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Executive Summary
The Office of the Assistant Secretary for Planning and Evaluation (ASPE), within HHS,
contracted with NORC at the University of Chicago (NORC) to examine the long-term
sustainability and impact of community coalitions that were funded by the Community Access
Program (CAP) and its successor, the Healthy Communities Access Program (HCAP).
CAP/HCAP was one of the largest federal investments to strengthen local safety nets through
community coalitions providing $525 million in grants from 2000 to 2006 to 260 coalitions
across 45 states, the District of Columbia, and the U.S. Virgin Islands. This study utilized the
experience of the HCAP grantees as a lens to explore the sustainability and impact of community
coalitions once their initial federal funding has expired.
Background
CAP was originally funded by Congress and implemented by the Health Resources and Services
Administration (HRSA) in September 2000. In 2002, Congress passed authorizing legislation
creating HCAP, which began in fiscal year 2003. Congressional funding for CAP began with a
$25 million appropriation in the Fiscal Year (FY) 2000 budget, used to make grants to 23
coalitions of community organizations and safety net providers. Additional funding provided to
HRSA for the program comprised approximately $500 million from FY 2001 through FY 2005.
The program was unfunded for FY 2006. Between 2000 and 2006, HCAP provided grants to
local communities to strengthen the health care safety net that served the uninsured and
underinsured. In total, HRSA awarded 260 grants in 45 states and the District of Columbia and
the Virgin Islands. Most grantees received an initial grant of $750,000 to $1 million in the first
year, with additional, but reduced, funding for two additional years. Many grantees within the
initial cohorts of the HCAP program had a track record of building partnerships, having been
recipients of earlier national foundation funding from the W.K. Kellogg and Robert Wood
Johnson Foundations, or having received support from other contributors such as health systems,
corporations, or non-profit organizations.
Although federal and foundation grants have long supported safety net providers’ efforts to
increase access to care and the quality of care for underserved populations, the HCAP program
distinguished itself on three fronts: first, by requiring collaboration—grants were given only to
consortia of local providers, not to individual institutions; second, the funds were to be directed
to infrastructure development, rather than direct service provision; and, third, the program
afforded grantees wide latitude to formulate programs based on their communities’ specific
needs (e.g. care coordination, patient education, disease prevention, service integration). Through
these design features, the program sought to overcome the fragmented nature of safety net care
by bringing the major players together and providing funds to address problems that cannot
adequately be addressed by individual providers or organizations.
Methods
This project sought to use the experience of HCAP to learn about the long-term sustainability of
federally-funded coalitions and answer three key research questions:
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1. How many community coalitions funded under HCAP are still in existence?
2. What coalition characteristics are associated with sustainability and what factors promote
or hinder community coalition sustainability?
3. What are the impacts of HCAP coalitions post-federal funding and what are the types of
outcomes achieved? To what extent have the coalitions evolved to address the needs in
the community?
To examine these important issues, NORC conducted a multi-method assessment using
qualitative and quantitative research methods, including a review of literature on coalition
sustainability; a survey of the 260 former HCAP grantees; key informant interviews with
sustained and not sustained HCAP coalitions; and case studies involving site visits with
sustained coalitions.
The first component of the study consisted of a literature review and the development of the
conceptual framework. The literature review focused on community coalition sustainability.
Specifically, the literature review explored the ways in which researchers, policy makers, and
practitioners have defined and measured sustainability for community coalitions. The literature
review also explored the facilitators of and barriers to sustainability in community coalitions.
Findings from the literature review were synthesized to develop operational definitions for key
concepts, such as what it means for a coalition to be “sustained” versus “not sustained.” With a
working definition of sustainability in the context of community coalitions and their activities,
NORC developed a conceptual framework for assessing the sustainability of community
coalitions after their initial federal funding has expired. In the second component of the project,
the literature review and conceptual framework supported the development of a survey to assess
the HCAP coalitions based on the sustainability definition and the factors driving sustainability
included in the conceptual framework. A mailed, self-administered questionnaire was sent to all
260 HCAP grantees between March 10 and May 31, 2011 and achieved a 63% response rate.
The questionnaire included a screening question to determine the coalition’s current operational
status; other questions focused on the coalition’s structure, mission and goals, funding sources,
activities, evaluation methods, sustainability plans, and overall impact.
From the pool of grantees that completed the survey (113 (68%) sustained and 52 (32%) not
sustained), a total of 25 (15%) coalitions were invited to participate in telephone interviews.
Telephone interviews with key informants of these coalitions were conducted in August and
September 2011. The purpose of the interviews was to gather more detailed information and
confirm survey responses regarding the coalitions’ experience and strategies for trying to sustain
the coalition after initial federal funding ended, coalition outcomes, and future plans. In the final
phase of the project, NORC conducted site visits with six high performing sustained coalitions.
Two members from the NORC team traveled to each location to conduct site visits. All site visits
occurred during October 2011. The site visits involved in-depth interviews with the coalition
directors and lead staff and representatives from the coalition’s partner organizations. NORC
staff facilitated the interviews using a semi-structured interview protocol that focused on
facilitators and obstacles of sustainability, the coalition’s structure and dynamics, and lessons
learned.
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Results from the surveys, key-informant interviews, and site visits were analyzed to identify
overarching themes and differences among sustained coalitions and not sustained coalitions.
Survey data analyses were conducted in STATA 10, and focused on the calculation of
descriptive statistics, such as frequencies, central tendencies, and distributions for all questions.
Standard difference of means and difference of proportions tests were used for making statistical
comparisons between sustained and not sustained coalitions. Logistic regression models were
employed to assess specific hypotheses derived from the conceptual framework. Qualitative data
analysis of the 25 phone interviews was conducted using QSR NVivo 9 (NVivo). NVivo
facilitated the identification of common themes across community coalitions in addition to major
differences between sustained and not sustained coalitions. NORC also analyzed the site visit
data by validating and confirming key information and themes; reviewing notes from each site
visit; identifying significant quotes and comments; and conducting debrief conversations with
each grantee director either at the end of the site visit or shortly thereafter by telephone to
confirm the interpretation of key findings and ensure that important information was not omitted.
Findings
The study identified a number of findings related to the sustainability of community coalitions
post initial federal funding:
More than two-thirds of the HCAP coalitions were sustained, with many pursuing a range of
activities in their communities. Even using a fairly rigorous definition of sustainability which
required three or more organizations to be collaborating for purposes of one or more of the
original HCAP goals, a total of 113 (68%) of the 165 responding coalitions were sustained. The
fact that more than two-thirds of the coalitions were sustained is encouraging, particularly given
that the HCAP project did not have an explicit emphasis on sustainability. These coalitions are
still actively pursuing a range of activities in their communities (continuing existing activities
and taking on new ones), and have achieved both individual-level impacts (e.g. increased access
to primary and specialty care, increased enrollment into health insurance plans) and other policy
and system impacts (e.g. streamlined eligibility systems, new processes for care coordination
across community providers). Moreover, even among the 52 (32%) of coalitions classified as not
sustained, the majority (80% of not sustained coalitions) report that at least one of the activities
they conducted under the HCAP grant was still being conducted at the time of the survey.
However, all of the 52 coalitions reported that they were no longer a coalition of three or more
organizations, and as such these coalitions were considered to be not sustained. Of the not
sustained coalitions, 35 (67%) of the coalitions dissolved due to issues such as funding or
organizational problems and 17 (33%) disbanded because the coalition achieved all of its goals
or was no longer needed in the community.
When asked to define sustainability in the context of their coalition, many HCAP coalitions
described sustainability in terms of the institutionalization of key activities in the community
and maintenance of their impacts. Sustainability can be defined in terms of whether
organizations are still working together, whether specific activities continue, or some
combination of the two. This study required continued collaboration among organizations in
order to be considered sustained, though the survey instrument also sought the perspectives of
coalition staff on how they defined sustainability. The vast majority of sustained and not
sustained coalitions (84%) included some aspect of institutionalized activities or lasting impacts
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in their definition of sustainability. Only 16 percent of all coalitions defined sustainability in
terms of the coalition membership and structures only. Additionally, a greater proportion of
sustained coalitions (40%) defined sustainability in terms of the coalition and its activities
compared to the not sustained coalitions (19%). The majority of not sustained coalitions (75%)
defined sustainability in terms of either its activities or impacts continuing to benefit the
community even if the coalition was no longer operating.
Coalition characteristics associated with sustainability include coalition leadership,
membership diversity, coalition structure, vision guiding action, and resources.
•

•

•

Leadership. The results of this study are consistent with others indicating that strong
leadership has a direct and positive influence on the sustainability of coalitions. Survey
results showed that leadership experience, measured in terms of coalition management, years
of experience in the field, and experience working or living in the community, increases the
likelihood of sustainability even when controlling for other key predictors of coalition
strength and sustainability, such as membership, funding, and coalition structure variables.
The findings from the key informant interviews and site visits also underscored that
coalitions with strong leaders were able to overcome many of the challenges facing coalitions
as they transitioned out of the core HCAP funding and into a self-sustaining mode. Beyond
leadership from individuals, the survey results revealed the importance of having governing
bodies comprised of high level leaders from the membership organizations or external
organizations. Sustained coalitions were more likely than not sustained coalitions to have a
Board of Directors (60% compared to 26%, p<.01) or Executive Committee (59% compared
to 43%, p<.10).
Coalition Membership. Sustained coalitions are comprised of 40 member organizations, on
average, with 79 percent of members considered active. Not sustained coalitions were
comprised of 22 member organizations, on average, with 74 percent of members considered
active. Although survey results showed no significant differences in the size of sustained and
not sustained coalitions, the proportion of active members was a significant predictor of
sustainability controlling for other coalition characteristics. Additionally, membership
turnover was not a significant, predictor of sustainability. Comparing sustained and not
sustained coalitions, the findings suggest that it may be beneficial to have some churning of
the membership. The turnover among sustained coalitions tended to be driven by issues or
changes at the member organization level and not due to constraints at the coalition level.
During the site visits, coalition leaders noted that the loss of a member organization that may
have been distracting to the coalition’s efforts may ultimately strengthen the commitment of
the remaining organizations.
Structure. Results of the influence of coalition structure on sustainability were a departure
from expectations. Sustained and not sustained coalitions had equal rates of formal
membership structures and the vast majority with formal structures (92% and 89%,
respectively) had Memoranda of Agreement (MOA), Memoranda of Understanding (MOU),
or Interagency Agreements (IAAs) in place with members. There was no association between
having formal structure with members (e.g., MOAs or IAAs) and sustainability. Survey
results also indicated that not sustained coalitions were significantly more likely than
sustained coalitions to hold more frequent meetings compared to sustained coalitions.
Qualitative findings support that sentiment with several sustained coalitions discussing the
need to reduce the frequency of meetings and increase the quality of meetings. Not sustained
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•

•

coalitions mentioned that the number of meetings and operational requirements for members
may have been too burdensome to sustain, and could have played a role in the loss of
membership organizations in the coalition.
Vision Guiding Action. The ability to stay focused on the overall goals of the coalition while
maintaining action steps that are manageable in the day to day was positively associated with
sustainability. Survey results showed a high level of agreement among sustained coalitions
about the importance of the coalition’s vision and using the vision to focus activities and
services. From the perspective of interviewed and site visited coalitions, these factors are key
contributors to sustainability.
Resources. Sustained coalitions were significantly more likely to have funding from more
diverse sources, including state level agencies and departments (other than the health
department), local health departments, foundations, and community-based organizations.
Fifty percent of sustained coalitions said they had more diverse funding at the time of the
survey than during HCAP. Additionally, on the survey as well as in the telephone interviews
and site visits, many sustained coalitions indicated that member organizations contribute
funds for coalition operations and programs or services. Also, when controlling for other
coalition characteristics, a higher degree of flexibility to use funding for operational or
programmatic purposes was a positive predictor of sustainability.

Evaluation was considered an important aspect of coalition work for both sustained and not
sustained coalitions; however, sustained coalitions were more likely to use quantitative
evaluation methods and to conduct outcomes evaluations than not sustained coalitions.
Coalitions noted that evaluation activities were important for fine tuning the coalition’s work and
for demonstrating results to funders and key stakeholders. The ability to make a business case
that shows how resources are leveraged by the coalition and how coalition activities save the
lead organization and member organizations money is also important. While some sustained
coalitions had sophisticated means for collecting, processing, and analyzing these data (e.g.,
dummy claims processing through Blue Cross Blue Shield for all enrolled patients), other simple
analyses were effective in making the business case for the program as well (e.g., adding the
value of all donated pharmaceuticals, lab, and imagery services and dividing by the coalition’s
total funding in order to demonstrate that every dollar of funding yields so many more dollars in
patient products and services). While sustained coalitions tended to have more sophisticated
evaluation methods and processes, they explained that the anecdotes were also important to
demonstrate the health and social outcomes of their programs and identify new funding
opportunities.
Implementation of sustainability actions mattered more than the type and degree of
sustainability planning. Sustained coalitions differed in terms of the sustainability actions they
undertook and the findings revealed important predictors of coalitions sustainability including
reassessing the coalition’s goals, activities, or priorities and developing an infrastructure in the
community to support systems-level activities. The qualitative interviews suggested that
sustained coalitions were always thinking about what needed to happen for sustainability, such as
obtaining additional types of funding, developing a focus on showing results, getting institutional
support for coalition activities, evolving with the community needs, incorporating new partners,
as well as strategizing to handle external factors like the Patient Protection and Affordable Care
Act of 2010 (Affordable Care Act). While sustainability plans were an important first step, they
had no impact on sustainability status. Additionally, establishing a committee for sustainability
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decreased the likelihood of sustaining the coalition, holding all other variables constant. Findings
suggested that the coalitions’ ability to carry out sustainability actions differentiated the
sustained from the not sustained coalitions.
Even though many of the HCAP coalitions could be considered “successful” in terms of their
continued existence, some coalitions remained apprehensive about the long-term stability of
their coalition. Two-thirds of the sustained coalitions said they have sufficient funding for the
next year, but that proportion drops to only 38 percent when asked to forecast for two years out.
Nearly all of the sustained coalitions (68% of HCAP grantees) are confident they will exist in
two years, but less than three-quarters of those believe they will exist in 10 years. Coalition work
is a challenging endeavor and even the most successful coalitions face uncertainty which may
encourage greater attention to long-term planning and emphasis on action steps.
Sustained and not sustained coalitions reported success in achieving individual, systems-level,
and policy impacts. The coalitions were asked how successful they have been in achieving
individual health and behavior outcomes, systems-level outcomes, and policy change outcomes
since the end of the HCAP grant period. Overall, the coalitions reported fairly widespread
success for all types of impacts. For individual and behavior outcomes, 75 percent of sustained
coalitions and 70 percent of not sustained coailtions reported that they were successful or very
successful in achieving individual health and behavior outcomes. For systems-level outcomes, 70
percent of sustained coalitions and 53 percent of not sustained coalitions reported that they were
successful or very successful in achieving systems-level outcomes. Thirty seven percent of
sustained coalitions and 28 percent of not sustained coalitions reported that they were successful
or very successful in changing policies. Sustained and not sustained coalitions had similar
perceptions of how many of the coalition’s individual health and behavior outcomes and
systems-level outcomes would continue to benefit the community without coalition support.
Forty six percent of not sustained coalitions estimated that none or only a few of their policy
outcomes would be sustained compared to 29 percent of sustained coalitions (p<.10).
Sustained and not sustained coalitions reported what they would do differently if they could
start their coalition over again. First, coalitions reported they would diversify their membership
(e.g. expanding to business, specialty care providers, private primary care providers and medical
groups, and engaging all health systems in the community including competitors, consumer
groups, and faith-based groups). The overall sentiment was that a more diverse membership
would have better represented all perspectives of the community and the target population, as
well as provided different types of knowledge, skills, and resources for the coalition. Second,
coalitions would establish more formal structures. The most frequently cited example was
establishing formal contracts, MOAs, etc. with the member organizations that explicitly state and
describe the expectations and responsibilities for the member and the coalition so that both
parties share a common understanding of the relationship from the very beginning. Several
coalitions also expressed a desire to increase the leadership structure through the executive
committee or board of directors, and several regreted that the coalition did not establish as an
independent not-for-profit. The third frequently cited lesson learned was to focus the coalition’s
mission and activities to concentrate on what the coalition did well and where it could make the
greatest impact. Several coalitions stressed the importance of assessing activities regularly and
being willing to let go of those that do not work well.
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Implications
Findings from this study have implications for community coalitions at all stages of
development, as well as evaluators and funders of coalitions.
Coalitions should invest time and resources into developing characteristics and capacities that
facilitate sustainability. Such actions might include identifying leaders with experience working
in the community and committed staff that are highly effective managers; incorporating diverse,
multi-sectorial partner organizations with a shared sense of mission and a willingness to invest in
the coalition’s success; pursuing diverse funding sources that will finance both the coalition’s
programs and its operations; and investing in robust outcome evaluations that demonstrate the
coalition’s performance and impact. Taking discrete action steps towards sustainability—from
securing funding to institutionalizing some program activities in other organizations—was more
important than only making plans for sustainability.
In setting expectations of coalition sustainability, both funders and evaluators must carefully
identify their definition of sustainability. The conceptual framework developed as part of this
study illustrates the importance of defining what is meant by sustainability. Is the funder or
evaluator interested in the sustainability of the coalition or in the sustainability of its activities
and impacts? The answer to this question will impact the funder or evaluators’ research
questions, hypotheses and activities. Additionally, when providing initial program funding for
community coalitions, funders must consider whether they expect the coalitions to continue postgrant. If so, funders and coalitions can collaborate during the funding period to lay the necessary
groundwork for sustainability. Findings from this study also suggest that, when assessing
coalition sustainability and outcomes, evaluators should pay close attention to the presence of
specific characteristics and capacities that facilitate sustainability. This study presented
numerous comparisons of the characteristics and capacities of sustained and not sustained
coalitions, which may provide a useful starting point for framing future evaluation studies. For
example, sustained coalitions were significantly more likely than not sustained coalitions to have
diversity in the types of members involved, both within the health sector and across sectors.
Future studies may further explore the sustainability of multi-sectorial coalitions, specifically.
Community coalitions are a promising approach for implementing key aspects of the
Affordable Care Act. The Affordable Care Act established a Prevention and Public Health Fund
for public health activities, which states and communities are using to support community and
clinical prevention activities. Coalitions are a natural fit for implementing key prevention
activities through the Prevention Fund given their focus on applying evidence-based, populationbased, and culturally-appropriate interventions. Additionally, policymakers have an opportunity
to leverage diverse, multi-sectorial networks that have the ability to effectively enroll individuals
into the health insurance exchanges. Community coalitions—and the organizations that
participate in them such as community and faith-based organizations—are particularly wellsuited to enroll individuals into these exchanges and provide guidance during the enrollment
process. Further, community coalitions that serve the most vulnerable populations will be
particularly important in this process, given that these populations traditionally trust the
organizations that participate in the coalitions.
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Key facilitators of community coalition sustainability and coalition building should be
considered when developing future programs. Policy makers may consider investing in local
leaders and building leadership capacity in communities across the country through technical
assistance and training opportunities. The most effective and highly sustainable coalitions were
led by leaders with prior experience working within their community, suggesting that leadership
training in community-based participatory approaches may be valuable. Policy makers should
also consider investing in other mechanisms for supporting sustainability, such as funding
rigorous data collection and evaluation to encourage results-oriented planning and assist
coalitions in appealing to additional funders. Finally, while capacity building activities may wane
over time, policy makers should structure funding to account for an ongoing investment in these
activities throughout the life of the coalition.
Future Research
Researchers are investigating the formation and development of community coalitions—from
their initial mobilization and development of key structures and processes, to their
implementation and sustainability. These findings shed light on the sustainability outcomes of
community coalitions and the factors that impact sustainability. However, there is a dearth of
empirical information on what happens to coalitions once they have formed, developed, and
reached a sustained state of activity. Future research should explore whether there are different
stages of coalition sustainability, how coalitions mature and evolve in each of these stages, and
whether their characteristics and capacities change over time. Another area for future research is
identifying funding models for coalition sustainability and the optimal length of funding. While
sustainability is a process that occurs over time, funders and policy makers would benefit from
more information about the optimal length of time to fund a coalition or program to achieve its
goals. Finally, no single study can investigate every coalition characteristic or capacity that may
affect sustainability. Future research should continue to explore different factors and conditions
that foster community coalition sustainability.
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1.

