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 Community stakeholders utilize a diverse body 
f k l d h ki d i i b tof knowledge when making decisions about 

evidence-based prevention and health 
promotion programs (EBPs).

 Few of the sources, standards and methods
advocated by prevention scientists are known toadvocated by prevention scientists, are known to 
these community leaders.

h OS d l l d b l The PROSPER model can lead to substantial 
increases in local stakeholder knowledge



 Difficulties in taking evidence-based programs to 
scale (Ennett, et al, 2003; Wandersman & Florin, 2003; 
Ringwalt, et al., 2009)

 Limited programming capacity in local systems Limited programming capacity in local systems 
(Adleman & Taylor, 2003; Spoth & Greenberg. 2005; 
Wandersman, et al, 2008, Livet & Wandersman, 2005)

 Remains unclear what knowledge of EBPs
community leaders in these local systems 
possess



 Three primary areas of programming 
knowledge: g
◦ Adoption
 Sources of Prevention Programs

S d d f E id Standards of Evidence
◦ Implementation 
 Fidelity AssuranceFidelity Assurance
◦ Evaluation
 Program Evaluation



 PROSPER’s goal is to develop community-based 
initiatives for the widespread delivery ofinitiatives for the widespread delivery of
evidence-based prevention and youth 
development programs.

 Utilizes the resources of Land Grant University 
and Extension systems and local Public School 
systems.

 PROSPER centers on community capacity PROSPER centers on community capacity 
building and sustainability, so that selected 
interventions will continue to be implemented 
over timeover time.



PROSPER Organizational 
St t

Local Community Teams

Structure
Extension Agent, Public School Staff, 

Social Service Agency Representatives, Parent/Youth Representatives

Prevention Coordinator Team–
Extension Prevention CoordinatorsExtension Prevention Coordinators

University/State-Level Team
University Researchers, Extension Program Directors

Spoth RL, & Greenberg MT. (2005) Toward a comprehensive strategy for 
effective practitioner-scientist partnerships and larger-scale community 
benefits. American Journal of Community Psychology; 35:107–126.



 Across-Stage Mixed Model Design

 Structured Open-Ended Interview of Community 
Leaders (n=422)( )

 Grounded Theory Analysis

 Expert Knowledge Coding

 Quantitative evaluation of differences between 
PROSPER & Control conditions





Knowledge of Evidence-Based 
Program Sources

“If someone asked you for the names of a couple 

Program Sources
y p

of good prevention programs for  youth, where 
would you go to research effective prevention 

programs?”programs?

 An expert knowledge score was given to An expert knowledge score was given to 
individuals’ responses that nominated a specific 
source of evidence-based prevention programs
 Blueprints for Violence Prevention
 SAMHSA’s NREPP
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“What kinds of information do you look for to decide 
if i b k d b d h?”if a program is backed by good research?”

 An expert knowledge score was given if An expert knowledge score was given if 
individuals’ responses indicated evaluation of 
program effectiveness was based upon the:
◦ Research Design Quality
◦ Outcome data/statistical analyses
◦ Presence on a published prevention list◦ Presence on a published prevention list



Percentage of Condition with 
Expert-Level Standards of Evidencep

50

30

40

er
t K

no
w

le
dg

e

Intervention Control

20

eh
ol

de
rs

 w
/ 

Ex
pe

0

10% 
 S

ta
ke

0

1 2 3 4

Project Year



Percentage of Condition with 
Expert-Level Standards of Evidencep

50

30

40

er
t K

no
w

le
dg

e

Intervention Control

20

eh
ol

de
rs

 w
/ 

Ex
pe

0

10% 
 S

ta
ke

0

1 2 3 4

Project Year



“How can you ensure effective implementation of a 
i h i k iprevention program- that is, make sure it was 

delivered the way it was designed?”  

 An expert knowledge score was given if an 
individual described a specific method for 
assuring fidelity:
◦ Implementation Monitoring
◦ High-Quality Facilitator Training◦ High-Quality Facilitator Training
◦ Strict Program Adherence
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“What are the best ways to decide if a prevention 
k ll ”program is working well in your community?”

An expert level knowledge score was given if An expert level knowledge score was given if 
individuals responses provided a specific 
quality method for evaluating programquality method for evaluating program 
effectiveness:
◦ Instrument Deployment
◦ Participant Observation
◦ Planned Evaluations
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 A large information gap remains between the 
current state of our science and its 
translation to practice as exemplified by the 
low level of knowledge in the control grouplow-level of knowledge in the control group



 Demonstration of the effectiveness of the 
PROSPER project and the value of robust TA 
for cultivating programming knowledge.



 Sub-Group Analyses
 Moderators and Mediators
 Stakeholders in Urban Centers
 Cross Domain Knowledge Development
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