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PARTNER Tool 
 

(OH Site-Specific) 
 

Network of Services for assisting persons/families affected by a Substance Use Disorder (SUD) 

Q# Question Text Response Options 

PV 

[Participant Name] 
Is your name* listed above? If not, please exit and click the link 
in the original email you received. 
 
*Remember: Please answer all questions on behalf of the 
organization you represent on the coalition. 

[N/A] 

UA 
By agreeing you acknowledge that you have read and 
understood the End User License Agreement  [link to 
agreement] 

1. Agree 
2. Decline [ends survey]  

INS 
Instructions: Thank you for taking this survey. To begin, you will be asked to answer a few questions about your own organization. You will 
then be asked to answer questions about other organizations in the coalition. Answer all questions from the perspective of your 
organization, rather than yourself as an individual. At any time, you can save the responses and continue the survey later. 

1 What is your job title?  [open ended] 

2 How long have you been in this position (in months)?   

3 
Please indicate what your organization/program/department 
contributes, or can potentially contribute, to the opioid 
treatment network in [COUNTY NAME].   

1. Advocacy 
2. Communication/Public Relations Technical Assistance 
3. Community Connections 
4. Community Resources (housing, food banks, libraries, etc.) 
5. Data   
6. Expertise in Health  
7. Expertise in Social, Emotional, & Mental Health 
8. Expertise in Medication Assisted Therapies 
9. Expertise other than in Health 
10. Facilitation/Community Convener 
11. Fiscal Management (e.g. acting as fiscal agent) 
12. Funding 
13. Knowledge of Resources 
14. Leadership in the Health Field 
15. Paid Staff 
16. General Support Services for Substance Users in [COUNTY 

NAME] 
17. General Support Services for Families of Substance Users in 

[COUNTY NAME] 
18. Strategic Planning Skills/Expertise 
19. Support & Commitment to engage in systems building (e.g. 

developing partnerships, collective impact, shared goals) 
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20. Training and Professional Development Opportunities 
21. Volunteers and Volunteer staff 

4 
What is your organization’s most important contribution to 
these community efforts to assist persons/families affected by a 
SUD?   

Same as #4 

5 

The community efforts to address SUD issues should include 
which of the following outcomes (choose all that apply)?    

  

1. Assess, plan and develop strategies to identify and address 
significant health issues facing persons with a SUD 

2. Assess, plan and develop strategies to identify and address 
significant health issues facing family member that have a person 
with a SUD 

3. Access to high risk target population 
4. Commitment of partners to take action to implement a 

comprehensive community-wide health improvement plan 
5. Creating a more coordinated approach to address access to needs 

of the community 
6. Decreased incidence and prevalence of SUD-related disease and 

improved community health 
7. Developing a comprehensive community-wide health improvement 

plan for persons with a SUD 
8. Developing effective strategies to support quality, availability, and 

access to SUD treatment services  
9. Identifying a common goal 
10. Identifying key issues that challenge the communities’ ability to 

reach their vision 
11. Identifying new opportunities for collaboration among partners 
12. Identifying untapped existing community resources to address 

identified health needs 
13. Increasing referrals to community programs among cross-domain 

partners 
14. Less redundancy within the system 
15. Leverage more resources throughout the system 
16. More efficient system in connecting persons with a SUD to detox 

services 
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17. More efficient system in connecting persons with a SUD to 
treatment services (including those after detox) 

18. Strengthening existing partnerships 
19. Stronger partnerships among partners in system 
20. Improved resource sharing  
21. Don't know  

6 
Which is the most important outcome to focus on over the next 
one to three years?   

Same as #6 

7 
How successful have the efforts of this network been to meet 
the needs of individuals, families, and communities affected by 
SUD issues?  

1. Not successful 
2. Somewhat successful 
3. Successful 
4. Very successful 
5. Completely successful 

8 
Please indicate which of the following are benefits to your 
organization’s participation in this network (choose all that 
apply).  

1. Ability to distribute information to outside stakeholders 
2. Bringing together diverse stakeholders 
3. Collective decision-making 
4. Exchanging info/knowledge 
5. Having a shared mission, goals 
6. Having a variety of communication channels 
7. Informal relationships created 
8. Meeting regularly 
9. Sharing resources 
10. Utilizing connections and networks of members 

9 

From the list, select organizations/programs/departments with 
which you have an established relationship (either formal or 
informal).  In subsequent questions you will be asked about 
your relationships with these 
organizations/programs/departments in the context of the SUD 
services network in [[COUNTY NAME]].  

Add agencies here 

10 
How frequently does your organization/program/department 
work with this organization/program/department on issues 
related to this community collaborative’s goals? 

Never/we only interact on services unrelated to SUD 
Once a year or less 
About once a quarter 
About once a month 
Every week 
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Every day 

11 

What kinds of activities does your relationship with this 
organization/program/department entail [note: the responses 
increase in level of collaboration]?  Please select the one response 
that comes closest to describing your activity level.  

