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ADAPT: A Division for Advancing Prevention & Treatment

Mission

ADAPT is a division within the Center for Drug Policy and Prevention at the University of
Baltimore. The mission of ADAPT is to advance knowledge, skills, and quality outcomes in
the field of substance use prevention while supporting successful integration of evidence-
based strategies into communities.

Goals

1. Advance substance use prevention strategies through essential training and
technical assistance services and resources.

2. Promote public health and public safety partnerships in substance use prevention.

3. Prepare the future public health and public safety workforces through student
engagement in ADAPT operations and projects.

HIDTA Prevention

ADAPT supports the National High Intensity Drug Trafficking Area (HIDTA) Program by
operationalizing the National HIDTA Prevention Strategy. ADAPT assists HIDTAs with
implementing and evaluating substance use prevention practices within their unique
communities. ADAPT also keeps HIDTA communities up to date with advances in
prevention science. A variety of trainings and technical webinars to cultivate, nurture, and
support hospitable systems for implementation are offered throughout the year.

Technical Assistance
Technical assistance is available to all HIDTA communities in the following domains:

1. Identification of Best Practices in Substance Use Prevention
2. Training

Implementation

Evaluation

Finance/Budgeting

o o >

Sustainability


https://www.facebook.com/ADAPT-100681361632663/�
https://www.linkedin.com/company/adapt-a-division-for-advancing-prevention-treatment�
https://www.youtube.com/channel/UCbxhs3Kx69_OfAMw628PO7w/�

CONNECT WITH US ON SOCIAL MEDIA!

For frequent updates from ADAPT, be sure to follow and like us on the platforms below.
These platforms provide an opportunity to share resources and connect with each other.

Platform Direct Link

Like our Facebook page today:

facebook

https://www.facebook.com/ADAPT-100681361632663/

Follow our LinkedIin Company page for
the latest insights and updates:

e
L I n ked me https://www.linkedin.com/company/adapt-a-division-for-advancing-

prevention-treatment

Subscribe to our YouTube channel for

b informative video content!
YOUTu e https://www.youtube.com/channel/UCbxhs3Kx69 OfAMw628PO7w/

For more information, email us at adapt@wb.hidta.org.

To be notified of upcoming webinars, products, and events, subscribe here!
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Concept Addressed Previous & Upcoming Technical Webinars Date
. . 2/18/21
Program Planning Program Planning Fundamentals Archived on YouTube
. o . 3/4/21
Program Evaluation Program Evaluation: Getting to Outcomes Archived on YouTube
Risk Factors Interventions to Reduce Risk Factors for Substance Use . 3/23/21
Archived on YouTube
. . . 4/8/21
Protective Factors Interventions to Promote Protective Factors for Substance Use .
Archived on YouTube
Persuasive Messagin Persuasive Message Strategies in Substance Use Prevention 5/6/21
ging & & Archived on YouTube
Persuasive Messaging EQUIP: A Model to Guide You in Constructing Persuasive 6/3/21
Part I Prevention Messages Archived on YouTube
Value Analysis The Value of Prevention: Demystifying the Cost-Benefit Analysis e
¥ ’ ystitying y Archived on YouTube
. . . Understanding Emerging, Promising, & Best Prevention 6/23/21
TIPS et Practices Archived on YouTube
What Works in 7/14/21

Prevention

What Works (and Doesn’t) in Drug Prevention

3:30- 5:00pm EST

Youth Engagement

Ways of Being with Youth

Fall 2021

J:. ADAPT

= A Division for Advancing
Prevention & Treatment

CULTIVATING PREVENTION

ADAPT Upcoming Events

Announcing the
Evidence Based Practice
Spotlight series.

EBP Spotlights
SCOPE of Pain

A curriculum designed to help providers
safely and effectively manage patients with
acute and/or chronic pain, when
appropriate, with opioid analgesics.

July 15, 2021
2:30-4:00pm EST

Registration coming soon!
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The National Prevention Science Coalition to Improve Lives (NPSC) was formed as a vehicle to facilitate
the use of prevention science findings and evidence-based practices to improve social conditions that otherwise
contribute to poor mental, behavioral and physical health. The NPSC is composed of over 700 scientists
(representing over 75 universities and organizations), educators, clinicians, practitioners, communications
specialists, policymakers and advocates. Domains of interest include inequalities and disparities, mental
health, substance misuse, poverty, juvenile justice, child development and welfare, violence, and police-
community relations, just to name a few.

