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Coalition Functioning Increases Support of Evidence-Based Programs 

	In community settings, fidelity poses a significant challenge to successfully implementing evidence-based programs (EBPs). Fidelity refers to the implementation of a program in the identical method in which it was tested by researchers to achieve similar results. According to a recent study conducted by researchers at Pennsylvania State    University’s Prevention Research Center, various positive elements of coalition functioning, such as strong leadership and program fidelity, influence a coalition’s ability to support the high-quality implementation of EBPs. 
 
The study evaluated coalitions using the Communities That Care (CTC) model, developed by the Substance Abuse and Mental Health Services Administration’s (SAMHSA) Center for Substance Abuse Prevention (CSAP). The CTC community coalition model functions on an evidence-based process to manage the assessment, planning and implementation of EBPs to reduce risky youth behavior. Researchers annually evaluated coalitions on qualities that may influence efficient EBP implementation, such as fidelity to the CTC process, technical assistance needs, leadership strength, board efficiency and cohesion, and community relations.  The study also assessed additional predictors such as community poverty, service region size, coalition age, and coalition funding.
Based on these factors, the researchers hypothesized that fidelity to the EBP process, leadership strength, board efficiency and cohesion, community relations, and coalition funding would provide improved coalition maintenance of EBP implementation. 
What did they do?
From 2003 to 2007, researchers annually collected and synthesized data from coalitions’ self-reported web-based surveys and technical assistance providers to evaluate each coalition’s yearly process.  The survey asked coalition board members and staff to analyze background information, coalition involvement, coalition board and membership, CTC fidelity, implementation barriers, community support, sustainability, and technical assistance needs. Researchers also administered a questionnaire to technical assistance providers assessing the functioning of the coalitions they assist.
 
To measure EBP implementation support, the researchers requested each coalition leader detail their coalition’s involvement with a maximum of five EBPs provided in their community in 2007. This measurement of Overall 
	Implementation Support consisted of three components: 
 
1) The number of EBPs supported by the coalition
2) The level of coalition involvement in supporting EBPs
3)The level of fidelity support for implementing the EBP
 
The survey sample consisted of members, staff and technical assistance providers from 62 community coalitions of varying coalition and community factors, including coalition age, board membership, community poverty levels and number of coalition-supported EBPs. In 2007, the funding ranged from $0 to $720,000 with an average of $91,378 from coalitions located in communities serving rural and small towns to mid-size urban areas.
What did they find?
Out of the 213 prevention programs the coalitions reported implementing in 2007, researchers identified 180 of the programs as evidence-based. Researchers catalogued programs based on their assessment of the program or if they received approval from either SAMHSA’s National Registry of Evidence-based Programs and Practices or the Blueprints model program list.

In line with the original hypothesis, the study found a strong, positive association between improved EBP implementation and enhanced coalition functioning. Specifically, perceived strength of leadership, task-focused coalitions, and positive relationships among members, staff and outside community organizations led to efficient and increased coalition support for EBP implementation. Additionally, researchers identified coalitions that preserved fidelity by adhering to the CTC process with ongoing technical assistance as more likely to have effective EBP support. Funding for coalition staff, resources and materials significantly contributed to maintaining enhanced EBP implementation.

According to the results, a negative relationship exists between coalition age and EBP implementation support.  Over time, the coalition longevity causes a mission drift and ineffective support due to coalition staff and member turnover. The study also identified a negative association between the community poverty level and support for EBP implementation. The findings suggest community poverty negatively impacts a coalition’s performance due to numerous community barriers and stressors, such as a community’s reduced resources for education, infrastructure, and high-functioning organizations.
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	What Coalitions Can Do
	
	o Recruit and develop leaders—Research demonstrates that coalition leadership strength directly influences coalition effectiveness to implement EBPs. Successful coalitions should possess leaders who fulfill multiple roles, such as facilitator, visionary, strategist, spokesperson and coordinator. Several leaders possessing balanced leadership skills and styles can help generate a hard-working and well-organized coalition structure.
 
o Foster positive internal and external relations—Evidence suggests quality relationships and communication with the community and within the coalition enhance implementation of EBPs. To maintain coalition relations, keep all members informed about coalition activities through meeting agendas and minutes, e-mail lists and message boards. In order to engage community stakeholders and organizations, keep the lines of communication open by informing them through a coalition website or blog and editorials in the local newspaper. 
 
o Enhance coalition functioning through training and technical assistance— According to this study, coalitions that solicited training and technical assistance from the technical assistance providers maintained fidelity to the CTC process and increased evidence-based support.
 
Coalition leaders can seek trainings and technical assistance through CADCA’s National Coalition Institute. For more information on training and technical assistance provided by CADCA, please visit www.cadca.org or call (703) 706-0560 x240. 
 


	


