
one of which was communication with
people outside the Chicago project.
Individual srequesting information
about the project, such as those who
were developing asimilar project or
who were applying to work on the
Chicago project, received packets of
past minutes.

For those who wanted information
about the project but who were not
interested in the detail of the minutes,
collaborators wrote and periodically
updated a“Project in Brief” document.
This provided an overview of the
project’s design and activity to date.
The brief proved to be invaluable. It
was used in communications with the
Institutional Review Boards of each of
the agencies where we were screening
potential respondents. It also was
attached to correspondence with
individuals and agencies that might
provide assistance.

Take care of the collaborators. It is
vital to address the personal repercus-
sions of working on domestic vio-
lence. Thisistruefor all of the

collaborators, but especialy true for
those who interact directly with the
study’s respondents. Listening to
stories of violence can be disturbing
and have negative consequences for
mental health, attitudes toward abused
women, quality of work, and longevity
with the project.

Early in the project a collaborator
recommended that we hire atherapist
to provide routine debriefing and
stress reduction sessions for the
interviewers. The entire advisory
board and the funding agency avidly
supported this counseling position. A
therapist experienced in working with
domestic violence survivors and
program staff created a safe place for
the interviewersto discuss the personal
impacts of hearing often painful and
frightening stories about violence,
taught them relaxation and self-care
techniques, and helped them bond as a
group. Thisreinforced the interview-
ers’ empathic attitudes, which werethe
foundation of their effectiveness. We
believe that their dedication to the
study and their longevity with the
project was due in part to thisinten-
sive bi-weekly intervention and the
waysinwhich weincluded them as
integral parts of ateam effort on behalf
of ending violence against women.

Facilitate participation. The collabo-
rative culture of openness and flexibil-
ity requires some degree of open-
ended discussion and brainstorming.
Thismay be particularly necessary in a
project such asthe CWHRS, in which
safety issues were important consider-
ations and many of the methods had
never been tried before. Participants
were encouraged to contribute their
expertise and to raise new issues.
Although these agendadigressions
may seem to waste time, they some-
times brought usto acritical new
insight. In addition, the discussion
process built an atmosphere of mutual
respect and trust.

To handle difficult or contentious
issues, it was sometimes better to
delegate tasks to smaller teams of
participants who would report back to
the group. For example, ateam of
collaborators met to organize the two-
week interviewer training class. An
Instrument Committee worked on
developing the questionnaire. A small

group of collaborators with experience
in support services and safety issues
met to set procedures and standards
for contacting respondents.

Foster mutual respect. At each
collaborator meeting, much time was
spent on introductions. The principal
investigator often took time to thank
membersfor their contributions, and
if new people were present, to
embellish their personal introduction
by mentioning their accomplish-
ments and creating an atmosphere of
respect.

We experienced the value of
taking time to give people credit and
publicly acknowledge contributions.

Break through rigid role bound-
aries. In acollaborative culture, role
boundaries should be permeable. In
the Chicago project, differences
among individual collaborators, such
as researchers versus practitioners, or
investigators versus advisory board,
were not clearly delineated. Perhaps
because of the fluid way in which the
collaboration devel oped, we avoided
assigning prescribed, excessively
narrow rolesto each collaborator. It
was never assumed that only research-
erswould be responsible for creating
the research instrument, and only
activistswould work with clinic and
hospital sites, for example.

Asaresult of permeablerole
boundaries, activists handled tasks
usually reserved for academic
researchers, such as developing and
testing an instrument measuring
social support, and researchers were
involved in many site-related
activities, like developing site
protocols for screening and encour-
aging the support of site staff. This
flexibility encouraged unforeseen
and valuable cross-fertilizations.

The principal investigator was
an expert in homicide research, but
had little experience in domestic
violence intervention or research.
Shewas eager for substantive
contributions from the other collabo-
rators and did not desire unilateral
control. Her often-voiced respect for
the expertise of other collaborators
helped to establish a climate of
mutual respect, openness, problem-
solving, and inclusiveness.
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Project staff provided tangible
assistance for collaboratorsto develop
products based on study results. For
example, we devel oped a Power Point
dlide presentation describing the basic
methodology of the project. Collabora-
tors used this as atemplate when they
gave alecture or workshop and shaped
it to meet the needs of their audience.

Theinterviewerswere encouraged
to share their impressions on how well
women responded to the survey
instrument and to suggest waysto re-
phrase or re-order the questions. We
believe this created a more meaningful
and culturally sensitivetool, that
enhanced the accuracy of data col-
lected.

Conclusion

Although the CWHRS model would
not suit everyone, we found multiple
benefits from our collaborative
culture. Everyone who participated in
the project benefited, because each
collaborator learned, taught and
stretched. At the beginning of the
project, we recognized and appreci-
ated each other’s strengths. Over time,
we were surprised to find new talents
and capabilitieswithin ourselves.
Theingtitutions that participated
benefited from the collaborative
culture, because they increased their
awareness of domestic violence and
better understood their institutional
response to identifying and assisting
victims. Health clinic staff were
trained in domestic violence issues
and support. Most importantly,
however, the project became a
catalyst for institutional changein
many of the participating agencies,
bringing them closer to universal
screening for domestic violence. This
would not have happened if the
institutions had not been full
collaborative partners in the project.

Respondentsin the CWHRS
benefited because they had the chance
to talk about the violencein their lives
with arespectful, non-judgmental
listener and received atoken, but often
helpful, fee. For the abused women,
the relationship with their interviewer
lasted for ayear or more, and many of
them looked to her for information
about community domestic violence
resources. In addition, all respondents

knew that they had contributed to
efforts to decrease violence against
women.

Finally, the quality of the research
product benefited from the collabora-
tive culture. The extensive collabora-
tion on survey instruments, based on
shared research and practice standards,
produced questions that were relevant
to the realities and risksin the lives of
abused women and were written in
culturally competent and non-judg-
mental language. Secondly, if we had
not worked intensely with each health
center to create a safe and respectful
interview climate to include high-risk
but underserved women in the sample
would not have been met.

Further, the collaborative culture
enabled us to work until we found safe
waysto collect initial data, retain
women in the study over the 12-month
study period, and search for and
interview proxy homicide respondents.
Without the efforts of the whole team,
we would not have found, hired,
trained and supported the best possible
interviewers. Datainterpretation
benefited from the collaborators
experiencesin understanding women's
responses to abuse, and their sugges-
tionsfor data analysisled to new
information of critical importance to
practitioners. Finally, dueto the
diversity of our collaboration, we
anticipate being able to disseminate
our results widely and to influence
policy more effectively.

The collaborative culturein the
CWHRS was slow to develop, led to
long decision making processes and
required compromise on all sidesin
order to reach consensus. Neverthe-
less, we firmly believe that our model
of equal collaboration between
researchers and activistswas a
fundamental reason for thereliable,
valid, and practically useful informa-
tion produced by the study. Ultimately,
practitioners hoping to reduce the
danger of death or life-threatening
injury to women experiencing intimate
violence, and the women they serve,
will be the ones to benefit most from
the collaborative culture. We would
challenge others contemplating similar
research to consider our lesstradi-
tional model.
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