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ABSTRACT

Background: Community coalitions have an important role in addressing
international health issues, yet sustainability of these coalitions is a
significant challenge. This article is a sequel to a 2023 publication that
presented the development of a strategy to sustain health-related
evidence-based programs and practices. This sequel focuses on preparing
for scaling up a coalition sustainability readiness strategy (CSRS)
nationally and internationally.

Intervention: The CSRS incorporates three evidence-based components
that are important to the sustainment of community coalitions: (1) a
dissemination and implementation conceptual framework with
documented evidence of connections between targeted organizational
readiness factors and sustainability outcomes, (2) adaptation of the Getting
To Outcomes® (GTO) evidence-based implementation process for
sustainment, and (3) resources to support implementation of a readiness
strategy—a step-by-step Toolkit, interactive Excel™ Tools, webinar
coaching, and an automated evaluation system.

Future Steps and Conclusions: Before scaling up the CSRS described here,
the team will (1) revise published evidence-based intervention (EBI)
sustainment tools to assess a coalition-focused pilot study and (2) conduct
a longitudinal quantitative and qualitative study to enable future scaling
up of the CSRS implementation.

The goal of conducting quality assurance during this implementation
study is to strengthen the capacity of coalitions in the U.S. and other
countries to implement the CSRS.

KEYWORDS: coalition; health systems; evidence-based intervention;
sustainability readiness
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ABBREVIATIONS

CSRS, coalition sustainability readiness strategy; EBI, evidence-based
intervention

BACKGROUND

Community coalitions are increasingly used to address varied health
issues [1-3]. This community infrastructure consisting of multiple
organizations brings together diverse groups/organizations to affect
community change on complex health issues [4]. Major initiatives funded
by the U.S. federal government and large foundations often require a
coalition structure [5]. Coalitions address health challenges including:
immunization [6], substance use prevention and treatment [7-9],
adolescent multiple risk behavior [10], obesity prevention [11,12], physical
activity [13], emergency preparedness [14], and health disparities [15-19].
Health promotion efforts have produced positive outcomes in health
sectors that include immunization [6], substance use prevention [20,21],
mental health [22,23], and the capacity of community practitioners to
implement positive youth development-oriented prevention practices
[24].

Coalitions are key mechanisms for implementing health-focused
evidence-based interventions (EBISs) [5,25,26]. Coalitions are a promising
strategy for supporting EBI implementation, partly through attaining
support from key stakeholders and ensuring that EBIs are implemented
with sufficient dosage and fidelity [27]. For example, the Communities
That Care system involves coalitions that implement EBIs to address
adolescent substance use and delinquent behavior. This system has
demonstrated sustained impacts on behavior and on sustaining
prevention programs [20,21,28].

While the literature and funders often call for organizations to sustain
EBIs including coalitions, we conducted a scoping review from 2010 to
2023 [29] that found only three articles presenting a health-focused
sustainability strategy [30-32]. Our scoping review included a search of
nine databases within EBSCOhost plus other searches in Google Scholar
and PubMed. An expanded search to early 2024 yielded two added articles
[29,33], the former was conducted by us and is the only publication that
focused specifically on EBI sustainment, and it presented interactive tools
and an evaluation component to assess readiness and intentions to sustain
EBIs. Our sustainability strategy for evidence-based health interventions
is described in detail in our earlier publication [29] and the PIRE Louisville
Center website [34]. Here we describe a revised strategy for coalition
sustainment that addresses the limited strategies available to continue
coalitions beyond initial funding. Later we present research questions for
a future implementation study.
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INTERVENTION

The proposed coalition sustainability readiness strategy (CSRS) for
communities is based on scientific evidence. This includes: (1) a research-
based conceptual framework, (2) a data-driven, decision-making model
with a step-by-step toolkit and interactive tools including an automated
evaluation system, and (3) virtual coaching, which research has found to
be comparable in effectiveness to onsite coaching [35-38] and more cost-
effective [36].