Over the past 30 years, prevention science has identified key environmental and social factors that harm
health and wellbeing, along with several programs, practices, and policies shown to reduce harm. The Institute
of Medicine issued a report in 2009 about what prevention science has achieved. It noted that society now has
the knowledge to ensure that virtually every young person arrives at adulthood with the skills, interests, values,
and health habits they need to lead productive lives in caring relationships with others. We formed the NPSC to
help convey this knowledge to the public and policy arenas.

Effective strategies for preventing behavioral and health problems come from the accumulated research
about the risk factors that lead to problems, and the protective factors that prevent them. Prominent among
these risk factors are deleterious environmental conditions such as poverty, economic inequality, and
discrimination, conditions that increase stress, conflict, and coercive relationships. Neuroscience, epigenetics
and behavioral science converge in showing that stress and conflict contribute to the development of most of
the psychological and behavioral problems that reduce quality of life and contribute directly to inflammatory
processes that lead to poor health and premature death.

With this knowledge, prevention scientists developed programs and policies to prevent multiple problems.
At least 16 family-based programs have been shown to significantly improve the quality of family life and
prevent many problems (e.g., antisocial behavior, anxiety, depression, alcohol and other substance misuse,
risky sexual behavior, school absences, and academic performance). Numerous tested and effective school-
based interventions can prevent multiple problems, from early childhood into adulthood. In addition, more
than 40 policies have proven benefits in increasing families’ economic and social stability.

Extensive analyses of the costs and benefits of these programs indicate that most cost far less than reactive
approaches and they save in reduced healthcare, criminal justice, and educational costs, and in increased
income to recipients. And perhaps of greatest importance is the potential for the principles that underlie
effective interventions, once infused into our mindsets and daily practices, to have an enduring impact on
subsequent generations.

We know the science exists to improve lives on a population level. The challenge is to make this knowledge
accessible to the public, as well as to policymakers and administrators in federal, state, and municipal agencies
that can use it to improve public policy. Few are aware of the wealth of rigorous and replicated research
findings generated by prevention science. The NPSC is committed to informing policymakers and the public
about the need to widely implement effective preventive interventions and fully embrace their principles by
applying them in our daily interactions with children and youth.

NPSC Closes the Gaps

NPSC addresses the major obstacles that often discourage policymakers from drawing on prevention science to
formulate effective policies. Major barriers include:

e Prevention research is captured in academic journals where findings are presented in technical
language. NPSC educates policymakers and the public through briefings, policy papers, op-eds, fact
sheets, and other means that report the science in an accessible format;

e The volume and complexity of new research is daunting. NPSC helps policymakers to distill and analyze
key research, making it relevant to conditions in the districts they represent or regions over which they
have jurisdiction;

e Policy makers often lack access to scientists who can interpret new research on prevention science and



draw connections to public policy. NPSC members include internationally prominent experts on the
prevention of many of the most common and costly problems our nation contends with. We make
ourselves available to policy makers and their staff for consultation and advice;

Members of Congress and their staff lack personal relationships with researchers, which studies have
found is an impediment to the use of research by policymakers. NPSC works to promote relationships
between policy makers and researchers based on mutual trust, respect and responsiveness;

Research findings often remain in silo’ed disciplines such as neuroscience or social psychology. NPSC
grants policy makers access to interdisciplinary teams who can draw on various fields of study, analyze
the best data, and make recommendations to strengthen specific policy proposals; and

Policy makers have limited access to objective, non-partisan sources of information and analysis on
policy. Policymakers embrace NPSC as a source of nonpartisan information and advice which is
transparent, honest, impartial, and free of any preconceived policy agenda.

There are many settings that present opportunities for “knowledge mobilization”, one of 3 key goals for
NPSC. We offer resources, informational materials, and expertise to governing bodies, school districts,
community groups and stakeholders, primary care settings, foundations, and others that play a role in
the nurturance of our children and youth.

Accomplishments

Since its creation in 2013, the NPSC has made significant progress in advancing the case for prevention. It has:

Created a coalition of over 700 members and more than 60 nationally prominent organizations to
promote prevention. A list of these organizations is available at
http://www.npscoalition.org/affiliations.

Formed the Congressional Prevention Policy Caucus to make the science accessible on Capitol Hill.
Provided training to increase the capacity of NPSC members and scientists to advocate for prevention.
We conduct workshops, trainings and resources useful for bridging science and policy.

