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Abstract
Background

Coalitions are increasingly utilized to promote positive community health outcomes. Typically, coalitions produce

more desirable outcomes when coalition functioning is strong and the coalition model is implemented with fidelity.

Although theory indicates that coalitions proceed through predictable stages of development, minimal research

explicitly examines functioning and fidelity at these different stages.

Method
Within a larger evaluation of Washington State Community Prevention and Wellness Initiative, this cross-sectional

study employs qualitative comparative analysis to illuminate the coalition functioning conditions necessary and suf-

ficient to produce high model fidelity at different stages of development in 43 substance misuse prevention coali-

tions in one state.

Results
In the formation stage, only the presence of high levels of coalition leadership was sufficient to produce high model

fidelity. In the maintenance stage, three combinations of conditions were sufficient: (1) sustainability planning if, and

only if, accompanied by the absence of coalition participation costs, (2) coordinator leadership, and (3) a combin-

ation of coalition leadership and team cohesion. In the institutionalization stage, two solutions were sufficient: (1)

coalition leadership if, and only if, accompanied by the absence of sustainability planning, and (2) sustainability plan-

ning if, and only if, accompanied by the absence of coordinator leadership.

Conclusions
This study illustrates several tangible steps technical assistance providers may take to increase the likelihood of

achieving model fidelity. In the formation stage, skillful and inclusive coalition leadership is important. In the main-

tenance stage, technical assistance should focus on reducing participant-perceived costs; increasing sustainability

planning; enhancing coordinator-specific leadership; and developing team cohesion and coalition leadership. For

coalitions in the institutionalization stage, coalition leadership and sustainability planning may be prime targets for

technical assistance.
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Plain Language Summary: Community coalition approaches to addressing social problems are common and have

some evidence of producing positive community outcomes. Research shows that coalitions produce more desirable out-

comes when coalition functioning is strong and the coalition model is implemented as it was designed. Although theory

suggests that coalitions proceed through predictable stages of development, few studies look at which supports are most

needed, at each stage, to improve coalition functioning and implementation. This study aims to help answer that question

by determining which aspects of coalition functioning, in which combinations, are key to strong, well-functioning coali-

tions at different developmental stages in a sample of prevention coalitions in Washington State focused on youth sub-

stance misuse. The results suggest that having a strong coalition leadership team is key for all coalitions, regardless of

development stage. For coalitions earlier in their formation, this was especially true. For coalitions further into their

development, the combination of strong coordinator leadership and strong team cohesion was particularly important.

Finally, for the most well-established coalitions, if sustainability planning was weak, strong coalition team leadership

was key; but if coordinator leadership was weak, strong sustainability planning was critical to offset the lack of strong

leadership. The results can be used to inform the types of technical assistance provided to support coalitions at different

developmental stages.
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Introduction
Demand for coalition-driven programming is great, with
many prevention funding agencies requiring use of com-
munity coalition models (Butterfoss et al., 2008). There
is ample evidence that coalitions are successful as a mech-
anism for realizing community change (Anderson et al.,
2012; Butterfoss et al., 2008), particularly when implemen-
ted with fidelity (Feinberg et al., 2008; Gomez et al., 2005).
Coalition-led interventions benefit communities by
increasing connections between individuals and relevant
care providers, thereby improving health outcomes
(Spoth et al., 2013). Some coalition models have documen-
ted benefit-cost ratios such that the economic benefits asso-
ciated with positive community-level health outcomes
outweigh coalition implementation costs (Kuklinski
et al., 2015; Miller & Hendrie, 2008).

Despite increased use of coalition models, little is
known about the developmental needs of coalitions or
the conditions necessary and sufficient to produce positive
outcomes. Most coalition theories contain some schema of
development that suggests nascent coalitions may have dif-
ferent needs than mature coalitions, and while the literature
is awash with technical assistance advice, a gap exists
around the specific needs of coalitions at different stages
of development. This study examines the different
aspects of functioning which need to be present at different
developmental stages for coalitions to attain high model
fidelity. Identification of these factors will allow coalitions
and assisting agencies to actively support coalitions across
stages of development. More effective support, in turn, will
allow for better community health outcomes and greater
stewardship of public funds.

This study was conducted within the context of a process
evaluation of Washington State Community Prevention and

Wellness Initiative. CPWI is a collaboration between state,
county, and local agencies and stakeholders with the over-
arching goal of preventing alcohol and substance misuse
among youth (Washington State Health Care Authority,
2021). The coalition uses a strategic planning process to
examine local data on risk and protective factors related to
youth substance use and then select and implement relevant
prevention programming in the community. Initial outcome
evaluations have demonstrated CPWI’s effectiveness in
reducing alcohol use by 10th grade students, as well as in
reducing concomitant risk factors (Shrestha et al., 2019).