Conceptual Framework

Our conceptual framework is informed by the literature on the
importance of readiness and the R = MC? readiness framework [39].
Readiness refers to the capacities and willingness of an organization to
engage in a change effort; it has been accepted as a necessary precursor to
successful implementation of innovations across the implementation
science literature. The R = MC? framework synthesizes what is known
about readiness, explicitly calling attention to motivational and capacity
aspects of readiness for change; it defines readiness (R) as the
organization’s motivation (M), general capacity (C), and innovation-
specific capacity (C) (abbreviated as R = MC?) to implement the innovation.
Motivation refers to the willingness and momentum of implementation;
general capacities refer to the structure and functioning of an organization
overall; and innovation-specific capacities refer to the capacities needed
to implement a specific innovation (i.e., program, policy, practice, or
process).

Table 1 lists and defines five motivation factors (compatibility, EBI
champions, simplicity, sustainability champions, and trialability) and five
infrastructure capacity factors (data resources, expertise, formalization,
funding resources, and policies) that predict the sustainability of health
EBIs including coalitions. Since our focus in this article is only on
sustaining coalitions as organizations, we did not include innovation-
specific capacity factors.

Table 1. Readiness factors that predict sustainment of coalitions.

Motivation for coalition sustainability

Compatibility Coalition meets community needs, fits the values and culture of the community,
and fits with other health efforts.

EBI champions Coalition members who proactively advocate for identifying and implementing
EBI(s) to meet community needs.

Simplicity Perceived simplicity of coalition activities by those implementing them.
Sustainability Members of the coalition who proactively advocate for essential actions for
champions coalition sustainment.

Trialability Coalition membership ability to test interventions on a small scale.
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Table 1. Cont.

Infrastructure capacity

Data resources Resources that support a coalition (e.g., archival, survey, and evaluation data).

Expertise Expertise in obtaining funding for a coalition (e.g., funds for planning,
implementing, monitoring implementation, and sustainment).

Formalization Structures and practices that support coalition functioning (e.g., planning,
implementation, and sustainability).

Funding resources External funding resources (e.g., government agencies, foundations, and other
sources) that support coalition planning, implementation, and sustainability.

Policies Written policies that support a coalition (e.g., implementation, monitoring, and
sustainment).

Note: Table 1 includes some of the factors from “Developing a sustainability readiness strategy for health systems:
Toolkit, interactive tools, and virtual support system” by Johnson K, Collins D, Wandersman A, 2023, Evaluation and
Program Planning, 97, 102241 (https://doi.org/10.1016/j.evalprogplan.2023.102241) [29]. Copyright 2023 by Elsevier.

Table 2 presents 14 studies of which nine (64%) were published in the
last 10 years. The top part of Table 2 presents the readiness factor(s)
associated with sustainability outcome(s) in each study. Eight studies show
significant relationships between one readiness factor and a sustainability
outcome. Six studies show a significant relationship between more than
one readiness factor and sustainability outcomes. The lower portion of the
table shows the health intervention, sample size, and the analyses used for
each study. These analyses show an association between readiness factors
and sustainability outcomes.
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Table 2. Studies showing relationships between sustainability readiness factors & sustainability outcomes.
Lead Author & Year Motivation Factors Infrastructure Capacity Factors
Compatibility EBI Simplicity Sustainability Trialability Data Expertise Formalization Funding Policies
Champions Champions Resources Resources
O’Loughlin (1998) [40] v v
a,b
Combs (2023) [41] ¢ v v v
Hunter (2016) [42] v v v v
Kaufman (2021) [43] v v
Johnson (2017) [8] v v v v
Little (2015) [44] d, e v
Scheirer (1990) [45] d v
Sadof (2006) [46] v
Bourgault (2014) [47] d v v
Sainio (2020) [48] v
Massatti (2008) [49] v
a, d,f
Livet (2008) [50] a, g v
Cooper (2015) [51] v
Muilenberg (2014) [52] d v
Study Details
Lead Author & Year Health Intervention Sample Size Analysis
O’Loughlin (1998) [40] Heart health promotion 189 heart health promotion interventions Polychotomous logistic regression
Combs (2023) [41] Universal school prevention curriculum 258 school district administrators Logistic regression
Hunter (2016) [42] Adolescent substance use treatment 68 treatment organizations Logistic regression, discrete-time survival analyses
Kaufman (2021) [43] Sexual health risk reduction 142 adults working with at-risk youth Regression
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Table 2. Cont.

