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® The Aligning Forces for Quality (AF4Q) initiative is a key effort by the
Robert Wood Johnson Foundation to

® Increase the overall quality of health care in targeted communities

® Reduce racial and ethnic disparities

® Provide models of national reform.
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Contrasts within sample type that are signficant at the alpha=0.05 level are represented with superscripts
(a=early, b=middle, c=late).

was significantly greater among the early responders than among

+ Contacting ¢ Undercoverage
middle and late respondetrs.
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