Coalition Functioning and Model Fidelity
Coalition models differ in requirements, but most posit that
model fidelity is needed to produce the desired community
outcomes. In this case, model fidelity is conceptualized as
the degree to which an intervention is implemented as ori-
ginally intended and in accordance with existing theory
and research supporting the intervention (Berkel et al.,
2011). Model fidelity for a coalition intervention entails:
(1) selection of programs for implementation that are
aligned with community-specific risk and protective
factor data and (2) implementation of these programs, in
turn, with fidelity (Brown et al., 2010). In the
Communities that Care (CTC) conceptual model (Brown
et al., 2012; Hawkins & Catalano, 1992), depicted in
Figure 1, fidelity is assigned an intermediate position in
the pathway to community outcomes. Though CTC is a
separate coalition model from the CPWI examined in this
study, the development of CPWI was informed by CTC,
so many similarities exist between the two: in both
models, coalitions incorporate stakeholders from diverse
sectors; complete local needs assessments; identify local
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priority risk and protective factors; and deliver an array of
youth- and family-oriented, evidence-supported interven-
tions (Communities That Care, 2018; Division of
Behavioral Health and Recovery [DBHR], 2017).

Given similarity in core aspects of operation and program
delivery, it is reasonable to adopt the CTCmodel’s emphasis
on fidelity as a key outcome in this investigation of CPWI
functioning and model fidelity. According to the CTC
model, coalition functioning comprises of five factors: (1)
leadership, (2) interpersonal relationships, (3) task focus,
(4) participation benefits and costs, and (5) sustainability
planning. This study investigates the relationship between
these factors and model fidelity at each specified stage of
CPWI coalition development.

Community Coalition Action Theory:
A Developmental Perspective
This study uses Butterfoss’ (2007) Community Coalition
Action Theory (CCAT) as a guiding framework for under-
standing coalition development. In CCAT, a coalition is
defined as “a formal alliance of organizations that come
together to work for a common goal” (p. 30). Work is com-
pleted collaboratively and resources are often pooled. The
CCAT forms the foundation for many investigations into
coalition functioning and effectiveness, including studies
of the CTC coalition model (Brown et al., 2012;
Hawkins et al., 2014). CCAT postulates that coalitions
proceed through three developmental stages: (1) formation,

(2) maintenance, and (3) institutionalization. The forma-
tion stage is usually initiated by a convening agency with
roots in the community and includes activities such as
organizational outreach and member recruitment
(Butterfoss, 2007). During the maintenance stage, coali-
tions strive to retain membership while working towards
coalition goals via assessment, planning, and selection
and implementation of interventions (Butterfoss &
Kegler, 2002). Coalitions in the institutionalization stage
may be engaged in activities from the previous stages
and have typically also mobilized resources in a manner
which resulted in realization of the community-level out-
comes which they prioritized. This having occurred, coali-
tions are more likely to achieve longevity or to have their
strategies integrated into established community organiza-
tions; thus, they are institutionalized (Butterfoss & Kegler,
2002). As little is known about the factors which influence
success at each stage, particularly the maintenance and for-
mation stages (Butterfoss & Kegler, 2002), such research
would greatly benefit the field.

Factors Varying Across Coalition Stage of
Development
Minimal investigation has been conducted into the relation-
ship between coalition developmental stage and coalition
functioning. Some qualitative research exists supporting
the role of factors such as leadership, staffing, and commu-
nication in coalitions’ ability to implement programs, but

Figure 1. Communities that care conceptual model. This figure illustrates the pathway hypothesized to lead to community health

changes. Reprinted from “Measuring coalition functioning: Refining constructs through factor analysis” by L.D. Brown, M.E. Feinberg,

and M.T. Greenberg, 2012, Health Education & Behavior, 39(4), 486–497.
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research on coalition developmental stage has been
restricted either to one stage (Kegler, et al., 1998) or was
ancillary to the study’s primary aims (Kramer et al.,
2005), limiting the ability to compare differences across
developmental stages. Among the few exceptions, a quanti-
tative study by Chinman et al. (1996) found greater coalition
member participation at later stages of development among
individuals perceiving more benefits and lower participation
among those members perceiving more costs. Kegler et al.
(2010) found that contextual differences (e.g., history of col-
laboration) affected aspects of coalition functioning (e.g.,
leadership) in the formation stage. In both studies,
however, consideration of coalition development was
limited to either one development stage or one aspect of
coalition functioning.

The Current Study
We completed this exploratory study within the larger context
of a process evaluation ofWashington State CPWI and aimed
to determine the necessary and sufficient coalition functioning
conditions for high model fidelity to occur in each stage of
coalition development. As described above, the CTC concep-
tual model emphasizes the central role of coalition function-
ing in predicting model fidelity and other research suggests
that coalition functioning may play different roles within dif-
ferent stages of coalition development. Therefore, we explore
these differences by conducting qualitative comparative ana-
lysis (QCA), a technique capable of capturing causal com-
plexity in samples as small as 5–10 cases (Hill et al., 2019;
Kane et al., 2014), with survey data from coordinators of coa-
litions in each of the three developmental stages (Butterfoss,
2007).