Hosted 20 congressional briefings. Topics include school violence, child poverty, prevention of violence
against women, childhood poverty, home visiting, police-community relations, budgeting for evidence-
based prevention, and the prevention of human trafficking.

Published numerous essays in outlets such as the New York Times, Huffington Post, Baltimore Sun,
JAMA, This View of Life, and others, plus scholarly papers and books designed to promote greater use
of prevention science.

Provided consultation and technical assistance to the federal Evidence-Based Policy Making
Commission and to state and local governments and healthcare and human services agencies regarding
implementation of evidence-based prevention.

Strengthening Our Impact

Scientific evidence of what works holds the key to preventing problems that can ruin lives and devastate
communities. Prevention science, which aims to eliminate problems before they take root, has the ability to
place children and youth on the track to lead productive and healthy lives. The extensive expertise of NPSC
members across multiple disciplines enables us to advise foundations and policymakers regarding
implementation of effective practices and policies with potential to prevent the entire range of mental and
behavioral problems.

For more information, contact:

Diana Fishbein, Ph.D., Research Faculty at Pennsylvania State University, Director of Translational
Neuro-Prevention Research at UNC, and Co-Director of the NPSC. dfishbein@psu.edu

John Roman, Ph.D., Senior Fellow, Economics, Justice and Society Group at NORC, University of
Chicago and Co-Director of the NPSC. roman-john@norc.org

www.npscoalition.org

BOARD OF DIRECTORS

Max Crowley Sharon Kingston
will Aldridge Jacinda Dariotis Abigail Gewirtz Robert LaChausse Taylor Scott
Susan Andersen Kayla DeCant Phillip Graham Aaron M!“"-" Valerie Shapiro
Tony Biglan Dor_’othy !Espele_)ge Michael Greene RO'_" Prinz Paula Smith
Lori Clarke Diana Fishbein Robin Jenkins Ty Ridenour Bobby Vassar

Nathaniel Counts Faith Fuller Ken Jones John Roman Dawn Witherspoon
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National Prevention Science Coalition

WHAT IS PREVENTION SCIENCE?

Summary:

For 50 years, Prevention Science has generated practices that improve countless lives by
strengthening the conditions for individuals, families, and communities to thrive. A wide range of
effective programs and policies are now available to achieve these results. Strategies have been
identified that fully support widespread scale-up, increase effective supports, and foster nurturing
environments across all communities. By leveraging the policymaking process, we can ensure that
the benefits of these advances reach all communities across our country.

Description:

Prevention science focuses on the development of evidence-based strategies that reduce risk factors
and enhance protective factors to improve the health and wellbeing of individuals, families, and
communities. Prevention science draws from a diverse range of disciplines—including the
epidemiological, social, psychological, behavioral, medical, and neurobiological sciences—to
understand the determinants of societal, community and individual level problems (e.g., trauma,
poverty, maltreatment). A central tenet of prevention science is the promotion of health equity and
reduction of disparities by studying how social, economic and racial inequalities and discrimination
influence healthy development and wellbeing. For well over 50 years, prevention science has
generated practices and policies that have improved countless lives throughout the lifespan by
avoiding negative health and social outcomes (e.g., addiction, academic failure, violence, mental
illness) and strengthening conditions that enable individuals, families, and communities to thrive.

The policies, programs, and practices generated by the field have been shown to reduce the
incidence and prevalence of individual and community vulnerabilities and to promote healthy
lifestyles, including:

1) Promoting daily physical activity to protect against chronic disease;

2) Disrupting pathways to substance use, abuse and addiction across the lifespan,;

3) Improving academic and behavioral outcomes with the expansion of high-quality childcare
and early learning and development, and promoting positive and supportive school
environments;

4) Enhancing community-wide capacity to attenuate detrimental conditions and increase access
to supportive services;

5) Increasing resilience, social competency and self-regulation in order to reduce impulsive,
aggressive and off-task behavior; and

6) Supporting the development of healthy relationships to reduce interpersonal and domestic
violence.

Moreover, evidence-based prevention strategies that address systemic and structural inequalities in
neighborhoods, educational, and criminal justice practices have been developed and implemented.



The application of well-tested practices, strategies and policies generated by prevention science
canlead to substantial cost-savings by investing in upstream strategies to avoid downstream
costs. Examples of these investments include programs that prevent drug use in adolescents,
reform educational practices, and support families to reduce the financial and human burden to
communities. An integrated delivery system of comprehensive evidence-based prevention
strategies that crosses many public sectors (e.g. education, child welfare, juvenile justice, health)
is most cost-efficient and exerts wide scale benefits. Providing scientifically-based guidance and
resources to legislative and administrative decision-makers will facilitate the integration of best
practices from prevention science into policy.

