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What Can We Learn from Research on Cross-Sector 
Alignment? 

The COVID crisis has both underscored and created a host of problems affecting population health and 
health equity. To respond to this crisis, we need new, powerful ways of thinking about, and dealing with, 
emerging problems as well as the problems we had before the COVID-19 pandemic.

Responding to an already-troubled health system, the Robert Wood Johnson Foundation recently 
proposed a series of ideas for developing robust, systemswide cross-sector alignment. These ideas, 
outlined in the Cross-Sector Alignment Theory of Change, have significant implications for our response 
to the COVID crisis. At its core is the idea that collaboratives will be more successful if they move 
toward cross-sector alignment, which involves building sustainable structures across organizations 
and sectors in the areas of shared purpose, governance, finance, and data. These structures can help 
improve community well-being and health equity, especially when combined with urgency, capacity, and 
community empowerment.

This brief draws on the Georgia Health Policy Center’s ongoing research into factors supporting cross-
sector alignment and presents findings relevant to the response to the COVID crisis. We present 
challenges and response opportunities related to several key elements of the Cross-Sector Alignment 
Theory of Change: sectors, shared purpose, governance, finance, data, community voice, equity, 
capacity, and urgency.

Sectors

A key idea in the Cross-Sector Alignment Theory of Change is that health care, public health, and social 
services must all work together in order to improve population health and health equity. Currently, 
much of the attention devoted to the COVID response is focused on the health care and public health 
sectors. The public health sector is primarily responsible for tracing and testing for the disease, and the 
health care sector is treating infected individuals. However, the role of social services  is discussed less 
often.

Aligning organizations already face challenges in balancing representation between sectors. With the 
focus largely on health care and public health, critical health-related social service needs may go unmet 
during the COVID crisis.

https://www.alignforhealth.org/rwjfs-approach/


Opportunities for Supporting Cross-Sector Alignment

Organizations that are flexible in collaborating with nontraditional partners have an avenue for 
exploring more creative responses to population needs.2 In the case of the COVID crisis, health care 
and public health agencies have new reasons to collaborate with social service organizations since 
social service organizations are better positioned to address important health-related community 
needs that have grown more intense during the pandemic (e.g., food insecurity, housing instability, and 
domestic violence). Overlooking these needs during a pandemic may result in new population health 
issues in addition to those caused directly by the virus itself. For example, more households may be 
experiencing food insecurity due to lost income or decreased access to school meals. Loss of income 
may also result in housing instability, and physical distancing measures may result in a rise in domestic 
violence cases. Remaining attentive to health-related social service needs can help prevent the COVID 
crisis from becoming worse than it already is.

Shared Purpose

Collaborative COVID response efforts are likely to be affected by the fact that different 
sectors often have their own focus, goals, and outcome measures.3 Differences between 
the values of practitioners in different sectors may also affect their ability to respond 
together.4-6 Such differences, if not reconciled, can inhibit an effective response to the 
current crisis, especially where the concerns of a one sector are marginalized relative to 
the concerns of another.

In the case of the current crisis, there is an extraordinary and immediate need to address the physical 
health challenges faced by individuals with COVID-19. However, an effective response to the current 
crisis will also have to address mental health and social problems developing in this crisis since these 
factors will have a significant impact on population health more generally. As an example, the looming 
economic recession is likely to affect social determinants of health across the population, reducing the 
socioeconomic status of large portions of the population. This could become a significant problem 
for many reasons but for population health in particular, since socioeconomic status is closely linked 
to health status.7 Without a sense of shared purpose across sectors, the COVID response may be too 
narrowly focused. 

Opportunities for Supporting Cross-Sector Alignment

Early development of shared purpose helps build consensus on the most effective interventions 
across sectors.8-10 In response to the COVID crisis, aligning organizations should consider coming to 
agreement around shared outcomes sought in the coming months and years.