Method

Participants and Procedures
The Washington State University Office of Research
Assurances found that this project was exempt from the
need for IRB review (certification 16225-001) and thus
no informed consent was required or obtained. We
recruited participants in the summer of 2017 based on
their roles as coalition coordinators in Washington
State’s CPWI. We identified participants for this study in
collaboration with Washington State’s Division of
Behavioral Health and Recovery (DBHR)1. A representa-
tive with DBHR sent an initial email to 61 CPWI coordina-
tors inviting them to complete an online survey. Potential
participants were told the survey was a part of the
ongoing statewide evaluation of CPWI and that the goals
of the survey were to identify (a) practices that support
implementation of CPWI activities and (b) areas in
which DBHR could better assist CPWI coalitions.

Respondents were spread across four cohorts: Cohort 1
began implementing CPWI in 2011, Cohort 2 in 2012,
Cohort 3 in 2013, and Cohort 4 in 2015. Forty-three

coordinators completed the survey (response rate: 70.5%).
The 43 coalitions represented all regions of Washington
State and included rural and urban locations. On average,
coordinators were 42.6 years old (range 25–69) and
mostly female (76.7%) and White (86%), with 11.6% iden-
tifying as Hispanic/Latino. Most reported completion of a
bachelor’s degree or higher (78.5%). On average, coordina-
tors had been in their position for 3 years and 10 months
(range 3 months to 19 years 5 months).

Measures
Survey Characteristics

We adapted the current survey from existing, validated
measures of coalition functioning. We calculated
Cronbach’s alpha coefficients for each scale and found
they had acceptable reliability (α= 0.64–0.90). For each
scale, a summary score was created by calculating the
mean score across all items in that scale. See Table 1 for
alpha coefficients and sample items 1.

Coalition Functioning
This battery of scales examined degree of internal coali-

tion functioning (Brown et al. 2012). All coalition func-
tioning scales except one (assessing sustainability
planning) were adapted from the CTC Board Survey
2010 (Greenberg & Feinberg, 2010). Except for the “sus-
tainability planning” scale, response options ranged from
1 to 7 (anchors varied; see Table 1 for details).

Coordinator Leadership. This scale requested that
coordinators self-report on their skills as coalition leader.
Areas of inquiry included: interpersonal and communica-
tion skills, organizational skills, enthusiasm and passion
for the CPWI mission, and an understanding and knowl-
edge of prevention and CPWI.

Coalition Team Leadership. This scale asked coordi-
nators to assess the competence of their coalition’s
broader leadership team. This includes themselves, as well
as committee chairs, officers, or otherwise installed officials.
Areas of inquiry included: inclusiveness and openness of
leadership, skill in resolving conflict and navigating political
situations, and reputation in the community.

Team Cohesion. This scale assessed the degree to
which group cohesion existed among coalition members.
Areas of inquiry included: inter-member trust and feelings
of unity, belonging, closeness, and group spirit.

Task Focus. This scale queried coordinators about the
efficiency and work-directedness of their coalition’s opera-
tions. Areas of inquiry included: degree of teamwork-
orientation, attentiveness to work requirements, degree of
team work ethic, and time wasted (reverse scored).

CPWI Participation Costs. This scale assessed the
personal costs coordinators’ perceived as a result of their
involvement with CPWI. Areas of inquiry included:
CPWI interference with other work responsibilities, inter-
ference with family life, and with personal free time.
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CPWI Participation Benefits. This scale assessed the
personal benefits or rewards coordinators perceived as a
result of their involvement with CPWI. Areas of inquiry
included: development of new skills, development of valu-
able relationships, and feelings of personal fulfillment.

Sustainability Planning. This scale was adapted based
on the Annual Survey of Evidence-based Programs
(Rhoades et al., 2012) and it reflected the degree to
which coalitions have engaged in financial development
planning. They were asked about six specific funding
sources and for each source responses indicated whether
a coalition: had investigated availability of the funding
source, had begun writing a proposal for the funding
source, or had submitted a completed proposal for the
funding source.

Outcome Measure: Model Fidelity
As Brown et al. (2010) note, high coalition model fidelity

ensures that programs selected for implementation are
aligned with community-specific needs, as determined by
risk and protective factor data, and that these programs are

themselves implemented with fidelity. Following this logic,
an eight-item scale was developed to assess coalition
model fidelity. Six of the items were derived from the
CTC Board Survey (Brown et al., 2010, 2012) and assessed
the degree to which: the selection of programs to be imple-
mented was informed by communities’ specific needs assess-
ments; CPWI activities were selected after consideration of
community-specific risk factors; coalitions monitored the
implementation fidelity of programs they support; technical
assistance and training were provided to program implemen-
ters; coalitions evaluate the impact of implemented programs
on their prioritized risk factors; and coalitions reviewed their
action plan annually. Two additional CPWI-specific items
were added based on feedback from DBHR—these items
assessed: the degree to which coalitions reviewed their
CPWI strategic plan each year and the degree to which
their CPWI strategic plan included a clear logic model.

