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Summary 
Building successful intersectoral partnerships to address health is critical to reaching health promotion goals. With the confluence 
of the COVID-19 pandemic, the increase in violence during the pandemic and the heightened demand for racial justice resulting 
from police killings of people of color, particularly young, black males, intersectoral public health–criminal justice partnerships 
must be more thoroughly examined. Violence prevention is both a public health and criminal justice issue, with public health 
systems emphasizing primary prevention and criminal justice systems addressing violence prevention at secondary and tertiary 
levels. Public health–criminal justice collaborations can provide an opportunity to seize upon unrealized violence reduction goals 
across the spectrum of prevention. At the same time, issues remain that are at odds across field boundaries as exemplified 
through community violence prevention. While there have been successful examples of such collaborations, past public health–
criminal justice partnerships also demonstrate the challenges of working together. These challenges have yet to be systemat-
ically described and rooted in the larger literature on partnerships. In this paper, collaborative challenges are enumerated and 
evidence-informed strategies to overcome those barriers to achieve violence reduction goals are identified as a way to ground 
further intersectoral partnership work between public health and criminal justice.
Keywords: violence prevention, intersectoral partnerships, collaboration

INTRODUCTION
Building successful intersectoral partnerships to address 
health is critical to reaching health promotion goals 
(WHO, 2014). The literature on partnership capacity 
building across diverse entities is also intersectoral, 
cutting across academic and practical fields of knowl-
edge (Bryson et al., 2014). To examine collaborative 
work toward health promotion, community violence 
prevention provides a timely context. The demand for 
changes to the status quo in community violence has 
been stimulated by confluence of the COVID-19 pan-
demic and racial justice movement, spurred by police 
killings of unarmed individuals. These events highlight 
growing disparities between white people and people 
of color with regard to the health effects of racial and 
economic inequality as well as discrimination. The 
events over the last 2 years also have drawn more 
attention to the negative impact of criminal justice 
practices on people of color, particularly black males. 
Data from the USA, for example, show that over the 

course of the pandemic, rates of fatal police shootings 
of people of color are three times that of whites (Lett 
et al., 2021), and there have been stark increases in gun 
and group-related violence (Sutherland et al., 2021). 
These events and statistics highlight the need to prior-
itize violence prevention.

Community violence prevention is both a public 
health and criminal justice issue. Public health systems 
emphasize primary prevention and criminal justice sys-
tems address violence at secondary and tertiary levels. 
Better partnering between public health and criminal 
justice may be one way to leverage benefits of both 
approaches to realize violence reduction gains. In the 
USA, emergency response recommendations from 
a national panel on criminal justice and COVID-19, 
recommended tighter links between public safety and 
public health integrating responses, data, communi-
cation and shared standards (Council on Criminal 
Justice, 2020). Yet there remain differences in how 
these disparate systems respond to emergencies and to 
chronic social problems. Violence is both an acute and 
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enduring problem in many areas of the globe. While 
there is recognition of the importance of these partner-
ships, there is a lack of information about how they 
best operate (Harris et al., 2017). The limited literature 
on public health–criminal justice partnerships pro-
vide insights to the ways in which diverse entities can 
collaborate and the challenges with doing so. These 
challenges have yet to be systematically described and 
rooted in the larger literature on collaboration. In this 
paper, partnership challenges are enumerated and evi-
dence-informed strategies to overcome those barri-
ers are identified providing insight into how to reach 
shared violence prevention goals. Many of the exam-
ples in the scholarly literature and public domain come 
from the USA, but as Shute (Shute, 2013) warns, while 
ideas may be transferrable, programs and techniques 
need to be tested in other locations to fully understand 
effects.

Partnerships are also known as coalitions, net-
works and collaborations, with no clear distinctions 
among them (Kaiser, 2011). The term partnership 
primarily is used here to align with recent pub-
lic health language (Nutbeam and Muscat, 2021). 
Partnering and related collaborative challenges are 
emerging as a distinct focus of scholarly research. 
Partnerships have been examined in diverse, multi-
disciplinary literature, and while discussions are rich, 
research is disjointed and disconnected across disci-
plines (Thompson et al., 2009; Kaiser, 2011; Bryson 
et al., 2015). Following the lead of seminal work by 
Bryson et al. [(Bryson et al., 2006), p. 44], collabora-
tion in partnerships is defined here as something that 
is accomplished jointly by two entities or more from 
different sectors that could not have been accom-
plished by one entity alone through the sharing of 
‘information, resources, activities, and capabilities’. 
The literature is far from clear on critical factors that 
lead to failure or success (Hunter and Perkins, 2012; 
McNamara et al., 2020). Research on partnerships 
is further complicated by the fact that collaboration 
occurs across different types of partnerships—from 
intersectoral collaboration across private or gov-
ernment entities, to entirely community-based coa-
litions, to hybrid models that include government, 
and/or private, and/or community groups (Moore 
and Koontz, 2003). The determinants for partnership 
success may vary by partnership type and context 
(Daley, 2008; Bryson et al., 2015) as have been iden-
tified in the health arena (Corbin et al., 2018). With 
regard to violence prevention, intersectoral public 
health–criminal justice partnerships may very well 
include nongovernmental organizations and grass-
roots groups. Regardless of configuration, all part-
nerships face the need to work effectively together on 
issues of shared concern.

