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T he Aligning Forces for Quality (AF4Q) ini-
tiative, funded by the Robert Wood Johnson 
Foundation (RWJF), was a multi-site, mul-
tifaceted program with the overarching 

goals of improving the quality of healthcare and reduc-
ing health disparities in its 16 participant communities 
and providing models for national healthcare reform.1 
Launched in 2006 and concluded in 2015, the AF4Q ini-
tiative was built on a community-based multi-stakeholder 
approach and included multiple interventions and goals, 
which were developed and revised throughout the pro-
gram’s near decade-long lifespan.

Besides being a complex and ambitious initiative in its 
own right, the AF4Q program was implemented at a time 
of rapid change in healthcare marked by a growing aware-
ness of the multiple determinants of health and health-
care quality, and significant national change in healthcare 
policy, including the passage of the Affordable Care Act 
(ACA) in 2010.2,3 A comprehensive overview of the com-
ponents and phases of the AF4Q program is available in 
the article by Scanlon et al in this supplement.4 

In addition to sponsoring the initiative, RWJF ded-
icated funding to support an independent scientific 
evaluation of the AF4Q program. The evaluation design 
included both formative and summative components, 
which the evaluation team put in place at the beginning 
of the program and periodically updated in response 
to the evolution of the program. During the formative 
phase, the evaluation team focused on developing an 
ongoing understanding of how the overall program was 
unfolding by creating subteams to study, in depth, the 
AF4Q initiative’s 5 main programmatic areas (quality 
improvement, measurement and public reporting, con-
sumer engagement, disparities reduction, and payment 
reform) and the approaches to governance and organiza-
tion employed by each grantee community; developing 
interim findings at multiple points during the program 
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Results: The evaluation team’s summative research 
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effectiveness of the AF4Q program at large, assess-
ments of the impact of AF4Q in the specific pro-
grammatic areas, and an assessment of how the 
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years; and sharing lessons learned during implementa-
tion. These findings, along with alliance-specific reports 
from each of the evaluation team’s surveys, provided 
real-time feedback to internal audiences (ie, RWJF, the 
AF4Q National Program Office, technical assistance 
providers, and AF4Q alliances). In addition, formative 
observations were disseminated to external stakeholders 
through peer-reviewed publications, research summaries, 
and presentations. A description of the evaluation design 
and data sources for the formative phase is located in the 
article by Scanlon et al.5 

Approximately 2 years before the AF4Q program 
ended, the evaluation team began to focus more intently 
on the summative component, revisiting its initial plan 
in light of the program’s evolution. This paper discusses 
the team’s approach to its summative data collection and 
analysis and key lessons learned throughout the final 
phase of this complex multi-site program.

 
Summative Evaluation of Complex Programs

The essential purpose of an evaluation is to document 
what happened in a program, whether changes occurred, 
and what links exist between a program and the observed 
impacts.6,7 As described above in relation to the AF4Q ini-
tiative, one way to view evaluations of long-term and com-
plex programs is through 2 interrelated phases: a formative 
evaluation phase, which produces findings during program 
implementation, and a summative, or impact evaluation 
phase, which provides an empirically based appraisal of 
the final results of a program.8,9 There is no single format 
for conducting an evaluation of complex programs like the 
AF4Q initiative, and the specific approach taken in the 
design is based on factors such as the characteristics of the 
program, the requirements of the funding agency, the bud-
get for the evaluation effort, the availability of relevant sec-
ondary data sources, and the evaluators’ training, research 
experience, and theoretical lens.10 

There is, however, a shift occurring in the overall 
field of evaluation, from focusing on a pre-defined set of 
program effects for complex initiatives to an emergent 
approach that aligns more with the multifaceted ways in 
which social change typically occurs.11,12 Relatedly, there 
is an increasing number of evaluations of large-scale and 
complex community-based programs designed to improve 
health or healthcare using multimethod and adaptive 
approaches to study programs and their outcomes.13-15 
Guidance available to researchers on how to approach 
the evaluation of complex programs in health and health 
services is also expanding, including a recent article in 

the Journal of the American Medical Association from CMS, 
which states that “CMS uses a mixed-methods approach 
that combines qualitative and quantitative analyses to 
provide insights into both what the outputs of models are 
and which contextual factors drive the observed results.”16