For each item, participants were told: “Below is a list of
some goals for CPWI coalitions. For each one, choose how
far the coalition has progressed to date.” Responses were
given based on the same scale used by Brown et al.

Table 1. Coalition functioning scale details.

Construct

(No. of items) Sample item Response options α
Mean

(SD)

% of coalitions

with condition

present N

Coordinator

leadership (4)

How skilled is your CPWI Coalition

Coordinator or lead staff person in

the following areas?

…Organizational skills

Needs Work (1)

Adequate (3)

Strong (5)

Very Strong (7)

0.64 5.8

(0.8)

61% 41

Coalition team

leadership (9)

The leadership of our CPWI coalition

intentionally seeks out our views.

Strongly Disagree (1)

Somewhat Disagree (3)

Somewhat Agree (5)

Strongly Agree (7)

0.88 6.0

(0.8)

46% 41

Team cohesion

(5)

There is a feeling of unity and cohesion

in this coalition.

Strongly Disagree (1)

Somewhat Disagree (3)

Somewhat Agree (5)

Strongly Agree (7)

0.90 5.4

(1.4)

51% 43

Task focus (4) This is a highly efficient, work-oriented

team

Strongly Disagree (1)

Somewhat Disagree (3)

Somewhat Agree (5)

Strongly Agree (7)

0.83 5.2

(1.3)

51% 43

CPWI

participation

costs (3)

How much has CPWI interfered with:

…your family life?

Not at all (1)

A little (3)

Some (5)

A great deal (7)

0.76 3.5

(1.5)

50% 42

CPWI

participation

benefits (3)

How much benefit have you gained from

your involvement with CPWI in these

areas:

…learning new skills?

Not at all (1)

A little (3)

Some (5)

A great deal (7)

0.67 6.0

(0.9)

56% 43

Sustainability

planning (5)

In the past year, has your CPWI coalition

researched alternative funding

sources or written proposals for

additional funds to support CPWI

activities?

1= Investigating Availability

2=Begun Writing Proposal

3= Submitted Proposal

0.67 1.7

(0.7)

35% 37

Note. For all items measured via 7-point Likert scale, respondents were presented with response options (2), (4), and (6), as well. These were not

accompanied by text and so are removed from the table for ease of consumption.
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(2010; 2012) with a “1” indicating “No,” “3” indicating
“No, but working on it,” “5” indicating “Yes, to a limited
extent” and “7” indicating “Yes.” The even numbers (i.e.,
2, 4, and 6) were available for respondents to choose if pro-
gress was somewhere in between one of the odd number
anchored responses. A summary score reflecting the degree
to which coalitions achieved global model fidelity was
created by calculating the mean across all items.
Respondents who demonstrated a score at or above the
mean fidelity score for the developmental stage in which
their coalition resided were considered to have achieved
high model fidelity; respondents below the mean fidelity
score for the developmental stage in which their coalition
residedwere considered to have achieved lowmodel fidelity.

Developmental Stage Identification
We asked coordinators to identify the statement which

most accurately represented their current stage of develop-
ment: formation, maintenance, and institutionalization. We
created these three statements to reflect key principles of
each developmental stage explicated in the CCAT. The
chosen statement provided the basis for categorization
into these stages (see Table 2 for details).

Analytic Approach
Qualitative Comparative Analysis

QCA, despite its name, leverages quantitative procedures
which account for causal complexity (Ragin, 2008) by
examining “insufficient but non-redundant part(s) of an
unnecessary but sufficient condition” (Mackie, 1980,
p. 62), or INUS conditions. QCA is especially useful for

understanding how multiple, interacting factors (i.e., condi-
tions) lead to the same outcome (i.e., equifinality) and is
increasingly used to evaluate complex interventions. For
example, Hill and colleagues used QCA to determine
which combinations of implementation, program delivery,
and participant factors were necessary for positive outcomes
in a complex multi-component family-based intervention
(Hill et al., 2019). Several variations of QCA exist (see
Schneider & Wagemann, 2012). We used crisp-set QCA,
in which conditions and outcome are dichotomized. This
decision provided three specific benefits and is aligned
with recommendations from other implementation research-
ers (e.g., Hill et al., 2019; Kane et al., 2014): (1) the number
of cases both with, and without, the outcome of interest
became approximately balanced, (2) by splitting the
outcome into lower- and higher-achieving fidelity groups,
interpretability of the results was improved, and (3) it
allowed us to make conclusions about differences in
“kind” as opposed to differences in “degree” of the included
coalition functioning conditions and how their combinations
lead to high model fidelity (Rohlfing, 2020).

There are five broad steps in the crisp-set QCA process:
(1) calibration (i.e., dichotomization of continuous vari-
ables, in our case), (2) creation of truth tables, (3) necessity
analysis, (4) sufficiency analysis, and (5) analysis of model
fit. These steps are summarized below as they relate to the
current study. For a more detailed overview of this process,
see Thiem (2017). The software used for these analyses
was f/sQCA (Ragin & Davey, 2016).