Introduction

Community coalitions have increasingly been used as a vehicle to foster improvements in
community health. When they function well, they offer a powerful means of mobilizing
individuals, raising the visibility of issues that are of concern to the community, minimizing
duplication of effort and services, making efficient use of new resources, and convening diverse
organizations that have a common goal or concern in order to develop comprehensive solutions.
Funders, including the U.S. Department of Health and Human Services (HHS), have often
provided grants to community coalitions to promote health, and have encouraged partners to
work together at the community level to achieve common aims. Further, many initiatives have
required grantees to form coalitions because they offer a means of coordinating multi-faceted
approaches to address complex problems that are rooted in the social and physical environment
of a community.
While research has shown that coalitions can successfully address health concerns and support
improved health behavior, less is known about the sustainability of coalitions and their outcomes
once their initial funding ends. Further, there is significant ambiguity around the meaning and
assessment of coalition sustainability. There are no standard guidelines for evaluating
sustainability, and no common definition of sustainability currently exists. Some studies have
operationalized the concept of sustainability as the continuation of all or part of the coalition and
its structure after initial external funding ends. Others have focused less on the idea that a
coalition must maintain the membership and structure to be considered sustainable, and more on
the idea that it continues to meet its initial goals and objectives to provide benefits to the
community. Furthermore, many HHS initiatives provide seed money to community coalitions to
promote their sustainability, but very little research has been done to examine the impact of
community coalitions that have continued to exist after the initial funding has ceased.
To fill this important research gap, and to learn more about what happens to the dynamics of
collaborations that have been built around grant funding once that funding is no longer present,
the Office of the Assistant Secretary for Planning and Evaluation (ASPE), within HHS,
contracted with NORC at the University of Chicago (NORC) to examine the long-term
sustainability and impact of community coalitions that were funded by the Community Access
Program (CAP) and its successor, the Healthy Communities Access Program (HCAP). 1 HCAP
was one of the largest federal investments to strengthen local safety nets through community
coalitions providing $525 million in grants from 2000 to 2006 to 260 coalitions across 45 states,
the District of Columbia, and the U.S. Virgin Islands. Many grantees within the initial cohorts of
the HCAP program had a track record of building partnerships, having been recipients of earlier
national foundation funding from the W.K. Kellogg and Robert Wood Johnson Foundations, or
having received support from other contributors such as health systems, corporations, or nonprofit organizations.
The conclusion of the HCAP funding posed a number of problems for grantees that lacked other
funding sources, and the sustainability of several programs was threatened at the end of the
1

For the purposes of this report, subsequent references to HCAP grantees include both CAP and HCAP-funded grantees.
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funding stream. As such, exploring what has happened to the HCAP coalitions during the
intervening years since they stopped receiving initial federal funding can provide important
information—not only on the effectiveness of the HCAP coalitions, but also on the post funding
experiences of coalitions that successfully competed for grant funding from HHS. This project
sought to use the experience of HCAP to learn about the long-term sustainability of federallyfunded coalitions and had several research questions:
1. How many community coalitions funded under HCAP are still in existence?
2. What coalition characteristics are associated with sustainability and what factors promote
or hinder community coalition sustainability?
3. What are the impacts of HCAP coalitions post-federal funding and what are the types of
outcomes achieved? To what extent have the coalitions evolved to address the needs in
the community?
To examine these important issues, NORC conducted a multi-method assessment using
qualitative and quantitative research methods, including a review of literature on coalition
sustainability; a survey of the 260 former HCAP grantees; key informant interviews with
sustained and not sustained HCAP coalitions; and case studies involving site visits with
sustained coalitions.
This report examines the long-term sustainability and impact of community coalitions that were
funded by HCAP. It synthesizes the findings from our study of the sustainability, evolution, and
impact of the HCAP coalitions since the expiration of HCAP funding.
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2.

Background on the Healthy Communities Access Program

CAP was originally funded by Congress and implemented by the Health Resources and Services
Administration (HRSA) in September 2000. In 2002, Congress passed authorizing legislation
creating HCAP, which began in fiscal year 2003 (Health Care Safety Net, 2002). From 2000
through 2006, HCAP provided grants to local communities to strengthen the health care safety
net that served the uninsured and underinsured. Congressional funding for CAP began with a $25
million appropriation in the Fiscal Year (FY) 2000 budget, used to make grants to 23 coalitions
of community organizations and safety net providers. Additional funding provided to HRSA for
the program comprised approximately $500 million from FY 2001 through FY 2005. The
program was unfunded for FY 2006.
In total, HRSA awarded 260 grants in 45 states and the District of Columbia and the Virgin
Islands. Most grantees received an initial grant of $750,000 to $1 million in the first year, with
additional, but reduced, funding for two additional years. Although federal and foundation grants
have long supported safety net providers’ efforts to increase access to care and the quality of care
for underserved populations, the HCAP program distinguished itself on three fronts: first, by
requiring collaboration—grants were given only to consortia of local providers, not to individual
institutions; second, the funds were to be directed to infrastructure development, rather than
direct service provision; and, third, the program afforded grantees wide latitude to formulate
programs based on their communities’ specific needs. Through these design features, the
program sought to overcome the fragmented nature of safety net care by bringing the major
players together and providing funds to address problems that cannot adequately be addressed by
individual providers or organizations.
HCAP coalitions focused on a variety of activities, including service integration, expansion of
the delivery system, cultural competency, provider education, community and patient education,
disease detection and prevention, service integration, and new health insurance plans for the
uninsured, among others. The outcomes of their grants were documented in an evaluation of the
HCAP program conducted by NORC in 2006, including:
■

A total of over 640,000 people were enrolled in Medicaid and SCHIP;

■

About 156,000 were enrolled in private insurance or a new program for the uninsured;

■

Over 560,000 individuals were assigned to a medical home;

■

Over 1.2 million individuals were assigned to a primary care provider;

■

483,000 and 438,000 patients were referred to primary and specialty care, respectively;

■

A total of 650,000 patients were reached through care coordination or navigation
systems; and

■

Over 500,000 patients were reached through programs targeting appropriate use of the
emergency department.
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The 2006 evaluation also identified several lessons learned related to collaboration and
sustainability:
■

A broad consortium of diverse members was critical to developing a successful program.
In many of the more successful HCAP coalitions, a history of collaboration and shared
experiences provided a solid foundation on which to undertake additional endeavors.

■

The HCAP community collaboration model supported increased integration of services
and coordination of care. The development of shared infrastructure contributed to
increased communication and collaboration, administrative efficiencies, and
improvements in coordination of care and health care access for the under- and
uninsured.

■

Planning for sustainability at the outset and documenting program results were key to
securing ongoing funding and creating lasting improvements to the safety net. The most
successful HCAP grantees worked towards securing funds from the beginning of their
programs, pursuing a variety of funding sources, including foundations, other community
organizations, or the use of internal funds. Being able to demonstrate results (in terms of
grantees’ access or health outcomes) and, in particular, cost savings was frequently
instrumental in gaining financial support.

Using the HCAP grantees as a lens to explore sustainability of community coalitions is
particularly important today given new federal investments in clinical and community-based
strategies. Signed into law in February 2009, the American Recovery and Reinvestment Act
(ARRA) provided funding for community-based health strategies through a Prevention and
Wellness fund. A year later, in March 2010, the Patient Protection and Affordable Care Act
(Affordable Care Act) was signed into law, expanding coverage and access to health services for
Americans. HHS has implemented several programs that build on ARRA and the Affordable
Care Act—including the Communities Putting Prevention to Work (CPPW) Initiative and the
Community Transformation Grants (CTGs). These programs are creating policy, systems and
environmental changes, and demonstrate the federal government’s investment in innovative
community-based strategies to improve health outcomes. Understanding the facilitators and
barriers to community coalition sustainability is an issue of paramount importance both for the
multi-sectorial community coalitions that are implementing this work as well as their funders.
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3.

Conceptual Framework for Assessing Community Coalition
Sustainability

The section of this report summarizes key findings from an extensive literature review on
community coalition sustainability that identified how researchers, policy makers, and
practitioners have defined and measured sustainability for community coalitions (NORC, 2010).
The findings from the literature review were synthesized to develop operational definitions for
the key concepts and a conceptual framework to assess the sustainability of community
coalitions. The definitions and framework presented in this section were then applied to the
HCAP population and guided the study’s approach to additional primary data collection, as
described in Section 4.

Summary of Approaches to Studying Coalitions, Impacts, and
Sustainability
The federal government and foundations are increasingly investing in community coalitiondriven programs to create capacities within and across organizations, convene different
community segments, conduct innovative activities, and extend health and social benefits to
underserved populations. Prior research supports this approach with evidence showing that
community coalitions can fulfill three main functions: create collaborative capacity; build
community capacity; and foster change at the local level. Coalitions mobilize community
resources, creating collaborative capacity among coalition members, within member
relationships, and through organizational structure and programs (Foster-Fishman, Berkowitz,
Lounsbury, Jacobson, & Allen, 2001). In addition to increasing collaborative capacity,
community coalitions strengthen community capacity by building social capital that can be
applied to other health and social issues (Fawcett et al, 1995). Finally, because community
coalitions are more focused on the implementation of services at the local level, they are
positioned to bring about social change and improve the health of communities by creating new
programs or services, developing new or more coordinated systems or infrastructure, advocating
for stronger policies, influencing individual health or behavior, and disseminating products or
materials, among other activities (Butterfoss, 2007; and Wolff, 2001).
Since community coalitions have emerged as a popular vehicle for addressing community health
issues, significant resources have been invested in assessing best practices for the development
and implementation of community coalitions. However, few systematic studies have been
conducted to examine trends in community coalition outcomes and impacts (Berkowitz, 2001;
Cramer, Mueller, & Harrop, 2003; Payne, 1999). Researchers developed and continue to refine
evaluation models of community coalitions that capture both their impacts at the individual level
(e.g., health outcomes) and at the community level (e.g., capacity and environment) (Backer,
2003; Taylor-Powell, Rossing & Geran, 1998). These models share a goal of providing an
evaluation strategy that is specific enough to measure and assess a particular coalition, yet
general enough to allow for valid comparisons between coalitions. However, even with these
frameworks, a full accounting of the issues, populations, or intervention methods addressed by
community coalitions is lacking.
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Given the research and programmatic investments in community coalitions to date, funders
often expect that community coalitions and their activities will be sustained post-funding. While
the concept of sustainability is germane to research on both community-based programs and
community coalitions, a consensus definition of sustainability has not emerged in either body of
research. The primary divergence among definitions in both bodies of literature relates to the unit
of analysis—what is being sustained. Some definitions focus on sustaining the coalition (Rog et
al., 2004; Butterfoss, 2007; Edwards et al., 2007), while others focus on sustaining the activities
and impacts of the program or coalition (Scheirer, 2005; Alexander et al., 2003).
Researchers have developed conceptual frameworks and frameworks to define sustainability in
the context of community coalitions (Alexander et
Factors Identified in the Literature that Affect
al., 2003; Edwards et al., 2007; Mancini & Marek,
Coalition Functioning and Sustainability
2004; Beery et al., 2005; Shediac-Rizkallah & Bone,
Key factors that affect coalition functioning
1998; Rog et al., 2004). Collectively, the models
and sustainability are leadership,
demonstrate the importance of measuring both the
membership, structure, vision guiding
sustainability of the coalition and the coalition’s
action, funding diversity, sustainability
activities separately. The models also highlight
planning, and contextual factors.
different coalition-specific and contextual factors
that affect sustainability. In reviewing these models and other literature, NORC identified several
factors as key for coalition functioning and sustainability: leadership, membership, structure,
vision guiding action, funding diversity, sustainability planning, and contextual factors.
■

Leadership. The CCAT, Empowerment Theory, and other studies have identified
effective leadership as a facilitator of coalition action and sustainability (Butterfoss,
Goodman, Wandersman, Valois, & Chinman, 1996a; Butterfoss, Goodman, &
Wandersman, 1996b; Goodman et al., 1998). Leadership can consist of one or both of the
following: the member organizations of a coalition, and the individual leaders within a
coalition (Bailey & McNally Koney, 1995). Research suggests that the convening or
“lead” agency must have organizational capacity, commitment, and vision, among other
characteristics to build an effective coalition (Butterfoss, 2007). In addition, leadership
from individual staff members in the member organizations is also critical. Coalitions and
partnerships with action-oriented leadership (Bazzoli et al., 2003; Hasnain-Wynia, 2003)
and competent, committed leaders are most effective (Conrad et al., 2003). HasnainWynia et al. (2003) found that partnerships with effective or ethical leadership were more
likely to be perceived by their memberships as effective in achieving their goals.
Wagenaar and Wolfson (1993) found that coalition leaders from diverse cultural groups,
especially those that reflect the community, are more successful in obtaining community
buy-in for coalition activities.

■

Membership. Coalition membership includes a variety of organizations in the
community that provide time or other resources to the coalition. Butterfoss (2007) noted
that coalitions with a diverse membership of community gatekeepers, and professional
and other grassroots organizations are most successful. A diverse membership brings a
variety of perspectives from different sectors, backgrounds, and constituencies. Hays,
Hays, Deville and Mulhall (2000) found that representation of a large number of
community sectors was associated with achieving coalition outcomes. Diverse
membership may create challenges for the coalition in the short-run (e.g., difficulty in
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obtaining consensus, divergent perspectives), but facilitates the achievement of
community improvements in the long run (Easterling, 2003).
Other membership factors that are associated with coalition effectiveness are the number
of partners in the membership and the amount of time that member organizations can
contribute to the coalition’s activities. There is an inverse relationship between the
number of partners and the successful completion of activities: the more partners in the
membership, the fewer activities successfully completed by the coalition (Hasnain-Wynia
et al., 2003). Additionally, coalitions with a dedicated staff (those who are wholly
committed to working on the activities of the coalition) demonstrate more results than
coalitions without their own staff (Wolff, 2001b).
The expertise of the membership can also affect the success of the coalition. Coalitions
benefit from having staff members with experience in community planning and
organization, as they understand what is required to engage the community and conduct
activities that meet the community’s needs (Butterfoss, 2007; Wolff, 2001b). Finally, the
commitment of the membership to the coalition and its activities facilitates coalition
effectiveness (Butterfoss, 2007). Research shows member satisfaction is associated with
coalition effectiveness, as satisfied members are more invested in the coalition and its
activities (Kumpher, Turner, Hopkins, & Librett, 1993).
■

Structure. Structural characteristics refer to the administrative rules in place that
facilitate the management of the community coalition. The CCAT illustrates that
coalitions with structures are more likely to achieve collaborative synergy in the
coalition. Researchers have also identified the importance of coalition structures in
predicting coalition progress. Butterfoss (2007) notes that the development of structure,
rules, and responsibilities early in a coalition’s development enables community
coalitions to operate effectively. Butterfoss (2007) indicates that structures can take the
form of written policies and laws (e.g., memoranda of understanding, bylaws, and policy
and procedure manuals). Bryson (1988) adds that coalitions benefit from developing clear
mission statements. Another important structure is a steering committee or executive
board that provides guidance and governance to coalition activities (Butterfoss, 2007).
The steering committee or executive board, comprised of representatives of the member
organizations, convenes regularly to assess the goals and activities of the coalition. Such
structures facilitate collaboration, as they help members to more fully understand the
purpose of the coalition and their individual roles and responsibilities.

■

Vision Guiding Action. Vision guiding action refers to the extent to which the
membership agrees on the long-term goals of the coalition (vision) and is committed to
pursuing activities (action) that will move the coalition toward this shared vision. Action
based on a shared vision affects sustainability in the long-term because it reflects the
commitment of the membership to achieve the goals of the coalition. Each coalition has a
number of goals—from allocating resources and providing services to suggesting new
policies. Vision helps coalition members to understand the future direction of the
coalition, and to recognize the benefits of their participation (Foster-Fishman et al.,
2001). A clear vision helps the coalition to raise awareness of its activities within the
community, identify partners and resources, and reduce conflict within its membership.
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■

Funding Diversity. Funding diversity is a key predictor of sustainability in community
coalitions (Butterfoss, 2007), and in organizations more generally (Leviton et al., 2006;
Rog et al., 2004). Programs are more likely to survive when they have political, financial,
and institutional resources (Feinberg et al., 2008). Resources include money, people,
goods, and services. Funds can be obtained from membership dues, the lead agency,
community donations, financial partners, and in-kind contributions, grants, and contracts
(Butterfoss, 2007). Diverse funding reduces the imbalance in power that occurs when a
single funder is controlling the coalition’s budget. With multiple funding sources, the
coalition can ensure that it is fulfilling its own goals, as well as funders’ requirements.
Two studies in particular demonstrate that resource diversity contributes to sustainability
in community coalitions. Leviton et al. (2006) found that the size of the budget (at least
$25,000 per year) and funding diversity (resources from at least three different
community organizations) were associated with program survival. In another study, Rog
et al. (2004) found that the community coalitions with diverse funding portfolios were
expanding into new areas or becoming institutionalized in the community. Rog et al.
found that funding should be flexible enough to support the core activities of the
collaborative—rather than earmarked for specific programmatic activities that are carried
out by the collaborative (e.g., service delivery).

■

Sustainability Planning. Moving sustainability from a goal to a reality requires creating
goals and objectives, developing and implementing sustainability strategies, and
continuously evaluating those strategies (Shediac-Rizkallah & Bone, 1998). Developing a
comprehensive sustainability plan at the outset is critical to a coalition’s success
(Friedman & Wicklund, 2006). Program results, strategic funding, and staff involvement
and integration are also related to planning early for sustainability (Mancini & Marek,
2004). Models of the sustainability of community-based programs and community health
initiatives also identify sustainability planning as an important step to achieving program
sustainability (Mancini and Marek, 2004; Beery et al., 2005).

■

Contextual Factors. Contextual factors may also affect the formation and effectiveness
of community coalitions. Contextual factors are external conditions that either exist or are
lacking in the environment, and thus can enhance or inhibit the coalition’s activities. Both
the CCAT and Empowerment Theory highlight the impact of contextual factors,
suggesting their importance in predicting coalition effectiveness. Specifically, Butterfoss,
Lachance, and Orians (2006) found that contextual factors such as politics, the history of
collaboration among member organizations in the coalition, geography, and community
readiness can impact coalition formation. Population demographics, the cultural climate
in the community, overall community attitude toward a particular issue, and precipitating
events in the community are other contextual factors that may impact coalition
effectiveness (Butterfoss, 2007).

These findings, along with the background information gathered around the functions,
characteristics, and impacts of community coalitions, led to the development of a conceptual
framework of sustainability in community coalitions. The purpose of this framework was to
guide the specific design of this study using the HCAP coalitions, as well as provide a
conceptual approach to the study of sustainability issues for community coalitions more broadly.
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Defining Community Coalitions and Sustainability
The literature review demonstrated that coalitions have different memberships, patterns of
formation, functions, goals, activities, and organizational structures. As such, it was important to
clearly define the term “community coalition.” A commonly used definition of community
coalitions, developed by Feighery and Rogers (as cited in Butterfoss, 2007, p. 31), defines a
community coalition as "a group of individuals representing diverse organizations, factions, or
constituencies within the community who agree to work together to achieve a common goal." To
add specificity to the conceptual framework, the Feighery and Rogers definition is expanded to
define the number of organizations. Thus, for this study, a community coalition is defined as an
alliance of three or more organizations who agree to come together to achieve a common goal.
Adding the requirement of at least three organizations to the definition excludes direct
partnerships between two entities from qualifying as a coalition, while ensuring the inclusion of
coalitions of all sizes. This definition serves two purposes. First, by building on the wellaccepted Feighery and Rogers definition, findings about the sustainability of community
coalitions generated with this definition can be compared to other findings in the literature.
Second, this definition is broad and will therefore be inclusive of community coalitions even if
their form or function changed over time. Furthermore, it is necessary to define what is meant by
the sustainability of a community coalition.
Post initial federal funding, some community coalitions continue to function exactly as they did
previously—with the same membership, goals, activities, managerial structures, intensity of
collaboration, community buy-in, and vision. Others are sustained with a different composition
of members, although the coalition still continues to address its original goals. Some community
coalitions have the same composition of members, but have scaled back their work by addressing
only one (rather than all) of their original goals. Other community coalitions continue to evolve
since they were initially federally funded, addressing their original goals and expanding to work
toward new goals. Some coalitions adopt entirely new goals as a result of a shift in the economic
or political environment or in response to a change in the community’s needs. In addition, some
coalitions dissolve because of internal problems, or actively disband because they have found
new homes for their activities within the community (e.g., institutionalization of the benefits
within the community) or because they have achieved their original goals. A definition of
sustainability in the context of community coalitions must recognize these different scenarios.
In the conceptual framework, a sustained community coalition is defined as an alliance of three
or more organizations that is addressing one or more of the original goals of the coalition.
There is an important distinction between the community coalition’s “goals” and its “activities.”
For example, the original goals of the HCAP community coalitions were connected to the vision
of the coalition. Within HCAP, common goals were to increase insurance coverage and access to
services for the uninsured and underserved; increase coordination and integration of services in
the community; improve the quality of health care for the uninsured and underserved; and reduce
the cost of care for the uninsured and underserved. The activities are the ways in which each
coalition works toward its goals. Activities are unique to each coalition and may be refined over
time to reflect the economy, funding priorities, population demographics, evaluation results, or
other factors.
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This model assumes that there will be membership
Definition of a Sustained Community
turnover in the community coalition, and therefore,
Coalition
the alliance of three or more organizations does not
A sustained community coalition is an
need to be the same one that was part of the
alliance of three or more organizations that
community coalition when it was initially federally
is addressing one or more of the original
funded. The decision to define a sustained coalition
goals of the coalition.
in terms of the presence of an alliance of three or
more organizations that is addressing one or more of the original goals—rather than the
continuation of the coalition’s activities post-initial federal funding—was based on the literature,
and made in collaboration with ASPE.
Furthermore, of the sustained community coalitions (i.e., those that have satisfied both
conditions), some may have been partially sustained. A coalition is considered partially
sustained if it satisfies both conditions of sustainability but is not addressing all of its original
goals. Similarly, some community coalitions may be continuing to work toward all of their
original goals while also addressing a new goal or goals. This community coalition would be
considered expanded. Community coalitions may also be partially sustained and expanded.
These coalitions are partially sustained because they are addressing at least one of their original
goals. However, they have also expanded because they have taken on at least one new goal. The
new goal may or may not be synergistic to the original goals of the coalition. Rather, the new
goal is reflective of the evolving needs of the community. Partially sustained and expanded
coalitions have an important adaptive capacity, given that they have responded to community
conditions over time.
Post initial federal funding, some community coalitions will not be sustained. The coalitions that
do not have an alliance of three or more organizations, may have either dissolved because of a
lack of resources, conflicts, or other reasons, or actively disbanded because they have achieved
their original goal(s), and/or were no longer needed in the community. Additionally, in some
cases, the coalition may have an alliance of three or more organizations that is no longer
addressing at least one of the coalition’s original goals. This coalition is addressing a new goal,
perhaps as a result of a shift in the economic or political environment or in response to a change
in the community’s needs. Additionally, a coalition may address a new goal to meet the
requirements of a new funder. Regardless of whether the coalition dissolved, actively disbanded,
or is addressing a new goal to meet the needs of the community, the coalition is considered not
sustained. Thus, even coalitions that have an active membership and/or were successful in
institutionalizing the activities in the community may not necessarily be considered sustained.
In order to provide a foundation for the definition of a sustained community coalition, Exhibit 1
displays a sustainability decision tree that was used to guide our study.
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Exhibit 1: Sustainability of the Community Coalition

Initial federal
funding ends

Coalition has an
alliance1 of three or
more organizations?