Another key factor to consider in summative evalua-
tion is that funders’ interests often go beyond the impact 
of the particular interventions they sponsored in specific 
settings to a desire to identify generalizable lessons from 
the program.17 RWJF is no exception, describing itself as 
“passionate about the responsibility it has to share infor-
mation and foster understanding of the impact of past 
grant-making—what works, what doesn’t, and why.”18 
For the AF4Q initiative, RWJF summarized the program 
goals as, “an unprecedented effort to improve the quality 
of healthcare in targeted communities, reduce disparities, 
and provide models to propel reform.”19

Developmental Stages of the AF4Q Summative Design

The AF4Q evaluation team’s summative design 
entailed a 3-stage process: putting foundational elements 
of the summative design in place at the start of the pro-
gram; closely following the development and changes in 
the program, and in the larger environment, to account 
for those factors in the final analysis; and establishing 
and implementing the final summative design. Each of 
these stages is described in detail below. 

The Foundations of the Summative Design for the AF4Q 
Initiative

Overall, the AF4Q evaluation used a multiphase 
design, formally referred to as a “methodological trian-
gulated design.”20 The design included subprojects with 
independent methodological integrity in each of the 
AF4Q initiative’s 5 main programmatic areas that were 
aggregated into an assessment of the whole program dur-
ing the summative phase. 

While the evaluation team agreed that many of the 
details of the summative work would require adjustments 
as the program progressed, foundational elements of 
the summative plan were in place at the beginning. One 
such element was the plan for a postprogram period to 
focus on final data collection, analysis, and reporting 
of the evaluation team’s summative findings. Another 
component involved the early articulation of the overall 
AF4Q logic model. As Pawson and Tilley wrote in their 
seminal work on realistic evaluation, “The goal [of evalu-
ation research] has never been to construct theory per 
se; rather, it has been to develop the theories of practi-
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tioners, participants, and policy makers.”21 Accordingly, 
the AF4Q logic model, designed to capture the program’s 
inputs and expected outcomes, was based on RWJF’s 
plans for the program and the theory of change on which 
those plans were built. The evaluation team updated the 
logic model as the program evolved. (A detailed descrip-
tion of the logic model and its development is located in 
the article by Scanlon et al in this supplement.4)

Building from the overall logic model and the more 
detailed logic models developed for the AF4Q program-
matic interventions, the evaluation team developed both 
formative and summative research questions that corre-
sponded to each programmatic area, the alliance organi-
zations, and the hypothesized intermediate and long-term 
outcomes of the program. Using those research questions 
as a guide, the evaluation team then laid out a plan for 
collecting the needed qualitative and quantitative data 
(see the online eAppendix available at www.ajmc.com for 
an overview of data). The qualitative data included key 
informant interviews; observations of principal meet-
ings, discussions, and events; and the compilation of 
both projectwide and alliance-specific documentation. 
Quantitative data were obtained from 3 longitudinal 
surveys (using control groups where possible) and other 
secondary data sources, such as Medicare claims data 
from the Dartmouth Group, commercial claims data 
from MarketScan, and survey data from the Behavioral 
Risk Factor Surveillance System.

Systematic Monitoring of Program and Environmental Change
During the AF4Q initiative, RWJF and the National 

Program Office (NPO) enacted many substantial changes to 
the initiative, including modifications to the requirements in 
existing programmatic areas, the addition of new program-
matic areas, and an expansion of the overall focus of the 
program, from ambulatory care for people with a specific set 
of chronic illnesses to all inpatient and outpatient care. (See 
the article by Scanlon et al in this supplement for a more 
detailed description of the phases of the AF4Q program.4) 
Monitoring these changes on a program level, and how the 
alliances adapted to them, became an important aspect of 
the formative evaluation effort; the team recognized that 
this work was essential to its ability to assess the program 
and its outcomes, including the level of alliance fidelity to the 
interventions and the degree to which observed changes in 
outcomes could be attributed to the program. 

Additionally, although there was only a limited 
amount of AF4Q-like activity at the start of the program, 
soon after the AF4Q initiative launched, new programs 

that affected many AF4Q alliances were established (eg, 
the federal government’s Chartered Value Exchange 
program and the Office of the National Coordinator’s 
[ONC’s] health information technology projects). Once 
the ACA was passed in 2010, the pace of change escalat-
ed. Dozens of programs aimed at community (and often 
multi-stakeholder) approaches to improving healthcare 
quality and cost were launched during the second, third, 
and fourth funding cycles of the AF4Q initiative. These 
programs were funded by agencies such as the CMS’s 
Innovation Center, the Patient-Centered Outcomes 
Research Institute, the ONC, and others. 