Scholarship published on the intersection of public 
health and criminal justice often provides examples of 
successful partnership projects, with little articulation 
of the challenges faced by partnerships or the factors 
that led to successful partnering (Morrissey et al., 
2009; Harris et al., 2017). There is a need to under-
stand more about how public health–criminal justice 
partnerships work best to achieve goals. The current 
examination centers on community violence as a spe-
cific health milieu, not on health care for individuals 
or treatment of health for criminal justice-involved 
individuals, though those contexts also are important. 
The global events of the last 2 years, and in the USA in 
particular, provide an opportunity to critically exam-
ine approaches to violence prevention. To that end, the 
approaches to violence prevention by public health and 
criminal justice entities are first described, followed by 
the potential benefits of collaboration. Grounded in 
the broader literature on partnerships and collabora-
tion, challenges to public health–criminal justice part-
nerships and potential solutions are then discussed.

PUBLIC HEALTH AND CRIMINAL 
JUSTICE STANDPOINTS ON VIOLENCE 
PREVENTION
Approaches to violence prevention are critical to 
understanding public health–criminal justice chal-
lenges to partnering. While violence has often been 
identified under the purview of criminal justice, the 
WHO has recognized violence prevention as a public 
health issue since 1996 with a resolution declaring vio-
lence as a worldwide health problem. Moore provided 
foundational work on the intersection of public health 
and criminal justice by outlining the key differences 
in approaches (Moore, 1995). Public health violence 
prevention focuses on primary prevention with policies 
and programs that universally address the social deter-
minants of health, such as physical and psychological 
safety and economic and social well-being, promoting 
health for all persons, and recognizing that structural 
issues, such as racism and economic inequality, are 
barriers to full health. Violence is an outgrowth of 
ill health. Fundamentally, ecological context matters. 
This includes families, institutions such as schools 
and workplaces, as well as communities and societies. 
Public health approaches seek to remedy health dispar-
ities and recognize the importance of cross-sector and 
individual involvement in the process. Active commu-
nity engagement is part of a public health approach to 
prevention.

In comparison, violence prevention traditionally 
has been addressed by criminal justice through arrest, 
prosecution, surveillance and incapacitation, with lim-
ited focus on rehabilitation or restoration. Criminal 
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justice systems include police, courts, corrections, com-
munity agencies and government agencies that detect 
and address behavior defined as illegal. Police may be 
the most visible sign of the criminal justice ‘system’ in 
the community. Addressing violence is often reactive, 
or at the tertiary prevention level, once individual(s) 
has been identified as perpetrating a crime. At that 
point, an investigation may lead to an arrest and a case 
may be turned over to the government for criminal 
prosecution. If found guilty, and the charges are serious 
enough, an individual can be incarcerated as a means 
of retribution for committing criminal activity and as 
a deterrent to further crime for that specific person 
as well as the general public. Criminal justice entities 
also are involved in secondary prevention through the 
detection of those most at risk for juvenile and criminal 
justice system involvement with diversion alternatives 
and resources aimed to stop future system involvement.

Differences in approach notwithstanding, these 
approaches can be complimentary (Moore, 1995; 
Welsh et al., 2014; Gebo, 2016; Ceredá et al., 2018). 
In the last 20 years, there has been slow movement 
toward more collaboration among public health and 
criminal justice entities (Lee, 2017). Public health–
criminal justice partnerships provide an opportunity 
to seize upon unrealized violence reduction goals 
(Prothrow-Stith, 2004; WHO, 2014; Sanz-Barbero et 
al., 2018). Working together at all levels of prevention, 
a combined approach can be more effective than siloed 
work; preventing violence from occurring at the out-
set with a focus on health promoting policies, within 
specific high risk for violence populations, and with 
perpetrators of violence. Despite these intersections, 
a US national survey of social and community service 
organizations found few connections between public 
health and criminal justice entities (Hamer and Mays, 
2020). As individual countries and the world continue 
to grapple with the pandemic and violence in commu-
nities, public health–criminal justice partnerships must 
be more closely examined for their potential health 
promotion benefits.