A wide range of effective, well-tested programs and policies are available to achieve these results.
Moreover, the field continues to harness the potential for prevention science to improve lives on
apopulation level by further expanding upon the evidence-base. The impact on individual lives,
systems (e.g., schools, child welfare), communities, and society can increase exponentially with
additional investment of resources and systems to support the development, evaluation, and
implementation of evidence-based programs and policies.

www.npscoalition.oroyg



NATIONAL PREVENTION SCIENCE COALITION TO IMPROVE LIVES
Weblinks

The National Prevention Science Coalition to Improve Lives (NPSC)

www.npscoalition.org

The NPSC envisions a society that fosters nurturing environments and caring relationships for
the well-being of all. This page highlights the evidence-based productions and projects used to
protect individuals and their societies, including recentpublications and congressional briefings.

The Impact Center at the Frank Porter Graham (FPG) Child Development Institute
https://impact.fpg.unc.edu

The Impact Center at the University of North Carolina at Chapel Hill focuses on how effective
prevention strategies are implemented to improve the wellbeing of individualsup to large scale
communities. The three focus areas include Implementation Support, Quality and Outcome
Monitoring, and Media and Networking.

Program for Translational Research on Adversity and Neurodevelopment

www.p-tran.com

The Program for Translational Research on Adversity and Neurodevelopment at Pennsylvania
State University uses a neuroscientific approach to understand, and therefore prevent,
behavioral health issues. The goal of this program is to utilize appliedresearch to impact child
development, families, and communities.

The Coalition for the Promotion of Behavioral Health

https://www.coalitionforbehavioralhealth.org/training-modules/

The Coalition for the Promotion of Behavioral Health offers four different training modules for
students, professionals, and the public created by coalition members. Theseinclude: 1)
Introduction to Prevention Theory and Concepts, 2) Direct Practice in Prevention, 3)
Community Prevention Practice, and 4) Policy Prevention Practice.

Life Skills Training Shields Teens From Prescription Opioid Misuse

https://archives.drugabuse.gov/news-events/nida-notes/2015/12/life-skills-training-shields-
teens-prescription-opioid-misuse

This article summarizes three intervention given to 7" grade students from the PROSPER
prevention program (or PROmoting School-community-university Partnerships to Enhance
Resilience): 1) Life Skills Training, 2) All Starts, and 3) Project Alert. This overview outlines
findings from a four-year follow up, notably a decrease in the use of drugs and/or alcohol.
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What does “Evidence-
Based” mean to you?




Framework for Thinking About Evidence

CONTEXTUAL
EVIDENCE

EXPERIENTIAL
EVIDENCE
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Framework for Thinking About Evidence

A

Questions BARE Can Help Answer

How much scientific research has been done on the program/strategy?

What effects has the program had on your desired outcomes?

How rigorously has the program been studied? How much confidence
can we have in the validity of study findings?

What implementation guidance is available, and what does that
guidance tell us about capacity needed to successfully implement the
program?




Continuum of Evidence of Effectiveness )

More Research Needed

Well Supported | Supported I? ising Direction / Ei ing / Undetermined | Unsupported I Harmful |

i - -—- --

For more information:
Centers for Disease Control and Prevention
{ —/C National Center for Injury Prevention and Control CDC
\ Division of Violence Prevention
e 1-800-CDCINFO + www.cdc.g o« cd v

Framework for Thinking About Evidence

CONTEXTUAL

EVIDENCE

6/21/2021



What is Contextual Evidence?

Measurable factors in the community
that are likely to influence the
implementation of a strategy.

Provides information on whether a
strategy is likely to be:

— Feasible to implement

—  Useful

— Acceptable to the local community

Questions Contextual Evidence Can Help Answer

Does the community have the resources and/or capacity to
implement the prevention strategy effectively?

= What are the characteristics of the setting/population to be

served by the prevention strategy?

= Who will be implementing the strategy?

= How might setting/population characteristics affect

implementation of the prevention strategy?

6/21/2021



Measurable Contextual Variables
Across the Social Ecology

Societal Community Relationship Individual

Community
Values

Employment

Laws and Policies Opportunities Family Health

History Income

Social Norms and Physical . . -
Values Infrastructure = Social Capital Age, Gender, Cultural Identity

. PeerSupport Individual Values
Community History

Family Values

How do you Measure Contextual Evidence?