The tremendous amount of policy and contextual 
change meant that attributing observable change to 
the AF4Q initiative would be even more difficult than 
anticipated at the outset of the evaluation. To help 
inform its summative work, the evaluation team followed 
and documented policy changes at the national level, as 
well as at the state level for those states with an AF4Q 
presence. Additionally, the team tracked (ie, followed 
and documented) alliance involvement in the myriad 
of health improvement programs that developed during 
the AF4Q program years. Because of the high volume 
of environmental change, the evaluation team also con-
ducted “vantage” interviews with a sample of national 
leaders in health policy to hear perspectives about the 
AF4Q initiative and its role in the national conversation 
related to community-based healthcare improvement (see 
the online eAppendix available at www.ajmc.com for 
details about this effort). 

Another major change that the evaluation team moni-
tored was RWJF’s shift to a new strategic direction. During 
the final 2 years of the AF4Q program, RWJF underwent 
an internal assessment and emerged with a new priority 
focused on building a “Culture of Health.”22 AF4Q lead-
ers and stakeholders in the communities were aware of 
this shift in RWJF priorities during the final grant period, 
which was the most flexible in terms of programmatic 
areas to be addressed in the alliances’ work and in the spe-
cific approaches taken by alliances. That flexibility, plus 
other environmental factors, seemed to have contributed 
to a number of AF4Q communities’ decisions to explore 
activities related to population health (in addition to the 
AF4Q initiative’s traditional areas). 

Establishing and Implementing the Final Summative Design
As the formative evaluation work continued in each 

of the programmatic areas, the evaluation team imple-
mented a process to review its existing plans for the sum-
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mative phase in light of the program evolution and the 
environmental changes outlined above. This work began 
in spring 2013, which was the same time that the alliances 
were entering into the final 2-year AF4Q funding period. 
The decisions made by the evaluation team through this 
process guided the team’s final data collection efforts and 
its approach to the development of summative findings 
within and across the AF4Q programmatic areas. 

Overall, the summative work of the evaluation team 
involved 5 major overlapping and interconnected pro-
cesses. The team used regular telephone calls and in-
person meetings to provide input and to create linkages 
across these efforts. Each major summative process is 
described below. 

Finalizing the Evaluation Team’s Summative Goals. The 
evaluation team’s summative planning process involved 
a detailed review of the AF4Q logic model, the team’s 
initial summative evaluation plan, the content of the 
team’s papers and reports produced to date, and literature 
focused on summative evaluation of complex programs. 
Working from this information, and the experiences and 
perspectives of individual team members, the team assessed 
its goals, resources, and available time for the summative 
effort. As part of this process, the evaluation team sought 
input from representatives of key audiences: the policy 
community, the research community, and RWJF itself. 
Over the course of a 2-day meeting in 2014 with these 
stakeholders, the evaluation team presented preliminary 
findings, discussed future plans for the summative work 
(including envisioned deliverables), and posed questions 
to representatives from those 3 audiences. Through this 
feedback process and the evaluation team discussion that 
followed, the team solidified its goals for the summative 
evaluation: (1) a data-driven assessment of the effectiveness 
of the AF4Q program at large, (2) assessments of the impact 
of the AF4Q initiative in the specific programmatic areas, 
and (3) an assessment of how the AF4Q alliances were posi-
tioned for the future at the end of the program. 

Development of Summative Case Studies for Each AF4Q 
Alliance. Recognizing the need to bring individual alli-
ance and overall program level context to its work, the 
evaluation team began by assembling the contextual 
information, for a subset of 4 alliances, from a project-
wide database collected throughout the evaluation. 
Following a review and group discussion of that infor-
mation, the team decided to draft comprehensive, sum-
mative case studies for each of the 16 alliances, starting 

with the subset of 4 already under discussion. The team 
divided into 4 case study teams (composed of investi-
gators and research staff) to review existing data and 
assemble one draft case study per team. The objective of 
the case studies was to present contextual information 
about the alliance community, its approach and progress 
in each of the AF4Q programmatic areas, an overview of 
governance and organizational changes over time dur-
ing the AF4Q program, and a summary of the alliance’s 
sustainability planning efforts and its strategic direction.