Calibration. Both outcome and conditions were
dichotomized via mean-split within developmental
stage. Specifically, those with responses at or above the

Table 2. Developmental stage measure.

Construct Prompt Response options

Formation stage Coalitions progress through a series of

developmental stages. Please read the below

statements and select the statement that best

describes the work of your coalition over the past

6 months.

We are working to establish partnerships and recruit

coalition members that bring together key sectors of

our community (e.g., educators, law enforcement,

youth) to address youth substance use in our

community. Our coalition leadership is working to

develop processes and procedures (e.g.,

communication strategies, decision-making protocols,

creating workgroups/committees) to guide our CPWI

initiative.

Maintenance stage Same as above We have conducted planning and assessment activities

and have the capacity to implement prevention

programs and practices that address our short-term

(e.g., increase community awareness) and long-term

goals (e.g., reduce and prevent youth substance use).

Institutionalization

stage

Same as above Our CPWI coalition is well-known in our community

and actively involved in community-wide efforts to

prevent youth substance use. We work collaboratively

with community partners to share resources and offer

prevention programs. Local leadership in our

community consults with our coalition on matters

related to youth substance use.
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mean for their developmental stage were scored “1” for
that condition/outcome and those with responses below
the mean were scored “0” for that condition/outcome
(see Table 1 for frequencies).

Truth Tables. Truth tables for each stage were created
by using the f/sQCA software (Ragin & Davey, 2016).
The truth tables provide a visual demonstration of the con-
figurations of the conditions observed in the data and the fre-
quency each configuration appeared as well as how often the
configuration preceded the outcome of high model fidelity.

Necessity Analysis. Though no clear guidelines around
the requirements for a claim of necessity have been estab-
lished in the QCA community, it is recommended that the cri-
terion be higher than the 0.8 cutoff recommended for
consistency (Schneider & Wagemann, 2010). To satisfy
this suggestion, we utilized a necessity cutoff of 0.9 in this
study. This means that to be considered a necessary condition
it must be present in 90% of the coalitions that achieved
model fidelity.

Sufficiency Analysis. Three solutions were generated
during this analysis: complex, intermediate, and parsimoni-
ous. Intermediate and complex QCA solutions are subsets of
the parsimonious solution that have not been reduced to
“prime implicants,” or those conditions most critical to the
actualization of an outcome (Cooper et al., 2014). While
debate exists about which QCA solution set to report
(Ragin & Sonnett, 2005; Thiem, 2017), this debate is
restricted to the intermediate and parsimonious solution
sets. As this study is de facto faced with only the complex
and parsimonious solution sets (see Results section for
details), the parsimonious sets are reported and will be pro-
moted for use by practitioners and program implementers.

Model Fit. Model fit for sufficiency analyses are
assessed with two primary indicators: coverage and consist-
ency. Coverage is analogous to variance explained in trad-
itional regression analyses and ranges from 0 to 1 with
higher values indicating greater empirical relevance. Two
versions of coverage are reported in Table 3. Raw coverage
denotes the overall proportion of cases achieving model
fidelity via a given solution. For instance, coalition team
leadership demonstrates a raw coverage of 1.0 in the forma-
tion stage, indicating that 100% of cases achieving model
fidelity noted the presence of coalition team leadership.
See below for details. Unique coverage indicates the
percent of cases for which only that solution was present.
Consistency conveys the strength of a set relationship and
ranges from 0 to 1 with higher values indicating a stronger
relationship. Consistency values above 0.8 are suggested to
be acceptable for claims of sufficiency (Ragin, 2009).

Results

Calibration
Table 1 includes descriptive statistics for the continuous
version of the seven coalition functioning conditions and
the percentage of coalitions reporting those conditions

present based on the calibrated version used in the QCA
model. After calibration, between 50% and 60% of the coa-
litions were scored as having the following conditions
present (i.e., higher than average): coordinator leadership,
team cohesion, task focus, coalition participation costs,
and coalition participation benefits. Just under half of coali-
tions were scored as having coalition team leadership
present and about a third had sustainability planning present.

After calibration of the conditions, there were eight cases
out of 11 with complete data in the formation stage; 12 cases
out of 15 with complete data in the maintenance stage; and
14 out of 17 with complete data in the institutionalization
stage. We examined cases with and without complete data
on the following variables: coalition coordinator age, race,
gender, education, and time in position using chi-square
and t-tests as appropriate. No significant differences were
found. QCA requires complete data and therefore only
those cases with complete data (N= 8 in formation; N=
12 in maintenance; N= 14 in institutionalization) are repre-
sented in the below results.

Truth Tables
In general, the truth tables generated for coalitions in each
developmental stage demonstrated significant variability:

Table 3. Parsimonious solution sets for each developmental

stage.

