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n late 2001, the Robert Wood Johnson Foundation
(RWJF) created Active Living by Design (ALbD) and
its National Program Offıce (NPO), headquartered at
the University of North Carolina Gillings School of
Global Public Health in Chapel Hill, North Carolina. This
initiative aimed to promote routine physical activity by
funding multidisciplinary partnerships in 25 diverse
communities across the nation. Starting in 2003, each
partnership received up to $40,000 per year for 5 years. To
address the social and ecologic factors that affect activity,
the partnerships implemented the 5P Community Action
Model, encompassing strategies for preparation, promotions, programs, policy influences, and physical projects.
The NPO gave technical assistance to the partnerships,
which developed and implemented 5-year workplans and
created a robust learning network among local partners
and leaders. At the end of the grant period, nearly
all of the partnerships received relatively modest 12- to
18-month transition grants to support dissemination and
sustainability efforts related to key elements of their
work.
This introduction addresses RWJF’s aspirations for
evaluation, the need to adjust those aspirations, and an
overview of the articles in this supplement to the American Journal of Preventive Medicine.1–16
Initially, we planned an evaluation of behavior change
outcomes. Even with the best intentions, the plan became
unworkable for several reasons. First, RWJF wanted a
proof of concept and therefore structured the ALbD
funding competition so that the very best proposals
would be selected. However, this arrangement eliminated
the possibility of identifying an appropriate control
group from the pool of applicants for a comparative evaluation design. Second, many of the winning proposals
took advantage of policy and infrastructure opportunities
that emerged during the funding period yet strayed from
the grantees’ original workplans. These savvy political
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ment of grantees to intervention groups or suffıcient lead
time to develop and test evaluation tools and measures.
Third, workplans were implemented in open community
systems with complex decision making related to community policies and infrastructure that were inconsistent
with “controlled conditions.” Fourth, in many cases, local
project staff had limited evaluation experience. Nevertheless, the National Institute of Environmental Health Sciences planned to fund a multiyear evaluation of the initiative. However, startup of the study was delayed such
that baseline data collection was not possible, and all
parties agreed to terminate the evaluation in 2005.
In 2006, RWJF and the NPO implemented a smaller
evaluation of ALbD that focused on changes in policies
and environments. The program’s theory of change presumed that such changes would encourage physical activity based on available evidence at the time from the Guide
to Community Preventive Services (Community Guide).17
Thus, the new evaluation plan for ALbD focused on the
extent to which communities could institute these and
other 5P strategies. The new plan had two primary components. A cross-site evaluation conducted by Transtria
LLC assessed the degree to which relatively modest grants
for planning, implementation, and advocacy could
achieve changes in the policy and built environments.
And second, thanks to comprehensive workplans and
strong capacity to conduct research, local academic partners in Somerville MA and Columbia MO received
awards from the RWJF Active Living Research program
to study behavior change in their communities. Because
these ALbD sites achieved signifıcant policy and environmental changes early in their grant periods, they provided
learning laboratories to assess the effects on physical
activity.
The articles in this supplement1–16 all have limitations—but
so does any real-world evaluation. The question is, given their
limitations, do the articles provide a useful contribution to this
fıeld? Does this work still give us insights into how to
promote physical activity in diverse settings? Because
knowledge is still so limited about effective approaches to
change the social and physical environments of communities, we maintain that the articles make an important
contribution. In an area of such uncertainty and public
health importance, the perfect should not be the enemy of
the good. Together, the articles in this supplement give
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decision makers a sense of how quickly and how much
the environment can change within a 5-year period. Increases in physical activity, though modest, tend to support prevailing systematic reviews in the scientifıc literature (Community Guide).17
This evaluation assessed program contributions, not
attribution of change. Furthermore, we acknowledge that
a single grant-funded initiative is far from being the only
factor that generates such changes in a community. Since
the ALbD grant program ended, new federal place-based
evaluations have been initiated. The ALbD experience
along with others increased confıdence in the potential
effects of such projects, and emerging evaluations are
now able to employ more rigorous designs and more
comprehensive measures. One of the legacies created by
the ALbD grant program and its evaluation was to better
specify the interventions that can now be tested in more
rigorous studies.
Publication of this article was supported by a grant (57649)
from the Robert Wood Johnson Foundation.
Both authors made equal contributions to this paper.
No fınancial disclosures were reported by the authors of this
paper.