After the initial 4 draft case studies were assembled, 
the overall evaluation team held structured discussions 
during telephone meetings and at an in-person meeting 
to assess their findings. The goals of the discussions were 
to identify gaps in knowledge about the alliances, spot 
points of disagreement among team members about a 
particular alliance, determine what additional data need-
ed to be incorporated in the case studies, and develop an 
approach for systematically looking across the program 
based on the case studies. 

From those discussions, the evaluation team developed 
a set of quantitative “success ratings” that each of the case 
study teams would use to score their assigned alliance(s). 
The success ratings, which used a Likert scale, were meant 
as an aid to organizing and interpreting each team’s 
appraisal drawn from the vast amount of qualitative data 
compiled about each alliance. They were not intended to 
be definitive, stand-alone measures of alliance success or 
progress, or to be externally reported. The draft measure 
set included items that were specific to the programmatic 
areas and to broader assessments of the alliance (Table). 

The evaluation team had a series of discussions based 
on the initial 4 case studies and the draft measures of 
success to identify instances where team members’ views 
about an alliance or a measure of success differed. Because 
the differences often resulted from team members’ varying 
interpretations of the language, each measure was reviewed, 
defined, and reworded as needed. Once the evaluation 
team revised the measures, the case study teams final-
ized the initial 4 case studies and received assignments to 
develop case studies for the remaining alliances.

Once the full set of 16 case studies was developed and 
reviewed by the whole evaluation team, the overall sum-
mative evaluation goals were used to guide the design of 
the final data collection processes. Responsibility for the 
planning and execution of each final site visit rested with 
the case study group that drafted the summative case 
studies for their respective alliances. In doing so, those 
with the deepest holistic knowledge about an alliance 
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could tailor protocol questions to fill in gaps in data and 
determine when additional community-level perspectives 
about key topics were needed. There were also periodic 
whole team check-ins throughout the process to maxi-
mize the final data collection in ways that supported the 
evaluation team’s overall goals. Additionally, the case 
study teams consulted with each programmatic area sub-
team to ensure that the programmatic area teams could 
receive the data necessary for their summative efforts. 
Thus, a customized final site visit plan, which included 
telephone and in-person interviews and variation in the 
number of respondents and interview content, was devel-
oped specifically for each alliance. 

As each final site visit was completed, the case study 
teams used the new data to finalize the alliance case studies 
and measures of success scores. All 16 case studies were then 

circulated among the whole team for feedback 
and validation. The iterative production of these 
16 case studies was critical to ensuring agreement 
across all study investigators and research staff 
before the data were used for analysis. 

Programmatic Summative Findings. Each pro-
grammatic area subteam began to focus on its 
plans for summative work around the time the 
final phase of the AF4Q program began in 2013. 
Starting this process early allowed the subteams 
the opportunity to identify gaps in data and get 
feedback on their planned approaches from the 
evaluation team as a whole. In turn, this allowed 
the evaluation team to assess how the work of 
each subteam would fit into the overall summa-
tive evaluation. 

The programmatic area teams provided data 
and draft assessments of the alliances’ activi-
ties in each area to the case study teams that 
developed the comprehensive, summative case 
studies for each alliance. The programmatic 
area and governance teams also served as a 
review panel for the success measures related to 
their respective areas. The programmatic area 
and governance teams developed specific ques-
tions, if necessary, that the case study teams 
incorporated into the final data collection 
effort (as described above), and the program-
matic area teams were able to use the data from 
those final site visits to update their work and 
make their summative assessments of alliance 
approaches, progress, and outcomes. (Please see 

the articles in this supplement on consumer engagement, 
performance measurement and public reporting, quality 
improvement, and disparities reduction for details about 
the findings in each of these programmatic areas; see 
the sustainability article for an assessment of the end-of-
program trajectories of the AF4Q alliances.)23-27

Complete an Assessment of Progress for Each AF4Q Initiative 
Long-Term Outcome. One of the components of the AF4Q 
logic model that was developed early in the program was 
a list of quantifiable, long-term outcomes. This set of out-
comes, selected based on the program’s theory of change 
and RWJF’s stated goals for the AF4Q initiative, served 
as the hypothesized set of quantifiable measures for which 
change in AF4Q communities could be compared with 
changes in non-AF4Q communities. Early in the program, 

n Table. Sample Evaluation Team Internal Summative Success 
Ratings

Measure Rating Scale

What is the number of AF4Q 
program areas the alliance em-
braced that they had not done 
work in previously?

