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Progress in Type 1 Prevention Science

A Advances in our knowledge of epidemiology,
etiology, methodology, and prevention practice

A Development and efficacy testing of a wide
variety of preventive interventions

A Growing and widely-accept ed @Al i st :
efficacious programs



We now have a number of lists of proven
effective prevention and intervention programs

A Effectiveness demonstrated in rigorous scientific
evaluations (randomized controlled trials)

A Large longitudinal studies or multiple replications
(results that are generalizable)

A Significant effects on aggression, youth violence,
delinquency, substance use, school failure

These evidenelkased programs give us great
confidence that if implemented well they will be
effective at promoting better youth outcomes



Translational Research Perspective

Rigorous Real world
Epidemiology Testing settings:
Etiology of Hypothesized Training,
Theory Programs, Financing,
Practices, and Support,
Policies Type 2 EHEREIIRY

*National Institutes of Health, 2009



Moving prevention science to community-level
public health impact

If you build it, they will come!
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Emshoff, J. (2008). Researchers, practitioners, and funders: Using the framework to get us on the same page. American Journal of
Community Psychology, 41 (393-403).



From Lists to Improved Public Health: Barriers

A Synthesis and translation of research to practice,
(and practice to research)

A EBP dissemination, selection, and uptake

A Ensuring sufficient implementation quality and fidelity

A Understanding adaptation and preventing program drift

A Measuring and monitoring implementation and outcomes

A Policy, systems, and infrastructure barriers

A Coordination across multiple programs and developmentally
A Sustainability in the absence of a prevention infrastructure

Bumbarger, B. and Perkins, D. (2008). After Randomized Trials: Issues related to dissemination ofleasgehicéerventions.
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Bumbarger, B., Perkins, D., and Greenberg, M. (2009). Taking Effective Prevention ta Bcaldl, W. Pfohl, & J. Yoon (Eds.)
Handbook of Youth Prevention Science. New York: Routledge.
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success in prevention?

A Chasing money rather than outcomes

A No single guiding philosophy (many separate but
disconnected efforts)

A Little accountability

A The lack of good data to drive decisioraking and
resource allocation

A Reliance on untested (or ineffective) programs
A Poor implementation quality
A Inability to sustain programs




The challenges

AHaving communitypased prevention
work be more focused and strategic

Alncrease (carefully planned) adoption of
EBPs by more communities

AEnsure high quality implementation

A Sustain programs loaggrm



Bridging The Gap Between Science
And Practice to Improve Outcomes

A The goal: to ensure better outcomes for
children, youth, families, and communities
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A The strategy: creating sustained, community
wide public health impact through effective
community coalitions using provegffective

programs targeted at strategically identified
risk and protective factors



Interactive Systems Framework for
Dissemination and Implementation

Funding

Implementing Prevention—Prevention Delivery System

General Capacity Innovation-Specific
Use Capacity Use

Macro

" |\ EPISCerater’ Rk

L EVIDENCE-BASED PREVENTION & INTERVENTION SUPPORT CENTER

Climate

Distlling the Information—Prevention Synthesis
& Translation System

Svynthesis Translation

Existing Research & Theory

*Wandersman, et al., 2008




Multi-Agency Steering Committee
(Justice, Welfare, Education, Health)

4 )
Resource Center

for Evidencebased and Promising Prevention
and Intervention Programs and Practices
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A unique partnership between policymakers, researchers,
and communities to bring science to bear on issues of public
health and public safety

The EPISCenter is a project of the Prevention Research Center, College of Health and Human Development, Penn State University
and is funded by the Pennsylvania Commission on Crime and Delinquency and the Pennsylvania Department of Public Welfare
as a component of the Resource Center for EvideBased Prevention and Intervention Programs and Practices.



Creating Fertile Ground for EBPs
Risk-focused Prevention Planning

I (the Communities That Care model)
N
Form local coalition Collect local data |
of key stakeholders on risk and
protective factors
Re-assess risk Leads to community Use data to
and protective synergy and _ identify
factors focused resource allocation priorities

(S & '

Select and implement
evidence-based program
that targets those factors




SAMHSAOS
Strategic Prevention Framework
Steps

Profile population
needs, resources, and
readiness to address

needs and gaps

Monitor, evaluate,
sustain, and improve Mobilize and/or build

or replace those that capacity to address needs

fail

Implement evidence
based prevention
programs and
activities

Develop a
Comprehensive
Strategic Plan




What iIs CTC?

AAn fAoperating systemo to mo
agency resources

A Follows a public health model of preventing poor
outcomes by reducing associated risk factors and
promoting protective factors

A Coalition model that is data-driven and research-based
A Follows a specific sequence of steps

A Focuses on the use of targeted resources and evidence-
based prevention programs



How Is CTC different?

A Uses local data to set priorities and focus resources

A Starts with quantifiable goals
A Engages the whole community

A Addresses youth problems by identifying their (actual) root
causes, rather than dealing with them after they occur or
focusing solely on behavioral outcomes

A Involves a realistic view of adolescent development and
the length of time necessary to change outcomes

A Focuses on the use of proven-effective programs (EBPS)

A Has a built-in process of assessment and accountability



Graph 7: Risk Factor Scores for Centre County:
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PSU Model of CTC: Version 5.0
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Web -Based Survey

Communities That Care

2003 | 2004 | 2005 | 2006 | 2007 | 2008
# of CTC Sites 68 79 75 73 72 67
# of participants 570 867 799 929 988 | 946
% individual : 46% | 50% | 60% | 62% | 62%
participation
Sponsored by
PENH%TE CTC Research Team, Prevention Research Center v

Pennsylvania State University




CTC Domains

The areas studied in CTC

Board Web Survey include:
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Board
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