▪ None 
▪ Awareness of this organization/program/department’s role in the 

system (e.g. understanding of services offered, resources available, 
mission/goals) 

▪ Cooperative Activities: involves exchanging information, attending 
meetings together, informing other programs of available services [i.e. 
your org understands how to coordinate services/how to access 
services from this organization]  

▪ Coordinated Activities: Includes cooperative activities in addition to 
exchange of resources/service delivery; coordinated planning to 
implement things such as Client Referrals, Data Sharing, Training 
Together [i.e. your organization has coordinated services for a 
child/children in the community with this organization] 

▪ Integrated Activities: In addition to cooperative and coordinated 
activities, this includes shared funding, joint program development, 
combined services, shared accountability, and or shared decision 
making (e.g. a formal program with funding exists between your 
organization and this organization) 

12 

To what extent does this organization/program/department have 
power and influence to impact the service delivery network in 
[COUNTY NAME]?  *Power/Influence:  The 
organization/program/department holds a prominent position in 
the community by being powerful, having influence, success as a 
change agent, and showing leadership. 

Not at all 
A small amount 
A fair amount 
A great deal 

13 

What is this organization/program/department's level of 
involvement in the SUD service delivery network in [COUNTY 
NAME]?   *Level of Involvement:  The 
organization/program/department is strongly committed and 
active in the partnership and gets things done. 

Not at all 
A small amount 
A fair amount 
A great deal 
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14 

To what extent does this organization/program/department/s 
contribute resources to the service delivery network in [COUNTY 
NAME]?  *Contributing Resources:  The 
organization/program/department brings resources to the 
partnership like funding, information, or other resources. 

Not at all 
A small amount 
A fair amount 
A great deal  

15 

How reliable is the organization/program/department?  *Reliable:  
this organization/program/department is reliable in terms of 
following through on commitments. 

Not at all 
A small amount 
A fair amount 
A great deal 
   

16 

To what extent does the organization/program/department share 
a mission with the county services network?    
*Mission Congruence:  this organization/program/department 
shares a common vision of the end goal of what working together 
should accomplish. 

Not at all 
A small amount 
A fair amount 
A great deal  

17 

How open to discussion is the organization/program/department?    
*Open to Discussion:  this organization/program/department is 
willing to engage in frank, open and civil discussion (especially 
when disagreement exists).  The 
organization/program/department is willing to consider a variety 
of viewpoints and talk together (rather than at each other).  You 
are able to communicate with this 
organization/program/department in an open, trusting manner. 

Not at all 
A small amount 
A fair amount 
A great deal 

18 
Please describe how COVID-19 has impacted your relationship with 
each of these organizations (choose as many as apply) 

 
1. Our relationship started because of a COVID related topic 
2. COVID has required us to work more closely together 
3. COVID has strengthened our relationship 
4. COVID has required us to increase our collaboration 
5. COVID has required us to decrease our collaboration 
6. COVID has required us to postpone programs or projects we were 

working on together 
7. COVID has had no impact on our relationship 
8. Other 
9. Don’t Know 
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19 

Given all that is going on with the COVID-19 pandemic, do you 
think your organization can continue to provide this same level of 
services over the next 12 months? (Choose one. Please make your 
best guess) 

 
1. Yes, we will continue providing all the same services we are now 

without additional funding 
2. No, but we will be able to provide almost all the same services 

without additional funding 
3. No, we will only be able to provide about half the services without 

additional funding 
4. No, we will only be able to provide a few of the services without 

additional funding 
5. No, we will not be able to continue providing any services without 

additional funding 
 

20 

To what degree has your organization been able to quickly expand 
services to respond to COVID-19, given your current 
circumstances? (choose one) 

1. Not at all 
2. A small amount 
3. A fair amount 
4. A great deal 

21 
What impact has COVID had on your community’s level of 
collaboration and network building? (choose all that apply) 

 
1. Collaborations have increased 
2. Micro-networks (informal groups of people and organizations 

quickly setting up a response network) are popping up 
3. Collaborating has become more difficult 
4. Collaborations are increasing our collective capacity 
5. No impact 
6. Other 

22 

Which factors have the greatest impact on your ability to continue 
to provide and sustain services for your clients during the response 
to COVID-19? (please select up to 5 responses) 

 
1. Rapid increase in client needs 
2. Collaborative capacity building opportunities  
3. Consistent communication with partners 
4. Cost-savings/financial efficiencies 
5. Foundation Funding 
6. Government funding 
7. Other Funding 
8. Lack of needed funding 
9. Location of client population 
10. Political environment 
11. Referral Coordination 
12. Season/time of year 
13. Sharing office space/staff/resources 
14. Staff capacity 
15. Strong relationships with other organizations 
16. Number of health system referrals to community organizations   
17. Volunteer involvement 
18. Other, please specify___________________ 
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23 Do you have any questions or comments?   

 
 
 
 
 
 
 
 

 
 