0 – The alliance embraced no areas
1 – The alliance embraced 1 new area
2 – The alliance embraced 2 new areas
3 – The alliance embraced 3 new areas
4 – The alliance embraced 4 new areas
5 – The alliance embraced 5 new areas

Due to their involvement in 
AF4Q, to what degree did 
the alliance advance the 
intervention(s) that they were 
working on prior to AF4Q?

1 – Not at all
2 – A little
3 – Somewhat
4 – A fair amount
5 – To a strong degree
NA – Not applicable

The alliance functions as a true 
multi-stakeholder collaborative, 
meaning that it has achieved 
meaningful support, represen-
tation, and participation from 
all sectors (providers, payers, 
purchasers, and consumers).

1 – Strongly disagree
2 – Disagree
3 – Neither agree nor disagree
4 – Agree
5 – Strongly agree

The alliance plays a critical role 
in the community, in the eyes of 
important stakeholders in their 
community.

1 – Strongly disagree
2 – Disagree
3 – Neither agree nor disagree
4 – Agree
5 – Strongly agree

The interventions implemented 
by the alliance will sustain and 
continue within the community 
after AF4Q.

1 – Strongly disagree
2 – Disagree
3 – Neither agree nor disagree
4 – Agree
5 – Strongly agree

How likely is it that the alliance 
will sustain itself as a coopera-
tive and continue functioning as 
an entity after AF4Q?

1 – Very unlikely
2 – Unlikely
3 – Neutral
4 – Likely
5 – Very likely

AF4Q indicates Aligning Forces for Quality.
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the evaluation team identified data sources for each of the 
long-term outcomes and control strategies to execute a 
difference-in-difference analysis to determine if the change 
in these pre-specified outcomes was greater in places that 
had the AF4Q intervention relative to places that did not. 
Analyzing some of the long-term outcomes outlined in the 
logic model depended solely on the team’s ability to track 
changes throughout the program in both the AF4Q and 
non-AF4Q comparison communities. RWJF eliminated 
funding for the third (postprogram) round of 2 planned sur-
veys; not having this longitudinal data ultimately precluded 
the evaluation team from measuring the final program 
impact on some outcomes. 

Another aspect of the summative planning process for 
long-term outcomes involved the development of a unified 
framework through which the myriad of outcomes could 
be presented and discussed. Because of its close fit with the 
AF4Q programmatic areas and goals, the evaluation team 
chose to adopt the Triple Aim framework: improving 
population health, improving quality and experience of 
care, and reducing cost of care.28 Details about the analysis 
approach and findings from the evaluation team’s assess-
ment of the AF4Q long-term outcomes can be found in 
the article by Shi et al in this supplement.29

Conduct a Holistic Assessment of the AF4Q Program. As 
the subteams worked on their final assessments of the 
AF4Q initiative within each of the programmatic areas, 
the overall evaluation team also began to assess the 
AF4Q program in its entirety. This analysis took a broad 
view across the entire AF4Q initiative, reporting aggre-
gate findings based on analyses of all 16 alliances and all 
major programmatic areas, and incorporated perspectives 
from the national vantage interviews conducted during 
the program. Specifically, the evaluation team sought 
to answer the following research questions through its 
holistic assessment:

• How should the AF4Q program be viewed in terms 
of success?

• What important lessons were learned from the 
AF4Q program that can be useful for those interest-
ed in collaborative community-based approaches to 
improving local healthcare systems and the health 
of populations residing within these communities?

Exploring answers to these 2 questions involved an 
iterative, deductive process, with a small group framing 
an initial discussion and soliciting input and feedback 

from the other evaluation team investigators and research 
staff. Key themes, categorized as dimensions of success or 
important lessons, were identified individually and then 
submitted to the whole team for comment and discussion 
through telephone calls and at an in-person meeting. Based 
on this feedback, further refinement of these key questions 
was pursued until consensus was ultimately reached. A full 
description of the process used, and the findings from this 
analysis effort, is available in this supplement.30 

Challenges and Lessons Learned During the AF4Q 
Evaluation

Evaluating a multi-site, multifaceted program like the 
AF4Q initiative comes with a host of challenges. Some 
issues, such as tracking program and environmental chang-
es, and the need to establish a long-term plan for the design 
while remaining open to modifications based on emergent 
factors, were discussed in detail above. Others, including 
challenges to measuring intensity and scope of the pro-
grammatic interventions, limits to attributing observed 
outcomes to the program, considerations related to data 
and methods triangulation, and challenges to the gener-
alizability of evaluation findings are discussed in the 2012 
paper that focuses on the formative evaluation design for 
the AF4Q initiative.5 Limitations that are specific to par-
ticular analyses can be found in articles produced as part 
of the AF4Q evaluation in this supplement and elsewhere. 