No

Sustainability of the Community Coalition

NOT SUSTAINED
NOT
SUSTAINED

Coalition actively
disbanded – met its
original goals; not
needed in community

Yes

Coalition is addressing
one or more of its
original goals2 ?

Coalition dissolved –
a lack of resources;
conflicts; other reasons

No

Yes

Coalition is addressing
new goal(s) different
from original goals to
meet new community
needs or funder
requirements

SUSTAINED

Coalition is addressing No
all of its original goals?

PARTIALLY
SUSTAINED

Yes
Coalition is addressing
a new goal(s) in
addition to all of its
original goals?
Yes

No

Coalition is addressing
a new goal(s) in
addition to at least one
of its original goals?

No
NOT EXPANDED

Yes

EXPANDED

Notes: 1. The alliance of two or more organizations does not need to be the same alliance that was part of the community coalition when it was initially federally funded.
2. The original goals are those goals that the coalition was addressing when the coalition was initially federally funded. The coalition’s original goals should not
be confused with its activities. The coalition’s activities are the ways in which the coalition works towards its goals. These activities may change
over time to reflect the economy, funding priorities, population demographics, evaluation results, or other factors.

Coalitions that are “sustained” in Exhibit 1 are composed of an alliance of three or more
organizations that are working toward one or more of the coalition’s original goals. However,
these coalitions are not necessarily pursuing their original activities, i.e., the same activities that
they did when they were initially federally funded. Activities are the ways in which each
coalition addresses its goals, and may include programs or services, systems, policies, health
behavior interventions, dissemination of products, and community capacity building. Therefore,
upon determining whether the coalition itself has been sustained, it is necessary to explore
whether the coalition has been able to sustain all, some, or none of its original activities. Given
that coalitions evolve over time, it is possible that activities will also change to reflect the needs
of the community or the requirements of a funder.
Exhibit 2 demonstrates that all, some, or none of the original activities of the coalition may have
been sustained, regardless of whether the coalition itself has been sustained. Additionally, the
coalition may take on new activities to reflect the economy, funding priorities, population
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demographics, evaluation results, or other factors. Below are three hypothetical cases of
community coalitions whose activities have been sustained after their initial federal funding has
ended. In the first case, all of a sustained coalition’s original activities have been sustained. In
the second case, some of a sustained coalition’s original activities have been sustained. In the
third case, none of a sustained coalition’s original activities have been sustained.
■

All of a sustained community coalition’s original activities are sustained. For example,
suppose a community coalition’s original goal was the improvement of coordination and
integration of services. The coalition decided to implement an electronic medical record
(EMR) application at 15 different clinics in its service area. The coalition’s funds were
used to conduct several activities: to integrate clinic messaging standards, train providers
in the county clinics about how to use the EMR, and purchase some of the needed
hardware for the rollout. After the initial federal funding ended, the coalition was able to
continue all of these activities because it found a suitable benefactor to continue the
project.

■

Some of a community coalition’s original activities are sustained. For example, suppose
a community coalition’s original goal was the improvement of access to health care
services for the uninsured. The coalition conducted a variety of activities to meet this
goal when it was initially federally funded. First, the coalition expanded the network of
providers in the community that would serve the uninsured at a reduced cost. Second, the
coalition implemented patient navigation services to expand access to rural members of
the community. Finally, the coalition disseminated health education materials throughout
the community. After initial federal funding expired, the coalition has been sustained
because it has an alliance of three or more organizations that continues to meet the
original goal of improving access for the uninsured. However, after the initial funding
ended, the coalition also had to discontinue several original activities because of
budgetary constraints, and it now only focuses on expanding the network of providers
that serve the uninsured.

■

None of a sustained community coalition’s original activities are sustained. For
example, suppose a community coalition’s original goal was to increase access to
primary care and prevention services. The coalition’s original activities were related to
health education and community outreach. Post initial federal funding, the coalition was
sustained because it received a large grant from a foundation. As part of this grant, the
coalition conducted a needs assessment that found that transportation was the largest
barrier to accessing services in the coalition’s catchment area. In response to this new
information, the coalition discontinued its original activities, and conducted new
activities that address transportation needs in rural areas.

In addition to these examples, there may be many other variations (e.g., a partially sustained
coalition that has sustained some/all of its activities, an expanded coalition that sustained
none of its original activities but conducts several new activities, a coalition that was not
sustained even though some or all of its activities live on in the community, etc.).
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Exhibit 2: Sustainability of the Community Coalition’s Activities

Sustainability of the Community Coalition’s Activities

Initial federal
funding ends

Coalition has an
alliance1 of three or
more organizations?

No

NOT
SUSTAINED

Coalition actively
disbanded – met its
original goals; not
needed in community

Yes

Coalition is addressing
one or more of its
original goals2 ?

Coalition dissolved –
a lack of resources;
conflicts; other reasons

No

Coalition is addressing
new goal(s) different
from original goals to
meet community needs

All of the coalition’s
original activities3 are
sustained
Yes

SUSTAINED

Some of the coalition’s
original activities are
sustained

None of the coalition’s
original activities are
sustained

Notes: 1. The alliance of three or more organizations does not need to be the same alliance that was part of the community coalition when it was initially
federally funded.
2. The original goals are those goals that the coalition was addressing when the coalition was initially federally funded. The coalition’s original goals
should not be confused with its activities.
3. The coalition’s original activities are the ways in which the coalition works towards its original goals. Coalitions may sustain some, all, or none of
their original activities. Additionally, the coalition may take on new activities to reflect the economy, funding priorities, population demographics,
evaluation results, or other factors.

A Conceptual Framework for Assessing Coalition Sustainability
With a working definition of sustainability in the context of community coalitions and their
activities, it was possible to develop a conceptual framework for assessing the sustainability of
community coalitions after their initial federal funding has expired. The framework in Exhibit 3
depicts the relationships between sustainability enabling characteristics, actions, intermediate
outcomes, and long-term outcomes. The components of the conceptual framework are discussed
in detail in the remainder of the section.
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Exhibit 3: A Conceptual Framework for the Assessment of Community Coalition Sustainability
INITIATIVE

Sustainability of the Community Coalition

1. Enabling
Characteristics of the
Community Coalition
i.
ii.
iii.
iv.
v.
vi.
vii.
viii.

Strength of lea dership
Diversity of membership
Structure1
Vision-focus ba la nce
Stra tegic pla nning
Resource sta bility & diversity
Eva lua tion
Other

TRANSITION

3. Sustainability
Actions
Developing a
susta ina bility pla n a t
the outset

-

Progra ms/services
Systems cha nge2
Policy a dvoca cy
Hea lth beha vior cha nge
Dissemina tion of products
Community ca pacity building
a ctivities

4. Sustainability of the
Community Coalition
- Sustained: An a llia nce of three

Identifying the
coa lition’s priorities
Identifying most
effective a ctivities to
be susta ined
Loca ting new homes
for progra ms/services

2. HCAP Community
Coalition Activities

INTERMEDIATE OUTCOME
(SUSTAINABILITY)

Sustainabilit
Finding resources
y Elements
Reorga nizing the
Leader
membership
Ensuring ongoing
implementa tion
a nd enforcement of
policy cha nges
Ensuring dura bility of
systems cha nges
Ensuring continua tion
of other community
ca pa city building
a ctivities

-

or more orga niza tions tha t
a ddress one or more of the
coa lition’s origina l goa ls3 .
Coa litions tha t do not a ddress a ll
of the origina l goa ls of the
coa lition a re pa rtia lly susta ined.
Not sustained: Coa lition
dissolved, disba nded, or is not
a ddressing origina l goa l(s).

5. Sustainability of the
Community Coalitions’
Original Activities
All, some, or none of the coalition’s
original 4 activities are sustained.
- Long-term via bility of
progra ms/ services
Infra structure/ systems cha nges
implemented with sufficient
support to rema in in pla ce
Policy cha nges implemented
a nd enforcement mecha nisms
developed a s needed
Ongoing support for hea lth
beha vior cha nges
Releva nt products dissemina ted
to communities5
Other ca pa city-building
a ctivities

Sustainability
Elements
Leader

INTERMEDIATE OUTCOME
(EXPANSION)

LONG-TERM
OUTCOMES

6. Expansion of the
Community
Sustainabilit
Coalition

7. Outcomes

y Elements
Leader

Coalition has taken on
new goals, in addition to
addressing one or more
of its original goals.

Conditions
achieved by the
coalition

Policy Impacts
Changes in policy
at the federal, state,
local level

Systems
Impacts

Sustainability
infrastructure or
capacity at the
Elements
community level
Leader
Changes in

Individual
Impacts

Changes in
health or
behavior at the
person level

8. Contextual Factors – the externa l fa ctors or the conditions within the environment tha t a ffect susta ina bility (funder’s priorities, popula tion demogra phics, precipita ting events
in the community, etc.)

Components of this model were adapted from Beery et al., 2005.
Notes:
1. Structure refers to the a dministra tive rules in pla ce tha t fa cilita te the ma na gement of the coa lition
2. For exa mple, da ta sha ring or integra ted da ta systems, electronic medica l records, fina ncia l ma na gement informa tion systems, sta ndardized registry systems, screening
a nd eligibility systems
3. Goa ls tha t the community coa lition wa s a ddressing during the initia l federa l funding period
4. Activities tha t the community coa lition wa s conducting during the initia l federa l funding period
5. For exa mple, community newsletters, community bulletin boa rds or web sites, community hotlines
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1.

Enabling Characteristics of the Community Coalitions

The enabling characteristics of the community coalitions are those defining features that affect
whether they will be sustained over time. While there are a number of characteristics that may
affect sustainability, this conceptual framework includes strength of leadership, diversity of
membership, structure, vision guiding action, strategic planning, resource stability and diversity,
and evaluation. These characteristics were selected because they were identified in the literature
as important facilitators of coalition effectiveness and/or sustainability. Additionally, the
framework includes an “other” category in order to represent the array of additional
characteristics that may affect sustainability.
2.

Community Coalition Activities

The community coalition’s activities operationalize the original goals of the coalition and may
include but are not limited to the following:
■

Programs/services (e.g., enrollment assistance in Medicaid/SCHIP, pharmacy
assistance, coordination with social services, language/translation services, patient
navigation)

■

Systems change activities (e.g., data sharing or integrated data systems, electronic
medical records, financial management information systems, standardized registry
systems)

■

Policy advocacy (e.g., collaborations with local or state government)

■

Health behavior change (e.g., prevention, healthy diet, screenings, health education)

■

Dissemination of products (e.g., community newsletters, community bulletin boards or
web sites, community hotlines)

■

Community capacity building activities (e.g., providing technical assistance and
training to other organizations, establishing networks of organizations, implementing
community leader development programs, developing community resource guides)

As noted earlier, these activities may have changed over time, although the coalition’s goals
remained the same. Activities may be refined over time to reflect the economy, funding
priorities, population demographics, evaluation results, or other factors.
3.

Sustainability Actions

Sustainability actions are those activities that the coalition undertakes to plan for the future of
the coalition and its activities. Sustainability actions may begin during the coalition development
phase, and continue throughout the life of the coalition, to ensure a seamless transition to new
funding mechanisms. For example, coalitions attempt to identify and implement certain activities
to sustain themselves, such as locating new homes for programs/services; identifying new
funding streams from foundations or other organizations; and securing additional resources from
their memberships. Coalitions may also choose to restructure their membership or modify
processes for collaboration (e.g., meet less often or in a smaller core group). Sustainability
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actions can include working to identify ways to maintain the impacts of coalition activities—
ranging from changes in individual behavior, community-level systems, and policies. A
coalition’s sustainability actions may not necessarily involve developing a formal sustainability
plan, but can include determining key priorities, and identifying the most effective activities to
be sustained and strategies for sustaining them.
4.

Sustainability of the Community Coalition

Based on the success of their sustainability actions, an intermediate outcome is the sustainability
of the community coalition. The community coalition may or may not have been sustained after
initial federal funding ended. The sustainability of the community coalition means that there is
an alliance of three or more organizations that is addressing one or more of the original goals of
the coalition. The alliance does not need to include the same membership organizations that were
part of the coalition when it was initially federally funded. Of the coalitions that have been
sustained, some may only be partially sustained. The coalition is partially sustained if it is not
addressing all of its original goals. The community coalition is not sustained if the coalition has
dissolved (i.e., lack of an alliance of three or more organizations) or disbanded (i.e., alliance of
three or more organizations disbanded because the coalition is no longer needed in the
community). Additionally, coalitions are “not sustained” if they have an alliance of three or more
organizations, but are not addressing the original goals of the coalition.
5.

Sustainability of the Community Coalition’s Original Activities

The sustainability of the community coalition’s original activities is another intermediate
outcome. The coalition may sustain all, some, or none of the original activities that it conducted.
A community coalition does not need to be sustained for activities to continue in the community.
6.

Expansion of the Community Coalition

In addition to coalition sustainability, another intermediate outcome is the expansion of the
community coalition. In this case, the community coalition is sustained and is addressing new
goals, in addition to continuing to address one or more of its original goals. A coalition can also
be partially sustained and expanded, meaning that it continues to address at least one of its
original goals and has also taken on a new goal.
7.

Long-Term Outcomes

Outcomes are the conditions to be achieved by the community coalition. The coalition may have
long-term outcomes regardless whether the coalition itself has been sustained. The impacts are
the cumulative effects of these outcomes at multiple levels in the community. For the purposes of
this assessment, there are three types of impacts:
■

Individual impacts are changes in health or behavior at the person level. Some
community coalitions may have focused on changing individual behavior—tobacco use,
utilizing screening tests, healthy weight, and disease prevention.

■

Systems impacts are changes in infrastructure or capacity at the community level. This
may include the implementation of new systems (e.g., data sharing or integrated data
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systems, electronic medical records, financial management information systems,
standardized registry systems, screening and eligibility systems), clinics, and other
infrastructure.
■

8.

Policy impacts are changes in policy at the local, state, and federal levels.
Contextual Factors

Contextual factors are the external factors or conditions that exist within the environment that
can enhance or inhibit sustainability. These factors permeate the conceptual framework at all
levels. They can impact the coalition’s enabling characteristics, activities, sustainability actions,
sustainability, expansion, and outcomes. Examples of contextual factors include: a seminal or
precipitating event impacts the responsiveness of the community to the coalition’s activities
(e.g., community rallies around the coalition’s goal to improve access to dental services because
a local child died from complications associated with a tooth abscess); policies, laws, and
regulations (e.g., reduced Medicaid reimbursement rates affect a provider’s ability to provide
free services to the uninsured); the implementation of a new organization in the community (e.g.,
a sustained coalition expands its goals because it included a new community partner that brings a
new perspective); and/or the priorities of a funder (e.g., a new funder indicates that resources can
only be used for delivering services rather than for core coalition operations).
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4.

Methodology

This section presents the study design based on the conceptual framework presented in Section 3
and data collection techniques, analysis activities, and study limitations. All aspects of the study
were reviewed and approved by NORC’s Institutional Review Board (FWA00000142) and
received clearance from the Office of Management and Budget (OMB) under the Paperwork
Reduction Act (OMB No. 0990-0368).

Study Design and Data Collection Techniques
The study design included four components that were subsequently carried out. The first phase
consisted of the literature review and development of the conceptual framework presented in
Section 3 (see also NORC, 2010). The next step involved a self-administered questionnaire sent
to all HCAP grantees. Next, a subset of grantees that responded to the survey was chosen for
interviews with key informants from the coalition. The final phase included site visits with a
smaller subset of high performing, sustained coalitions and discussions with lead and partner
organizations.
Self-administered questionnaire. The literature review and conceptual framework supported the
development of a survey to assess the HCAP coalitions based on the sustainability definition and
the factors driving sustainability included in the conceptual framework. The survey was
administered to all 260 HCAP grantees between March 10 and May 31, 2011. Contact
information for each coalition director was obtained using grantee records from HRSA and
confirmed using web searches, the White Pages, and when necessary, confirmation emails or
phone calls. A mailed, self-administered questionnaire was sent to the grantees, along with a
cover letter describing the study, providing contact information, and explaining that their
participation was voluntary. The cover letter also provided an email address and toll-free number
if the designated respondent did not feel qualified to provide content. When a more
knowledgeable contact was provided for a coalition, a new survey packet was mailed.
The questionnaire included a screening question to determine the coalition’s sustainability status,
66 questions for sustained coalitions, and 52 questions for not sustained coalitions. The survey
included questions regarding the coalition’s structure, mission and goals, funding sources,
activities, evaluation methods, sustainability plans, and overall impact. Non-responders received
follow-up prompting via postcard, phone, and emails at two week intervals throughout the field
period that included a link to a web-based version of the questionnaire. Exhibit 4 provides a
breakdown of the responses received and the mode of completion. During the fielding period,
three coalitions were identified as duplicate cases. These coalitions received a second grant, a
continuation grant, or had merged with another HCAP coalition and responded as a single case.
NORC achieved a 63 percent response rate. All analyses are conducted on complete cases only
(n=165).
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Exhibit 4: Coalition Survey Response by Mode of Administration
Sustainability of Community Coalitions

Number

Percent

Paper SAQ

65

25

Web SAQ

99

38

Phone Administration

1

0

Partial Complete

18

7

No Respondent with Knowledge of HCAP Grant

5

2

Coalition Disbanded and No Respondent with Knowledge
of HCAP Grant

2

1

Nonresponders

67

26

Duplicate Cases

3

1

Total

260

100

The responding HCAP coalitions showed variability on a number of key characteristics. There
was considerable variation in the size of the population served by the HCAP coalitions. The
average size of the population served by the sustained coalitions was 5.7 million
(median=380,800), with a range of [5,000, 300,000,000]. The average size of the population
served by the not sustained coalitions was 7.4 million (median=307,896), with a range of [1,000,
50,000,000]. There was no statistically significant difference in the size of community served by
sustained versus not sustained coalitions.
As shown in Exhibit 5, both sustained and not sustained coalitions served diverse populations in
term of racial and ethnic composition, urbanicity, insurance status, and income. Additionally,
sustained coalitions were significantly more likely than not sustained coalitions to serve urban
(p<.01), White (p<.01), Hispanic/Latino (p<.10), Asian American/Pacific Islander (p<.01),
Native American (p<.01), and mixed race respondents (p<.01). Not sustained coalitions were
more likely to report serving underinsured/underserved populations (p<.05).
Exhibit 5: Characteristics of Community Served by Coalition

Demographics of Population Served by Coalition

% Sustained
Coalitions (n=112)

% Not Sustained
Coalitions (n=52)

Urban***

81

52

Rural

66

63

Suburban

44

33

Uninsured

95

94

Underinsured/underserved**

89

98

White***

92

79

African American

85

83

Hispanic/Latino*

89

79
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Demographics of Population Served by Coalition
Asian American/Pacific Islander***

% Sustained
Coalitions (n=112)

% Not Sustained
Coalitions (n=52)

63

33

Native American***

48

25

Mixed race or other racial or ethnic group (others included Latino
mixed race, Hmong, immigrants, refugees, and Haitians)***

55

27

Low-income

100

100

Middle-income

38

42

High-income

12

6

Other characteristics (others include undocumented workers,
seniors, frontier communities, specific conditions like asthma)

15

12

*p<.10; **p<.05; ***p<.01, two-tailed difference of proportions test

Interviews with sustained and not sustained coalitions. From the pool of grantees that
completed the survey (113 (68%) sustained and 52 (32%) not sustained), a subset of 25 (15%)
coalitions including 16 sustained and 9 not sustained was selected to participate in telephone
interviews. Telephone interviews with key informants of these coalitions were conducted in
August and September 2011. The purpose of the interviews was to gather more detailed
information and confirm survey responses regarding the coalitions’ experience and strategies for
trying to sustain the coalition after federal funding ended, coalition outcomes, and future plans.
The key informant interviews allowed for an evenly distributed sampling of cohort, region, urban
versus rural, and sustained versus not sustained. HCAP cohorts I-VII were all represented and
each cohort had grantees from different regions except those in cohort V where all coalitions
were from the Northeast region. All cohorts also had a mix of sustained and not sustained
grantees that were interviewed.
Site visits with sustained coalitions. From the group of key informant interviews, we invited six
diverse coalitions (sustained and expanded) to participate in a site visit. These coalitions
represented high-performing grantees from across the nation. Two grantees from each of the
Western, Middle, and Eastern Regions of the United States were chosen. Two members from the
NORC team traveled to each location to conduct site visits. All site visits occurred during
October 2011. The site visits involved in-depth interviews with the coalition directors and lead
staff and representatives from the coalition’s partner organizations. NORC staff facilitated the
interviews using a semi-structured interview protocol that focused on facilitators and obstacles of
sustainability, the coalition’s structure and dynamics, and lessons learned. Case study reports on
the site visits are provided in Appendix A.
While valuable, findings from the key informant interviews and case studies should be
considered from a qualitative frame of reference. Results are not generalizable to the entire
population of HCAP coalitions. The key informant and case study data are integrated with the
quantitative findings throughout the report. The qualitative data are most often utilized to
provide additional in-depth explanation, context, and nuance to support the survey findings.
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Data Analysis Activities
Survey data analyses focused on the calculation of descriptive statistics, such as frequencies,
central tendencies, and distributions for all questions. Standard difference of means and
difference of proportions tests were used for making statistical comparisons between sustained
and not sustained coalitions. In cases where multiple items were used to assess a concept, the
factor structure of the data was analyzed and an additive index or factor variable was created.
Confirmatory factor analysis was used to provide evidence that the multiple items load together
and are related to the latent concept. When the confirmatory factor analysis supported the latent
concept, principal components analysis was used to extract an empirical indicator, using the
Bartlett method. These indicators were then utilized as predictor variables in subsequent analyses
(e.g., the influence of coalition leadership strength on sustainability). This procedure was used
for the validated scales included in the questionnaire from past research as question ordering
effects and the application of the scale to a slightly different population can jeopardize the
statistical integrity of the scale.
Logistic regression models were employed to assess specific hypotheses derived from the
conceptual framework (see Exhibit 3). Use of multivariate models allowed the explanatory
power and fit of theories from the literature to be assessed for the HCAP population.
Significance was determined through two-tailed tests and statistical significance is noted at the
p<.10, .05, and .01 level. All references to significant differences refer to statistical significance.
Analyses were conducted in STATA 10. Appendix B contains the results from the survey.
Qualitative data analysis of the 25 phone interviews was conducted using QSR NVivo 9
(NVivo). NVivo facilitated the identification of common themes across community coalitions in
addition to major differences between sustained and disbanded coalitions. All notes from the
interviews were uploaded into NVivo and sorted into folders based on the coalition statuses of
Not Sustained, Sustained and Expanded, and Sustained and Not Expanded (see Exhibit 3). Based
upon the topics addressed in the interview protocol, nodes (containers for categories and coding
that represent concepts, processes, people, abstract ideas, or places, etc.) were developed to
capture data from the transcribed interviews and subsequently coded (linking text to nodes).
From this analysis, a list of key themes was developed for each topic area that emerged as
particular to sustained coalitions and not sustained coalitions. Sub-nodes were made according to
these themes to capture additional data specific to these themes.
Site visit data analysis began with the site visit teams engaging in a process of respondent
validation to confirm the key information and themes emerging from the visit and the framing of
these key themes in the site visit report. First, NORC reviewed the notes from each site visit,
identified significant quotes and comments, and drafted the reports. The site visit teams
conducted debrief conversations with each grantee director either at the end of the site visit or
shortly thereafter by telephone to confirm the interpretation of key findings and ensure that
important information was not omitted. Reports highlighted important facilitators for the
coalition’s sustainability and lessons learned. Once internal reviews were completed, the draft
reports were shared with the lead organization at each site for verification.
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Results from the surveys, key-informant interviews, and site visits were analyzed to identify
overarching themes and differences among sustained coalitions and not sustained coalitions and
are integrated with the key survey findings throughout the report.