COLLABORATIVE ADVANTAGES AND 
DISADVANTAGES
The largest potential benefits from public health–crimi-
nal justice partnerships are recognition, awareness and 
resources of the distal and proximal causes of violence. 
From this perspective, violence prevention through 
individual, group and community interventions are 
embedded within a larger promotion of health that rec-
ognizes the necessities of physical, psychological and 
economic safety. When different entities leverage their 
diverse strengths to address a problem collaboratively, 
the potential impact to reduce large-scale problems, 

like violence, is greater (Bryson et al., 2014). There 
are many points of connection between public health 
and criminal justice including the health and well-be-
ing of individuals, families, institutions, communities 
and societies. Importantly, effects of the coronavirus 
pandemic and racial justice movement underscore that 
institutionalized racism plays a role in violence, some-
thing that traditionally receives little recognition in 
solely criminal justice-focused responses.

Much of the public health–criminal justice partner-
ship literature often identifies a single successful initia-
tive to tout the benefits of collaboration. Topical areas 
identified for collaborative work include penetrating 
wounds and firearm violence (Florence et al., 2011; 
Butts et al., 2015), youth violence (Welsh et al., 2014) 
and gang violence (Gebo, 2016). Other illustrations of 
public health–criminal justice partnerships focus on the 
nexus of physical health, mental health and criminal 
justice from the social and human services arena. For 
example, a recent study of mental health and child pro-
tection services in one location showed that organiza-
tional factors that included cross-agency collaboration 
buffered against secondary trauma of mental health 
workers (Strolin-Goltzman et al., 2020). Furthermore, 
funded by the federal government, the USA has cre-
ated several Youth Violence Prevention Centers in high 
violence communities that combine public health and 
criminal justice entities informed by prevention science 
(Matjasko et al., 2016). Specific issues also have been 
addressed through the colocation of services connecting 
public health and criminal justice. These have shown 
promise for individuals and families as well as for suc-
cessful legal outcomes. Colocated services include fam-
ily justice centers that house mental health services for 
victims of family violence and trafficking as well as jus-
tice advocacy services [e.g. (EMT Associates, 2013)], 
hospitals that have in-house violence intervention 
programs [e.g. (Bonne and Dicker, 2020)], child advo-
cacy centers that house treatment and justice-serving 
entities under the same roof (Herbert and Bromfield, 
2016), and police departments with embedded mental 
health professionals working alongside officers on spe-
cific incidents and cases (Shapiro et al., 2015).

Community violence does not occur in a vacuum. 
One type of violence can co-occur with another, so a 
broad focus on health and well-being that extends from 
households to institutional criminal justice settings to 
the community also has been advocated (Decker et al., 
2018). For example, Woodall et al. (Woodall et al., 
2014) proposed an integrative health criminal justice 
framework in prison to support better outcomes for 
prisoners and returning citizens focusing on individ-
ual health and policy changes aligned with the Ottawa 
Charter for Health Promotion that recognizes the 
importance of individual agency, communities and 
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governments in creating positive change. By acknowl-
edging the importance of proximal and distal causes 
of violence and health, the Scottish government has 
perhaps gone the farthest in supporting public health–
criminal justice nexus. The government has formed a 
Health and Justice Collaboration Improvement Board 
to address violence and other social problems at the 
intersection of public health and criminal justice and 
has provided resources for joint initiatives (Murray et 
al., 2021).

Despite the potential advantages of partnership, the 
potential losses that come from partnering, or the col-
laborative disadvantage, is rarely, if at all, discussed 
in the public health–criminal justice literature. In a 
study of government–nonprofit collaboration, schol-
ars identified financial costs, potential for mission 
drift, and more difficulty in evaluating results as part-
nering disadvantages (Gazely and Brundney, 2007). 
Further, if there are tight linkages to partnerships, loss 
of organizational autonomy through overreliance on 
interdependence may occur (Xu and Kim, 2021). In 
the current contentious landscape of blame, another 
potential pitfall of public health–criminal justice part-
nering is loss of legitimacy for public health organi-
zations to partner with criminal justice organizations, 
especially police, and visa versa if members of the 
public feel that missions are being distorted. Public 
health entities may be subject to criticism for down-
playing or ignoring social determinants of health, such 
as racism, by partnering with criminal justice entities. 
Criminal justice entities may be criticized for being 
‘soft on crime’ by partnering with public health enti-
ties and taking a public health approach to violence or 
to offenders.