There are, however, additional challenges to evalu-
ating complex programs that have not been discussed 
elsewhere in the context of the AF4Q evaluation, such 
as gaining buy-in and participation in evaluation-related 
activities from program grantees, navigating the evalu-
ator-funder and other program-level relationships, and 
coordination and communication issues related to imple-
menting large research projects with team members 
spread across multiple universities. Because the approach-
es taken by the AF4Q evaluation team to mitigate some 
of these common challenges of large-scale evaluations 
may be of interest to others conducting, funding, or 
learning from evaluations of complex programs, a brief 
discussion of each follows. 

Program Relationships
The importance of the evaluation team’s relation-

ships with leaders in each of the participating AF4Q 
alliances cannot be overstated. While busy implementing 
the work required of an AF4Q grantee, in addition to 
conducting work not related to the AF4Q program, the 
staff of the alliances made time for numerous activities, 
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including telephone interviews and site visits, survey 
participation, responses to requests for documentation, 
and outreach to their members about the evaluation 
team’s work. The participation of the alliances stems, 
in part, from the collaborative qualities of the alliance 
leaders themselves. However, it was also aided by several 
other factors: RWJF’s explicit expectation that grantees’ 
cooperate with the evaluation team (a program require-
ment), the evaluation team’s early outreach efforts to 
introduce the evaluation design and explain how the 
team’s needs would affect the alliances (these conver-
sations were repeated as alliance leadership changes 
occurred), the ongoing outreach efforts and relationship 
building done by team staff and investigators, and the 
evaluation team’s efforts to provide interim findings and 
data to the alliances throughout the program. 

Additionally, ongoing communication to reinforce the 
role of the evaluation team was important. For example, 
alliance leaders and members who participated in data col-
lection activities needed to know that the evaluation team 
had no role in funding decisions and that what the evalua-
tion team learned from individuals would not be reported 
back to RWJF, the NPO, or others in ways that were iden-
tifiable without first gaining explicit permission from the 
respondent. Another aspect of ongoing communication 
with the alliance leaders involved asking for their feedback 
on draft reports and papers. The evaluation team’s rela-
tionships with RWJF (as the funder of the program and the 
evaluation) and its agents (ie, the NPO, AF4Q National 
Advisory Committee, technical assistance providers, and 
RWJF media consultants), were also important. Strong pro-
fessional relationships with these groups led to opportuni-
ties for the evaluation team to participate in or observe key 
AF4Q meetings and for information exchange to happen 
throughout the program years.

Overall, creating and maintaining the space to design 
and implement an independent scientific evaluation 
while being responsive to program needs required dedi-
cated time. Much of this work was handled by the AF4Q 
evaluation principal investigator in conjunction with 
the RWJF program officer assigned to the evaluation; 
however, at times, interaction with a broader set of RWJF 
stakeholders and evaluation team members occurred. 

Evaluation Team Structure and Process
The evaluation of a program the size of the AF4Q 

initiative requires the efforts of a fairly extensive team. 
Although investigator composition changed over time, 
5 or more academic institutions were consistently repre-

sented on the evaluation team. Much of the evaluation 
team and supporting staff were housed centrally at Penn 
State, with additional staff members located at the home 
universities of evaluation investigators. 

To implement the day-to-day work of the evaluation, 
multiple types of subteams were created within the larger 
evaluation team. As mentioned previously, these subteams 
included investigators and staff focused on each AF4Q 
programmatic area and the study of alliance organization 
and governance. Additionally, there were qualitative and 
quantitative staff teams, a steering committee composed 
of the investigators and key staff, and ad hoc teams con-
vened for specific data collection and analysis tasks (eg, 
case study teams described above). This complexity created 
the need for well developed processes for communication 
and feedback across the team that included biweekly steer-
ing committee telephone calls and semi-annual in-person 
meetings of investigators and key staff, multiple weekly 
subteam and other ad hoc group meetings, daily e-mail 
and less formal conversations among team members, and 
a regular, internal evaluation team bulletin that kept team 
members informed about the myriad of program, alliance, 
and environmental changes and updates. 