Study Details

Lead Author & Year

Health Intervention

Sample Size

Type of Analysis

Johnson (2017) [8]

Little (2015) [44]
Scheirer (1990) [45]
Sadof (2006) [46]
Bourgault (2014) [47]
Sainio (2020) [48]
Massatti (2008) [49]
Livet (2008) [50]
Cooper (2015) [51]
Muilenberg (2014) [52]

Substance abuse prevention

Tobacco use prevention

Preventive dental care innovation
Asthma morbidity reduction

Clinical practice

School anti-bullying

Mental health practice

Substance abuse prevention
Delinquency and violence prevention

Tobacco addiction treatment

29 EBI implementations

205 school administrators
769 public school districts
18 hospital sites

370 critical care nurses
1771 schools

24 organizations

29 programs

77 programs

1006 treatment programs

Zero-order correlations, linear mixed regression
models

Structural equation modeling

Multiple regression

Fisher exact test

Logistic regression

Logistic regression

Mann-Whitney U tests

Bivariate non-parametric correlation

T tests

Negative binomial regression

Notes: (a) mixture of EBIs and non-EBIs, (b) three levels of perceived permanence, (c) compatibility and complexity part of global measure (perceived complexity, benefit, and compatibility), (d) adoption
in context of diffusion of EBIs, (e) indirect effect of champions on adoption in structural equation modeling (SEM), (f) compared predictors on de-adopter and implementer projects, and (g) intentions

to sustain. This table includes some of the studies appearing in “Developing a sustainability readiness strategy for health systems: Toolkit, interactive tools, and virtual support system” by Johnson K,

Collins D, Wandersman A, 2023, Evaluation and Program Planning, 97, 102241 (https://doi.org/10.1016/j.evalprogplan.2023.102241) [29]. Copyright 2023 by Elsevier.
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Coalition Sustainability
Barriers

» Inadequate Motivation for
Coalition Sustainability

- Compatibility

- EBI Champions

- Simplicity

- Sustainability Champions

- Trialability

» Inadequate Infrastructure
Capacity

- Data Resources

- Expertise

- Formalization

- Funding Resources

- Policies

The conceptual framework shown in Figure 1 illustrates the
interrelationships of evidence-based causal factors and the CSRS
outcomes. Reading from left to right, motivation for coalition
sustainability and organization infrastructure capacity are barriers to
achieving long-term sustainment of coalitions. Four key resources
supporting CSRS implementation are shown around the box containing
the strategy. These include a Toolkit, Excel™ Tools, a Coaching Guide, and
an Evaluation Guide. This readiness strategy should impact the short-term
outcomes. If achieved, this should impact the intentions and actual
sustainment of coalitions.

Coaching Short-Term
& Evaluation Outcomes
« Coalition Sustainability
Readiness

- Adequate Motivation for

Coalition Coalition Sustainability
Sustainability (:\J> - Adequate Infrastructure
Readiness Capacity
Strategy
Excel™ @
Tools
Long-Term Outcomes
« Coalition
Toolkit Sustainability

- Intentions
- Actions

Figure 1. Coalition sustainability readiness strategy conceptual framework. Note: This figure has been
modified from “Developing a sustainability readiness strategy for health systems: Toolkit, interactive tools,
and virtual support system” by Johnson K, Collins D, Wandersman A, 2023, Evaluation and Program
Planning, 97, 102241 (https://doi.org/10.1016/j.evalprogplan.2023.102241) [29]. Copyright 2023 by Elsevier.