A public health–criminal justice partnership itself 
does not equate to measurable gains, but a recent 
innovative simulation experiment showed the bene-
fits of a combined approach to reducing community 
violence using evidence-informed practices. In this sce-
nario, after a violent incident, secondary and tertiary 
prevention is achieved by connecting perpetrators of 
violence with services. Meanwhile, police are strate-
gically dispatched to the highest crime locations dur-
ing the times at which violence is most likely to occur 
to deter and detect violence. Public health messaging 
to change community norms around use of violence 
also is employed. Cerdá et al. found this combined 
criminal justice–public health approach using focused 
deterrence and Cure Violence strategies reduced vio-
lence substantially more and in a substantially shorter 
period than a singular approach (Cerdá et al., 2018). 
Indeed, partnerships themselves do not ensure success, 
but careful articulation and attention to collaboration 
challenges may help entities meet collaborative goals 
(Gripp et al., 2020).

The partnership itself must be examined to under-
stand the collaborative advantage and disadvantage. 
Because partnerships may vary by context (Corbin et 
al., 2018), only community violence prevention part-
nerships between public health and criminal justice are 
examined here.

Partnership aspects of community violence pre-
vention are classified according to Turrini et al. 
(Turrini et al., 2010) cross-disciplinary categoriza-
tion of the determinants of successful collaboration. 
Determinants consist of a constellation of factors 
including external factors, or factors outside the 
collaboration that affect the collaboration itself, 
such as resources and politics; structural factors, or 
mechanics and organization of the partnership and 
functional factors, or process dimensions. Public 
health–criminal justice challenges and tools to over-
come challenges are discussed and are grounded in 
the larger partnership literature.

PUBLIC HEALTH–CRIMINAL JUSTICE 
PARTNERSHIP CHALLENGES
Because public health and criminal justice collab-
orations have the potential to collectively achieve 
greater violence reduction goals, it is important 
to understand the challenges of collaboration 
among them. Researchers note that collaborating 
challenges may result in inability to reach shared 
goals as well as an inability to effectively evalu-
ate those goals (Butts et al., 2015). Unfortunately, 
much of the existent literature on public health–
criminal justice partnerships recognizes that col-
laboration challenges exist, but little more (Jacoby 
et al., 2018). Following Moore (Moore, 1995), 
Prothrow-Stith [(Prothrow-Stith, 2004), p. 84] rec-
ognized that there were fundamental differences in 
public health and criminal justice approaches to 
the problem as well as, ‘the usual issues arising out 
of cross disciplinary collaboration such as differ-
ent jargons, efforts to protect one’s turf and com-
petition for funding’. Other scholars examining a 
cross-section of public health systems and crimi-
nal justice systems point to additional challenges. 
In their scoping review of how law enforcement 
and public health address vulnerable popula-
tions, Enang et al. (Enang et al., 2019) defined 
collaboration challenges as the need for a shared 
definition of the issue, shared understandings of 
each other’s roles [also see (Potter and Rosky, 
2013)], as well as shared protocols and processes. 
Other scholars note challenges related to trust 
(Worrall and Kjaerulf, 2018), information shar-
ing (Gebo and Kirkpatrick, 2002; Shepherd and 
Sumner, 2017) and leadership (Butts et al., 2015; 
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Strolin-Goltzman et al., 2020). Many of these chal-
lenges also are subsumed under other names such 
as ‘transparency’ and ‘communication’ affecting 
collaborative commitment to the partnership [see 
e.g. (Morrel-Samuels et al., 2016)]. Challenges to 
effectively working together are classified in Table 
1 and are described in more detail.

Resources
External resource barriers arise with competi-
tion for limited funding and other types of support, 
such as technical assistance (Prothrow-Stith, 2004). 
Increasingly, however, governments and private funders 
are interested in intersectoral approaches to violence 

prevention and reduction, further promulgating inter-
sectoral collaboration (Skogan, 2011; de Montigny et 
al., 2017; Murray et al., 2021). Funder preferences and 
mandates to collaborate across diverse entities may 
not overcome competition challenges, but they may 
compel entities to find better ways to work together to 
ensure resource stability. Other external factors influ-
encing intersectoral collaboration cited outside public 
health–criminal justice partnership scholarship include 
such things as political support and organizational and 
community history of working together [e.g. (Turrini et 
al., 2010; de Montigny et al., 2017)].