= Existing Sources of data
— Census data
— Local administrative data (hospital, school, law
enforcement)

= Gathering newdata
— Community Assessments
— Surveys
— Focus Groups/Interviews

\

6/21/2021
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Framework for Thinking About Evidence

EXPERIENTIAL
EVIDENCE

What is Experiential Evidence?

= The collective experience
and expertise of those who
have practiced orlivedina
particular setting.

= The knowledge and
expertise of subject
matter experts.




Questions Experiential Evidence Can Help Answer

What has previously worked/not worked in the community?
Would this program appeal to stakeholders and participants?
What are common goals among stakeholders related to this issue?

How well matched are these goals to the programs based on the
best available research evidence that are being considered?

How do you Measure Experiential Evidence?

= Reflective questions

= Communities of practice
= Expert panels

= Team decision making

= QOther consensus processes

6/21/2021
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Putting it all Together:
Evidence-Based Declsion Making

v’ Gather
v Interpret
v’ Apply

= Defined Process
= Skilled Leadership & Facilitation
= Transparency

= Inclusiveness/Participation
= Openness/Explicitness

\1/
A% VetoViolence®
v

Understanding Evidence

http://vetoviolence.cdc.gov/evidence
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D
- WELCOME, Guest

view profiles OGN

Understanding

EV I D E N ( E m ABOUT TRAINING RESOURCES CONTINUUM

1E5UUILES W 1IR1P yOU Yau el youl
evidence, or use the Continuum to
discover the evidence behind an
existing program, practice, or policy.

TRAINING RESOURCES CONTINUUM
Explore three different types of evidence Discover ways to find the best available Gauge the research strength behind a
(research, contextual, and experiential) research evidence and ways of collecting program, practice, or policy you are
while earning continuing education contextual and experiential evidence. considering for your community.

credits.

START TRAINING VIEW RESOURCES USE TOOL

We must take action to prevent violence. And that action must be informed by our best science as well as the experiences of people
“ and organizations working on the front lines.

- Dr. James A. Mercy, Director, Division of Violence Prevention, Centers for Disease Control and Prevention

2

The accredited lesson modules on this site will help you incorporate evidence-based decision
making into your violence prevention efforts.

INTRODUCTION BEST AVAILABLE RESEARC E  EPERENTIAL EVI

The Progress Bar on the top of the site will help you navigate through the website and will keep
track of your progress.

How to Get Started

1. Watch the Homepage Video to get an overview of the different types of evidence you will
learn about.

2. Create a Login to make a user profile that will allow you to choose the area of violence
prevention you would like to focus on, save your progress through the learning modules and get
an output document customized to your input.

3. Go to the Introduction Page to view the introduction lesson module, then view each of the
three remaining lesson modules in any order you wish.

6/21/2021
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Forgot password?

¢hange passsword

WHAT'S NEXT?

Understanding

EVIDENCE

4 External Decision-Making Factors

vV Internl Decision-Making Factors

V/ Knowledge Check: Evidence Based DecisionMaking

Comfort with Best Available Research Evidence

Interactive Continuum

CONTINUUM

Curious about the s!
your program's resear
evidence? Just answer a few

quick questions o get started

VIEW

RESOURCES USED/BOOKMARKS

6/21/2021
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Understanding Evidence:

EVIDENCE BASED DECISION-MAKING SUMMARY

Introduction 1o Evideace Besod Dedsion-Moking

Fridence bos pracice, or policy hat s
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redevars contextual evence.

What s the fremework for thinking obeut evidence?
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cchersive view of evidence that & apoeopcize et 4

o deciwon-maing
ki, the
fssons tha complern

poliy B elcbeh prevening voknce

Understanding Fvidence:
EXPERIENTIAL EVIDENCE MODULE SUMMARY

Understanding Evidence:

CONTEXTUAL EVIDENCE MODULE SUMMARY
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EVIDENCE s )

[[meoucron |[sestmmisen I Tvoee || covea evoone
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CONTINUUM of EVIDENCE OF EFFECTIVENESS
chc'ioesyfmrs_tmtem(fnap'ontome(:onﬁnuum? i s RO

START ASSESSMENT »

ASSESSMENT

Question

Are there any indications from research or practice that this strategy has been ASSESSMENT

associated with harmful effects? 3
Question

Is there at least one well-conducted (Randomized Control Trial or a Quasi-
Experimental design) study on this strategy?