Data-Informed Decision-Making Process

The coalition sustainability strategy is data-informed. Prior studies
show that data-informed decision-making can assist practitioners in
identifying weaknesses and planning improvements [53,54]. In our
literature review, we found three toolkits (listed below) having a step-by-
step process aligned with an overall conceptual framework: the Guide to
SAMHSA’s Strategic Prevention Framework [55], the Fuld Institute
Evidence-based Implementation and Sustainability Toolkit for Health Care
Settings [33], and the Getting To Outcomes® (GTO) Manuals (published by
RAND) [56]. Of these, only the GTO Manuals (e.g., Getting To Outcomes®
Guide for Teen Pregnancy Prevention) and the Fuld Institute toolkit
included tools to be implemented as part of the steps. Many toolkits were
only compilations of resources.

A continued literature search of health-related sustainment found only
two articles that presented interactive tools. One is an adaptation of
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Journal of Sustainability Research 8 0of 18

Getting To Outcomes® (GTO) with interactive step-by-step tools [29]. GTO
is an evidence-based process model that has been used successfully to
address the implementation of health interventions [57-59]. This model
builds capacity for implementing evidence-based interventions by
strengthening knowledge, attitudes, and skills needed to choose, plan,
implement, evaluate, and sustain interventions [57]. The second is the
Program Sustainability Assessment Tool (PSAT), which provides data from
an online, interactive tool as the first step of a sustainability process
introduced in later, in-person training and technical assistance (TA)
[31,60-62].

Our CSRS steps incorporate 10 implementation questions in Table 3 that
are adapted from the original GTO questions focusing on implementation
of health interventions.

Table 3. Ten CSRS implementation questions.

Ten CSRS implementation questions

1. What are the coalition sustainability barriers (e.g., motivation for coalition sustainability and
infrastructure capacity) and intentions to sustain the coalition? (ASSESS PRE-READINESS &
INTENTIONS)

2.  What are the desired outcomes to increase readiness for the sustainability of the coalition?
(OUTCOMES)

What are the planning actions to achieve desired readiness outcomes? (ACTIONS)
How do planning actions fit, and are adaptations needed? (FIT)
What are the resources needed to implement the actions? (RESOURCES)

What is the written plan to increase readiness for sustainment? (PLAN)

A R A

How will the plan be monitored to ensure actions are implemented with quality?
(IMPLEMENTATION MONITORING)

8. How well did the sustainability written plan achieve sustainability readiness and intentions?
(ASSESS POST-READINESS & INTENTIONS)

9. What additional actions can continuously improve readiness for sustainability? (CONTINUOUS
QUALITY IMPROVEMENT/CQI)

10. Six months after the implementation of the CSRS, what are the readiness and intentions to sustain
the coalition? (ASSESS READINESS & INTENTIONYS)

Note: These questions have been reworded from “Developing a sustainability readiness strategy for health systems:
Toolkit, interactive tools, and virtual support system” by Johnson K, Collins D, Wandersman A, 2023, Evaluation and
Program Planning, 97, 102241 (https://doi.org/10.1016/j.evalprogplan.2023.102241) [29].

The CSRS process is introduced to users in a revised toolkit as the key
support resource. The coalition is asked to appoint a two- to three-member
leadership committee and a workgroup (ideally three to five members).
The leadership committee should include several key coalition leaders, for
example, coalition director and/or committee chairs. Workgroup
members should be knowledgeable about community health issues and
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committed to doing what it takes to achieve sustainability. Members
should have skills in gathering and analyzing information and in
communicating and promoting sustainability actions of the CSRS to the
entire coalition. The leadership committee and workgroup will collaborate
with an external coach to complete CSRS toolkit tasks over 10 months. A
coach, workgroup facilitator, and workgroup data coordinator are trained
in the CSRS use of Microsoft Excel™ and electronic data capture system,
which is described later. Some Excel™ information collected by the
sustainability GTO questions pre-populates the fields of related questions
that follow. Formulas in the Excel™ tools calculate sustainability readiness
and intention adequacy change and thereby report results back to the
survey recipients. The Excel™ tool provides immediate feedback and
reporting back to the work group.

The workgroup facilitator and data coordinator need to have basic
Excel™ expertise to manage data-processing-related tasks. The CSRS
includes other features to help coalition workgroups complete the Excel™
tools throughout CSRS implementation. These include (1) training in the
GTO process; (2) participation of the data coordinator in virtual meetings;
and (3) provision of TA by the external coach in virtual meetings. The data
coordinator manages the survey and Excel™ data tasks for the entire GTO
process. The workgroup facilitator presents interim and final results to a
leadership committee and coalition membership for review and
comments.