Cultural barriers
Cultural can be defined as shared ideas as well as 
learned and shared behavior within groups (Hofstede 
et al., 2010). Individuals are inculcated into their pro-
fessional cultures through trainings, interactions and 
processes in their respective fields. Layered onto pro-
fessional socialization are individuals with their own 
cultural variants within those organizational cultures. 
Transmission of knowledge and norms, or ways of 
going about doing one’s job, are necessary to develop 
competence and to complete tasks, but professional 
cultures also can be a barrier to successful intersec-
toral partnerships. In public health–criminal justice 
partnerships, cultural barriers include knowledge and 
language obstacles.

Different knowledge bases result in different 
approaches to the problem. Moore addresses these in 
detail, noting that ‘…the criminal justice approach sees 
violence primarily as a threat to community order; the 
public health approach sees it as a threat to community 
health’ [(Moore, 1995), p. 243]. As a result of these dif-
ferent knowledge bases, orientations the problem with 
respect to causes and interventions are likely to vary, 
translating into collaborative quagmire when it comes 
to prioritization of issues and ‘partnering’ with the 
‘community’ (Gebo and Kirkpatrick, 2002; Prothrow-
Stith, 2004; Enang et al., 2019). The very notion of 
what it means to partner and how to define community 
are rooted in experiences as well as knowledge of ‘what 
works’ to reduce violence.

The use of language that may be unfamiliar or mean 
something else to others is a common problem in pub-
lic health–criminal justice partnerships (Prothrow-Stith, 
2004; Shepherd and Sumner, 2017). Public health con-
structions of prevention include primary prevention of 
violence for everyone, regardless of circumstances or 
location, secondary prevention to those at high risk of 
violence and tertiary prevention to those who have com-
mitted violence. This language of prevention stands in 
contrast to criminal justice conceptions where preven-
tion typically is construed as providing resources and 
services to those at high risk of violence and intervention 

Table 1: Public health–criminal justice partnering challenges

Collaboration 
dimension and 
barrier 

Problem 
description 

Reference 

Resources Competition for 
limited external 
resources

(Prothrow-Stith, 
2004)

Cultural

Knowledge Separate 
knowledge 
bases leading 
to different 
orientations

(Moore, 1995; 
Enang et al., 2019)

Language Different 
language

(Moore, 1995; 
Prothrow-Stith, 
2004; Shepherd and 
Sumner, 2017)

Structural

Role Roles not 
clearly defined/
understood

(Potter and Rosky, 
2013; Enang et al., 
2019)

Information Cross-system 
information 
sharing lacking

(Bolton et al., 
2017; Shepherd 
and Sumner, 2017; 
Murray et al., 2021)

Accountability/
rewards

Absence or 
perverse systems 
of accountability 
and rewards

(Wolf, 2012)

Functional

Leadership Lack of 
leadership, 
buy-in and 
boundary 
spanners

(Butts et al., 2015; 
Gripp et al., 2020; 
Strolin-Goltzman et 
al., 2020)

Trust Lack of 
confidence in 
others and 
goodwill

(Worrall and 
Kjaerulf, 2018)
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often is synonymous with tertiary prevention (Gebo, 
2016). ‘Community’ also is likely to have different 
meanings across these fields. Public health practice 
is rooted in working with communities, grass-roots 
groups and individuals to address the social determi-
nants of health, including systemic racism and unequal 
access to resources. Meanwhile, community partnering 
in the criminal justice arena is often construed as police, 
courts or corrections partnering with local human ser-
vice agencies for the provision of individual-level ser-
vices. Additionally, jargon abounds in both fields. Public 
health entities use terms that may not translate across 
fields such as adverse events, relative risk and intentional 
injuries. Similarly, criminal justice entities have their own 
lingo, such as focused deterrence, chronic offenders and 
hot spots. Effective partnerships require translational 
language that reaches across organizations and sectors.

Structural barriers
Alongside cultural barriers to public health–criminal 
justice partnerships, structural barriers may be present. 
Structural barriers are specific to the partnership itself. 
Two structural barriers found the public health–crimi-
nal justice partnership literature are role and informa-
tion sharing. Confusion about each other’s role and 
lack of understanding of what people do in their col-
laborative roles stand in the way of good partnering 
(Gebo and Kirkpatrick, 2002; Enang et al., 2019). For 
example, the role of the health care provider in treating 
the patient confidentially as a primary goal may come in 
conflict with the law enforcement role of investigating 
and solving a crime. Role misunderstandings can lead 
to mistrust among entities and collaborative venture 
failures [e.g. (Collier, 2017)]. Role challenges also limit 
opportunities to leverage resources and joint-problem 
solving at every level of violence prevention (Potter and 
Rosky, 2013).

