
THE COMMUNITY COALITION 
ACTION THEORY

A THEORY FOR UNDERSTANDING ACTION-ORIENTED PARTNERSHIPS

AIMED AT PREVENTING OR AMELIORATING COMMUNITY PROBLEMS

Presenter
Presentation Notes
Information in the following presentation comes from Coalitions and Partnerships in Community Health by Frances Dunn Butterfoss (citation at end of presentation).  The theory was developed by Frances Butterfoss and Michelle Kegler in 2002.  Other information and examples in the presentation relate specifically to the 2014 Strategic Prevention Framework - Partnerships for Success project and the feedback session conducted with coalition leaders.



• Brief presentation

• Small group discussions

• Large group share out 

Overview



You will be able to…
1. Describe the Community Coalition Action 

Theory
2. Compare and contrast your experience building 

a coalition to CCAT.
3. Examine the ways you could apply the CCAT to 

continued coalition building

I hope by the end of today…



A Brief History on Coalitions

Presenter
Presentation Notes
Collaboration and partnership have a long history for humans and, specifically, in America.

Coalitions are formed for a variety of different reasons and focus on a variety of issues – many public health (asthma, tobacco control, obesity) but also in targeted response to a community issue (building of a city dump)

Can form as a result of a funding opportunity or a perceived threat to the community – nationally (repercussions of climate change) or locally (measles outbreak)





Development of associations…

Presenter
Presentation Notes
Junto Club developed by Benjamin Franklin in 1727 brought together a group with diverse occupations (printers, cabinet-makers, cobblers, and merchants) to have a structured discussion as a springboard for community action.

Led to the establishment of a volunteer firefighting association, a public hospital, and a circulating library.




Community organizing…

Presenter
Presentation Notes
Subsequent generations of Americans organized for social, economic and political justice, including improved health and quality of life.

Neighborhood organizing for community development began as early as 1890 and became widespread in the 1960s – aim to improve or maintain the physical and commercial value of a neighborhood or community, not to accumulate power.



Three approaches…

Campaigns Grassroots 
organizing

Coalition 
building

Presenter
Presentation Notes
Campaigns – for a short-lived purpose such as voter identification and turnout

Grassroots organizing – built from scratch, leadership is developed where none previously existed

Coalition building – unites existing groups to pursue a common agenda more effectively

The 1990s is when we saw a drastic rise in community health coalitions as a way to promote health, prevent disease, and increase access to care and treatment.

In the past decade coalitions have become multi-faceted and often address more than one issue – seemingly a combination of these approaches.



Community Coalition 
Action Theory

Presenter
Presentation Notes
A theory built upon many previous models and frameworks of community development.  This theory is specific to community coalitions.



Action-oriented partnerships…

“…usually focus on preventing or ameliorating a 
community problem by analyzing the problem; 
gathering data and assessing need; developing an 
action plan with identified solutions; implementing 
those solutions; reaching community-level outcomes, 
such as health behavior changes; and creating social 
change.” 

(Whitt, 1993 as cited by Butterfoss, 2006)

Presenter
Presentation Notes
Not a theory applied to short-term grassroots coalitions that form for a specific purpose, such as opposing a landfill, and then disbanding once the goal is accomplished.



20,000 foot view
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Presentation Notes
Overview of theory – walk briefly through each component and point out the temporal aspect at bottom

Operations & Processes - such as open and frequent communication, decision-making processes, and conflict management
Leadership & Staffing - responsible for organizing the structures and processes through which the coalition does its work
Structures – committees, clearly defined roles, and regular reorientation to the purposes and goals of the group

Pooled resources – monetary, skills, knowledge, perspectives, social connections
Member engagement – commitment to the mission, high level of participation inside and outside coalition meetings
Assessment & Planning – identifying and planning for the potential strategies to resolve the issue

How related to PFS – a requisite for the grant was forming a coalition to address youth substance use

How related to SPF – components of the Strategic Prevention Framework align with certain components of CCAT and the timeline the theory posits.



CCAT Timeline…

Lead agency 
convenes 

organizations; 
structural 
elements 

developed

Action; 
implementation; 

sustaining 
member 

involvement

Outcomes; 
strategies 

adopted by 
organizations
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Characteristics of each stage
Formation: The model describes that coalitions form due to a threat, opportunity or mandate and that a lead agency or converging group recruits coalition members and organizations.  And together they help to define the community issue to be addressed (clear mission, vision, objectives) and begin to develop a structure (regular meetings, committees, etc.). 

Maintenance: The main characteristic of the maintenance phase is implementation, they have a formalized structure, leadership and decision-making processes).  They are continually working on sustaining members.

Institutionalization: This stage is characterized by the coalition achieving its goals.  They have begun to embed activities in to partner organizations.  Here they decide the future of the coalition – they may decide to continue to address a new community need. (likely going back to formation or maintenance stage). 



Functioning & Synergy

Presenter
Presentation Notes
For today’s purposes, we will focus on these components of the theory.



Functioning

Coalition Membership
• Core group committed to resolving health/social issue

Operations & Processes
• Making decisions, communication, and managing conflict

Leadership & Staffing
• Organize the structure through which the coalition operates

Structures
• Clearly defined roles, bylaws, regular reorientation to the purposes 

and goals of the group

Presenter
Presentation Notes
Coalition membership – proposes a core group must recruit community gatekeepers, partners committed to issue, and a broad constituency of groups and organizations (relates to PFS representation by community sectors); membership affects the pooling of resources

Operations & Processes – an assumption that effective internal functioning is necessary for achieving goals; frequent and productive communication has been linked with increased satisfaction, member commitment, and implementation of strategies

Leadership & Staffing – Effective leadership and staffing has been linked to member satisfaction and involvement, action plan quality, and increased community capacity

Structures – Consistent and implementation of efforts -> increased likelihood efforts will be sustained

Structural elements in the coalition ensure that the coalition will adequately assess the community, develop an action plan, and select and implement strategies based on best practices.  For the members, this stage requires balancing benefits associated with membership (like networking opportunities, learning about community issue) to ensure they outweigh any costs (time) of participation.  
 



Synergy

Pooled Resources
• Energy, knowledge, skills, expertise, perspectives, 

connections, and tangible resources

Member Engagement
• Member empowerment
• A sense of belonging to the coalition

Assessment & Planning
• Assessing the situation and deciding on appropriate action

Presenter
Presentation Notes
Pooled Resources – pooling of diverse resources enables coalitions to achieve together what they could not accomplish alone

Member Engagement – evidenced by a commitment to the mission and goals of the coalition, high levels of participation (inside and outside of the group), and satisfaction with the work; benefits must outweigh costs of participation and members should experience a positive coalition environment

Assessment & Planning – quality action plans stem from competent staffing, leadership, and resource mobilization; they contribute to successful implementation



2014 SPF-PFS Coalition Study
Conducted by The Evaluation Center – CU Denver



1. To what extent does each domain impact the 
development, functioning, and sustainability of a 
community health coalition? 

2. What are examples of processes that support coalition 
development, functioning, and sustainability? 

3. Is there evidence of other domains that impact 
community coalition development, functioning, and 
sustainability?

Research Questions

Presenter
Presentation Notes
List our three primary research questions and explain how they relate to the components I presented and the following activity



Small Groups
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Presentation Notes
In small groups we will discuss your experience with these CCAT components.
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