Formation stage

(n= 8)

Raw

coverage

Unique

coverage Consistency

Coalition team

leadership

1.0 1.0 1.0

Total 1.0 1.0

Maintenance stage

(n= 12)

∼CPWI

costs*Sustainability

planning

0.43 0.29 1.0

Coordinator

leadership

0.57 0.00 1.0

Coalition team

leadership *Team

cohesion

0.57 0.00 1.0

Total 0.86 1.0

Institutionalization stage

(n= 14)

Coalition team

leadership

*∼Sustainability
planning

0.50 0.50 1.0

∼Coordinator
leadership

team*Sustainability

planning

0.40 0.40 1.0

Total 0.90 1.0

Note. In Boolean algebraic notation, “∼” indicates the absence of a

condition and “*” indicates the conjunction of two present conditions.
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few coalitions overlapped exactly in the configurations of
conditions they reported. This suggests that coalitions
operate in frequently differing climates and so a method
such as QCA which attends to causal complexity is
warranted.

Necessity Analyses
Necessity analyses revealed that only a single condition,
coalition team leadership, was necessary for the attainment
of model fidelity, but only during the formation stage. No
other conditions at any other stage met the standard of 0.9
selected for consideration as necessary (see Table 4).

Sufficiency Analyses & Model Fit
For all three stages of coalition development (formation,
maintenance, and institutionalization stages), the complex
and intermediate solutions were identical. Though this
occurrence is not unheard of (see Cragun et al., 2016), it
limits the translatability of results for a practitioner audi-
ence, and therefore we report on the parsimonious solution
in Table 3 and below.

Formation Stage Results
In the formation stage, six coalitions achieved high

model fidelity, with two achieving low fidelity. Coalition
team leadership was the only condition sufficient to
achieve high model fidelity in the formation stage (i.e., in
every coalition in the formation stage where coalition
team leadership was present, high model fidelity was
observed; see Table 3). Coverage and consistency scores
for the solution were 1.0 indicating the solution accounted
for 100% of the cases that achieved high model fidelity in
the formation stage.

The necessity analysis conducted for the formation
stage converges with this finding, demonstrating coalition
team leadership occurred in 100% of cases that realized
model fidelity.

Maintenance Stage Results
In the maintenance stage, seven coalitions achieved

high model fidelity, with five achieving low fidelity.
Three combinations of conditions were sufficient to
achieve high model fidelity for coalitions in the mainten-
ance stage (see Table 3). The first solution, noted in the
table as ∼CPWI costs*Sustainability planning, indicates
that coalitions whose coordinators reported an absence of
perceived costs as a result of participating in a CPWI coali-
tion, combined with active coalition sustainability plan-
ning, achieved model fidelity in 100% of cases in which
this pattern occurred. This combination accounted for
43% of cases which achieved model fidelity. The second
solution was characterized by the single condition of coali-
tion team leadership. This solution also achieved model
fidelity in 100% of cases in which this pattern occurred

and accounted for 57% of all cases which achieved
model fidelity. The third solution for the maintenance
stage, noted in Table 3 as Coordinator leadership*Team
cohesion, indicates that the presence of coordinator leader-
ship, when combined with team cohesion, achieved model
fidelity in 100% of cases in which this pattern occurred and
accounted for 57% of all cases which achieved model fidel-
ity. The total coverage for this set of solutions was 0.86
indicating that they accounted for 86% of the cases that
achieved high model fidelity in the maintenance stage.

Institutionalization Stage Results
In the institutionalization stage, 10 coalitions achieved

high model fidelity, with four achieving low fidelity.
Two combinations of conditions were sufficient to
achieve high model fidelity for coalitions in the institution-
alization stage (see Table 3). The first solution, noted in
Table 3 as Coalition team leadership*∼Sustainability plan-
ning, indicates that coalition team leadership produced
model fidelity in 100% of cases in which it occurred, if
and only if sustainability planning was absent. This solu-
tion accounted for 50% of all cases that achieved model
fidelity in the institutionalization stage. The second solu-
tion, noted as ∼Coordinator leadership*Sustainability
planning, indicates that sustainability planning produced
model fidelity in 100% of cases in which it occurred, if
and only if coordinator leadership was absent. This com-
bination of conditions accounted for 40% of all cases

Table 4. Analysis of necessary conditions for each

developmental stage.

Formation stage Consistency Coverage

Coalition team leadership 1.0 1.0

Coordinator leadership 0.67 0.80

Team cohesion 0.50 0.75

Task focus 0.67 1.0

CPWI benefits 0.83 0.83

∼CPWI costs 0.33 0.67

Sustainability planning 0.17 1.0

Maintenance stage

Coalition team leadership 0.71 0.83

Coordinator leadership 0.57 1.0

Team cohesion 0.71 0.71

Task focus 0.71 0.83

CPWI benefits 0.57 0.57

∼CPWI costs 0.57 0.67

Sustainability planning 0.57 0.80

Institutionalization stage

Coalition team leadership 0.80 0.80

Coordinator leadership 0.40 0.57

Team cohesion 0.40 0.50

Task focus 0.60 0.67

CPWI benefits 0.40 0.57

∼CPWI costs 0.30 0.43

Sustainability planning 0.50 0.63
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that achieved model fidelity in the institutionalization
stage. The total coverage for this set of solutions was
0.96 indicating that they accounted for 96% of the cases
that achieved high model fidelity in the institutionalization
stage.