Shared purpose is important not only for setting long-term goals but also has immediate practical 
implications. For example, developing shared outcomes early may help organizations identify gaps in 
their data-collection activities.11 Agreement on shared purpose may also help collaboratives prepare to 
respond to issues more quickly as the crisis unfolds. An example in the current crisis would be preparing 
for rising unemployment.

Governance

Effective governance is an important factor for cross-sector alignment, and collaboratives 
that already have effective governance structures and effective leadership are at an 



advantage when quickly responding to a crisis. When caught without effective governance, it can take 
substantial time and effort to identify and establish effective governance structures and leadership.1, 12-13

Opportunities for Supporting Cross-Sector Alignment

When there is a need for immediate response efforts, such as in the case of the current epidemic, 
aligning organizations can employ strategies that bypass more time-consuming arrangements that are 
less valuable in the context of escalating crises. For the COVID crisis, where attention is already devoted 
to many of the key problems and where there is already some level of volunteerism, avoiding complex 
legal arrangements may speed up initiatives.14 Collaboratives may consider striking a balance between 
formal and informal arrangements.15-16

Financing

An important step in effectively responding to the COVID crisis will be securing 
funding. Organizations in all sectors face funding challenges, and the COVID crisis is 
likely to create new problems. For example, many resources are now being dedicated 
to the treatment of COVID-19, and while resource allocation is not zero-sum, the 
attention devoted to acute care centers in hospitals may create challenges for other 

areas of health care or exacerbate already-existing problems with funding shortages for social service 
organizations.18

Opportunities for Supporting Cross-Sector Alignment

While resources are being shifted, aligning organizations should consider sources of funding and 
funding mechanisms for responding to the crisis broadly and inclusively of social services. There are 
many potential funding mechanisms to consider, for example blending and braiding of funds, where 
different sources of funds are mixed together to varying degrees and dedicated to a shared objective. 
Blended funding may be a particularly useful mechanism during the emerging crisis because these 
funds are not divided into strands with earmarks and therefore tend to be more flexible.19

Data

During the COVID crisis, data has been, and will continue to be, critical for tracing, 
testing for, and combatting SARS-CoV-2, the virus that causes COVID-19. However, 
integrating information systems across sectors has historically been challenging.20-25 
Data-sharing problems have significant implications for the current crisis. For example, 
health care data on COVID-19 cases is critical for the testing and tracing activities 
being conducted by public health organizations. As another example, public health 

organizations could also benefit from information on social determinants of health that affect COVID-19 
risk factors, and such information is often held by public health and social service organizations.

A major challenge is that building collaborative data infrastructure often takes time and can be highly 
resource intensive.26 Organizations without resources to invest in data systems may be limited in their 
ability to respond to the COVID crisis. Community-based organizations (CBOs) historically work with 
fewer resources to begin with and may lack the technical expertise and systems to establish, process, 
and analyze relevant COVID data. This will disproportionately affect response efforts for disadvantaged 
populations that primarily rely on CBOs for services.



Opportunities for Supporting Cross-Sector Alignment

Efforts to track and trace the virus can be supported by existing data-sharing infrastructure that 
facilitates necessary information exchanges. Aligning organizations can also support efforts to broaden 
data access by providing technical assistance to their constituent organizations.27 Government 
involvement can also potentially improve efforts to share data, since governments can often mandate 
the collection and provision of useful data.28 For longer-term needs, governments and other 
organizations can set standards to facilitate interoperability.29-30

Community Voice

Prioritizing community concerns throughout aligning efforts can help identify COVID 
response priorities. However, factors such as current physical distancing restrictions may 
be preventing community members’ voices from being heard in the response effort. 
Interactions with government leaders in particular are now more limited, and such 
interactions were already limited before the pandemic.31

Opportunities for Supporting Cross-Sector Alignment

Without face-to-face meetings and events, including community voice in COVID response efforts will 
require creative thinking. CBOs can be well-connected to their communities and understand their 
needs,32-33 so while involving community members directly is preferable, community voice can still 
be included in response efforts to some degree by engaging CBOs as a proxy for individuals in the 
community. The use of remote communication technology could also help in engaging community 
members. However, it will be important to account for inequities in access to internet services and 
computers, which negatively affect many under-resourced communities.