Study Limitations
The purpose of this study was to understand the impacts, outcomes, and strategies for
sustainability post-federal funding. Although a complete census of HCAP coalitions was not
achieved, the 63 percent response rate on the survey and high levels of cooperation for
interviews and site visits produced a valid representation of the perspectives of the study
respondents. However, it is unknown whether the respondents that completed the survey are a
representative sample of the full population of HCAP grantees. Therefore, it is possible that nonresponse is related to the coalition-specific characteristics and may bias the analysis. Causes for
non-response are unlikely to affect the findings related to the key research questions as the
coalitions that did not complete the questionnaire were distributed across all grantee cohorts. 2
Additionally, given that the coalitions were funded up to ten years ago through HCAP, it is
possible that the staff who completed the survey did not work on the program originally. No
efforts were made to validate the survey data through administrative records or public data.
However, out of the 25 key informant interviews, only one coalition’s sustainability status
needed to be corrected from their survey response of sustained to not sustained based on the
interview discussion. If one of every 25 surveys were misclassified, roughly 6 coalitions would
be misclassified. This is not expected to affect the analyses as characteristics and themes shared
across sustained and shared across not sustained are being considered rather than individual
coalition characteristics.

2

Of the 95 coalitions that did not complete the survey, 8% were cohort I, 18% cohort II, 23% cohort III, 8% cohort IV, 15% cohort V, 19%
cohort VI, and 9% cohort VII, which matches the distribution of all grantees by cohort.
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5.

Findings

The following sections build on the literature review and conceptual framework of coalition
sustainability by describing the most salient findings from the survey, key informant interviews,
and site visits with the former HCAP community coalitions. We begin with a discussion of our
findings related to the primary research question: How many coalitions funded under HCAP are
still in existence? Next, we discuss the coalition characteristics associated with sustainability,
including coalition membership, structure, vision, and funding. Finally, we present results
examining how coalitions have evolved and coalition impacts and lessons learned by coalition
staff over time. Case study reports from the site visits and topline survey results are presented as
Appendices.

Coalition Sustainability Status: Sustained or Not Sustained?
Based on the survey results, NORC was able to classify the HCAP grantees according to their
experiences sustaining their coalitions and activities. Exhibit 6 provides a breakdown of the
sustainability of the community coalitions. The coalitions responded to questions about their
goals; their responses were classified into categories according to the sustainability decision tree
(Exhibit 1) that was first introduced in the conceptual framework.
Overall, 113 (68%) of the 163 responding coalitions were sustained. Nearly half (49%) of the
sustained coalitions reported addressing all of their original goals from the HCAP grant. Of
those 55, 33 (60%) expanded to add new goals while 22 (40%) did not add any additional goals.
More than half (51%) of the sustained coalitions reported addressing at least one of their original
goals from the HCAP grant. Of those 58, 43 (74%) expanded to add new goals and 15 (26%) did
not add any new goals. None of the HCAP coalitions reported a coalition of three or more
organizations that was not addressing at least one of its original goals.
In total, 76 (67%) of the 113 sustained coalitions are categorized as sustained and expanded,
while 37 (33%) are categorized as sustained but not expanded (Exhibit 7, Boxes 9 and 11).
Respondents provided reasons why they expanded to add one or more new goals. Of the 76
sustained coalitions that expanded, 13 percent reported expanding to attract new coalition
members, 29 percent reported expanding to qualify for new funding sources, and 90 percent
reported expanding to address new or additional needs of the community. Thirteen percent cited
other reasons for expansion including expanding the coalition’s mission, aligning goals with the
Affordable Care Act legislation, and leveraging and building upon the existing coalition to tackle
new problems.
Fifty-two (32%) of the coalitions reported that there was no longer a coalition of three or more
organizations, and as such these coalitions were considered to be not sustained. Of these, 35
(67%) of the coalitions dissolved due to issues such as funding or organizational problems and
17 (33%) disbanded because the coalition achieved all of its goals or was no longer needed in the
community. The majority of the not sustained coalitions (61%) dissolved or disbanded between
2005 and 2007. Eighteen percent dissolved or disbanded between 2002 and 2005. Twenty one
percent dissolved or disbanded between 2008 and 2010.

FINAL REPORT | 36

NORC | An Assessment of the Sustainability and Impact of Community Coalitions once Federal Funding has
Expired

Exhibit 6: Sustainability of Community Coalitions
Sustainability of Community Coalitions

Number

Percent

All Responding Coalitions (Exhibit 7, Box 1)

165

100

Coalition of 3 or More Organizations (Box 2)

113

68

Overall, Not Sustained (Box 15)

52

32

Not Sustained and Dissolved (Box 12)

35

67

Not Sustained and Disbanded (Box 13)

17

33

113

100

113

100

0

0

113

100

Yes, fully Sustained (Box 6)

55

49

No, partially Sustained (Box 7)

58

51

55

100

Yes, expanded

33

60

No, not expanded

22

40

58

100

Yes, expanded

43

74

No, not expanded

15

26

Sustained (Exhibit 7, Box 4)

113

100

Overall, Sustained and Expanded (Box 9)

76

67

Overall, Sustained but Not Expanded (Box 11)

37

33

Is coalition addressing 1 or more original goal? (Exhibit 7, Box 3)
Yes, sustained (Box 4)
No, but Addressing New Goals (Box 14)
Is coalition addressing all original goals? (Exhibit 7, Box 5)

Is fully sustained coalition addressing new goal(s)? (Exhibit 7, Box 8)

Is partially sustained coalition addressing new goal(s)? (Exhibit 7, Box 10)
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Exhibit 7: Sustainability Decision Tree
12
2
1
Initial federal
funding ends
N=165

Coalition of three or
more organizations?
Do not need to be any
of the same
organizations1

No

Coalition dissolved –
a lack of resources;
conflicts; other reasons
13

Yes N=113

Sustainability of the Community Coalition

14

No

Yes N=113
4

15
NOT SUSTAINED
NOT
SUSTAINED

N=17

Coalition actively
disbanded – met its
original goals; not
needed in community

3
Coalition is addressing
one or more of its
original goals2?

N=35

N=52

N=0

Coalition is addressing
new goal(s) different
from original goals to
meet new community
needs or funder
requirements

SUSTAINED

N=113

5

7
N=58
Coalition is addressing No
all of its original goals?

PARTIALLY
SUSTAINED

Yes N=55
6
FULLY
SUSTAINED
8
N=22
Coalition is addressing
a new goal(s) in
addition to all of its
original goals?

Yes N=33

9

No

10

N=15

Coalition is addressing
a new goal(s) in
addition to at least one
of its original goals?

11

No
NOT EXPANDED

Yes
N=43

EXPANDED

Notes:
1. The organizations in the coalition today do not need to be the same organizations that were part of the coalition when it was initially federally
funded.
2. The original goals are those goals that the coalition was addressing when the coalition was initially federally funded. The coalition’s original
goals should not be confused with its activities. The coalition’s activities are the ways in which the coalition works towards its goals. These
activities may change over time to reflect the economy, funding priorities, population demographics, evaluation results, or other factors.

Coalition Characteristics
As noted in the literature review, there are a number of coalition characteristics associated with
coalition effectiveness. This section explores whether coalition characteristics identified in the
literature review as potentially supporting coalition effectiveness — membership, structure,
vision guiding action, and funding— may also be associated with coalition sustainability.
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Coalition Membership
When responding to the survey, the former HCAP community coalitions reported on several
items related to the size and composition of the coalition membership, including membership
turnover and membership diversity. Sustained coalitions provided responses regarding the
current membership characteristics while not sustained coalitions responded with information
about the coalition at the time the coalition disbanded. No statistically significant differences
emerged between sustained and not sustained coalitions in terms of the number of member
organizations and the proportion of those members considered active in the coalition. Sustained
coalitions are comprised of 40 member organizations, on average, with 79 percent of members
considered active. Not sustained coalitions were comprised of 22 member organizations, on
average, with 74 percent of members considered active. Membership size ranges from 3 to 500
members for sustained coalitions and was 2 to 125 for not sustained coalitions at the time the
coalition disbanded.
In discussing coalition membership, key informants
emphasized the importance of coalition quality and
cohesion—having the right people participating in the
coalition is more important than having the most
members. A key informant from a coalition that was not
sustained reflected that:
If we had a smaller group to define what we want
to do and work on…[we] could have brought the
pertinent people right away, and worked towards
[our] goal more quickly...You don’t need a lot of
people. It’s better to have five than thirty if you
can actually accomplish something.
For larger coalitions, members played a number of
different roles. Some members were more active than
others, and contributed by providing in-kind resources,
financial resources, and frequently, some combination of
both.

Tracking Different Levels of Partnership
in One Large Sustained Coalition

A sustained coalition in the Midwest
has around seventy-five member
organizations—sixty of which are
active members. In order to manage its
large size, the coalition developed a
rubric to measure the varying levels of
involvement from partner
organizations. There were three levels
of partnership under the rubric. A Level
1 partnership generally referred to a
loose partnership consisting of a onetime, in-kind exchange, e.g. hosting a
conference together. A Level 2
partnership involved a one-time
exchange of resources that were not
just in-kind, e.g. a one-time exchange
of money. A Level 3 partnership
suggested an ongoing exchange of
resources, both financial and in-kind.
When the coalition was formed, about
sixty percent of members were Level 1
or Level 2 partners, and forty percent
were Level 3 partners. Today, most of
the coalition’s members are operating
as Level 3 partners.

Membership turnover. Exhibit 8 shows the data on the
frequency of and reasons for membership turnover in
terms of organizations leaving the coalition or new
organizations joining the coalition after the formation of
the coalition, for both sustained and not sustained
coalitions. As illustrated in Exhibit 8, there was a low
turnover of coalition members. The modal category for both sustained and not sustained
coalitions was less than once every two years. Less than 10 percent of sustained and not
sustained coalitions reported the addition of new members on a quarterly basis or more often.
There were no statistically significant differences between sustained and not sustained coalitions
on this measure.
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Panel B shows the frequency of members leaving the coalition for sustained and not sustained
coalitions. Overall, the loss of members was infrequent with over 80 percent of coalitions
reporting the loss of a member no more than once every two years. On this measure of turnover,
however, there are significant differences between sustained and not sustained coalitions (p<.01).
A majority of not sustained coalitions, 57 percent, reported never losing members compared to
35 percent of sustained coalitions. Sustained coalitions were more likely to report very minimal
turnover with 49 percent reporting the loss of a member less than every two years compared to
24 percent of not sustained coalitions. One sustained coalition explained the importance of early
buy-in for maintaining members. Within this coalition, members were engaged from the initial
development of the program, which gave them a sense of ownership. Furthermore, member
organizations, rather than specific staff members, “owned” a seat on the board. This meant the
organization maintained membership in the coalition, even if there was staff turnover within the
organization. A key informant from this coalition noted: “As we developed the bylaws…we
defined [on the] board of directors, the organization owns the seat...They sit as an organization
because you can have turnover but you have that organization committed.”
Additionally, as shown in Panel C, the reasons for coalition turnover varied significantly by
sustainability status (p<.05) with sustained coalitions more likely to say turnover was related to
issues with the member organization rather than the coalition. Thirty four percent of sustained
coalitions cited changes within the member organization as the most frequent reason for turnover
compared to 20 percent of not sustained coalitions. Coalitions that were not sustained cited
coalition funding and a reassessment of membership needs and priorities slightly more often than
sustained coalitions. Furthermore, as noted in Panels A and B, not sustained coalitions were
more likely to say there was no turnover (33% compared to 25% of sustained coalitions).
Exhibit 8: Coalition Member Turnover
Panel A: Frequency Members Join Coalition
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Panel B: Frequency Members Leave Coalition

Fisher’s Exact p<.01

Panel C: Reason for Turnover

Fisher’s Exact p<.05

Membership diversity. Coalitions were asked to note the types of organizations and sectors
represented in the coalition membership. The options included a list of 26 different types of
health organizations, as well as seven other sectors (government, social services, education, faith,
business, foundations, and other). Overall, there was a great deal of diversity among both
sustained and not sustained coalitions, as shown in Exhibit 9. Sustained coalitions showed
signficantly more diversity within the health sector than not sustained coalitions (p<.05). The
average number of health organization types was 9.9 for sustained coalitions with a range [1, 21]
compared to an average of 7.9 for not sustained coalitions with a range [1, 24]. Sustained
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coalitions were signicantly more likely to have members representing several types of health
organizations including public or private practices and providers; medical or dental associations;
specialty care providers; school based health centers; migrant health centers; managed care
organizations; Medicaid programs; laboratories; long-term care providers; and community based
organizations. Key informants emphasized the need to engage diverse health providers from the
community. A representative from one coalition said, “we definitely have to stay connected with
the administration or leader of the local health facility (hospital or FQHC), health department,
etc.” Another said, “The hospitals need to be [involved], the county needs to be [involved],..[we]
need to get funders and providers involved.”
Exhibit 9: Types of Organizations and Sectors Represented in HCAP Coalitions

Types of Sectors and Organizations Members Represent

Number
Number
%
Not
% Not
Sustained Sustained Sustained Sustained
Coalitions Coalitions Coalitions Coalitions

Health Sector Members Represent:
Federally Qualified Health Centers
Hospitals with a low-income utilization rate greater than 25%
Community-based organizations*
Free clinics/other community health centers
Public or private health care providers/ practices**
Mental health programs/providers
Other hospitals*
Academic medical centers
Specialty care providers***
Medicaid programs*
Oral health providers
Substance abuse programs
Medical/dental societies**
Pharmacies
School-based health centers**
Managed care organizations*
Area health education centers
Primary care associations
Rural health clinics
Home health providers
Laboratories*
Other health care coverage programs
Migrant health centers*
Long-term care providers*
Private insurance providers
Public housing primary care programs

100
82
79
76
70
64
62
56
49
44
41
38
35
35
34
33
31
27
27
26
23
21
20
16
16
12

90
74
71
70
64
58
56
51
45
41
38
35
32
32
31
30
29
25
25
24
21
19
19
15
15
11

45
39
29
31
24
23
21
25
9
14
15
13
9
12
8
9
17
18
11
7
5
8
4
3
6
5

88
76
57
61
47
45
41
49
18
27
29
25
18
24
16
18
33
35
22
14
10
16
8
9
12
10

86

77

40

78

55

50

18

35

48

44

18

35

Non-Health Sector Members Represent:
Government (e.g., local health department or elected officials)
Social services (e.g., juvenile justice programs or temporary
housing assistance)*
Education (e.g., elementary schools or university public health
programs)
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Types of Sectors and Organizations Members Represent
Foundations (e.g., philanthropic organizations)
Faith (e.g., churches or faith-based organizations)
Business (e.g., chambers of commerce or local nonprofits)
Other (including ambulance/ems, public housing, agriculture,
individual community members, and interest/advocacy groups)

Number
Number
%
Not
% Not
Sustained Sustained Sustained Sustained
Coalitions Coalitions Coalitions Coalitions
44
42
30

40
39
28

15
17
11

29
33
22

16

15

4

8

*p<.10; **p<.05; ***p<.01, two-tailed difference of proportions test

Looking across health and the seven other sectors in Exhibit 9, the average number of sectors
represented in the membership of sustained coalitions was 3.9 with a range of 1 to 8. Similarly,
the average number of sectors represented in the membership of not sustained coalitions was 3.4
with a range of 1 to 8 . The government sector was the only non-health sector represented in a
majority of the coalition memberships by 77 percent of sustained coalitions and 78 percent of not
sustained coalitions. Sustained coalitions (50%) were more likely to have members representing
the social services sector than not sustained coalitions (35%, p<.10).
Several other coalitions noted the importance of
involving partners that are not historically connected
to the cause. For example, a representative from a
sustained coalition that participated in a site visit
noted: “We definitely have to stay connected…we
have typically partnered with community
development organizations, which not only have
manpower and resources that can be used, but [can
also] connect you beyond those people who have a
personal invesment in health care.” Similarly, a key
informant from a not sustained coalition said: “[You]
can’t sell this program to mission folk, social service,
mental health folk. They get it, what you have to do
is convince the finance and provider folks. If you got
them on board, you’re good to go.”

Diversity of Membership as a Facilitator of
Sustainability

One sustained coalition that participated in a
site visit explained that a major facilitator of
their success and sustainability is the
diversity of their membership. The two
major hospitals, their respective clinics, and
a local federally qualified health center were
the major players, but the state department
of mental health and addiction, the local
homeless shelter, other specialists,
laboratory and diagnostic service providers,
and the local social services agency
provided needed wrap-around services for
the under/uninsured population served by
the coalition.