Discussion
We expected that different coalition functioning conditions
would produce high model fidelity at each of the develop-
mental stages articulated in the CCAT (Butterfoss, 2007).
This was supported, with no single solution being
common across stages. Though previous research had not
examined the influence of coalition functioning on model
fidelity as a function of developmental stage, the current
findings are consistent with previous research and theory
that broadly suggest both coalition functioning and devel-
opmental stage to be important elements of attaining model
fidelity (Brown et al., 2012; Butterfoss, 2007). Also, these
findings largely converged with the postulates of the three
stages of the CCAT.

Formation Stage
Coalitions in the formation stage are engaged in recruit-
ment of representatives from multiple sectors and develop-
ment of organizational policies and processes to help
facilitate coalition functioning (Kegler et al., 2010). This
stage may be influenced by numerous factors, including
member experience with prior interorganizational relation-
ships and the prevailing political climate (Butterfoss et al.,
2006; Butterfoss, 2007). Coalition leadership, the only
condition found to be sufficient to attain model fidelity in
the formation stage, included measures of political skill
and knowledge, respect from community partners, and a
vision for the coalition and therefore aligns well with exist-
ing literature.

It is somewhat surprising that other coalition func-
tioning conditions were neither necessary nor sufficient
for model fidelity in this stage. For example, research
suggests that participant-perceived costs may exert a
negative influence on coalition functioning (Chinman
et al., 1996). However, this may depend on the coali-
tion’s stage of development as suggested by Chinman
et al. (1996) who notes that formation-stage participants’
shorter involvement in coalition activities may limit
their exposure to participation-related costs. Extending
this logic, it may be that the cumulative burden of
participation costs has not yet reached a threshold
required to negatively impact model fidelity. This may
account for both the non-effect of participant-perceived
costs in the formation stage and the positive effect that
absence of those costs demonstrated in the maintenance
stage.

Maintenance Stage
The current study found that coalitions in the maintenance
stage achieved model fidelity in three different ways. The
first was through a combination of sustainability planning
and the absence of personal costs related to participation in
the coalition. This is consistent with the emphasis the
CCAT places on resource mobilization. Butterfoss and
Kegler (2002) note another outcome of resource mobiliza-
tion is that coalition members may experience elevated
levels of satisfaction as they are provided with more oppor-
tunities and less burden.

Both the second and third pathways to fidelity included
the presence of coordinator leadership, with the third
pathway also including team cohesion. The importance
of team cohesion may hearken back to Brown et al.’s
(2013) note that strong relationships facilitate effective
communication and decision making, both of which may
increase the likelihood of achieving fidelity. This is also
supported by Kegler et al. (1998) who observed that posi-
tive, effective communication and team cohesion helped to
facilitate coalition delivery of programs during the imple-
mentation stage.

Institutionalization Stage
Coalitions in the institutionalization stage typically con-
tinue to be engaged in many of the same activities as the
maintenance stage, however, the outcomes of interventions
begin to become apparent. If executed successfully, strat-
egies employed by the coalition may naturally disseminate
and become integrated into the community (Butterfoss &
Kegler, 2002).

We discovered two pathways to model fidelity in the
institutionalization stage: coalition leadership in the
absence of sustainability planning and sustainability plan-
ning in the absence of coordinator leadership. Included in
the measure of coalition leadership is the ability to mobil-
ize resources to aid the coalition in pursuit of its goals. It is
possible that leaders’ ability to obtain resources for the
coalition could compensate for lower levels of formal sus-
tainability planning, thereby allowing the coalition to still
attain model fidelity. Conversely, in the absence of leader-
ship, it is logical that a coalition in the institutionalization
stage, having experienced the implementation process and
being integrated into the community, could continue to
operate with fidelity if sustainability planning helped main-
tain basic costs.

The Importance of Leadership
Leadership proved to be the most consistently important
condition in producing model fidelity, providing an
avenue to high model fidelity in each developmental
stage. Coordinator leadership was particularly contributive
in the maintenance stage. Having a strong coalition
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leadership team was present in solutions in all develop-
mental stages but was a sine qua non for high model fidel-
ity in the formation stage.

Results from the QCA analyses aligned with previous
studies of coalition leadership. Zakocs and Guckenburg
(2007) for instance, found that the highest functioning coa-
litions exhibited a higher degree of participatory decision-
making in their leadership structure; the current study
found that higher levels of coalition leadership, a
measure which included assessment of inclusive leadership
tendencies, were more likely to achieve model fidelity.
Woulfe et al. (2010) and Stokols et al. (2008) found that
inclusive, vision-aligned, and/or supportive leadership
styles predicted greater functioning and effectiveness; the
current study found that coalition leadership, reflecting
these same characteristics, was frequently necessary and/
or sufficient to realize model fidelity.