Equity

The COVID crisis has worsened many already-existing inequities. For example, African-
American people are dying from COVID-19 in disproportionate numbers.34 This is 
likely related to disproportionate access to health care, where communities of color 
tend to have more limited access. Front-line workers with relatively low incomes have 
also been put at greater risk to keep essential services running. Many of these workers 

are paid minimum wage for this risky work, resulting in compounded exposure to inequities. Yet a 
comprehensive approach to equity has been limited by uncoordinated policies.35

Opportunities for Supporting Cross-Sector Alignment

The pandemic highlights a need to rethink our approach to inequity. Collaboratively improving access 
to services is one way to reduce inequity.36 The inclusion of community voice at all stages of alignment is 
also important for addressing inequities, and organizations can improve their crisis response by building 
relationships with communities and introducing an equity focus into their work.37

Capacity and Urgency

Capacity and urgency are key concepts in the Cross-Sector Alignment Theory of 
Change. An organization’s capacity affects its ability to join others in developing shared 
purpose, governance, financing, and data. It can also affect how well an organization 



is able to incorporate community voice and equity into its work or, in the case of the current crisis, a 
response to the pandemic.

The COVID crisis will have a lasting impact on organizational capacity. For example, 
there will be a decrease in employees for many organizations. Likewise, there will be 
changes in funding for many other organizations. Yet the COVID crisis only highlights 
the need for additional capacity.

The sense of urgency around the COVID crisis will be important for developing the capacity to align 
across sectors. Historically, pandemics have induced new partnerships.38 For existing partnerships, the 
work often became more collaborative and was sustained beyond pandemic response efforts.38 These 
lessons should be considered for their implications for the current crisis, since aligning organizations are 
likely to have a significant advantage in their crisis response.

Conclusion

The Cross-Sector Alignment Theory of Change is a rich source of ideas for responding to the COVID 
crisis. The pandemic has exacerbated already-existing cracks in our health care, public health, and 
social service systems. Aligning organizations are often well-positioned to address these cracks, and 
now is a good time to consider how robust cross-sector alignment may help address many of the issues 
we now face.

Written by Aliza Petiwala, Christiana Oshotse, Daniel Lanford, 
Amanda Phillips Martinez, Kodasha Thomas, and Brandy Holloman

References

1. Buffardi, A. L., Cabello, R., & Garcia, P. J. (2012). Toward greater inclusion: Lessons from Peru in confronting challenges of multi-sector 
collaboration. Rev Panam Salud Publica, 32(3), 245-250.

2. Kritz, J. (2017). A realist systematic review of cross-sector collaboration implementation in developing countries & mediation as a useful 
instrument. Pepperdine Dispute Resolution Law Journal, 17(2).

3. Hendriks, A. M., Kremers, S. P., Gubbels, J. S., Raat, H., de Vries, N. K., & Jansen, M. W. (2013). Towards health in all policies for 
childhood obesity prevention. J Obes, 2013, 632540. doi: 10.1155/2013/632540

4. de Montigny, J. G., Desjardins, S., & Bouchard, L. (2019). The fundamentals of cross-sector collaboration for social change to promote 
population health. International Journal of Integrated Care, 26(2), 41-50. doi: 10.1177/1757975917714036

5. Harris, J. K., Roche, J., Estlund, A. K., Mense, C., & Baker, E. A. (2014). Partnering to create a more livable city: the Livable St Louis 
Network. J Public Health Manag Pract, 20(4), 384-391. doi: 10.1097/PHH.0b013e31829bfc3a

6. van der Kleij, M. R., Crone, M., Reis, R., & Paulussen, T. (2016). Unravelling the factors decisive to the implementation of EPODE-derived 
community approaches targeting childhood obesity: a longitudinal, multiple case study. Int J Behav Nutr Phys Act, 13(1), 98. doi: 
10.1186/s12966-016-0423-5

7. Hood, C. M., Gennuso, K. P., Swain, G. R., & Catlin, B. B. (2016). County health rankings: relationships between determinant factors and 
health outcomes. American Journal of Preventive Medicine, 50(2), 129-135.