While membership diversity helped some coalitions to expand services available to the target
population, other coalitions experienced conflicts resulting from this diversity. A representative
from one coalition that was not sustained commented on this fragmentation:
Members were some businesses, insurance-oriented people, and there was
representation from faith-based, public health, health care….but I think each of
us perceived our roles in the coalition with our organizations’ hats on. We did not
perceive the activity as…’how we could make the community better?’ We all
perceived our role as…’how can we make [our] organization better?’
Other coalitions did not experience this fragmentation, and found that their member
organizations were able to come together, and put their own agendas aside, to discuss issues that
affect the community. For example, one sustained coalition commented: “[The coalition] is
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recongized as an organization that is totally neutral—all of the people on our board are really
competitors, but they do not sit in a competitive mode when they are in the [coalition] mindset.”
Coalition Structure
In addition to discussing their membership, the coalitions answered several questions in the
survey about their structure, including the formality of the leadership structure and relationships
with members. This section discusses findings related to coalition lead organizations, leadership
committees, membership structures, coalition leader experience, and coalition strength.
Lead organization. Seventy three percent of sustained coalitions reported having a lead
organization, which is significantly less than the 92 percent of not sustained coalitions. This
difference is not surprising as some of the sustained coalitions have likely moved away from the
lead organization requirement under HCAP or may not think of the coalition structure in those
terms anymore. As shown in Exhibit 10, not sustained coalitions were more likely to have a
Federally Qualified Health Center (FQHC) as the lead organization, while sustained coalitions
were more likely to be led by a community based organization, government agency, or other type
of health sector organization including public hospitals, private hospitals, and other coverage
programs. Only 12 (15%) of sustained coalitions with a lead organization have changed lead
organizations since the end of the HCAP grant.
Exhibit 10: Type of Lead Organization

Leadership committees. Coalitions were asked to provide information on the types of leadership
committees established as part of their coalition operations. The coalitions could select any or all
of the following: (1) Steering Committee (a committee made up of representatives from member
organizations that works with the consortia leadership); (2) Board of Directors (a group of
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individuals external to the consortia that provides input and/or oversight to the consortia
leadership); (3) Executive Committee (a small group of consortia leadership responsible for
consortia operations); and (4) Community Advisory Board (a group of lay-persons from the
community that provides input on consortia activities and direction). Sustained coalitions were
more likely than not sustained coalitions to have a board of directors (60% compared to 26%,
p<.01) or Executive Committee (59% compared to 43%, p<.10). Conversely, not sustained
coalitions were significantly more likely than sustained coalitions to have a Steering Committee
(65% compared to 41%, p<.01). One-third of sustained coalitions (33%) and less than one-third
of not sustained coalitions (30%) reported having a Community Advisory Board.
The findings from the key informant interviews also validated the survey responses. Sustained
coalitions discussed the importance of having a board of directors. One coalition said we “have
doctors, universities, hospitals, etc. on the Board [of Directors]; that has been key to our
sustainability.” This coalition created an online system that reports hospital utilization
information across the state for health planning councils, providers and policy makers. The
providers on their Board recognize the importance of the information and therefore have been
active in support the sustainability of this activity.
Another sustained coalition says that the coalition needs a “strong Board to help provide vision
and qualified and competent staff; [and] establish key partnerships and involve key leadership in
order to be successful.” A sustained coalition with a Community Advisory Board referred to the
Board [of Directors] as its “touchstone,” and indicated that it “do[es] not start something new
without getting permission from the Board;” it believes that the Board has had a real role in
“grounding” the coalition.
Membership organization and structures. There was no significant difference in the proportion
of sustained coalitions (57%) and not sustained coalitions (48%) reporting a formal membership
structure (e.g., legally incorporated or Memoranda of Understanding (MOU)). Of those sustained
coalitions with a formal membership structure (n=71), 92 percent had MOUs or inter-agency
agreements (IAA) with at least some of their members. Similarly, of those not sustained
coalitions with a formal membership structure (n=27), 89 percent had MOUs or IAAs with at
least some of their members.
In addition to the formality of member relationships with the coalition, a common type of
organizational structure was discovered during the site visits. Four of the six site visited
coalitions were organized in a “hub and spoke model.” In this model, the core coalition staff
serve as the hub coordinating all operational activities for the coalition as opposed to a more
traditional model. As the hub, they disseminate information out to the members, as well as
receive information, and coordinate and manage the day-to-day operational, programmatic, and
service delivery activities and decisions. These four coalitions had varying levels of direct,
member-to-member activity, though at the minimum all four had mechanisms in place for
periodic inter-member discussions and any major opportunities and challenges were discussed
and resolved as a group. One coalition with this “hub and spoke model” considered the structure
a key to their sustainability because it contributes to efficient, effective, and sustainable
operations. Program staff noted that the coalition’s hub and spoke structure was a very
purposeful design intended to keep the operations centralized and efficient. Furthermore, the
members who are primarily partner and referral organizations clearly valued the centralized
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nature of the operations and appreciated the efficiency and effectiveness of direct communication
with the core coalition staff. During a discussion of how members connect their patients and
clients to coalition services, one representative from a member organization noted, “From my
end, it’s pretty seamless; I just make a phone call.”
Sustained coalitions were significantly more likely to have formal processes in place for
managing conflict between members and coalition leadership than not sustained coalitions (42%
compared to 23%, p<.05). One not sustained coalition subsequently instituted a more formal
structure during the post-HCAP period because of the lessons learned from the HCAP grant:
“The alliance is comprised of lots of the same partners from HCAP and many others, [but] the
alliance is more formal, it has by-laws.” However, 75 percent of sustained coalitions and 75
percent of not sustained coalitions reported the use of formal decision making processes for the
coalition. As shown in Exhibit 11, not sustained coalitions were slightly more likely to hold more
frequent member meetings (p<.10).
Exhibit 11: Frequency of Formal Coalition Meetings
Frequency of Formal Member
Meetings

Every Month
or More

Every 1-3
Months

Every 4-6
Months

Once a year
or less

% Sustained (n=112)

38

34

11

13

4

% Not Sustained (n=51)

55

35

6

2

2

Never

In key informant interviews, both sustained and not sustained coalitions acknowledged that
making coalition meetings worthwhile and valuable—not the quantity of meetings—contributes
to sustainability. For example, a key informant from a sustained coalition shared the importance
of using members’ time wisely in preventing member attrition:
I…needed to make sure at every Board meeting I had the data that the city and
the county wanted, the anecdotal information that the other organizations
[wanted]...if I left that out they were less likely to come back.
A representative from a member organization that participates in a sustained coalition attributed
members’ continued commitment to the high quality of the coalition meetings. The key
informant from the member organization explained that the coalition meetings are “very wellrun,” “organized,” and that the “presentations are informational,” which engages participants.
The opposite is true as well, as a key informant from a not sustained coalition indicated that their
meetings were cumbersome, and that “reducing meeting time so it’s not too labor intensive”
would have helped the coalition to sustain itself.
Coalition leader experience. Sustained and not sustained coalitions provided information on the
years of experience of the coalition leader in directing/managing the coalition, working in the
field of health care delivery or health care administration, and living or working in the
community served by the coalition. Sustained coalitions were asked, “How long has the coalition
leader or director…” and not sustained coalitions were asked, “How long had the coalition leader
or director…” Therefore, by definition, sustained coalitions, on average, report leaders with
greater years’ experience and the data should not be compared without controlling for the years
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of coalition operation from the baseline of the receiving the HCAP grant. As can be seen in
Exhibit 12, sustained coalitions’ leaders had more experience than not sustained coalitions’
leaders. For example, 54% of sustained coalitions reported their leader having 5 or more years of
experience directing or managing the coalition; whereas only 14% of not sustained coalitions
reported that length of experience.
Exhibit 12: Coalition Leadership Experience
% Sustained Coalitions

% Not Sustained Coalitions

No
Opinion/
More
than 10
Not
1 year
years Applicable or less

1 year
or less

Between
1 year
and 3
years

3-5
years

5-10
years

directed or
managed the
coalition?

8

16

16

39

15

5

worked in the
field of health
care delivery
or health care
administration?

1

2

5

15

68

lived or
worked in the
community
served by the
coalition?

3

0

4

14

71

How long has the
coalition leader or
director:

Between
1 year
and 3
years

No
More
Opinion/
than 10
Not
years Applicable

3-5
years

5-10
years

10

45

29

10

4

2

9

6

12

8

24

47

4

8

6

14

12

14

53

2

Coalition strength. The coalitions responded to a series of agree or disagree statements about the
strength of the coalition structure using a four point scale ranging from (1) strongly disagree to
(4) strongly agree, with a fifth no opinion/not applicable option. An exploratory factor analysis
revealed three underlying concepts: the strength of the coalition structure, the level of member
organization involvement, and the strength of the coalition’s leadership. No statistically
significant differences exist between sustained and not sustained coalitions for these three
concepts using either an additive scale or the mean for each concept.
In addition to these survey questions, key informants from the interviews and site visits
discussed the importance of coalition strength for being able to absorb the influence of
contextual factors beyond the control of the coalition. The sustained coalitions provided
information on the key contextual factors that affected their coalitions in both positive and
negative ways during the post-HCAP period. With the exception of a ubiquitous impact of the
economic downturn, which has increased demand for their services but reduced resources like
funding donated supplies and services, the contextual factors mentioned were idiosyncratic
across sites (e.g., particular changes to Medicaid eligibility in the state, or, mergers between two
local hospitals). One theme that emerged across these particular contextual factors is that
sustained coalitions are resilient and are able to absorb these exogenous events. To the extent
possible, sustained coalitions planned for these events. For example, the two major hospitals,
both coalition members, in one coalition’s community were going through a merger and the
coalition took a very proactive position in advocating for the coalition to ensure a continued
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home for the coalition after restructuring. Additionally, sustained coalitions did their best to
capitalize on positive contextual factors. For example, one coalition was positioning itself within
their state’s discussion of Primary Care Medical Home models and programs established through
ACA. The coalition was using its experiences with medical homes to contribute to the
discussion, as well as looking for new opportunities for the coalition to engage in future
programs.
Vision Guiding Action
Sustained coalitions were asked about their overall agreement with several statements to assess
vision guiding action, shown in Exhibit 13. Over 85 percent of the sustained coalitions agreed or
strongly agreed with all statements, except for the statement that “vision, mission, and goals are
understood by residents and institutions in your community” to which 72 percent of the sustained
coalitions agreed with the” Additionally,
Vision Guiding Action in a Sustained Coalition
seven percent responded “not
A sustained coalition that exemplifies the concept of
applicable” to that item compared to one vision guiding action reported that their partners are
to three percent for all other statements.
highly motivated to accomplish the coalition’s mission of
The high level of agreement with the
improving health care for underserved populations. The
survey questions was supported by
coalition was comprised of a range of social service
several statements from coalition leaders agencies, community organizations, and hospitals systems
that traditionally did not collaborate. As a result of their
and partners during the key informant
commitment to improving health care in their community,
interviews and site visits.
Sustained coalitions frequently
discussed the importance of having a
vision, mission, and goals that are
shared by member organizations. During
a site visit with a sustained coalition, the
coalition leader explained that a key to
their susta

the partners developed a sophisticated network of charity
care for uninsured patients. Prior to the HCAP grant, a
culture of donated care existed in the community; many
hospitals and providers were providing free care to
patients. The HCAP grant was an opportunity to develop
a coalition that focused on the issue of improving care for
the underserved and uninsured in their community, and
formalize the existing network of donated services.
Through its case management and access activities, the
coalition has created a coordinated system of care for
uninsured patients, and as a result, decreased duplicative
and fragmented care. An employee of a hospital partner
in the coalition summarized the power of their missiondriven focus: “[There is] no fighting, because the bottom
line is we’re all here for the same purpose. The patient is
first and we try to do what we can.”

inability has been that members share a
common purpose “to serve the patients
and [create] a continuum of care.” A
member organization of a sustained
coalition also pointed out that they
continue to participate in the coalition
because they are committed to pursuing
activities to achieve the coalition’s vision, mission, and goals: “It is [a] commitment the Board
and CEO have made to the community.”

Another sustained coalition emphasized that their mission has been an important facilitator of
their outcomes as well as their sustainability. A key informant explained that “outcomes in health
is the bottom line, but you have to go through the process of keeping the partnership
together…to [get to] the outcomes.” This coalition is located in a county that is geographically
isolated, increasing the need for collaboration within the community. One key informant said, “I
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don’t think that the federal government or the state is going to come and solve our
problems…We have been the ones to solve our own problems.”
Additionally, several coalitions noted that the coalition must have a “mission driven reputation”
that resonates with the community and target population. For example, a key informant from a
sustained coalition said that “we have….a reputation now for being a go-to place for people who
have no other means of accessing healthcare.” Another sustained coalition shared that it has had
such an impact that when a discussion of cutting the coalition’s program arose, the community
rallied to “support the fact that having kids insured is saving [the] county a lot of money.”
Exhibit 13: Sustained Coalitions Vision Guiding Action

%
Agree

%
Strongly
Agree

% No
Opinion/
Not
Applicable

4

28

65

1

3

2

24

71

1

member organizations agree on the coalition’s
vision, mission, and goals. (n=113)

2

2

31

64

2

member organizations are committed to pursuing
activities to achieve the coalition’s vision, mission,
and goals. (n=112)

2

4

41

52

2

vision, mission, and goals are understood by
residents and institutions in your community.
(n=113)

4

17

54

18

7

vision, mission, and goals are periodically
re-evaluated or updated. (n=113)

5

8

40

45

2

activities are evaluated in relation to its vision,
mission, and goals. (n=113)

4

8

38

48

3

Your coalition’s:

%
Strongly
Disagree

%
Disagree

vision, mission, and goals are documented. (n=112)

2

vision, mission, and goals take into account what is
happening in the community. (n=113)

Funding and Resources
Funding and resources are critical facilitators of sustainability in community coalitions. This
section discusses several significant differences between sustained and not sustained coalitions in
terms of their funding and resource structures. Next, we present findings on the coalitions’
financial resources, the stability and flexibility of coalition funding, diversity of funding and inkind resources, and trends related to full-time equivalent coalition staff.
Financial resources. In terms of sources of financial resources, as shown in Exhibit 14, local
health departments and foundations were the most commonly cited financial sources for both
sustained and not sustained coalitions. Faith based organizations were the least common sources,
cited by less than 20 percent of sustained and not sustained coalitions. Sustained coalitions were
significantly more likely to receive resources from state level agencies and departments (other
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than the health department), local health departments, foundations, and community-based
organizations. In some cases, sustained coalitions named their state senators as being critical
during the end of HCAP funding in getting earmarks for the coalition. Other sources of funding
mentioned by coalitions included direct support from member organizations, local donations, and
support from local hospitals. The mean number of financial sources for sustained coalitions was
3.9, which is significantly higher (p<.05) than the mean for not sustained coalitions of 3.0.
Exhibit 14: Financial Sources

*p<.10; **p<.05, two-tailed difference of proportions test

Twenty-four percent of sustained coalitions were still receiving financial resources from HHS. 3
For example, one coalition that participated in a site visit was able to secure funds from two
different HHS agencies post-HCAP, allowing them to continue all of their HCAP programming.
This coalition received funding from the Office on Women’s Health to continue the behavioral
health aspect of their program, and HRSA to develop a comprehensive electronic health network
(EHR) that builds on their HCAP work. Several of these sustained coalitions noted that their
federal funding has helped them to continue activities related to eligibility or enrollment into
entitlement programs.
Stability of funding. The sustained and not sustained coalitions varied significantly (p<.05) in
terms of the stability of their funding. Forty-four percent of sustained coalitions and 54 percent
of not sustained coalitions said that in general their funding was stable from year to year.
3

Eighty three percent of not sustained coalitions answered “yes” to the question, “Did your coalition receive financial resources from any of the
following sources?: U.S. Department of Health and
Human Services” This reflects HCAP and other sources of DHHS funding at the time the coalition disbanded or dissolved.
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However, 32 percent of sustained coalitions report funding that fluctuated year to year compared
to 8 percent of not sustained coalitions. Thirty five percent of not sustained coalitions reported
funding that decreased over time compared to 14 percent of sustained coalitions. Only 10 percent
of sustained coalitions and 2 percent of not sustained coalitions reported funding that generally
increased over time.
Flexibility of funding. Sustained and not sustained coalitions reported similar levels of
flexibility for how they can allocate financial resources. On average, sustained coalitions had 50
percent of their funds dedicated to programmatic activities, with 19 percent dedicated to funding
coalition operations, and 31 percent of funds that could be used for both. Similarly, on average,
48 percent of not sustained coalitions’ funds were dedicated to programmatic activities, 23
percent to operations, and 30 percent that could be used for both.
Diversity in funding sources. Sustained coalitions reported on the current characteristics of their
funding situation compared to the HCAP period, as shown in Exhibit 15. For almost all
categories, sustained coalitions reported having less than during the HCAP grant. The one
exception being diversity of funding, in which 50% of sustained coalitions reported having more
diverse funding now than they did during the HCAP grant.
Exhibit 15: Sustained Coalitions’ Current Funding Characteristics Compared to HCAP Period
Less than during
HCAP grant

Same as during
HCAP grant

More than during
HCAP grant

Diversity of funding sources (n=111)

38%

12%

50%

Funding earmarked for programs, services, or
activities (n=110)

43%

20%

37%

Funding for coalition operations (n=109)

58%

25%

17%

Flexibility to allocate funds wherever they are
needed or can be most effective (n=109)

40%

28%

32%

Certainty about sources of future funding (n=110)

62%

20%

18%

Because of spending cuts, coalitions utilize creative solutions to securing funding. Rather than
applying for large-scale grants, sustained coalitions aim to secure smaller grants or “funding
opportunities that others may not be looking for.” A leader of one sustained coalition that is
focusing on building infrastructure in the community noted that their strategy has been to secure
smaller grants: “We don’t go for the large grants very often because they are very competitive
and a lot of funders don’t see us as being very important because we don’t provide services
directly.”
In-kind resources. There were few differences in terms of the types of in-kind support received
by sustained and not sustained coalitions. As shown in Exhibit 16, facilities such as office space
and equipment, and supplies such as computers or health educational materials were the most
common type of in-kind support received by over two-thirds of sustained and not sustained
coalitions. The least common types of in-kind support, received by less than 40 percent of
sustained and not sustained coalitions, were evaluation support and fundraising and development
support. Other types of in-kind services included donated pharmaceuticals, donated clinical
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services such as radiology, and data management and analysis support. Sustained coalitions
received significantly more (p<.10) types of in-kind support with a mean of five types compared
to a mean of four types for not sustained coalitions.
Exhibit 16: In-Kind Support

Full-time equivalent staff. Additionally, in terms of full-time equivalent (FTE) staff, sustained
and not sustained coalitions differed very little. The median number of FTEs for sustained
coalitions was three with a range [0, 125]. Similarly, not sustained coalitions had a median of
four FTEs, but a smaller range [0, 12]. Sustained coalitions were also asked if the size of the FTE
staff changed since the end of the HCAP grant. Thirty one percent (n=34) reported “more staff
now than during the HCAP grant;” fifty percent (n=55) had fewer staff; and 20 percent (n=22)
report “the same number of FTE staff now as during the HCAP grant.”

Modeling Sustainability as a Function of Coalition Membership, Structure,
and Resources
In light of the many significant bivariate relationships between sustained and not sustained
coalitions in terms of their membership, structure, and resources, a logistic regression model was
utilized to understand the multivariate relationships between these variables and coalition
sustainability. The results of this model are summarized in Exhibit 19 and the full table of
regression coefficients can be found in Appendix C. The dependent variable is whether the
coalition is sustained or not. Additionally, the predicted probabilities discussed below are
included in Exhibit 17.
There are several factors that were significant predicators of sustainability even controlling for
the other variables. The greater the experience of the coalition leader in the field and working in
the community (controlling for the coalition’s age), the more likely a coalition was to be
sustained. For example, holding all other variables at their mean or modal value, the predicted
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probability of sustainability for a coalition whose leader fell in the minimum experience response
category is 48 percent. This probability increased significantly to 84 percent for a coalition
whose leader fell in the maximum experience response category.
Exhibit 17: Modeling Sustainability as a Function of Coalition Membership, Structure and
Resources
Factors Predicting Sustainability
Leader Experience

Type of Association
Positive Association

Proportion Active Members

Positive Association

High Membership Turnover

No Association

Number of Sectors in Membership

No Association

Steering Committee Indicator

Negative Association

Board of Directors Indicator

Positive Association

Executive Committee Indicator

No Association

Community Advisory Board Indicator

No Association

Have Formal Structure with Members Indicator

No Association

Number Funding Sources

No Association

Number In-kind support

Positive Association

Proportion Funding for Programs and Operations

Positive Association

In terms of membership variables, neither a high membership turnover rate nor the diversity of
the membership impacted sustainability. However, the proportion of the membership that was
considered active did significantly increase the likelihood of sustainability.
For example, holding all other variables at their mean or modal value, the predicted probability
of sustainability for a coalition with the minimum proportion of active members, 13 percent, was
48 percent. This probability increased significantly to 87 percent for a coalition with the
maximum proportion of active members, 100 percent. There is no association between having
formal structure with members (e.g., MOAs or IAAs) and sustainability. Lastly, the joint, or
combined, influence of the membership variables (including proportion of active members,
diversity of membership, and membership turnover) significantly improves the fit of the model
over a model of sustainability that only includes leadership experience (likelihood ratio test with
3 d.f., p<.05).
Two measures of coalition structure had a significant effect on the likelihood of coalition
sustainability in the model. Coalitions with a board of directors were more likely to be sustained,
although coalitions with a steering committee were less likely to be sustained. As shown in
Exhibit 18, the predicted probability of sustainability increased from 61percent for coalitions
without a board of directors to 84 percent for coalitions with a board of directors. The predicted
probability of sustainability decreased from 84 percent for coalitions with a steering committee
to 65 percent for coalitions without a steering committee. There was no association between
having an executive committee or community advisory board and sustainability status. Overall,
the joint, or combined, influence of the structure variables significantly improved the fit of the
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model over a model of sustainability that only included leadership experience (likelihood ratio
test with 5 d.f., p<.01).
Exhibit 18: Predicted Probabilities of Sustainability

Two measures of coalition funding and resources exerted a significant and positive influence on
coalition sustainability. First, the more kinds of in-kind support a coalition received, the more
likely it was to be sustained. For example, holding all other variables at their mean or modal
value, the predicted probability of sustainability for a coalition with the minimum number of inkind resources was 71 percent. This probability increased significantly to 92 percent for a
coalition with the maximum number of in-kind resources. Second, coalitions with higher
proportions of their funding that were flexible for either operations or programs had a greater
likelihood of being sustained. Holding all other variables at their mean or modal value, the
predicted probability of sustainability for a coalition with the minimum proportion of flexible
funding was 84 percent. This probability increased significantly to 93 percent for a coalition with
the maximum proportion of flexible funding. Overall, the joint, or combined, influence of the
funding and resource variables did not significantly improve the fit of the model over a model of
sustainability that only included leadership experience.

Evaluation Activities
Evaluation as a Facilitator of Sustainability
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Both sustained and not sustained coalitions
reported a focus on several key evaluation
activities, as shown in Exhibit 19. At least 70
percent of the sustained and not sustained
coalitions agreed or strongly agreed that they
developed evaluation plans for programmatic
activities and carried out evaluations of their
activities, programs, and services on a regular
basis. Additionally, evaluations were used to
demonstrate project effectiveness. More
sustained (34%) and not sustained (24%)
coalitions disagreed or strongly disagreed
with a statement that evaluations of the
coalition’s core operations were conducted
regularly.

A sustained coalition that participated in a site visit
discussed the importance of their evaluation efforts
in sustaining their program. One of their coalition
members provided evaluation support during the
HCAP grant by analyzing third party claims data on
all patient encounters through the program. The
coalition was funded by a foundation to conduct an
evaluation of its program using the claims data.
This coalition completed the evaluation just as its
HCAP funding was coming to end. The coalition
staff presented the evaluation results and data to the
board of the lead organization—a health care
system—to prove that the coalition and its
programs were benefiting the system. During the
key informant interview this coalition remarked
that having data to demonstrate the coalition’s
impact has “kept us on the forefront,” another likely
factor for the coalition’s success and growth postHCAP. This coalition has received sustained
support from the health system since the end of the
HCAP grant.