The CSRS implementation takes place within six virtual meetings over
a 10-month period. These meetings include a startup meeting to address
the 10 sustainability GTO questions focusing on CSRS implementation.
Sustainability readiness and intentions to sustain the coalition are
assessed at baseline, post-intervention, and six months after
implementation. Results are delivered to the leadership committee for
discussion. Table 4 presents this implementation process, including
meetings and evaluation tasks.

Table 4. Coalition sustainability GTO implementation and evaluation.

Meetings/Evaluation Content (Sustainability GTO Questions)

Meeting One Getting Started

Evaluation Assess Pre-Readiness and Intentions (Q1)

Meeting Two Outcomes (Q2)

Meeting Three Select Actions (Q3); Fit (Q4); Resources (Q5)

Meeting Four Written Plan (Q6)

Meeting Five Implementation Monitoring (Q7)

Evaluation Assess Post-Readiness & Intentions (Q8)

Meeting Six Continuous Quality Improvement/CQI (Q9)

Evaluation Assess and Present Final Readiness and Intentions Results to the Coalition (Q10)

J Sustain Res. 2024;6(3):e240045. https://doi.org/10.20900/jsr20240045
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The sustainability leadership committee and workgroup participate in
Meeting One, led by a coach. Content is delivered through PowerPoint™
presentations. The coach provides consultation after this and each
subsequent meeting, and the workgroup facilitator provides a summary
to the leadership committee.

Sustainability GTO Question 1 is addressed by the workgroup data
coordinator. S/he provides a link to an online pre-readiness survey to all
coalition members to collect data and assess readiness and intentions to
sustain the coalition. The survey includes items that measure the readiness
outcomes in our conceptual framework. Items include scales and indexes
from PIRE’s Tennessee Strategic Prevention Framework State Incentive
Grant (SPF SIG) evaluation [63], sustainability study [8], and additional
sustainability studies. The data coordinator enters the survey results into
an Excel™ tool that calculates adequacy scores for all readiness and
intentions outcomes.

Workgroup members address sustainability Question 2 in Meeting
Two. This involves converting inadequate and marginally adequate
baseline readiness scores calculated in Excel™ to specific outcome(s)
statements.

In Meeting Three the workgroup selects readiness actions to improve
each inadequate or marginally adequate readiness score to address
Question 3. The workgroup also uses consensus to address each selected
action’s fit (Question 4). The assessment of fit of readiness planning actions
addresses the challenge of alignment with a coalition’s needs and
capacities [64,65]. Finally, the workgroup identifies resources needed to
address each readiness action selected (Question 5).

In Meeting Four, the workgroup prepares a written plan using an
Excel™ tool to address Question 6. The plan outlines tasks to be performed
and identifies the lead person and other key people needed to implement
each task as well as the due date.

Meeting Five addresses Question 7. It involves monitoring
implementation of all readiness action tasks in the written plan. The
workgroup arrives at consensus for the level of success of implementation.
For Question 8, the data coordinator provides coalition members with a
link to an online survey of sustainability readiness and intentions. The
survey provides interim data, and the data coordinator enters it into an
Excel™ tool that calculates adequacy scores for each outcome.

Meeting Six addresses Question 9 to assess Continuous Quality
Improvement (CQI). The workgroup addresses readiness and intentions
outcome(s) that are not adequate as well as their confidence to deal with
any inadequacy(ies). CQI is important to bringing about change, including
in healthcare [66].

Six months after CSRS implementation, the data coordinator provides
a link to an online survey through which coalition members respond to
coalition sustainability readiness and intentions outcomes items. For
Question 10, the data coordinator provides a report showing the adequacy
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of readiness and intentions and the leadership committee decides whether
to continue moving forward to ensuring coalition sustainment.