Although time consuming and sometimes challenging, 
the structure and communication processes of the team 
allowed for investigator triangulation that was critical to 
the design and adaptability of the evaluation.31,32 Whereas 
multiple aspects of the evaluation design benefited from 
its members’ unique set of perspectives, theoretical ori-
entations, and experiences, that same diversity, at times, 
made for considerable debate and necessitated in-depth 
and frequent discussions. Thus, another important les-
son learned from an evaluation of this size, length, and 
complexity is that a large portion of the work not only 
involves data collection, analysis, and writing, but time 
dedicated to collaboration and communication. 

Limitations

Although small within the overall context of health-
care, the AF4Q initiative was a large program with a 
well-funded evaluation compared with most privately 
funded initiatives. Aspects of the evaluation approach 
that are outlined here and in the formative evaluation 
design paper5 may not be within the scope of evalua-
tions of smaller programs or evaluations of complex 
programs with more limited funding. Certain aspects of 
this evaluation design, however, may be adaptable to 
other programs or contexts, and this description of the 
multi-dimensionality of the overall evaluation design 
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may be useful to those in the position of designing the 
evaluation of larger programs. 

Another limitation to adapting the AF4Q evalua-
tion design to other programs is its dedicated focus on a 
program-level evaluation, rather than each local implemen-
tation of the program. In essence, there were 16 different 
AF4Q programs implemented across the nation. Similar 
to Weitzman et al in their self-assessment of their evalua-
tion of another RWJF multi-site program, the objective of 
the programwide evaluation was to not directly assess the 
impact of the program on any given participant community 
or identify the particular interventions that were beneficial 
or detrimental to the aims of individual communities.15

Additionally, the external positioning of the indepen-
dent evaluation team helped to maximize the objectivity 
of the AF4Q evaluation. This approach is in contrast to 
the “developmental evaluation” concept that emerged 
just after the AF4Q initiative launched—an evalua-
tion explicitly designed to be deeply embedded into the 
program to support the development and evolution of 
innovations by helping program leaders frame concepts, 
test intervention iterations, identify unexpected issues, 
track developments, and monitor changes in context.33,34 
Although the AF4Q evaluation did not follow the devel-
opmental approach, the evaluation team did share for-
mative findings and less formal insights with RWJF, the 
NPO, participant communities, and others throughout 
the implementation of the program. CMS describes the 
importance of this type of relationship between program 
learning and evaluation of complex initiatives as follows: 
“Placing quantitative assessments in the context of quali-
tative insights into what is occurring at a given point in 
a model is critical to program learning and allows model 
participants to gauge the results of programmatic changes 
and make adaptations when necessary.”16

Conclusion

Because representatives in both public and private 
entities at the local, state, and federal levels have dra-
matically increased their attention to community-based, 
multi-stakeholder approaches to improving health and 
healthcare since the AF4Q initiative launched, the design 
employed by the evaluation team and lessons learned 
from our approach may be valuable to researchers 
charged with evaluating similarly complex programs. 
Additionally, the types of decisions made by the team in 
the summative phase of the program, and this illustration 
of design flexibility, may be helpful to evaluation funders 
as they review proposed research designs. Readers inter-

ested in understanding the full design of the AF4Q evalu-
ation can also read the midterm design article, which 
provides details about the formative evaluation design 
and data used during that phase.5

Specific findings from the AF4Q initiative are avail-
able through peer-reviewed papers, such as those includ-
ed in this supplement, and previously published research 
summaries and special reports. Individuals interested in 
learning more about the AF4Q evaluation can contact 
the authors, and those interested in following the find-
ings of the evaluation team can view the full list of AF4Q 
evaluation products at www.hhdev.psu.edu/chcpr/
alignforce. For more information about the participant 
communities, please see the eAppendix in Scanlon et al4 
in this supplement that includes basic descriptions of the 
alliances and their website addresses. For archived infor-
mation about the AF4Q initiative, visit RWJF’s AF4Q 
website at www.forces4quality.org.
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