Information sharing between partners and across 
sectors is another structural challenge to collabora-
tion (Murray et al., 2021). For example, research has 
shown that police data are an incomplete data source 
in the case of penetrating wounds (Shepherd and 
Sumner, 2017). The Cardiff Model has demonstrated 
that police and hospital data combined provide a 
more accurate picture of shootings and stabbings from 
which to make data-driven decisions about allocation 
of resources and interventions. Before information 
sharing can be routine and institutionalized, how-
ever, legal and technological difficulties must first be 
addressed (Gebo and Kirkpatrick, 2002; Bolton et al., 
2017). Laws are meant to balance private and pub-
lic safety, and vary across jurisdictional boundaries. 
Harmful consequences to individuals and communi-
ties can potentially occur with greater access to infor-
mation. Concomitantly, databases and technological 

tools, such as GIS mapping, are not typically created 
in ways that jointly serve both public health and crim-
inal justice purposes, creating a barrier to the flow of 
information.

Accountability and reward systems are another 
potential structural barrier. Public health and law 
enforcement officials note that without accountabil-
ity and reward systems that recognize value in part-
nering on shared social problems, collaboration is 
more difficult and ad hoc (Wolf, 2012). For exam-
ple, if law enforcement is only held accountable and 
rewarded for reducing crime rates, then intersectoral 
partnerships are less likely. The broader literature on 
intersectoral collective action similarly notes that per-
formance measurements toward shared goals are criti-
cal (de Montigny et al., 2017), and partner systems of 
accountability and rewards help to build incentives for 
group achievements.

Functional barriers
Even if resources are plentiful, if culture cuts across 
boundary lines and intersectoral structures are set 
up for success, functional barriers can be roadblocks 
to achieving goals. Functional barriers are processes 
issues of collaboratives, or how the partnership works 
together to solve problems and resolve internal strug-
gles (Turrini et al., 2010). Notably, the public health–
criminal justice literature does not mention a lack of 
shared goals as a barrier, though partnership scholar-
ship in general identifies this as a common problem 
[see (de Montigny et al., 2017)]. Functional barriers 
identified in the public health–criminal justice litera-
ture include lack of leadership and intersectoral trust 
issues.

A broad view of leadership is taken in the literature 
identifying intersectoral leadership in terms of bound-
ary spanners, or those who bridge the relational gap 
between diverse entities and different levels of organ-
izational structure, as well as traditional leaders in 
organizations, communities and government who can 
effectively champion causes and mobilize resources 
for initiatives. In the community violence context, 
public leader buy-in is a noted challenge for violence 
prevention approaches that emphasize public health 
over arrest and prosecution, such as the Cure Violence 
model where law enforcement is not at the forefront 
(Butts et al., 2015). Simultaneously, community leaders 
are needed to spread nonviolence norms, but they can 
be reluctant to step into that role. A lack of leadership 
in intersectoral partnerships can lead to inefficiencies 
and negative effects on the well-being of workers in 
the partnership (Strolin-Goltzman et al., 2020). Failure 
of leadership also may vary across different permu-
tations of partnerships, whether that is among agen-
cies, among community groups or among a mix of 
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agency and community groups and community leaders 
(McNamara et al., 2020).

Perhaps the single most significant barrier to achiev-
ing shared outcomes is trust (Zanini and Migueles, 
2013). Trust cuts across functional and structural 
dimensions of partnerships, and trust is affected by cul-
tural dimensions. Examples from public health–crimi-
nal justice partnerships show that when those working 
on the ground distrust each other, they are not effective 
in reaching shared goals (Prothrow-Stith, 2004; Enang 
et al., 2019). Partnership trust has multiple layers, 
including at the organizational, unit and personal lev-
els. The ways in which trust operates at each of these 
levels is nuanced (Zhong et al., 2017) and can change 
over time. The wider collaborative literature shows 
that leadership capabilities affect trust, and that may 
be particularly important at critical stages of the part-
nership, such as at inception (Schilke and Cook, 2013).

OVERCOMING PARTNERING 
CHALLENGES
Comprehensive partnerships that involve diverse gov-
ernment and community entities may be needed to 
fully address violence prevention. While smaller scale 
public health–criminal justice partnerships are inform-
ative, research examining US federal government inter-
agency collaborations identified solutions that include 
cultural, structural and functional dimensions. They 
were: (i) bridging organizational cultures, (ii) defining 
outcomes and accountability mechanisms, (iii) defin-
ing leadership, (iv) clarifying roles and responsibili-
ties, (v) including all relevant partners, (vi) identifying 
resources and (vii) writing guidance/agreements for 
collaboration (Mihm, 2012). Most of these solutions 
have been identified in the current public health–crim-
inal justice literature, but research does not sufficiently 
address how to overcome collaborative challenges.