Webinar-Based Coaching and Automated Evaluation

A third evidence-based CSRS feature is webinar-based coaching.
Literature shows that web-based coaching is comparable in efficacy to in-
person coaching [35-38]. Web-based coaching also has the advantage of
being more able to reach organizations (including coalitions) that are
located in different sites [35]. Online technologies have been shown to be
more cost-effective than other methods [67], and research suggests that
virtual (web-based) coaching is more cost-effective than in-person
coaching [36].

The coach prepares for each workgroup meeting by developing a plan
that includes each action to be implemented in the meeting. For each
action, the coach uses the talking points in the PowerPoint™ slides. The
coach refers to added content from the Toolkit and presents and leads
discussions of the content. The workgroup then completes tools using
consensus. The coach will remain in each of the six meetings to answer
questions.

We will include in the CSRS an automated evaluation system. The CSRS
will incorporate a cost-effective evaluation that includes: (1) an automated
evaluation system and (2) an Evaluation Guide for the Data Coordinator,
who will coordinate data collection and use interim results from the
automated system to enter results into the Excel™ tools and produce
reports for the workgroup and leadership committee. REDCap (Research
Electronic Data Capture), an electronic data capture system [68], will be
used to handle all CSRS survey data collection and reporting functions.
REDCap (1) allows coalition members to complete CSRS surveys as online
survey forms, (2) calculates measures that assess readiness and intentions
to sustain the coalition and provides reporting to workgroup members
through online reports, and (3) serves as a user interface for the data
coordinator through which he or she can access surveys and reports.
While there is no research supporting our evaluation services, we believe
it is essential to provide CSRS implementation results throughout the
sustainability process. Our review found no prior strategy that included
an automated evaluation of the sustainability readiness process with an
evaluation guide for a coalition data coordinator.

FUTURE STEPS AND CONCLUSIONS

The CSRS consists of a toolkit and an evidence-based, data-informed
process with virtual coaching and automated evaluation. The goal is to
increase coalition membership motivation and infrastructure capacity to
produce adequate coalition readiness for sustainment. This strategy
should lead to coalition sustainability.

We propose three steps before scaling up and diffusing the CSRS to
other community coalition networks. The first step is to revise published
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EBI sustainment tools [34] for a study of community coalition sustainment.
The tools will be revised to focus on coalition sustainment rather than EBI
sustainment.

Our second step is to pilot-test our CSRS in a sample of community
coalitions that have been in operation for six to eight years using start-up
funding and have a supportive staff. Research questions addressed focus
on what are: (1) changes in short-term outcomes, (2) changes in long-term
outcomes, and (3) implementation qualities of the CSRS. This study is
needed to demonstrate the strategy’s impact to address coalition
readiness. Further, it will show that the strategy can be implemented by
health practitioners. A follow-up study is needed to determine impact on
coalition sustainment.

Quantitative data from the CSRS’s automated system provides data for
a three-wave longitudinal analysis from baseline to post-CSRS
implementation to a six-month follow-up. This analysis measures change
in the 10 short-term readiness outcomes and the long-term outcome of
leadership intentions to sustain a coalition presented in Figure 1. A
qualitative assessment is needed to assess implementation quality (e.g.,
reach, dosage, and fidelity) [69]. This assessment will be conducted after
implementing the CSRS. If the implementation study produces positive
results, step three would entail scaling up other interested community
coalitions that meet the selection criteria of the implementation study.

For the third step after the implementation study, a diffusion and social
marketing strategy, as promoted by Dearing and colleagues [70,71], will be
used in scaling up the CSRS to community coalition networks. Dearing and
others have advocated the convergence of these dissemination strategies
using (a) diffusion to emphasize use of existing communication channels
of persuasion and (b) social marketing that advocates creating other
communication channels. These authors have presented principles to
guide the convergence of diffusion and social marketing strategies [71] in
spreading our CSRS. The details of our diffusion and social marketing
strategy are forthcoming.

In conclusion, our proposed CSRS (1) is strategic, (2) comes with
practical tools, and (3) provides virtual coaching and automated
evaluation. Dissemination to other coalition networks follows successful
implementation of the pilot study described.
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