TOASTIng our work: A participatory and multi-stakeholder approach to synthesizing
key learnings from Spreading Community Accelerators through Learning and Evaluation

Introduction

Spreading Community Accelerators through Learning and Evaluation (SCALE)
Initiative was led by the Institute for Healthcare Improvement (IHI) and funded
by the Robert Wood Johnson Foundation. SCALE provided communities with
relationship building, leadership, and quality improvement skills to transform
health, well-being, and equity. SCALE took place from 2015-2019 over two
funding periods. SCALE 2.0 drew on the learning from SCALE 1.0, during which
formative evaluation helped to shape the theory of change.

The SCALE 2.0 evaluation used mixed methods and a
participatory approach. The evaluation employed a
called to
synthesize learning and understanding across data sources.
The TOAST workgroup was convened as a collaborative and innovative approach
to evaluation and included participation across all SCALE stakeholders:

Overarching evaluation questions for the TOAST synthesis process:

a. To what extent have the SCALE communities achieved the transformation
outcomes defined in the SCALE theory of change?

What are the most common pathways that communities have followed in
their transformation journey? What are the common and unique
knowledge, capabilities, practices and relationships that the communities
have used and what are the mechanisms through which the employment
of these have brought about change?

What have been barriers to effective transformation and what have been
the mechanisms through which these have hindered progress?

What general conclusions can be drawn about improving community
health, well being and equity using a SCALE like approach to community
strengthening?

During preliminary conversations, five topics were identified as most important
to the workgroup:

Brittany Cook, Wandersman Center; Tara Carr, University of North Carolina;
Will Douglas, Saint Francis Foundation; Rumana Rabbani, University of North Carolina;
Kristin Reed, University of North Carolina

This work was supported by generous funding by the Robert Wood Johnson Foundation
and in partnership with the Institute for Healthcare Improvement. The SCALE evaluation
was co-led by Dr.. Abe Wandersman of the Wandersman Center and Dr. Rohit
Ramaswamy of the University of North Carolina Gillings School of Global Public Health.
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*Overarching research questions and topic specific research questions were
developed to guide evaluation efforts. The workgroup conducted four iterative
cycles of analysis and synthesis beginning with the raw SCALE data.

*First Cycle: The workgroup read through each data source and pulled out
relevant descriptions that provided answers to the topic specific research
questions. This step provided the foundation for the interpretation of the data.

*Second Cycle: Themes were identified during the second cycle. Workgroup
members looked across the relevant data pulled from cycle 1, and noted
similarities across communities. These similarities were provided a label (i.e. a
theme), and were linked to each community’s answer from the raw data.

*Third Cycle: This cycle resulted in the development of concepts. Themes
identified for each topic area were consolidated for each community. Similar
themes across topics were identified. These themes were then used to create
concepts and concept definitions to explain how the communities worked
toward health transformation. To provide additional validity to the created
concepts, the communities were offered the opportunity to provide feedback on
the concepts for their respective community. This process of triangulation
allowed the evaluation team members the ability to revise the concepts based on
community feedback.

*Fourth Cycle: Cycle 4 was conducted by a specialized workgroup of the
evaluation team members and a community liaison with evaluation and data
analysis experience. During this stage, the individual community concepts were
consolidated and further refined to better exemplify what the communities as a
whole did, rather than focus so specifically on individual communities. A concept
map was created to show the relationship between concepts, where
communities started, and the various paths that communities took to achieve

health transformation.
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The participatory approach allowed community members to collaborate in
the evaluation process. Community members provided input on what they
wanted to focus on — i.e. the salient topics for their communities. This not
only leads to more relevant data (as it encourages the analysis of system
complexities), but also provides community members with the ability to
conduct evaluation on their own local data which has the potential to
bolster sustainability efforts.
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Outcomes

Eight concepts were identified, which represent the essential and
generalizable principles needed for community transformation found
through the meta-ethnographic synthesis process.

Concept Label Concept Definition