8. Center for Sharing Public Health Services and Public Health National Center for Innovations. (2019). Cross-sector innovation initiative: 
Environmental scan full report (CfSPH Services & PHNCf Innovations Eds.).

9. Freda, B., Kozick, D., & Spencer, A. (2018). Partnerships for health: lessons for bridging community-based organizations and health care 
organizations: Blue Cross Blue Shield of Massachusetts, Center for Health Care Strategies.

10. Siegel, B., Winey, D., & Kornetsky, A. (2015). Pathways to system change: the design of multisite, cross-sector initiatives: Federal 
Reserve Bank of San Francisco.

11. The National Center for Complex Health and Social Needs. (2018). Building trust for cross-sector data collaboration. 9.

12. Southby, K., & Gamsu, M. (2018). Factors affecting general practice collaboration with voluntary and community sector organisations. 
Health Soc Care Community, 26(3), e360-e369. doi: 10.1111/hsc.12538



13. Inkelas, M., Brown, A. F., Vassar, S. D., Sankare, I. C., Martinez, A. B., Kubicek, K., . . . Mittman, B. S. (2015). Enhancing dissemination, 
implementation, and improvement science in CTSAs through regional partnerships. Clin Transl Sci, 8(6), 800-806. doi: 10.1111/
cts.12348

14. Ovseiko, P. V., O’Sullivan, C., Powell, S. C., Davies, S. M., & Buchan, A. M. (2014). Implementation of collaborative governance in cross-
sector innovation and education networks: evidence from the National Health Service in England. BMC Health Serv Res, 14, 552. 
doi: 10.1186/s12913-014-0552-y

15. Corbin, J. H., Jones, J., & Barry, M. M. (2018). What makes intersectoral partnerships for health promotion work? A review of the 
international literature. Health Promot Int, 33(1), 4-26. doi: 10.1093/heapro/daw061

16. Health Research & Educational Trust. (2017). A playbook for fostering hospital-community partnerships to build a culture of health: 
Health Research & Educational Trust.

17. DeMiglio, L., & Williams, A. (2012). Shared care: the barriers encountered by community-based palliative care teams in Ontario, 
Canada. Health Soc Care Community, 20(4), 420-429. doi: 10.1111/j.1365-2524.2012.01060.x

18. Silva, K. L., Sena, R. R., Belga, S. M., Silva, P. M., & Rodrigues, A. T. (2014). Health promotion: challenges revealed in successful practices. 
Rev Saude Publica, 48(1), 76-85. doi: 10.1590/s0034-8910.2014048004596

19. Fisher, M. P., & Elnitsky, C. (2012). Health and social services integration: a review of concepts and models. Soc Work Public Health, 
27(5), 441-468. doi: 10.1080/19371918.2010.525149

20. Davis, R. A., & Tsao, B. (2015). A multi-sector approach to preventing violence: A companion to multi-sector partnerships for preventing 
violence, a collaboration multiplier guide: Prevention Institute.

21. Jones, S. (2018). Community level, multi-stakeholder approaches to improve healthcare value: Altarum Healthcare Value Hub.