One possible explanation for the importance of leader-
ship across developmental stages could be its impact on
capacity to implement programs, a major component of
CPWI model fidelity. Research shows myriad effects of
leadership upon coalition capacity (Kegler & Swan,
2011). For example, Zakocs and Guckenburg (2007)
found that collaborative leadership (captured in the coali-
tion team leadership scale in this study) predicts organiza-
tional and community capacity—specifically, leadership
was related to presence of new skills acquired by coalition
members, social capital, and sense of community—all of
which support a coalition’s capacity to successfully imple-
ment programs in a community.

Limitations
This study faced several limitations. As a result of minimal
extant research into the developmental needs of coalitions,
this study was by default exploratory. As future studies
further illuminate the influence of development on coali-
tion functioning and model fidelity, more incisive and
informative hypotheses will be cast. This study also exam-
ined only the reports of coordinators. Though coordinators
are well-placed to detail the functioning and fidelity of a
coalition, this lack of triangulation is a potential source
of bias. For the present study, it is possible coordinators
felt the need to report more positive functioning than was
reality because their funders were supporting the data col-
lection for this study. Despite assurance that their data
would only be reported in summary form, they still may
have felt some pressure to report higher levels of function-
ing and model fidelity. Some evaluations have employed
board surveys (see Brown et al., 2010), which query mul-
tiple members of a coalition’s leadership. This approach
affords greater angularity in assessing a coalition’s func-
tioning and fidelity. This study’s reliance on coordinators’
perceptions may also diminish both generalization and
comparability across investigations. Finally, the 7-point
response scale based on Brown et al. (2010, 2012) for

the model fidelity items did not have specified anchor
descriptions for the even numbers and therefore it is pos-
sible that respondents had different perceptions of what it
meant to be in between the odd numbered anchored
items in terms of their progress.

Implications
This study illustrates several tangible steps technical assist-
ance providers and coalition support agencies may take to
increase the likelihood of achieving model fidelity. For coa-
litions in the formation stage, skillful and inclusive coalition
leadership may provide added value. Trainings for coalition
members assuming early leadership roles could couch ele-
ments of effective leadership in scenarios likely to be
faced by junior coalitions. Such trainings may detail styles
such as transformational, authentic, or servant leadership
(Bass, 1990; George, 2003; Greenleaf, 1977).

For coalitions in the maintenance stage, technical assist-
ance may be best targeted towards the reduction of
participant-perceived costs; increasing of sustainability
planning; enhancement of coordinator-specific leadership;
and developing team cohesion and coalition leadership.
This technical assistance could include team-building exer-
cises, explication of self-care expectations, and/or nurtur-
ing of coordinator and board members’ competencies
regarding “soft skills” such as positive communication
and organization (Barrett, 2008; Hunt & Baruch, 2003).

For coalitions in the institutionalization stage, coalition
leadership and sustainability planning may be prime targets
for technical assistance. In different combinations, these
conditions produced model fidelity 90% of the time.
Similar to the formation stage, coalitions in the institution-
alization stage may benefit from trainings highlighting ele-
ments of effective leadership. These trainings should
incorporate scenarios likely to occur in mature coalitions,
for example, member turnover, burnout, and loss of seed
funding (Kegler et al., 1998). Sustainability planning tech-
nical assistance could be entwined with aspects of these
trainings or could be separately accomplished.

Future Directions
Coalition-focused research remains nascent, but burgeon-
ing. This study underscored two areas of coalition research
promising fertile results: developmental differences and
leadership needs. While crisp-set QCA provides intuitive,
interpretable results that may be of immediate value to
practitioners, in our case it required dichotomization of ori-
ginally continuous variables. Use of supplementary ana-
lytic techniques, like fuzzy-set QCA which allow for
varying degrees of condition and outcome (see Schneider
and Wagemann, 2012), may provide more nuanced under-
standings of the relationships between conditions and
outcomes.
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Most importantly, the role of leadership in coalitions,
permeating the results of the current study, should be
explored more explicitly. Though leadership has frequently
been measured in the context of coalition functioning and
outcomes (see Kegler & Swan, 2011; see also Zakocs and
Guckenburg, 2007), studies to date have been descriptive.
The rich and voluminous body of broad leadership litera-
ture has not informed the testing or development of
coalition-specific leadership strategies. Coalition leader-
ship strategies should be manipulated or otherwise com-
pared across contexts to understand the comparative
influences of different leadership styles on coalition func-
tioning and fidelity. Such an effort would provide valuable
insight into the conditions optimal for coalition function-
ing, while simultaneously offering an avenue for coalition-
supporting agencies to leverage proven effective leadership
strategies.
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