Similarly, as shown in Exhibit 20, there was a
heavy emphasis for both sustained and not
sustained coalitions on conducting evaluation
activities in order to demonstrate results to
funders and to compete for future resources, as well as for long-term planning and modifying
programs and services. Fewer, though still over 70 percent, sustained and not sustained coalitions
reported that evaluation activities were important for modifying coalition operations. In key
informant interviews, numerous sustained coalitions shared that data collected through
evaluation activities demonstrated that programs launched as part of HCAP were effective in
helping to reduce hospital admissions and hospital inpatient visits, and saved hospitals money as
a result.
Exhibit 19: Focus on Evaluation
Strongly
Disagree

Disagree

Agree

Strongly
No Opinion/
Agree
Not Applicable

Sustained Coalitions (n=113)

0%

18%

50%

27%

4%

Not Sustained Coalitions (n=51)

2%

16%

41%

37%

4%

Sustained Coalitions (n=113)

5%

29%

45%

12%

8%

Not Sustained Coalitions (n=50)

0%

24%

38%

34%

4%

Sustained Coalitions (n=113)

2%

9%

56%

30%

4%

Not Sustained Coalitions (n=50)

0%

8%

52%

38%

2%

Your coalition develops evaluation plans prior to
implementing programs, services, and activities.

Evaluations of your coalition’s core operations
(e.g., community communications) are conducted
on a regular basis.

Evaluations of your coalition’s programs,
services, and activities are conducted on a
regular basis.
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Strongly
Disagree

Disagree

Agree

Strongly
No Opinion/
Agree
Not Applicable

Sustained Coalitions (n=113)

1%

15%

46%

31%

7%

Not Sustained Coalitions (n=51)

0%

14%

45%

39%

2%

Project effectiveness is demonstrated through
evaluation.

Exhibit 20: Evaluation Purposes
Very
Unimportant

Somewhat
Unimportant

Somewhat
Important

Very
No Opinion/
Important Not Applicable

Demonstrating results to your community
Sustained (n=113)

3%

7%

19%

67%

4%

Not Sustained (n=52)

4%

13%

23%

60%

0%

Sustained (n=113)

4%

1%

9%

81%

5%

Not Sustained (n=51)

4%

4%

16%

76%

0%

Sustained (n=113)

5%

3%

17%

70%

5%

Not Sustained (n=51)

4%

4%

18%

71%

4%

Sustained (n=113)

5%

13%

33%

40%

8%

Not Sustained (n=51)

2%

18%

37%

41%

2%

Sustained (n=113)

4%

7%

29%

54%

6%

Not Sustained (n=51)

4%

10%

39%

45%

2%

Sustained (n=113)

3%

2%

14%

75%

6%

Not Sustained (n=50)

2%

10%

38%

48%

2%

Demonstrating results to your funders

Competing for funding more successfully

Modifying coalition operations (e.g., staff,
convening membership meetings)

Modifying coalition programs, services,
and activities

Long-term/sustainability planning

The key informant interviews illustrated that coalitions collected data through evaluation to
demonstrate program effectiveness to funders and stakeholders. One sustained coalition
presented evaluation data to a hospital where the program was being implemented in order to
show the hospital the benefits their patients are reaping for a minimal investment from the
hospital. A key informant noted: “Even when they donate care, [the hospital gets] more out of it
than they give, and we can prove that to everyone now.” Another key informant from a sustained
coalition said that:
Our sustainability planning is very data-driven. Right now, our strategy is to show
hospitals how much money they are collecting directly as a result of the [coalition’s]
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services. The long-term strategy for sustainability is that hospitals have to support it,
whether or not additional grant funding comes in or not.
One key informant from a sustained coalition noted that evaluation has facilitated the coalition’s
expansion within the community: “We have been able to show, through data collected, that
access to health care has a direct correlation to reducing visits to the hospital and inpatient visits.
We have also been able to establish other relationships with other providers in the community.”
Internally, having data on coalition impact helped coalition members and staff to celebrate their
successes. A key informant from a sustained coalition said: “We have to often pump each other
up by looking at our anecdotal and data-driven success. The value of the work that we do is
manifested in the people that we serve.” When asked about the use of specific evaluation
methodologies, a few significant differences emerged between sustained and not sustained
coalitions. Sustained coalitions utilized outcome evaluations and quantitative methods at
significantly higher rates than not sustained coalitions, as shown in Exhibit 21. Less than 10
percent of sustained and not sustained coalitions were utilizing newer methods including
evaluation capacity building with member organizations and empowerment evaluation, or using
experimental or quasi-experimental methods.
Exhibit 21: Evaluation Methods

*p<.10; ***p<.01, two-tailed difference of proportions test

Coalition Activities
Respondents provided information on the types of activities that the coalition has conducted
since receiving the HCAP grant. Activities were defined as the projects, programs, products, and
services the coalition worked on to serve the community.
Types of activities. Overall, a majority of sustained and not sustained coalitions conducted each
type of activity. As shown in Exhibit 22, “Programs and Services” was the most commonly cited
activity by both sustained (92%) and not sustained coalitions (86%). Sustained coalitions cited
health behavior change activities least often (63%) while not sustained coalitions cited policy
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advocacy and change least often (51%). Sustained coalitions were significantly more likely to
conduct several different types of activities compared to not sustained coalitions including
systems change, policy and advocacy, and information dissemination.
Exhibit 22: Types of Coalition Activities
Sustained Coalitions
(n=112)

Not Sustained
Coalitions (n=49)

Programs and services (e.g., enrollment assistance for
entitlement programs or patient navigation)

92%

86%

Systems change (e.g., integrating data systems or pro bono
provider systems)**

82%

65%

Health behavior change (e.g., wellness programs or training
peer educators)

63%

53%

Capacity building (e.g., providing technical assistance to other
organizations or community leader development programs)

71%

59%

Policy advocacy and change (e.g., informing local leaders
and elected officials or collaborating with local institutions like
school systems)***

72%

51%

Dissemination of information and products (e.g., health fairs
or community newsletters)*

79%

67%

Activities Conducted Since HCAP Grant Received

*p<.10; **p<.05; ***p<.01, two-tailed difference of proportions test

Additionally, coalitions were asked to provide the three types of activities that made up the
largest portion of their work during the HCAP grant, with sustained coalitions also being asked
to provide the three types of activities that made up the largest portion of their work after the
HCAP grant ended. When asked to narrow their activities down to the top three during the
HCAP period, the responses of the sustained and not sustained coalitions were statistically
equivalent, as shown by the blue and green bars in Exhibit 23. Among sustained coalitions, the
coalitions were less likely to cite capacity building as a main activity after the HCAP grant (41%
down from 50%) and more likely to cite policy and advocacy change activities (32%, up from
27%), as shown by the blue and red bars in Exhibit 23.
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Exhibit 23: Activities that Made Up the Largest Portion of Coalitions’ HCAP Projects

Of the 113 sustained coalitions who provided responses to the survey’s coalition activities
sections, four (4%) reported that the coalition was not conducting any of the same activities it did
during the HCAP grant. Fifty-nine of the coalitions (52%) reported conducting at least one of the
original activities; 21 (19%) reported conducting all of the same activities; and 29 (26%)
reported conducting all of the same activities plus new ones. All of the 92 sustained coalitions
that have dropped or added activities since the HCAP grant period reported that the activities
they conducted at the time of the survey were consistent with at least one of the coalition’s
HCAP goals.
Changes in coalition activities. Sustained coalitions also reported on why they changed or added
new activities. The three most common reasons for changing or adding new activities were
qualifying for (or as a result of) new funding; reacting to changes in the demographics or needs
of the target population; and expanding reach to a new population. An example of changing or
adding new activities due to one of these reasons was seen when a sustained coalition realized
that the mentally ill were not receiving adequate services, the coalition increased outreach and
services provided. This activity expanded to helping the mentally ill find permanent housing
when the coalition received funding through a grant specifically related to housing. Another
coalition began targeting in-patients, realizing that enrolling them in a program for the under
insured or uninsured was more effective. Additional reasons provided for adding or changing
activities included funders’ priorities changing, evaluation results suggesting changes were
needed, exogenous influences (e.g., Hurricane Ike), structural influences (e.g., all volunteer
organization, so need to conduct activities people are willing to do), and more nuanced resource
issues (e.g., decreases in funding resulted in scale-backs to all activities rather than eliminating a
few activities). Some sustained coalitions described experiences of learning how to keep
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processes efficient and effective, thus changing some of the activites conducted under HCAP.
For example, one coalition realized that a nursing component originally designed for the program
was not valuable because those activites were already being conducted by the hospitals and
clinics. As such, they made the programmatic decision to eliminate that activity, while
continuing to meet the needs of their population in other ways.
Of the not sustained coalitions responding to the activities questions (51), ten (20%) reported that
none of the coalition’s original activities were being conducted by the coalition/organization or
another coalition/organization at the time of the survey. Twenty-six (51%) reported that at least
one activity was still being conducted and 15 (29%) reported that all of the original activities
were still being conducted. In some cases, some services that not sustained coalitions were
providing under HCAP were transferred to another entity within the community. For example, a
free care program launched by one not sustained coalition was absorbed by the hospital where it
was being implemented. A key informant from another not sustained coalition said that the
dollars it received through HCAP had a domino effect and “continue to bear fruit.”

Coalition Sustainability Planning
Coalitions were asked several questions to understand how they defined sustainability, whether
and how they planned for it, and who was responsible for sustainability.
Sustainability definition. In the survey, coalitions were asked to complete the following sentence
about sustainability—“According to your coalition’s definition, sustainability of your coalition
means”—with one of the following options:
■

Our coalition has the resources it needs to continue operating with our membership and
structures in-tact for the long-term.

■

Our coalition’s programs, services, and activities will continue in the long-term even if
our coalition is no longer in operation.

■

Both our coalition and its activities will continue in the long-term.

■

Our coalition has made a lasting impact on our community that will continue regardless
of whether our coalition or its activities continue operating.

Overall, coalitions were more likely to
Institutionalizing the Coalition and Its Work
include some aspect of sustaining
A sustained coalition that participated in a site visit
activities or impacts in the definition
discussed the importance of institutionalizing the coalition
of sustainability. Across both
and its work in the community:
sustained and not sustained coalitions, “If a partnership or a coalition is only as successful as the
only 16 percent selected the definition founding leader, then it has failed. I don’t think it’s as
that framed sustainability only in
simple as succession planning, although that is an
terms of the membership and structure important piece of it. You have to institutionalize the idea of
of the coalition. Sustained and not
the coalition and the work of the coalition. You have to
make it an integral part of the work that people are doing.”
sustained coalitions differed
significantly (p<.01) in terms of how
they define sustainability, as shown in Exhibit 24. Sustained coalitions were more likely to
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define sustainability in terms of the long-term operation of the coalition itself, while not
sustained coalitions tended to define sustainability in terms of the coalition’s activities and
impacts. Further, twenty percent of sustained coalitions reported that sustainability meant that the
coalition had the resources it needed to continue operating with the membership and structures
in-tact for the long-term, compared to only six percent of not sustained coalitions.
To provide some context for this finding, some of the key informants from not sustained
coalitions commented that they perceived sustainability as the continuation of their work in the
community—even if these activities continue through another entity. For example, one key
informant from a not sustained coalition noted, “We planned it so that we would make sure that
the services would be provided even if we no longer existed—it was by design that we focused
on the programs that we were implementing, instead of focusing on sustaining the coalition.” In
contrast, other respondents from sustained coalitions emphasized that in order to continue to
provide services, their coalitions had to sustain. A key informant from a sustained coalition
shared, “It is important to sustain the coalition, because the coalition allows us to help our
patients to utilize the healthcare system as it should be utilized.” Another key informant from a
sustained coalition echoed this point, explaining that “someone needs to be here to coordinate
services.”
Forty percent of sustained coalitions reported that sustainability meant the continued operation of
the coalition and activities, compared to 19 percent of not sustained coalitions. Conversely, forty
percent of not sustained coalitions reported that sustainability meant that the coalition’s
programs, services, and activities would continue in the long-term even if the coalition was no
longer in operation, compared to 19 percent of sustained coalitions. Thirty five percent of not
sustained coalitions reported that sustainability meant the coalition made a lasting impact on the
community that would continue regardless of whether the coalition or its activities continued,
compared to 22 percent of sustained coalitions.
Exhibit 24: Definition of Sustainability
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Sustainability plan. The literature suggests the importance of developing sustainability goals and
objectives in a comprehensive sustainability plan at the outset. The survey explored whether
coalitions developed a sustainability plan and when. Only twenty two percent of all responding
coalitions had a sustainability plan in place prior to receiving the HCAP grant. Another 34
percent developed a sustainability plan prior to the end of the HCAP grant. Nineteen percent
developed a plan after the HCAP grant ended. Fifteen percent of all coalitions did not have a
plan at all, but they had plans to develop one. The last 11 percent did not have a plan or
intentions to develop one. As shown in Exhibit 25, there were no statistically significant
differences between sustained coalitions and not sustained coalitions in terms of developing a
sustainability plan.
One sustained coalition implemented a specific plan for sustainability at the outset, but used less
formalized sustainability strategies as the coalition evolved. A key informant elaborated on the
sustainability plan that the coalition implemented initially:
We wanted to make sure that we had a certain number of grant applications
[that] went out the door per month, per year, for at least a 40 percent hit rate,
and we got it. We saw it as a good exercise in bringing in resources. That was a
clear sustainability plan for us in the beginning. Also, part of the sustainability
plan was the processes of keeping elected officials informed, making sure
everyone knew what we were doing— newsletters, electronic communication…
However, this coalition has not implemented a formal sustainability plan in the past five years,
even though it continues to sustain itself and expand upon its activities. Another key informant
from the same coalition explained that, in the beginning, “knowing that you have to sustain
[yourself] hangs over your head,” but as relationships among member organizations solidify and
the coalition becomes more institutionalized within the community, the need for formalized
strategies decreases.
Exhibit 25: Development of a Sustainability Plan
% Sustained
Coalitions (n=111)

% Not Sustained
Coalitions (n=50)

Yes, prior to receiving our HCAP grant.

21

24

Yes, within the first year of our HCAP grant.

10

16

Yes, after the first year but still prior to the end of our HCAP grant

23

20

Yes, after our HCAP grant ended.

23

10

No, but we have/had plans to develop a sustainability plan.

12

22

No, and we don’t have any plans to develop a sustainability plan.

12

8

A key lesson learned that emerged from key informant interviews with not sustained coalitions
was the need to plan for sustainability earlier. Several key informants shared: “As soon as the
grant was awarded, we should have developed a sustainability plan;” “It is a good idea to start
planning for sustainability when you are writing your grant, when you start the project;” “Plan,
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and develop sustainability on the front-end;” and “Focus on sustainability early and look at the
big picture early.”
Sustained coalitions also echoed the need to plan for sustainability sooner. A key informant from
a sustained coalition that is still conducting many of the same activities that it did during the
HCAP program ended said: “We could have kept more people involved if we had planned in
advance.”
Although there were no differences between sustained and not sustained coalitions in terms of
sustainability planning, there were significant differences in terms of the types of actions
coalitions took to prepare for sustainability. These findings demonstrate that real actions—not
just plans—contribute to coalition sustainability. As shown in Exhibit 26, sustained coalitions
were significantly more likely to reassess the coalition’s goals, activities, or priorities; identify
the most effective goals and activities to continue; develop a strategic plan for attaining
resources; reorganize the coalition’s membership; hire an external consultant to assist with
sustainability; and develop an infrastructure in the community to support systems-level activities.
Among the sustained coalitions, the most frequent actions reported relate to identifying the most
effective goals and activities (77%) and reassessing goals, activities, and priorities (75%).
Additionally, a majority of sustained coalitions developed strategic plans for attaining resources
(55%) and developed community infrastructure to support systems-level activities (51%).
Exhibit 26: Sustainability Actions
% Sustained
Coalitions (n=112)

% Not Sustained
Coalitions (n=49)

Reassessed the coalition’s goals, activities, or priorities***

75%

39%

Identified the most effective goals and activities to continue***

77%

55%

Developed a strategic plan for attaining resources**

55%

35%

Reduced the membership*

4%

12%

Reorganized the membership*

22%

10%

Restructured coalition operations/processes (e.g., fewer
meetings, smaller leadership team)

37%

29%

Established a committee to strategically address sustainability
issues

20%

18%

Hired an external consultant to advise the coalition on issues of
sustainability**

21%

8%

Located partners and institutions to take over programs and
services developed by the coalition

36%

37%

Developed an infrastructure in the community to support systemslevel activities***

51%

29%

Ensured appropriate mechanisms for implementation and
enforcement of policy activities in the community

18%

8%

Other

8%

16%

None

4%

8%

*p<.10; **p<.05; ***p<.01, two-tailed difference of proportions test
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Not sustained coalitions were significantly more likely than sustained coalitions to reduce the
membership to prepare for sustainability, however only 12 percent of not sustained and four
percent of sustained coalitions took this action. The only sustainability action adopted by a
majority of not sustained coalitions (55%) was identifying the most effective goals and activities
to continue. Only four percent of sustained coalitions and eight percent of not sustained
coalitions took no sustainability actions at all.
During the key informant interviews and site visits, coalition leaders talked about their
sustainability actions. Consistent with the survey findings, representatives from sustained
coalitions commented on the importance of reassessing goals, activities, and priorities to meet
the changing needs of their community. For example, a key informant from a sustained coalition
commented on the need for behavioral health services in their rural community. During the
HCAP program, this coalition focused on expanding access to behavioral health services in the
community. However, due to a lack of funding, this activity was not sustained post-HCAP.
Recognizing the need for this service, the coalition has worked with key entities in the
community to identify new funding. Today, behavioral health services are available in the local
hospital.
Another key informant for a sustained coalition talked about their sustainability actions at the
beginning of the HCAP grant. While the coalition did not develop a formal sustainability plan, a
reserve fund was created to support critical operations and activities. The key informant noted
that the reserve fund helped the coalition to sustain its activities as the level of HCAP funding
decreased each year (a feature of the program). To maximize their resources, the coalition also
hired the minimum number of staff necessary conduct the program activities, with the intention
of hiring additional staff over time, as needed.
Stakeholders involved in sustainability planning. Coalitions were asked to report on the
different types of groups or individuals who were involved in coalition planning. As shown in
Exhibit 27, the only significant differences between sustained and not sustained coalitions were
for the different types of leadership groups.
As noted in the findings on coalition structure, sustained coalitions were more likely to have a
board of directors or executive committee compared to a steering committee. Similarly, sustained
coalitions were more likely to have the board of directors or executive committee involved in
coalition planning.
Key informants from sustained and not sustained coalitions emphasized the role of stakeholders
from individual member organizations in planning for sustainability. In many cases, champions
from institutions such as health departments, community development organizations and local
government had resources and networks that were important for sustainability. A key informant
from a sustained coalition said:
“It is important to get local government involved—local department of health,
county executive’s office. There is a real role for sustainability in those entities. If
there is a way to have an organization to adopt it, nurture the collaboration—it
goes a long way.”
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Exhibit 27: Groups Involved in Sustainability Planning

Timing of sustainability planning. There were no significant differences between sustained and
not sustained coalitions in terms of when sustainability planning took place, as shown in Exhibit
28. Across sustained and not sustained coalitions, 62 percent reported that sustainability issues
were addressed in the course of regular meetings and planning activities, 24 percent reported
dealing with sustainability issues toward the end of grant or funding cycles, 10 percent addressed
sustainaiblity issues as they became a problem, and only 4 percent addressed them rarely or
never.
Exhibit 28: Timing of Sustainability Planning

Sustainability as a function of planning and action. These key sustainability planning and
action variables are included in a logistic regression model summarized in Exhibit 29. The full
regression results are presented in Appendix C. The results indicate that planning for
sustainability does not increase the likelihood of sustainability, but the number of actual
sustainable actions undertaken does increase the likelihood of sustaining the coalition.
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Controlling for the other variables in the model, there is no effect of developing a sustainability
plan. Additionally, addressing sustainability issues with coalition members during regular
meetings or near the end of funding cycles (compared to addressing sustainability issues through
targeted attention), significantly decreases the likelihood of sustaining the coalition. However,
the more sustainability actions the coalitions takes, the greater the likelihood of sustainability.
Holding the other variables at their mean or modal category, the model predicted that a coalition
that takes no sustainability actions had a 35 percent change of being sustained, compared to a
coalition that undertook nine sustainability actions and had a 93 percent chance of being
sustained.
Exhibit 29: Sustainability as a Function of Sustainability Planning and Action
Factors Predicting Sustainability

Type of Association

Coalition has a sustainability plan

No Association

Coalition addresses sustainability issues in regular business

Negative Association

Number of sustainability actions taken

Positive Association

In a second model, the individual sustainability actions were broken out to examine their
individual effects on coalition sustainability. This model is summarized in Exhibit 30 and the full
model is included in Appendix C. Again, the model showed no association of having a
sustainability plan and a negative association of the coalition addressing sustainability issues
during regular meetings or near the end of funding cycles, compared to more targeted attention
on sustainability issues. In terms of the specific sustainability actions, establishing a committee
for sustainability and reducing the coalition membership decreased the likelihood of sustaining
the coalition, holding all other variables constant. The two sustainability actions with positive
effects for sustaining the coalition were reassessing the coalition’s goals, activities, or priorities
and developing an infrastructure in the community to support systems-level activities. During
key informant interviews, key informants from sustained coalitions framed these sustainability
actions in terms of the coalition’s natural evolution—coalitions generally moved forward with
and expanded the parts of their programs that were most effective, most in-line with current
funders’ priorities or most in-demand within the community.
Exhibit 30: Sustainability as a Function of Sustainability Planning and Specific Actions
Factors Predicting Sustainability

Type of Association

Sustainability Plan Indicator

No Association

Regular Attention to Sustainability Issues Indicator

Negative Association

Reassessed Goals & Priorities

Positive Association

Identified Effective Goals & Activities

No Association

Developed Strategic Plan to Attain Resources

No Association

Reduced Membership

Negative Association

Reorganized Membership

No Association

Restructured Coalition Operations

No Association
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Factors Predicting Sustainability

Type of Association

Established Sustainability Committee

Negative Association

Hired External Consultant for Sustainability

No Association

Located Partners to Take Over Programs

No Association

Developed Infrastructure in Community

Positive Association

Ensured Mechanism for Policy Implementation & Enforcement

No Association

Current perceptions of sustainability. Sustained coalitions were asked to report agreement with
a series of statements about the coalition’s sustainability situation at the time of the survey, as
shown in Exhibit 31. Eighty six percent of sustained coaltions agreed or strongly agreed that the
coalitions identified alternative strategies for project survival and 78 percent agreed or strongly
agreed that they have leaders who are continually planning for sustainability. Sixty two percent
of sustained coaltions agreed or strongly agreed that the coaltion has sufficient funding for
current operations and activities; sixty six percent agreed or strongly agreed that there is
sufficient funding for the next year; and only 38 percent say the same for long-term funding. A
slim majority, 53 percent, agreed or strongly agreed that they have sufficient resources to hire
and retain quality staff.
Exhibit 31: Sustained Coalitions’ Current Perceptions of Sustainability

Agree

Strongly
Agree

No Opinion/
Not
Applicable

18%

43%

35%

2%

3%

9%

53%

33%

3%

Currently, your coalition has sufficient funding for current
project activities and operations. (n=113)

15%

20%

47%

15%

3%

Currently, your coalition has sufficient funding for the
next year. (n=113)

11%

20%

49%

17%

3%

Currently, your coalition has sufficient funding for the
long-term (2 or more years). (n=112)

16%

40%

28%

10%

6%

Currently, your coalition has sufficient funding for hiring
and retaining quality staff. (n=112)

16%

28%

43%

10%

4%

Strongly
Disagree

Disagree

Currently, your coalition has leaders who are continually
planning for sustainability. (n=109)

2%

Currently, your coalition identifies alternative strategies
for project survival. (n=112)

Perceptions of long-term sustainability. Sustained coalitions were also asked to estimate the
likelihood that the coalition will exist at several time points in the future, as shown in Exhibit 32.
Only 6 percent thought the coalition was somewhat or very unlikely to exist 2 years from the
time of the survey. That number doubles to 13 percent for five year survival and again to 26
percent for ten year survival. Similarly, even among those coalitions who believed it was likely
they would survive over the long-term, the level of certainty decreased considerably with 75
percent saying very likely for two years, down to 40 percent for five years, and only 21 percent
for ten years. Still, nearly three quarters (74%) of sustained coalitions believed they would still
exist ten years out. When key informants were asked about the coalition’s perspective of the
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health reform changes that will be implemented as a result of the Affordable Care Act (ACA),
some expected that while the nature of their activities may shift slightly, an underserved
population would continue to exist. One key informant from a sustained coalition mentioned that
the coalition was planning to adjust its programs to fill in gaps that would remain despite the
ACA: “How do we continue to fill the gaps no matter what they are, so that we can help the
community to adjust?” Another sustained coalition plans to explore opportunities for
coordinating care, in the event that their safety net program for the uninsured is no longer
necessary.
Exhibit 32: Coalition Perceptions of Long-term Sustainability
In your estimation, how likely is it that your coalition will
continue to exist 2 years, 5 years, and 10 years from now?