22. Kuo, T., Gase, L. N., & Inkelas, M. (2015). Dissemination, implementation, and improvement science research in population health: 
Opportunities for public health and CTSAs. Clin Transl Sci, 8(6), 807-813. doi: 10.1111/cts.12313

23. Sandberg, S. F., Erikson, C., Owen, R., Vickery, K. D., Shimotsu, S. T., Linzer, M., . . . DeCubellis, J. (2014). Hennepin Health: a safety-
net accountable care organization for the expanded Medicaid population. Health Aff (Millwood), 33(11), 1975-1984. doi: 10.1377/
hlthaff.2014.0648

24. Wallace, P., Michener, L., & Wellik, M. (2012). Primary care and public health: Exploring integration to improve population health. 24.

25. Humowiecki, M., Kuruna, T., Sax, R., Hawthorne, M., Hamblin, A., Turner, S., . . . Cullen, K. (2018). Blueprint for complex care: Advancing 
the field of care for individuals with complex health and social needs —executive summary: National Center for Complex Health 
and Social Needs, Center for Health Care Strategies, Institute for Healthcare Improvement.

26. Hawk, M., Ricci, E., Huber, G., & Myers, M. (2015). Opportunities for social workers in the patient centered medical home. Soc Work 
Public Health, 30(2), 175-184. doi: 10.1080/19371918.2014.969862

27. Tabano, D. C., Cole, E., Holve, E., & Davidson, A. J. (2017). Distributed data networks that support public health information needs. J 
Public Health Manag Pract, 23(6), 674-683. doi: 10.1097/PHH.0000000000000614

28. Riazi-Isfahani, S., Moradi-Lakeh, M., Mafimoradi, S., & Majdzadeh, R. (2018). Universal health coverage in Iran: Health-related 
intersectoral actions. Med J Islam Repub Iran, 32, 132. doi: 10.14196/mjiri.32.132

29. Hudson, B. (2011). Ten years of jointly commissioning health and social care in England. Int J Integr Care, 11 Spec Ed, e005. doi: 
10.5334/ijic.553

30. Stewart, K. A., Bradley, K. W. V., Zickafoose, J. S., Hildrich, R., Ireys, H. T., & Brown, R. S. (2019). Care coordination for children with 
special needs in Medicaid: Lessons from Medicare. Am J Manag Care, 24(4), 197-202.

31. Sanders, T., O’Mahony, J., Duncan, S., Mahara, S., Pitman, V., Ringstad, K., & Weatherman, K. (2019). Opening the doors for school 
health — An exploration of public health nurses’ capacities to engage in comprehensive school health programs. Public Health 
Nurs, 36(3), 348-356. doi: 10.1111/phn.12607

32. McCovery, J., & Matusitz, J. (2014). Assessment of collaboration in U.S. health care delivery: a perspective from systems theory. Soc 
Work Public Health, 29(5), 451-461. doi: 10.1080/19371918.2013.865109

33. Reyes, D., & Meyer, K. (2019). Identifying community priorities for neighborhood livability: Engaging neighborhood residents to 
facilitate community assessment. Public Health Nurs. doi: 10.1111/phn.12674

34. Yancy, C. W. (2020). COVID-19 and African Americans. Journal of the American Medical Association. doi: 10.1001/jama.2020.6548

35. Gopalan, S. S., Mohanty, S., & Das, A. (2011). Challenges and opportunities for policy decisions to address health equity in developing 
health systems: case study of the policy processes in the Indian state of Orissa. Int J Equity Health, 10, 55. doi: 10.1186/1475-9276-
10-55

36. Robinson, H. M., & Hort, K. (2012). Non-communicable diseases and health systems reform in low-and-middle-income countries. Pac 
Health Dialog, 18(1), 179-190.

37. Mongeon, M., Levi, J., & Heinrich, J. (2017). Elements of accountable communities for health: A review of the literature. NAM 
Perspectives.

38. Pratt, R., Gyllstrom, B., Gearin, K., Hahn, D., VanRaemdonck, L., Peterson, K., & Baldwin, L. M. (2017). Primary care and public 
health perspectives on integration at the local level: A multi-state study. J Am Board Fam Med, 30(5), 601-607. doi: 10.3122/
jabfm.2017.05.170034