References
1. Brownson RC, Brennan LK, Evenson KR, Leviton LC. Lessons
from a mixed-methods approach to evaluating Active Living
by Design. Am J Prev Med 2012;43(5S4):S271–S280.
2. Bors PA. Capturing community change: Active Living by Design’s progress reporting system. Am J Prev Med 2012;43(5S4):
S281–S289.
3. Baker EA, Wilkerson R, Brennan LK. Identifying the role of
community partnerships in creating change to support active
living. Am J Prev Med 2012;43(5S4):S290 –S299.
4. Bors PA, Brownson RC, Brennan LK. Assessment for active
living: harnessing the power of data-driven planning and action. Am J Prev Med 2012;43(5S4):S300 –S308.

5. Evenson KR, Sallis JF, Handy SL, Bell R, Brennan LK. Evaluation of physical projects and policies from the Active Living by
Design partnerships. Am J Prev Med 2012;43(5S4):S309 –
S319.
6. Claus JM, Dessauer M, Brennan LK. Programs and promotions: approaches by 25 Active Living by Design partnerships.
Am J Prev Med 2012;43(5S4):S320 –S328.
7. Kraft MK, Lee JJ, Brennan LK. Active Living by Design sustainability strategies. Am J Prev Med 2012;43(5S4):S329 –
S336.
8. Brennan LK, Brownson RC, Kelly C, Ivey MK, Leviton LC.
Concept mapping: priority community strategies to create
changes to support active living. Am J Prev Med 2012;
43(5S4):S337–S350.
9. Brennan LK, Brownson RC, Hovmand P. Evaluation of Active
Living by Design: implementation patterns across communities. Am J Prev Med 2012;43(5S4):S351–S366.
10. Kinney AM, Hutton L, Carlson B, Perlick LM, Minkler KK,
Kimber C. Isanti County active living: measuring change in
perception and behavior. Am J Prev Med 2012;43(5S4):
S392–S394.
11. Chomitz VR, McDonald JC, Aske AB, et al. Evaluation results
from an active living intervention in Somerville, Massachusetts. Am J Prev Med 2012;43(5S4):S367–S378.
12. Huberty J, Dodge T, Peterson KR, Balluf M. Creating a movement for active living via a media campaign. Am J Prev Med
2012;43(5S4):S390 –S391.
13. McCreary LL, Park CG, Gomez L, Peterson S, Pino D,
McElmurry BJ. A mixed-methods evaluation of school-based
active living programs. Am J Prev Med 2012;43(5S4):
S395–S398.
14. Sayers SP, LeMaster JW, Thomas IM, Petroski GF, Ge B. Bike,
Walk and Wheel: a way of life in Columbia, Missouri, revisited.
Am J Prev Med 2012;43(5S4):S379 –S383.
15. Sayers SP, LeMaster JW, Thomas IM, Petroski GF, Ge B. A
Walking School Bus program: impact on physical activity in
elementary school children in Columbia, Missouri. Am J Prev
Med 2012;43(5S4):S384 –S389.
16. Schasberger MG, Raczkowski J, Newman L, Polgar MF. Using
a bicycle–pedestrian count to assess active living in downtown
Wilkes-Barre. Am J Prev Med 2012;43(5S4):S399 –S402.
17. Kahn EB, Ramsey LT, Brownson R, et al. The effectiveness of
interventions to increase physical activity: a systematic review.
Am J Prev Med 2002;22(4S1):73–107.

www.ajpmonline.org