Very
Likely

Somewhat
Likely

Somewhat
Unlikely

Very
Unlikely

2 years from now (n=109)

75%

19%

2%

4%

5 years from now (n=107)

40%

48%

6%

7%

10 years from now (n=108)

21%

53%

17%

9%

Coalition Impacts
Through the literature review, broad searches for
community coalition activities in public health
reveal that a range of issues are being addressed
(from safe streets initiatives to access for the
uninsured and underinsured to diabetes
management), using a range of intervention
methods designed to affect change at multiple
levels (e.g., individual, systems, and policy). To
capture the array of accomplishments of the
former HCAP coalitions, this section discusses
impacts in three areas: individual impacts,
systems impacts, and policy impacts. Individual
impacts are changes in health or behavior at the
person level (e.g. increasing screening rates in a
particular population). Systems impacts are
changes in infrastructure or capacity in the
community (e.g. creating a county-wide case
management system used by all social services
agencies). Community coalitions have also
achieved policy impacts at the local, state and
federal levels (e.g. changing the county’s
policies surrounding alcohol and tobacco
billboards and storefront advertising).

Systems Impact: Coordination among Hospitals,
Clinics and Providers in the Community

A sustained coalition created a streamlined
eligibility intake system that provides a one-stop
shop to determine the client’s eligibility for
federal, state, and local coverage as well as
social service and pharmacy programs. The
coalition also focused on helping patients to find
coverage for their care through enrollment into
entitlement programs. The eligibility intake
system not only helped the physicians and
hospitals, but provided access to coordinated
care for patients. The coalition’s activities have
resulted in three different kinds of impacts.
First, the enrollment system enabled the
hospitals and providers to bill for services that
would otherwise be written off as charity.
Second, the program provided important wraparound services to patients that needed them.
Third, the eligibility system ensured that
providers have access to patients’ previous
encounter information in order to provide
coordinated care.

Types of impacts. The coalitions were asked to provide information about the types of impacts
they have realized since the end of the HCAP grant period. First, as shown in Exhibit 33, the
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coalitions were asked how successful they have been in achieving individual health and behavior
outcomes, systems-level outcomes, and policy change outcomes since the end of the HCAP grant
period. Overall, the coalitions reported fairly widespread success for all types of impacts.
Sustained coalitions did differ significantly (p<.05) from not sustained coalitions as they were
more likely to say individual health and behavior outcomes were not applicable (16% compared
to 6%) and less likely to report unsuccessful or very unsuccessful outcomes (10% compared to
24%). Forty percent of sustained coalitions and 47 percent of not sustained coalitions reported
that policy outcomes were not applicable for their coalition. One sustained coalition said that
“policy work is not easy to track…we talk about tracking that, but don’t know for sure,” possibly
explaining the high percent of coalitions thinking that policy outcomes were not applicable to
their coalition.
Exhibit 33: Impacts since Conclusion of the HCAP Grant
Very
Unsuccessful

Unsuccessful

Successful

Very
Successful

Not
Applicable

% Sustained (n=112)

7

3

54

21

16

% Not Sustained (n=50)

10

14

48

22

6

Individual Health and Behavior
Outcomes**

Systems-Level Outcomes
% Sustained (n=112)

7

5

54

16

18

% Not Sustained (n=49)

10

14

43

10

22

% Sustained (n=112)

4

18

29

8

40

% Not Sustained (n=49)

6

18

18

10

47

Changing Policies

**p<.05, Fisher’s Exact Test

Although the survey did not provide an opportunity for the coalitions to discuss their impacts in
detail, the key informant interviews and site visits allowed for more in-depth discussions. A key
informant from one of the sustained coalitions reported that their program resulted in an array of
impacts:
“I want people to understand that it’s the small groups that make the change in
the communities. People need to redefine what sustains health care. The HCAP
grant has had a huge impact. It had an impact on the residents that might not
have had care prior to this, [and] had an impact in the community [which] saw
this as a very good program.”
Several of the sustained coalitions that participated in the site visits provided program data and
evaluation reports. The coalitions frequently noted the importance of being able to demonstrate
impacts, in terms of health outcomes and return on investment, as key to sustainability. Specific
examples of the coalitions’ impacts discussed in the interviews and site visits are provided in
Exhibit 34, and ranged from improving access and integration of health care services to new
programs and initiatives.
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Exhibit 34: Examples of Coalition Impacts since End of HCAP Grant
Type of Impact

Example of Coalition Impact

Individual impacts
Access to primary
care

From school-based clinics to full-service primary care, one coalition collectively provided
more than 275,000 patient visits to low-income residents in 2010.

Access to primary
and specialty care

A sustained coalition has provided a full range of medical services, including specialty care,
to 45,000 patients post-HCAP, and as of June 2011, had 7,000 enrollees in their insurance
program.

Access to insurance
and other programs

As of 2010, a sustained coalition was able to evaluate 1,714 new patients, enroll 883 into
entitlement programs, and 101 into Pharmacy Assistance Programs. In initial and follow-up
surveys with their clients conducted in Fall 2010 and Spring 2011, respectively, the
percentage of clients having a routine checkup in the past two years, going to a doctor’s
office or clinic for medical care, experiencing better health, and having health insurance all
increased.

Access to screening
and care
management
services

As of October 2011, a sustained coalition had screened over 25,000 people, enrolled
roughly 25% of those people in a coverage product, and currently provides care
management services for over 1,400 people. This coalition has worked with hospitals and
community providers to provide over $49 million of donated medical care to their enrollees.
The program has received 98% excellent on satisfaction surveys.

System impacts
Eligibility
determination

A sustained coalition developed a streamlined eligibility intake system that determines
patient eligibility for federal, state, and local entitlement programs, social services, and
pharmacy programs.

Continuum of care

A sustained coalition created an improved continuum of care for patients by developing and
maintaining a system which connects providers at hospitals, clinics, nursing homes and
emergency management technicians.

Capacity for
collaboration

A sustained coalition reported that post-HCAP, they continued to build capacity for
community partners to collaborate, and have been successful in identifying new
opportunities and expanding needed programs and services.

Health navigation

A sustained coalition is participating in the Institute for Healthcare Improvement Triple Aim
Protyping Initiative. Through this project, the coalition is developing a health navigator pilot
to assist uninsured patients with the transition from the hospital to primary care. The health
navigator pilot has been successful in helping low-income, uninsured, recently hospitalized
patients by coordinating their medical care, assisting with enrollment and eligibility, assisting
with medications, facilitating primary care linkages, and accessing social services.

Care coordination

An FQHC of a not sustained coalition reported that third-party payer insurance companies
have found that the clinic is saving hospitals money because of its integrated and
coordinated primary care and behavioral health model, pioneered through the HCAP grant.

Care coordination

One sustained coalition is leading a pilot project for an ACA demonstration program that
intends to follow the coalition’s program model in trying to coordinate and connect patients
to additional healthcare and community resources.

Care coordination

A not sustained coalition reported that their experiences in the HCAP program have
positioned their FQHC for meaningful use dollars and helped them to receive patientcentered medical home recognition under the National Committee for Quality Assurance.

Information
exchange

One sustained coalition is one of the original fifteen Health Information Exchange
Organizations serving on the Nationwide Health Information Network Trial Implementation
Project supported through the Office of the National Coordinator, and today in one of only a
handful of organizations across the country which is an active exchange participant.

Policy impacts
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Type of Impact

Example of Coalition Impact

Law on kinship care

A subset of one sustained coalition’s member organizations have been instrumental in
increasing knowledge and awareness of caregiver families and developing more responsive
public policy to address issues for these families. Their efforts contributed to the passage of
a bill by the Ohio House of Representatives that became effective July 20, 2004. The law
provides a grandparent, with whom a child resides, authority over their care. Other bills
related to this topic have been introduced in 2005 and 2007.

Sustainability of program impacts in the absence of a coalition. The coalitions were also asked 4
about how many of the coalition impacts would continue to benefit the community without
additional coalition support or after the coalition disbanded. As shown in Exhibit 35, sustained
and not sustained coalitions were similar in reporting how many of the individual health and
behavior outcomes, and systems-level outcomes would continue to benefit the community
without coalition support. However, sustained and not sustained coalitions differed significantly
(p<.10) in their estimation of how many of the coalitions’ policy impacts would continue to
benefit the community. Forty six percent of not sustained coalitions estimated that none or only a
few of their policy outcomes would be sustained, compared to 29 percent of sustained coalitions.
Exhibit 35: Continued Impacts without Coalition Support
All

Most

Some

A Few

None

Individual Health and Behavior Outcomes
% Sustained (n=92)

16

28

30

20

5

% Not Sustained (n=44)

16

32

20

18

14

% Sustained (n=91)

21

30

24

15

10

% Not Sustained (n=37)

14

38

19

22

8

% Sustained (n=62)

27

21

23

16

13

% Not Sustained (n=26)

8

31

15

15

31

Systems-Level Outcomes

Changing Policies*

*p<.10, Fisher’s Exact Test

During interviews, several key informants from not sustained coalitions described the impact that
their coalitions continue to have despite disbanding. In order for the coalition’s impact to
continue, activities once implemented by the coalition were absorbed by other community
entities. One key informant from a not sustained coalition described their coalition’s experience.
In this case, the coalition’s program staff and activities were absorbed by the hospital, which was
the lead organization:
“When the grant ended it didn’t make sense to continue all of the activities and it
was difficult to find resources to continue them at that level. We knew the hospital
wouldn’t institutionalize all our staff. We had young educated staff and they
didn’t wait for the end to come, they saw the writing on the wall. By that point we
4

Coalitions that replied Not Applicable for the question on the success of different impacts did not receive this follow-up question.
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were bare bones, we got down to the point where the hospital could absorb us.
We whittled ourselves down to where they could.”
Despite shrinking and disbanding, this coalition’s impact “continued to provide tens of thousands
of dollars in free care through systems we built.” Another key informant described that a
pharmacy integration program launched under HCAP “has developed a life of its own” after
being absorbed by the county hospital and health department. In another instance, smaller local
coalitions now implement an access to care program that was launched by an HCAP coalition.
Timing of coalition impacts. As shown in Exhibit 36, the coalitions were asked about the timing
of their greatest impacts. Sustained and not sustained coalitions differed significantly in their
responses (p<.01). The modal category, at 52 percent, for sustained coalitions was impact
occurring at a steady pace throughout the history of the coalition. The modal category for not
sustained coalitions, at 53 percent, was having the greatest impact during the HCAP funding
period.
Exhibit 36: Timing of Greatest Impacts

Lessons Learned
Sustained and not sustained coalitions responded to a final and important question: “If you could
start your coalition over again, what would you do differently?” Overall, there were three
categories of responses that were repeated frequently. First, coalitions would diversify their
membership. Specific examples included expanding to business, specialty care providers, private
primary care providers and medical groups, and engaging all health systems in the community
including competitors, consumer groups, and faith-based groups. The overall sentiment was that
a more diverse membership would have better represented all perspectives of the community and
the target population, as well as provided different types of knowledge, skills, and resources for
the coalition. As discussed above, both sustained and not sustained coalitions emphasized the
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important role that institutional champions played in sustainability because of the resources and
networks they offered.
Second, coalitions would establish more formal structures. The most frequently cited example
was establishing formal contracts, MOUs, etc. with the member organizations that include a
description of expectations and responsibilities for the member and the coalition. This desire for
more formal structures was repeated in some interviews with coalitions wanting structure with
formal agreeements such as a sustained coalition that reported that establishing financial roles at
the beginning would help sustainability. Several coalitions also expressed a desire to increase the
leadership structure through the executive committee or board of directors. Finally, several
coalitions reported regret that the coalition did not establish as an independent not-for-profit.
The third frequently cited lesson learned was to focus the coalition’s mission and activities to
concentrate on what the coalition did well and where it could make the greatest impact. Several
coalitions stressed the importance of assessing activities regularly and being willing to let go of
those that do not work well.
A common theme that emerged from not sustained coalitions during key informant interviews
was the need to focus coalition activities on a common goal. Not sustained coalitions shared that
main lessons learned included: “Have a clear plan about what you want to accomplish;” “have a
clear goal;” “have tangible, ongoing activities to check off”; and “keep your eyes on the prize.”
Additionally, coalitions frequently mentioned the need to look early and look broadly for funding
sources to supplement large grants. Several coalitions also stressed the need to look for sources
with longer funding cycles. A few coalitions mentioned the value of having a dedicated leader
with connections throughout the community. Finally, a few coalitions emphasized the need for
better data and more data support in order to improve the coalition’s capacity to measure, report,
and disseminate its impacts for the community. In the interviews, a few coalitions also spoke
about the need to use data to conduct assessments and to build a business case for the coalition.
Another reoccuring lesson mentioned by the coalitions was the need to build strong relationships.
One coalition’s experience led them to say “the coalition needs to be based on solid relationships
that have been built, or a commitment to build them, because that is what will last once the grant
is over.” The relationships also allow the coalition to widen the circle of their donor base because
of the support from the other members.
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6.