ASSESSMENT
Question

Are any of the following formal systems in place to support implementation of
the program or strategy?

«Ap who offers

+ A website that provides tools, materials, videos, ctc. to support
implementation

+ An established community of practice among those who are currently or who
have previously implemented the program

Commanities of Practice- This concept i inclusive of the many ways that people with knowledge
and experiences around a specific issue gatker to share and collect their insight with a common
soal in mind. It could range from sometbieg a5 informal as a listserv 1o a highly structored
working gosp.
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EVIDENCE

INTRODUCTION BEST AVAILABLE RESEARCH EVIDENCE EXPERENTIAL EVIDENCE CONTEXTUAL EVIDENCE
WELCOME, BOB

view profile »

[ 'RETURN TO LESSON > | LEARNING MODULES | RESOURCE CENTER | CONTINUUM

CONTINUUM of EVIDENCE OF EFFECTIVENESS

How does your strategy map onto the Continuum?

Research is constantly emarging & evolving, making the use of bast available research avidence a confinuous [ourney. This 1ool will help you conceptualize

where you are on this journey and what steps you can fake to continue moving forward.

START ASSESSMENT »

' '
Woll Supported  Supported Undetermined Unsupported Harmful
More Research Needed

Partial program repiication
watnout evaluation replication

continuum results for:

INTERNAL ) RELATED RESOURCES:
VAL I D ITY Internal Validity is only one of six dimensions

that are described on the continuum of the best

research evid . Ideally,
will demonstrate strong evidence across as many
of these dimensions as possible.

Remember that a well-informed evidence-based
decision will need to include contextual and
periential evid as described in detail in the
Daniel Whitaker, PhD corresponding Lesson Modules.

To learn more about how to strengthen the
research evidence related to a specific strategy,
the resources below may be helpful.

Relative 1o experi: 1 and g RESOURCE LINKS

designs, non-experimental studies are the weakest + Community-Campus Partnerships for Health
of the three in terms of internal validity. Even cephiinfo ¥
though these designs are not as rigorous as true The Community Toolbox
and quasi-experiments, they may still be based on http://ctd ku cdu/en/dothework/tools_tk_ 12 uspx (£
sound theory and include some empirical aspects
geared toward internal validity, Studies that are
non-experimental do not have a

1 pari roup or multipl The American Evaluation Association
measurement points making it difficult to attribute http://www.eval orglp/em/ld/fid=108 (£
observed changes to the program. An example of a Innovation Network
non-experimental study would be one with a http://www.innonet.orgfindex php?section_id=4&
single (treatment) group and a pre-post test or a contentid=16 17
post test only.

€DC's Framework for Program Evaluation
http://www.cde.govieval framework/index tm (£

6/21/2021
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Understanding )

EVl D EN (E HOME | FAQS | CONTACT | GLOSSARY  [og N

INTRODUCTION BEST AVAILABLE RESEARCH EVIDENCE | EXPERIENTIAL EVIDENCE CONTEXTUAL EVIDENCE

GET STARTED » LEARNING MODULES | RESOURCE CENTER | CONTINUUM WELCOME, Guest
view profile »

Introduction to

o EVIDENCE BASED
“ introduction to DECISION-MAKING

When you make a decision, you often do
EVI research, consider your situation and learn

from others. When you collect this information
D Ec | N L M AK I N G systemically and in a way that is credible,

replicable and verifiable, you are using
evidence based decision-making. Take this

ll first module to learn more about evidence

PA RT based decision-making and to unlock
additional modules about different types of
evidence.

BEST AVAILABLE RESEARCH EVIDENCE P
EXPERIENTIAL EVIDENCE P

CONTEXTUAL EVIDENCE P

Juliette Mackin, PhD
Senlor Research Associate
'NPC Research

B W

HOME | FAQS | CONTACT | GLOSSARY |06 N

How can practitioners

beneﬁt from DENCE | EXPERIENTIAL EVIDENCE CONTEXTUAL EVIDENCE
collaborating with

researchers? TER | CONTINUUM WELCOME, Guest
The important part about building a view profile »

community around research and practice, is to
have people who have expertise in both

areas, who can work together, and that's the I1ltrOduCti01l tO

partthatis really rewarding for someone like
me, who works In research, because what we Evl D E N (E BAS ED
do this for is to make programs better, to make

communites healthier. DE(IS'ON-MAKlNG

> I

When you make a decision, you often do
0000/[ >} research, consider your situation and learn

from others. When you collect this information

l AK | NG systemically and in a way that is credible,
replicable and verifiable, you are using
evidence based decision-making. Take this
first module to learn more about evidence

PA RT ] based decision-making and to unlock

additional modules about different types of
evidence.