Potential solutions often cut across cultural, struc-
tural and functional dimensions of the partnerships. 
Importantly, addressing one barrier, such as accounta-
bility and reward systems, is likely to affect other areas, 
such as information sharing. Rooting collaborative 
enterprises in research that provides promising prac-
tices and guidance on how best to collaborate toward 
shared goal is critical. Meanwhile, tools aimed at 
measuring the strength of the collaboration itself have 
been developed and refined [e.g. (Retrum et al., 2013; 
Brewster et al., 2019)], with specific research devoted 
to the health context as well [e.g. (Corbin et al., 2018; 
Calancie et al., 2021)]. Tools that have demonstrated 
potential to address public health–criminal justice 
collaborative barriers are identified in Table 2, while 
the broader literature on potential collaborative ele-
ments of success are incorporated into the discussion 

that follows, providing a more robust consideration of 
potential solutions.

Public health–criminal justice partnerships research 
shows that formal shared protocols, processes and role 
descriptions can help overcome cultural and structural 
barriers and build trust (Shepherd and Sumner, 2017; 
Enang et al., 2019). When diverse entities know what is 
expected of them and have guidance on how to address 
the interdependent nature of their work, shared goals 
can be met (Gebo and Bond, 2020). Formalization is 
method to establish accountability and reward struc-
tures for partnering entities and provide mechanisms 
for continued focus on work toward collaborative 
goals, even if key personnel turnover occurs (Ziviani et 
al., 2013). The larger literature on collaboration indi-
cates that formalization can help with sense making, 
addressing cultural and structural barriers (Vlaar et 
al., 2006), but formalization must be balanced. Overly 
structured formalization can suppress nimbleness, 
innovation, creativity and individual commitment to 
the partnership (de Montigny et al., 2017).

In the violence prevention context, and perhaps in 
most intersectoral partnerships, cross-agency training 
may help break down cultural barriers between part-
ners. Scotland is a leader in the development of these 
intersectoral partnerships with government support. At 
the community level, Scotland has included police, and 
social and mental health service providers in trainings 
and education to increase knowledge, understanding 
and collaboration among diverse entities (Murray et 
al., 2021). Ensuring opportunities for learning and 
leading by utilizing the different skills of collaborative 
partners as a way to bridge cultural gulfs and build 
buy-in and respect for collaborative projects has been 
asserted (Bolton et al., 2017). Cross-agency trainings 
also force trainers and trainees to be deliberate in 
their consideration of language and translation across 
siloed divides. On a broader scale, continual trainings 

Table 2: Public health–criminal justice collaboration tools

Collaboration 
tool 

Collaborative dimension 
addressed 

Reference 

Formalization Cultural—trust
Structural—roles, 
accountability and rewards

(Shepherd 
and Sumner, 
2017; Enang 
et al., 2019)

Cross-agency 
training

Cultural—knowledge, trust
Structural—information

(Bolton et 
al., 2017; 
Murray et 
al., 2021)

Leadership 
development

Functional—leadership, 
trust

(Worrall and 
Kjaerulf, 
2018; Gripp 
et al., 2020)
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and collaborative learning can help ensure that part-
nerships are innovative to the changing landscape of 
social problems including violence (Kania and Kramer, 
2013).

Information sharing is an area of health promotion 
work that needs that specific guidance relative to pub-
lic health–criminal justice partnerships. Much of the 
current best practices in criminal justice target those 
at highest risk for committing violence, putting them 
on notice that they are closely being watched and will 
be prosecuted to the greatest extent of the law if vio-
lations occur (Braga et al., 2018). These individuals 
also are given the option to obtain help through social, 
employment and educational services. What infor-
mation should be shared, with whom, and how, are 
critical questions that could compromise health and 
well-being of individuals, groups and communities if 
not done correctly. The racial justice movement brings 
this point in focus with the systemic targeting of young 
males and community distrust in government institu-
tions. Information-sharing guidance will vary depend-
ing on specific context and laws. The MacArthur 
Foundation (nd), for example, identifies three distinct 
levels of information sharing (individual-specific, law, 
policy, and program-specific and evaluation-specific) 
and provides a tool kit for jurisdictions to share infor-
mation under their Models for Change initiative. Legal 
barriers across sectors and jurisdictional boundaries 
must be carefully negotiated with attention to poten-
tial unintended consequences of information sharing.