Discussion and Implications

Discussion
The results of this study answer important questions about whether community coalitions
formerly funded through large federal grants continue to exist after the initial federal funding,
and if there are identifiable differences in the characteristics of coalitions that are sustained
compared to those that are not sustained. The findings greatly improve understanding of the
experience of coalitions once initial funding ends and provide important information on
coalitions’ perceptions of the impact of their efforts over time. A discussion of the key findings
according to the study’s research questions is presented below and followed by implications for
community coalitions, planners, funders, and policy makers.
1. How many community coalitions funded under HCAP are still in existence?
2. What coalition characteristics are associated with sustainability and what factors promote
or hinder community coalition sustainability?
3. What are the impacts of HCAP coalitions post-federal funding and what are the types of
outcomes achieved? To what extent have the coalitions evolved to address the needs in
the community?
Research Question 1: Sustainability Status
This study provided an opportunity to answer a fundamental research question: How many
coalitions funded under HCAP are still in existence today? Even using a fairly rigorous
definition of sustainability which required three or more organizations to be collaborating for
purposes of one or more of the original HCAP goals, 68 percent of coalitions were sustained.
The fact that more than two-thirds of the coalitions were sustained is encouraging, particularly
given that the HCAP project did not have an explicit emphasis on sustainability. Moreover, even
among the 32 percent of coalitions classified as not sustained, the majority (80% of not sustained
coalitions) report that at least one of the activities they conducted under the HCAP grant was still
being conducted at the time of the survey. The study results confirm that HCAP had a lasting
influence on community coalitions and the communities they serve.
Research Question 2: Characteristics Associated with Sustainability
Moving beyond the basic identification of sustained coalitions, this study added to the
knowledge base by identifying coalition characteristics associated with sustainability and the
factors that promote or hinder community coalition sustainability. Several factors explored
in the survey, key informant interviews, and case studies appear to be related to sustainability,
including coalition leadership, membership diversity, coalition structure, vision guiding action,
and resources.
Leadership. Good organizational leadership is often correlated with good management and
successful organizational outcomes. Based on our review of the literature many aspects of
leadership were explored in the survey, and several factors were found to be independently
correlated with sustainability. Perhaps not surprisingly, the results of this study are consistent
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with others indicating that strong leadership has a direct and positive influence on the
sustainability of coalitions. The regression model demonstrates that leadership experience,
measured in terms of coalition management, years of experience in the field, and experience
working or living in the community, increases the likelihood of sustainability even when
controlling for other key predictors of coalition strength and sustainability, such as membership,
funding, and coalition structure variables.
The findings from the key informant interviews and site visits also underscored the importance
of good leadership on the potential for continued organizational growth and success. Coalitions
with strong leaders were able to overcome many of the challenges facing coalitions as they
transitioned out of the core HCAP funding and into a self-sustaining mode. For example,
experienced and high quality leaders were able to communicate effectively and manage conflict
at multiple levels (key executives, partner organizations, and coalition staff), which enabled the
coalitions to survive challenging periods. Strong leaders were also able to help partner
organizations and staff stay committed and motivated during more difficult periods.
In addition to the important role of the coalition director or manager as a leader and advocate for
the coalition, coalition staff frequently discussed the value of having a champion at senior levels
of the lead organization and/or partner organizations. In these cases, the coalition champions had
the ear of key executives responsible for priority setting and budgetary decisions and helped
ensure that continued support for the coalition, its staff, and its activities were integrated into
those discussions.
Beyond leadership from individuals, the survey results revealed the importance of having
governing bodies comprised of high level leaders from the membership organizations or external
organizations. Coalitions with Boards of Directors or Executive Committees were more likely to
be sustained. The Board of Directors and Executive Committees are defined in terms of having
high level leaders from the membership organizations and/or external organizations. This type of
high level or external oversight was positively associated with sustainability in the HCAP
coalition population.
Coalition Membership. As with the leadership aspects, both survey and qualitative data collected
in this study confirm the literature that various aspects of coalition membership are associated
with coalition sustainability. Although survey results showed no significant differences in the
size of sustained and not sustained coalitions, the proportion of active members was a significant
predictor of sustainability controlling for other coalition characteristics. This point was echoed in
the qualitative findings where a key theme emerged that it was the quality of the members’
participation that mattered far more than absolute quantity of members.
Perhaps surprisingly, high membership turnover was not a significant, negative predictor of
sustainability in the model. Comparing sustained and not sustained coalitions, the findings
suggest that it may be beneficial to have some churning of the membership. Additionally, the
turnover among sustained coalitions tended to be driven by issues or changes at the member
organization level and not due to constraints at the coalition level. The loss of a member
organization that may have been distracted or distracting to the coalition’s efforts may ultimately
strengthen the commitment of the remaining organizations.
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The survey results also showed that sustained coalitions were significantly more likely to have
diversity in the types of members involved, both within the health sector and across sectors (e.g.,
social service representation). The qualitative results reveal that different types of members bring
different perspectives and types of resources, financial and in-kind, to the coalition. Engaging
partners across diverse sectors was also noted as a source of new ideas and new perspectives in
addressing problems.
Structure. Results of the influence of coalition structure on sustainability were a departure from
expectations. Findings from the 2006 national HCAP evaluation suggested that the coalitions
with more formal mechanisms in place to maintain a coalition structure would be a significant
predictor of sustainability. However, sustained and not sustained coalitions had equal rates of
formal membership structures and the vast majority with formal structures (92% and 89%,
respectively) had MOAs, MOUs, or IAAs in place with members. Survey results indicated that
not sustained coalitions were significantly more likely to hold more frequent meetings compared
to sustained coalitions. Qualitative findings support that sentiment with several sustained
coalitions discussing the need to reduce the frequency of meetings and increase the quality of
meetings. Not sustained coalitions mentioned that the number of meetings and operational
requirements for members may have been too burdensome to sustain.
Although not a facet of structure included in the survey component, we did observe that four of
the six coalition case study sites, which represented sustained and high performing coalitions,
had a hub and spoke organizational model. In these models, the core coalition staff served as the
hub, coordinating all operational activities for the coalition. These coalitions had varying levels
of inter-member activity, though at the minimum all have mechanisms in place for periodic intermember discussions and any major decisions were discussed and resolved as a group. Interviews
with member organizations of these hub and spoke coalitions suggest that the model provides an
efficient and effective organizational structure that contributes to the coalition’s success and
sustainability.
No matter the membership and structural model, coalitions ultimately do require collaboration
across organizations. These findings suggest that coalitions must be mindful of a careful balance
between establishing and maintaining formal structures that facilitate membership and activity
and formal structures that yield too much bureaucracy and hinder member organization
participation. Additionally, the type of formal member structure should be tailored to individual
coalition needs. As noted in additional detail below, coalitions need resources and personnel to
manage these structural and operational issues.
Vision Guiding Action. The ability to stay focused on the overall goals of the coalition while
maintaining action steps that are manageable in the day to day was positively associated with
sustainability. Survey results showed a high level of agreement among sustained coalitions about
the importance of the coalition’s vision and using the vision to focus activities and services.
These results are consistent with recent literature and research attention on collective impact
organizations like the Strive Partnership, which helps communities build their civic infrastructure
to support educational support for children from “cradle to career” based on a shared mission,
mutually reinforcing activities, continuous communication, common metrics, and the presence of
a core organization dedicated staff and resources (Hanleybrown, Kania, and Kramer, 2012;
Strive Network, 2011).
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Qualitative data strongly supported two particular aspects of the concept of vision guiding
action: shared sense of mission and mission-driven organizations. From the perspective of
interviewed and case study coalitions, these factors are key contributors to sustainability. A
shared mission among member organizations was responsible for the initiation of several of the
case study coalitions and that shared mission was essential in overcoming inter-member
obstacles. For example, two competing hospitals were working together on a coalition because
they shared the same mission and saw the value of servicing the mission as paramount.
Additionally, being mission driven provided some member organizations with the justification
they needed to continue providing in-kind support or donated services to the coalition. This
concept is described further in the discussion of evaluation below.
Resources. Findings on the role of resources for sustainability are consistent with the literature
on coalition effectiveness. Sustained coalitions were significantly more likely to have funding
from more diverse sources, including state level agencies and departments (other than the health
department), local health departments, foundations, and community-based organizations. Fifty
percent of sustained coalitions said they had more diverse funding at the time of the survey than
during HCAP. Additionally, on the survey as well as in the telephone interviews and site visits,
many sustained coalitions indicated that member organizations contribute funds for coalition
operations and programs or services. Some coalitions had this formalized though coalition
membership dues and others determined the need and availability of funds from members on an
annual or budget cycle basis. Member contributions in some coalitions were relatively large with
organizations contributing twenty thousand dollars or more per year.
Perhaps not surprisingly, controlling for other coalition characteristics, the regression model
showed that a higher degree of flexibility to use funding for operational or programmatic
purposes was a positive predictor of sustainability. Even though greater flexibility was
beneficial, 40 percent of sustained coalitions reported less flexibility now than during the HCAP
period, suggesting that the sustained coalitions continued to adapt their operational approach to
the constraints.
Survey results showed that sustained coalitions received more types of in-kind support and this
was a significant predictor in the model even controlling for other characteristics. Additionally,
the qualitative data suggested that sustained coalitions have done an excellent job of acquiring
in-kind support for specific functions that require a skill-set or specific type of employee the
coalition could not support on its own. These services included processing claims data, financial
analysis, grant writing, and database and software development.
Although sustained and not sustained coalitions did not vary significantly in terms of the number
of full time equivalent staff reported on the survey, sustained coalitions participating in the site
visits clearly articulated the importance of having a dedicated position for coalition operations in
order to nurture the coalition itself, and maintain and grow it. Serving as an advocate for the
coalition among leadership, members, and the community was a large part of these individuals’
responsibilities. Sustained coalitions have struggled to maintain this level of support over time
with 58 percent of sustained coalitions reporting that they had less funding for coalition
operations at the time of the survey than they did during the HCAP period.
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While these specific aspects of funding and resources impacted sustainability, survey and
qualitative results suggested that the sustained coalitions have gotten by under resource
constrained conditions. Even with a history of sustainability now in place, 62 percent of
sustained coalitions reported feeling less certain about future funding at the time of the survey
than they did during the HCAP period.
Evaluation. Evaluation was considered an important aspect of coalition work for both sustained
and not sustained coalitions. Coalitions noted that evaluation activities were important for fine
tuning the coalition’s work and for demonstrating results to funders and key stakeholders. Survey
results revealed that sustained coalitions were more likely to use quantitative evaluation methods
and to conduct outcomes evaluations than not sustained coalitions. Qualitative data supported
this finding with several coalition members from the interviewed and site visited coalitions
discussing the importance of having concrete figures to show key stakeholders the impact of the
coalition’s work. Further, respondents mentioned the benefits of evaluation in the context of
sustainability because they credited the ability to demonstrate health and social outcomes as a
powerful tool in seeking additional resources and support both from formal funding opportunities
as well as organizational member support and in-kind donations.
The ability to make a business case that shows how resources are leveraged by the coalition and
how coalition activities save the lead organization and member organizations money is also
important. While some sustained coalitions had sophisticated means for collecting, processing,
and analyzing these data (e.g., dummy claims processing through Blue Cross Blue Shield for all
enrolled patients), other simple analyses were effective too (e.g., adding the value of all donated
pharmaceuticals, lab, and imagery services and dividing by the coalition’s total funding in order
to demonstrate that every dollar of funding yields so many more dollars in patient products and
services).
While sustained coalitions tended to have more sophisticated evaluation methods and processes,
they explained that the anecdotes were important too. Quotes from participating providers and
patient success stories provided an important publicity and communication tool for stakeholders
focused on the mission but who might skim over tables of outcomes and financial data.
Additionally, the anecdotal information combined with evaluation results proved an effective
tool for supporting the morale of coalition staff and further strengthening the bonds between
individuals working in separate organizations towards a common goal.
Contextual Factors. In qualitative interviews and case studydiscussions, the coalitions provided
information on the key contextual factors that affected their coalitions in both positive and
negative ways. With the exception of a ubiquitous impact of the economic downturn, which has
increased demand for their services, but tightened resources like funding and donated services
and products, the contextual factors were unique to the communities being served. However, one
theme that emerged across these particular contextual factors is that sustained coalitions
possessed a resiliency to handle the external shocks and were able to absorb these exogenous
events.
To the extent possible, these coalitions planned for such events. Since planning for and reacting
to these contextual factors happened primarily with the coalition director and senior leadership,
some of the success in handling these situations was undoubtedly tied to strong leadership.
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Additionally, the ability of these sustained coalitions to be resilient to these shocks was
facilitated by the fact that they have the support for these core personnel, who could focus on the
issues rather than being completely dedicated to programmatic and service activities.
Additionally, sustained coalitions did their best to capitalize on positive contextual factors,
looking for opportunities to enhance the coalition’s value to the community. For example, one
coalition was positioning itself within their state’s discussion of patient centered medical home
models and programs under the Affordable Care Act. The coalition was using its experiences
with the medical home model for the uninsured to contribute to the discussion, as well as looking
for new opportunities for the coalition to expand coalition activities such as participating in the
design and implementation of the state’s community care teams.
Sustainability Perceptions, Planning and Actions. As noted above, sustainability can be defined
in terms of whether organizations are still working together, whether specific activities continue,
or some combination. This study required continued collaboration among organizations in order
to be considered sustained, though the survey instrument also sought the perspectives of coalition
staff on how they defined sustainability. The vast majority (84%) of responses tended to include
some aspect of institutionalized activities or lasting impacts in their definition of sustainability.
Only 16 percent of all coalitions defined sustainability only in terms of the coalition membership
and structures. Additionally, a greater proportion of sustained coalitions defined sustainability in
terms of the coalition and its activities compared to the not sustained coalitions in which the
majority defined sustainability in terms of activities or impacts continuing to benefit the
community. In qualitative interviews, coalitions discussed both aspects when they talked about
their long-term sustainability. While, as one sustained coalition noted, the activities of the
coalition are vital, “someone needs to be here to coordinate services.”
Interest in sustainability issues is understandably quite high and there is limited data on the
practical concerns of maintaining a coalition once initial funding has ceased. Surprisingly, these
results indicated that having a sustainability plan had no impact on sustainability status and
establishing a sustainability committee actually decreased the likelihood of being sustained.
Rather, sustained coalitions differed in terms of the sustainability actions they undertook such as
reassessing goals and priorities, developing a strategic plan for resources, and reorganizing
coalition membership. The qualitative interviews suggested that sustained coalitions were always
thinking about what needed to happen for sustainability, such as obtaining additional types of
funding, developing a focus on showing results, getting institutional support for coalition
activities, evolving with the community needs, incorporating new partners, as well as
strategizing to handle external factors like the Affordable Care Act. While sustainability plans
were an important first step, it was coalitions’ ability to carry out sustainability actions that
differentiated the sustained from not sustained.
This project examined coalitions that have successfully sustained themselves over several years
following the HCAP funding and the case studies explored the experiences of several high
functioning coalitions. Even though these coalitions could be considered “successful” in terms of
their continued existence, some coalitions remained apprehensive about the long-term stability of
their coalition. Two-thirds of the sustained coalitions said they have sufficient funding for the
next year, but that proportion drops to only 38 percent when asked to forecast for two years out.
Nearly all of the sustained HCAP coalitions (68%) are confident they will exist in two years, but
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less than three-quarters of the sustained HCAP coalitions believe they will exist in 10 years.
Coalition work is a challenging endeavor and even the most successful coalitions face
uncertainty which may encourage greater attention to long-term planning and emphasis on action
steps.
Research Question 3: Coalition Evolution and Impacts Post-Federal Funding
Finally, results from this study provide an understanding of the extent to which former HCAP
coalitions have evolved to address the needs of their communities, and the impacts and
outcomes they have achieved post-federal funding. The discussions below explore the changes
in coalitions’ activities, and the individual-, system-, and policy-level impacts that they achieved.
Coalition Activities. HCAP coalitions were brought together initially to undertake a particular set
of activities, and activities are still a core part of what coalitions are doing. The most common
types of activities conducted by the coalitions initially included programs and services (e.g.,
eligibility and enrollment or patient navigation) and systems change (e.g., integrated data
systems or coordinating pro bono care). Capacity building activities (e.g., providing TA to
member organizations) were also prevalent among sustained and not sustained during the HCAP
period.
Sustained coalitions did adapt their activities over time. Half of the sustained coalitions
conducted capacity building activities during the HCAP grant, but significantly fewer (41%) did
so at the time of the survey. This suggests that the need for capacity building may lesson as the
coalition matures, but does not diminish completely. This may be related to mature coalitions’
continued adaptation to new issues or activities and the incorporation of new partners over time
as the coalition evolves to address the changing needs of the community. As the proportion of
effort spent on capacity building activities decreased, the percentage of sustained coalitions
conducting policy activities (e.g., working with local officials) increased significantly. The
increase may be a function of coalition evolution or may in fact be related to the increasing trend
of greater emphasis on policy activities and broader attempts to make more “upstream” impacts.
A final point about the HCAP coalitions’ activities relates to the not sustained coalitions. Even
among the 32 percent of coalitions that were not sustained, the majority reported that at least one
of the activities they undertook as part of HCAP was still being conducted at the time of the
survey. If the activity initiated under HCAP fulfilled an existing community need this
significantly contributes to the positive impacts of the HCAP program.
Coalition Impacts. Overall, coalitions reported that they have continued to make individual,
systems, and policy level impacts since the end of the HCAP grant. This was especially true for
individual and systems level outcomes which were perceived as being part of their core
functions. The coalitions were far more likely to say that impacting the policy-level was not
applicable to them compared to individual and systems level impacts. This perspective may
reflect the influence of the health care and human service provider sectors on the coalition. While
HCAP coalitions recognized the increasing emphasis on promoting policy change as a way to
promote health, most do not yet understand how to make a direct impact in the policy sphere or
how to measure and track those impacts.
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Sustained coalitions participating in interviews and site visits provided more specific examples
and evidence of these impacts through program reports and internal statistics. In the post-HCAP
period, the coalitions have achieved many different types of outcomes yielding significant
improvements for the uninsured and underinsured populations and safety net system in their
communities. Additionally, the majority of sustained coalitions believed that they have made
impacts at a steady pace throughout the coalition’s lifespan (from pre-HCAP to the time of
survey). Less than a quarter of sustained coalitions thought that their greatest impact occurred
during the HCAP period.
Coalitions generally felt that they needed to sustain the coalition itself in order for their work to
continue improving their communities. Fewer than half of sustained coalitions believed that all
or most of their individual health and behavior outcomes would continue to benefit the
community if the coalition had to disband or dissolve. Just over half said the same about
systems-level outcomes and just under half about policy level outcomes. Coalitions serve to
bring organizations together, to leverage and coordinate disparate resources in the community,
and to fill a gap in the local health and social service system. Without the actual coalition
structure in place, it is not surprising that people anticipate significant reductions in perceived
benefits.

Implications for Community Coalitions, Planners, Evaluators, and Funders
Findings from this study have implications for community coalitions at all stages of
development, as well as evaluators and funders of coalitions. Findings suggest that coalitions
should invest time and resources into developing characteristics and capacities that facilitate
sustainability. Such actions might include identifying leaders with experience working in the
community and committed staff that are highly effective managers; incorporating diverse, multisectorial partner organizations with a shared sense of mission and a willingness to invest in the
coalition’s success; pursuing diverse funding sources that will finance both the coalition’s
programs and its operations; and investing in robust outcome evaluations that demonstrate the
coalition’s performance and impact.
For federal and community planners, this study demonstrates the value of using community
coalitions to achieve community health goals. Post-initial federal funding, 113 (68%) of the
HCAP community coalitions were sustained, and nearly half of the sustained coalitions are
addressing all of their original goals from the HCAP grant. These coalitions are still actively
pursuing a range of activities in their communities, and have achieved both individual-level
impacts (e.g. increasing access to primary and specialty care, increasing enrollment into health
insurance plans) and other policy and system impacts (e.g. streamlined eligibility systems, new
processes for care coordination across community providers). Federal and community planners
should consider using community coalitions when developing community-level interventions.
Given their ability to sustain themselves, and their resiliency, the HCAP coalitions have
demonstrated the power of community coalitions as a vehicle for creating lasting community
change.
Findings also speak to the risks associated with over-engineering sustainability plans, when it is
action that matters. Sustainability actions such as developing plans, holding meetings, and
convening special sustainability committees are not enough to sustain a coalition. Rather, this
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study found that a coalition’s time is best spent taking discrete action steps towards
sustainability—whether that is securing funding or institutionalizing some program activities in
other organizations.
This study also supports the importance of evaluation and using performance data to demonstrate
outcomes. The federal government and other funders regularly require community coalitions and
other programs to develop SMART goals and evaluation measures to track their progress and
outcomes over time. To the extent that coalitions can invest in outcome evaluations, they will be
better able to respond to funders’ evaluation requirements and also demonstrate the return on
investment of their programing to coalition partners and other community stakeholders.
Finally, coalitions should discuss sustainability expectations with their funders, and define their
sustainability goals at the outset. This study defined sustainability in terms of the continuation of
the coalition and its goals. However, funders may choose to define sustainability in terms of the
continuation or institutionalization of specific coalition activities. The conceptual framework
developed as part of this study can help community coalitions have this conversation with both
their funders and members, and define expectations—which will, in turn, help to direct their
sustainability actions.
This study also has implications for researchers and practitioners who evaluate the sustainability
of community coalitions. In crafting program evaluations of coalition sustainability, evaluators
must carefully identify their definition of sustainability and use this definition to shape their
study. Is the evaluator interested in the sustainability of the coalition or in the sustainability of its
activities and impacts? The answer to this question will impact the evaluator’s research
questions, hypotheses and activities. Additionally, findings from this study suggest that, when
assessing coalition sustainability and outcomes, evaluators should pay close attention to the
presence of specific characteristics and capacities that facilitate sustainability. This study
presented numerous comparisons of the characteristics and capacities of sustained and not
sustained coalitions, which may provide a useful starting point for framing future evaluation
studies.
The study also has implications for funders of community coalitions. The federal government
and foundations continue to invest in coalitions to improve health and other outcomes at the local
level. When providing initial program funding for community coalitions, funders must consider
whether they expect the coalitions to continue post-grant. If so, funders and coalitions can
collaborate during the grant period to lay the necessary groundwork for sustainability.

Policy Implications
Community coalitions are a promising approach for implementing key aspects of the Affordable
Care Act (Patient Protection and Affordable Care Act, 2010). The Affordable Care Act
established a Prevention and Public Health Fund for public health activities, which states and
communities are using to support community and clinical prevention activities. Given the
Prevention Fund’s focus on empowering communities to apply evidence-based, populationbased, culturally-appropriate interventions, policy makers should consider funding community
coalitions to lead the charge. The former HCAP community coalitions are already working
towards the goals of the Prevention Fund engaging in activities such as controlling the obesity
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epidemic through targeted interventions that focus on physical activity and nutrition; delivering
preventive health screenings; conducting health education; and improving access to health care
and other prevention services.
Another priority of the Affordable Care Act is to enroll individuals into health insurance
exchanges. The Affordable Care Act created state-based exchanges and small business
exchanges for individuals and small businesses where they can purchase qualified coverage.
Policy makers have an opportunity to leverage diverse, multi-sectorial networks that have the
ability to effectively identify and enroll individuals into these exchanges. Community
coalitions—and the organizations that participate in them such as community and faith-based
organizations—are particularly well-suited to enroll individuals into these exchanges and provide
guidance during the enrollment process. Some of the former HCAP coalitions have established
highly effective eligibility and enrollment systems and processes, and are familiar with the
intricacies of matching the needs of an individual with the optimal health coverage products.
Further, community coalitions that serve the most vulnerable populations will be particularly
important in this process, given that these organizations are already established in the community
and have developed and maintained the trust of the health care and social service communities
and the target populations.

Implications for Future Programs
This study identified a few key facilitators of community coalition sustainability and coalition
building. First, findings suggest that leadership is one of the key facilitators of community
coalition sustainability. Policy makers may consider investing in local leaders and building
leadership capacity in communities across the country through technical assistance and training
opportunities. The most effective and highly sustainable coalitions were led by leaders with prior
experience working within their community, suggesting that leadership training in communitybased participatory approaches may be valuable. Policy makers should also consider investing in
other mechanisms for supporting sustainability, such as funding rigorous data collection and
evaluation to encourage results-oriented planning and assist coalitions in appealing to additional
funders.
Findings from this study demonstrate that even ten years after HCAP began, many sustained and
not sustained coalitions are still investing in capacity building and developing their networks and
partnerships. Even sustained coalitions that have been operating at a particularly high level and
are achieving important systems and policy level changes, still find that they need to invest
resources into maintaining and nurturing their networks and partnerships. While capacity
building activities may wane over time, policy makers should structure funding to account for an
ongoing investment in these activities throughout the life of the coalition.
Additionally, this study provides guidance to policy makers as they invest in new demonstration
programs in support of the Affordable Care Act. First, policy makers may use the findings from
this study to develop standards for sustainability planning. Currently, many federal programs
require community coalition grantees to develop a sustainability plan post-award. However,
other programs do not require grantees to document their sustainability plans at the outset. Given
that this study suggests the importance of preparing for sustainability through concrete action
steps (rather than just plans), policy makers may be interested in developing tools that provide
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guidance about the specific actions coalitions can take to sustain themselves. This may be
particularly important given that this study found that developing a sustainability plan at the
outset is not enough.
Additionally, in developing future programs, policy makers should consider supporting core
coalition operations to increase the likelihood of long-term sustainability. Many of the former
HCAP coalitions have been able to continue to deliver programming over time because they had
funding for core operations as well as programming purposes. Further, the coalitions that thrived
post-funding were able to continuously support at least a few FTEs to manage and convene the
coalition; these coalitions asserted that their sustainability would not have been possible in the
absence of operations funding. In a down economy, federal funding for core coalition operations
may enable coalitions to sustain themselves until it is possible to secure new funds.
Finally, policy makers may provide differing amounts of funding for differing amounts of time
depending upon the coalition’s particular situation—for example, by making smaller, shorter
duration grants available to highly effective and sustainable coalitions that have a history of
programming. Such funding opportunities will help coalitions to build resiliency in difficult
times (e.g., to weather an economic downturn or the loss of a key funding partner) without
detracting from their momentum in the community.

Areas for Future Research
Researchers are investigating the formation and development of community coalitions—from
their initial mobilization and development of key structures and processes, to their
implementation and sustainability. Our findings shed light on the sustainability outcomes of
community coalitions and the factors that impact sustainability. However, there is a dearth of
empirical information on what happens to coalitions once they have formed, developed, and
reached a sustained state of activity. One opportunity for future research is to study coalitions
that have reached a sustained state—one, five, and ten years post-initial funding. Future research
should explore whether there are different stages of coalition sustainability, how coalitions
mature and evolve in each of these stages, and whether their characteristics and capacities
change over time.
Another area for future research is identifying funding models for coalition sustainability and the
optimal length of funding. For example, researchers should explore the sustainability of
coalitions that received different types of funding through different funding models: coalitions
that received decreasing annual resources (e.g., 100 percent year one, 50 percent year two, 10
percent year three to five); matching funds only; short-term capacity building or operations
funding; and long-term infrastructure funding. While sustainability is a process that occurs over
time, funders and policy makers would benefit from more information about the optimal length
of time to fund a coalition or program to achieve its goals.
Finally, no single study can investigate every coalition characteristic or capacity that may affect
sustainability. Future research should continue to explore different factors, their interactions, and
conditions that foster community coalition sustainability.
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