BEST AVAILABLE RESEARCH EVIDENCE P
EXPERIENTIAL EVIDENCE P

CONTEXTUAL EVIDENCE P

6/21/2021
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WHAT'S NEXT: v

considerations & resources

Anna Curiis

‘YOUTH VIOLENCE | MY 29, 2017

INTRODUCTION This report should help you apply your new knowledge for
avidance-based dacision making in your pravention work. The

Note: Resources wil cnly be rasourcss listad reflact tha input you provided in the Lesson Modules.

provided for those Lesson Modules
completed In addition, you may want fo visit the Understanding Evidence
Resource Center fo find more resources.

LEARN MORE The following websites may provide opportunities for leaming mere
abous

about Evid Based Decision Making:

« Analysis of the Futura: The Dalphi Mathod
cregtingminds org
keyword: Delphi method
 Hadltravidenca.ca
hitp: //healthevidenca.ca

Click *Additicnal Rescurcas”

+ National Collaborating Canire for Methods and Tools
hitp: / fwww.nccmt.ca

kayword: overview

BEST AVAILABLE RESEARCH Now that you hava completed the Lesson Medula on Bast Availabla
Research Evidence, it may be useful to know some of the resources
EVIDENCE RESOURCES that may help you find rasearch svidance on pravention sirafegias.
sources of research evidence
This report confains only resources related fo the field of Youth
Viclence. You may want to look in the Understanding Evidence
resource center for resources relaied fo other areas of viclence
prevention that overap with your area of inferest

UNDERSTANDING EVIDENCE 4 fesc

WHA'S HEXT ¢ prge 1

CHILD

IALTREATMENT | SRAION uaw ewroscamen

SCHOOL

6/21/2021
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Acceptability
The extent to which he stakeholders find the strategy safisfactory or agreeable
(htp:/ /wwwofp.usdoj gov/BIA evaluation/ glossary/) .

Archival data analysis

Archival data is information that has already been collected and/ or documented. It can include records that are kept by
govermental and ofher agencies, as well o records nomally keptas part of he operation of anistittion or
organization.

g}!vp//-vws g.0rg/ cleresource/ Communit% 20Assessment% 20Training/ Trainer%20Guide// CAT_TG_mod3.pdf)

Best Available Research Evidence

Bestavailable research evidence enables researchers, pracifioners, and policy-makers fo detormine whelher or nota
prevention program, pracice, or policy s actually achieving the outcomes it aims fo and i the way it ntends. The more
rigorous a sudy's research design,the more compelling the research evidence, indicatng whelheror nota program,
pracice or policy is effectively preventing violence (Puddy & Wilkins, 2011).

Capacity assessment
Process o ideniify hose pariiclar areas of capacity that are srongest and those fhat need improvement
{htips//www.vpparners.org/stes/default/ fles/reports / assessment.pd ().

Communities of Practice
This concept i indusive of he many ways that people with knowledge and experiences around a speciicssue gather
to share and collect their insight with a common goal in mind. It could range from something as informal as a listserv fo
 highy sirucured working group.

Consensus
The production of a common understanding among paricipants about issues and programs
{ Lansouoin ued o)

B1A [ausluation /alosa

S @

1. WHAT IS EVIDENCE?

Evidence is defined in many different ways. When we think about evidence based decision-making in perficular,
evidanca is defined e information or facs that are systematically oblained (.8, abfainsd in a mannerthat is replicabls,
observable, credibla and verifiable) for use In making [udgments or decisions (adapted from Ryeroft-Malone et l,
2004 & Brownson et al., 2009). This definition of evidence applies to best available research evidence as well as
contuxtual and experiential evidence.

2. WHAT S BEST AVAILABLE RESEARCH EVIDENCE?

Best availabla ressarch avidence s information that enables ressarchars, praciifioners and policy-makers o determine
whether or not o prevention program, pradice o policy is acually achieving is intended outcomes. Best available
research evidence can also help o deferming whether or not a prevenion sirategy is hermful. The more rigorous o siudy
(e.g. true/ quasi-experimental design, independent replication), the more compelling the research evidence is indicating
whether or not a program, practice or policy is effectively praventing violancs. The extent to which a prevention strategy
has basn replicated in mulipla, applied sefings with diverss populations (sxtemal /scologleal validity), and the

ilabilty and accassibility of implementation supports (implamentation guidance) ars also impartont aspects of bast
available research evidence.