Relational aspects of partnerships—trust, respect and 
good will—are critical to meet shared goals (Hunter 
and Perkins, 2012; Gittell, 2016). Good leadership 
can increase the positive relational dimensions of part-
nerships (Hunter and Perkins, 2012). In the broader 
public health partnering arena, Jones and Barry (Jones 
and Barry, 2011) have developed and piloted a trust 
measurement tool for health promotion partnerships 
that shows promise in monitoring partnership func-
tioning. While still in exploratory phases, this could be 
applied to public health–criminal justice partnerships. 
With regard to public health–criminal justice partner-
ships specifically, Worrall and Kjaerulf (Worrall and 
Kjaerulf, 2018) have used a leadership development 
tool in Kenya to help law enforcement and govern-
ment leaders increase respect and trust as initial steps 
toward better collaboration. Meanwhile, a commu-
nity violence intervention project showed that leaders 
who to move across organizational boundaries and are 
effective at conflict resolution were a key ingredient to 
violence reduction (Gripp et al., 2020). The importance 
of leaders who can buffer and nurture relationships 
across sectors has been shown to facilitate collabora-
tive success more generally as well (McNamara et al., 
2020). Leadership may be particularly important in the 

current crisis where communities are not part of the 
solution, have high levels of distrust, and publicly call 
for defunding and dismantling the police (van Dijk and 
Crofts, 2017).

Partnering challenges and methods to overcome 
them in health promotion arenas is in its infancy com-
pared with other fields, but lessons can be learned from 
fields where organizational change and collaborative 
enterprises are more developed (Batras et al., 2014). 
Guidance on how to implement solutions can be found 
in organizational science literature across academic 
domains. For example, resource competition may be 
partially addressed through identifying resources, 
but could be baked into funding mandates and pol-
icy directives that may lead to success (McNamara, 
2016). Leadership is critical to accountability and 
rewards structures as ways to help build capacity and 
incentivize collaborative work toward shared goals (de 
Montigny et al., 2017). It is clear that communication 
and coordination are essential to address all of these 
challenges (Brewster et al., 2019). The broader part-
nership literature shows that deliberate attention to the 
partnership can enhance and strengthen the cultural, 
structural and functional dimensions of collaborative 
work to meet shared goals (Bolton et al., 2021).

CONCLUSION
The COVID pandemic and racial justice movements 
have served to increase calls for partnerships across 
public health and criminal justice landscapes (Council 
on Criminal Justice, 2020). Current examples of public 
health–criminal justice partnerships exist in piecemeal 
fashion, but taken together provide insight into com-
mon challenges. These challenges align with broader 
research on collaboration that can be aggregated into 
resources, cultural, structural and function domains. 
This work has contributed to understanding the col-
laborative dimensions of public health–criminal jus-
tice partnerships by grounding those examples in a 
research-based collaboration framework. While the 
current literature identifies some avenues to overcome 
those challenges, large gaps in our knowledge of what 
works remain. The partnership literature from diverse 
academic and organizational sectors can help to fill in 
those gaps.

Future research should identify how successful pub-
lic health–criminal justice partnerships have achieved 
that success and examine collaborative failures to 
inform the current state of knowledge (McNamara et 
al., 2020). Another fruitful avenue of exploration for 
future research is to take an action research approach 
to implementing promising collaborative improve-
ments and monitor outcomes to understand what 
works best in the public health–criminal justice context. 
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Large-scale government partnering as seen in Scotland 
is rare; the reality is that most public health–crimi-
nal justice collaborations take place on a local scale. 
As a result, the focus on specific aspects of violence 
prevention could mean solutions address small-scale 
intermediary health benefits, rather than large-scale 
policy changes that create universal change (Holt et 
al., 2017). While small changes may improve health, 
it is also important to support changes that result in 
broad health promotion strategies that address struc-
tural inequalities.

Creating genuine partnerships between public health 
and criminal justice systems can result in mobilizing 
more resources for the problem (Moore, 1995; Enang 
et al., 2019), cost savings (Florence et al., 2014), and 
lead to addressing root cause policy issues essential to 
reducing violence and increasing health and well-being 
(Woodall et al., 2014). It may be that not all problems 
that have public health and criminal justice overlaps 
can be addressed through such partnering [see (Collier, 
2017)] but we need to know more about their collec-
tive effectiveness on outcomes for individuals, groups 
and communities (Morrissey et al., 2009; Harris et 
al., 2017). Understanding how these partnerships can 
operate more effectively can lead to collective improve-
ments (Daley, 2008). The pandemic and the racial 
justice movement have called into question longtime 
preventive and responses to violence and provided a 
window of opportunity to address these problems col-
lectively, critically and holistically.
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