3. WHERE CAN YOU FIND BEST AVAIABLE RESEARCH EVIDENCE?

Registries of evidence-bosed pragrams are the bast place fo start when laoking fo find programs based on tha best
available research evidence. Technical assistance resource conters, which are typically failored foward a parfiular area
of violence prevention, also provide  variety of different resources for identifying prevention strategies based on the
best available research evidence. In circumstances when there is very little research evidence on effective prevention
strategies, fechnlcal asistancs resource canters can also ba very helpful. Tachnical assistance resource canters may aid
In dentifying known rlsk and proteciive factors and sound theoriss of changa for yaur arsa of violsnce 1o guids your
programmatic efforts as wall os resources for evaluating tham. A st of thesa registies and technical assistance resourca

centers con be found in the resource section.
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INTRODUCTION BEST AVAILABLE RESEARCH EVIDENCE EXPERENTIAL EVIDENCE CONTEXTUAL EVIDENCE
WELCOME, BOB
view profile »
Tl wcror~ o esson > |

LEARNING MODULES | RESOURCE CENTER | CONTINUUM
- RESOURCE CENTER
2 TOOLS /or SUCCESS
.. . (2 o~ .. Welcome to the Evidence Resource
Center: The resources and tools below will help
. you on your evidence based decision-making journey.

- it

MODULE
VIDEOS CASE STUDIES SUMMARIES
RESOURCES GLOSSARY BONUS
MATERIALS
(gg — e T A G
Understanding ) g

EVlDEN(E HOVE | FAQS | CONTACT | GLOSSARY (06

‘rmmnmow ‘ BEST AVALABLE REGEARCH ‘ExPEmEWALE\'\oEmE CONTEXTUAL EVIDENCE
Vil

GET STARTED » [2iiiontlit ot [0 2 2izif [ Lol WELCOME, Guest

view proie >

CONCLUSION

o M

CONGRAJYLATIONS

w3 CONTINUUMY

NEXTH

DISCOVER MORE
—

Now that yo've compieted the
raining, check out these features.

FREE CONTINUING
EDUCATION CREDITS WHATS NEXT CONTINUUM

v
Now thatyou have completed o v v

the learming modules, you are Customized by your profie and

This tool vl helpyou gauge the
eigbiefor free coninsng

your experience i te Leaming strengh of best avalatle
educaton credts Modues, What's Next s Tesearch evidence you mey be
through the CDC. personaized to help you with ‘considenng.

your next stegs.
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Understanding Evidence in Substance Use Prevention:

Resources Recommended by the Presenters

Resource

Understanding Evidence Part 1: Best Available Research Evidence. A Guide to the
Continuum of Evidence of Effectiveness.

e https://www.cdc.gov/violenceprevention/pdf/understanding evidence-a.pdf

Veto Violence

e https://vetoviolence.cdc.gov/

Registries of Evidence-Based Programs

e Blueprints for Healthy Youth Development, https://www.blueprintsprograms.org/

e CASEL for Social-Emotional Learning, https://pg.casel.org/

e Athena Forum’s Best Practices Toolkit,
https://www.theathenaforum.org/best practices toolkit

Understanding Evidence for Substance Use Prevention Resource Supplement
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Understanding Evidence for Substance Use Prevention

Additional Web Resources

Organization

Resources

Centers for Disease
Control and
Prevention (CDC)

Seeking Best Practices: A Conceptual Framework for Planning and
Improving Evidence-Based Practices (CDC)
- https://www.cdc.gov/pcd/issues/2013/13 0186.htm#1

Substance Abuse and
Mental Health
Services
Administration
(SAMHSA)

Finding Evidence-based Programs and Practices
- https://www.samhsa.gov/sites/default/files/20190719-samhsa-
finding_evidence-based-programs-practices.pdf

Washington State
Institute for Public
Policy (WSIPP)

Benefit-Costs Results for Public Health & Prevention
- https://www.wsipp.wa.gov/BenefitCost?topicld=9

The Pew Charitable
Trusts

Results First Clearinghouse Database
- https://www.pewtrusts.org/en/research-and-analysis/data-
visualizations/2015/results-first-clearinghouse-database

Understanding Evidence for Substance Use Prevention Resource Supplement
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