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Delinquency Academic	
  Performance
Negative	
  Peer	
  Influence School	
  Engagement

5	
  year	
  Longitudinal	
  Study	
  of	
  PA	
  Youth	
  
% Change of CTC/EBP Youth Over 

Comparison Group 

419	
  age-­‐grade	
  cohorts	
  over	
  
a	
  5-­‐year	
  period:	
  	
  

youth	
  in	
  CTC	
  communi9es	
  
using	
  EBPs	
  had	
  significantly	
  
lower	
  rates	
  of	
  delinquency,	
  

greater	
  resistance	
  to	
  
nega9ve	
  peer	
  influence,	
  

stronger	
  school	
  
engagement	
  and	
  bePer	
  
academic	
  achievement	
  

Feinberg, M.E., Greenberg, M.T., Osgood, W.O., Sartorius, J., Bontempo, D.E. (2010).  Can Community Coalitions Have a 
Population Level Impact on Adolescent Behavior Problems?  CTC in Pennsylvania, Prevention Science. 
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We	
  know	
  a	
  great	
  deal	
  about	
  how	
  youth	
  problems	
  develop,	
  
and	
  how	
  to	
  effec9vely	
  prevent	
  them	
  (&	
  reduce	
  prevalence)	
  

•  Known	
  risk	
  &	
  protec9ve	
  factors	
  
•  Mul9ple	
  domains	
  of	
  influence	
  (community,	
  
family,	
  school,	
  peer,	
  individual)	
  

•  Mul9finality	
  and	
  equifinality	
  
•  Different	
  trajectories	
  (early	
  vs.	
  late	
  starters)	
  
•  Poten9al	
  for	
  iatrogenic	
  impact	
  of	
  interven9on	
  

Progress	
  in	
  Preven9on	
  Science	
  	
  

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

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

•  Growing and widely-accepted “lists” of effective 
programs 

•  Significant body of cost-effectiveness/cost-
benefit studies 
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The	
  challenge:	
  
•  Having	
  community-­‐based	
  preven9on	
  work	
  

be	
  more	
  focused	
  and	
  strategic	
  

•  Increase	
  (carefully	
  planned)	
  adop9on	
  of	
  EBPs	
  
by	
  more	
  communi9es	
  

•  Ensure	
  high	
  quality	
  implementa9on	
  

•  Sustain	
  programs	
  long-­‐term	
  

Ge#ng	
  from	
  “lists”	
  to	
  popula4on-­‐level	
  
outcomes	
  

 

To	
  improve	
  outcomes,	
  we	
  must	
  bridge	
  the	
  
gap	
  between	
  science	
  and	
  prac6ce	
  

Pennsylvania’s	
  Approach:	
  Create	
  sustained,	
  community-­‐
wide	
  public	
  health	
  impact	
  through	
  effec9ve	
  community	
  
coali9ons	
  using	
  proven-­‐effec9ve	
  programs	
  targeted	
  at	
  
strategically	
  iden9fied	
  risk	
  and	
  protec9ve	
  factors	
  

	
  

ü  Community	
  Mobiliza9on	
  +	
  
ü  Systems	
  Coordina9on	
  +	
  	
  
ü  Data-­‐driven	
  Surveillance	
  and	
  Diagnosis	
  +	
  	
  
ü  Evidence-­‐based	
  strategies	
  	
  
ü  applied	
  with	
  fidelity	
  &	
  sustained	
  

Creating Fertile Ground for EBPs 
Risk-focused Prevention Planning 

(the Communities That Care model)  

Collect local data on 
risk and protective 

factors 
 

Use data to 
identify priorities 

 

Select and implement 
evidence-based program that 

targets those factors 
 

Re-assess risk 
and protective 

factors 
 

Form local coalition  
of  key stakeholders 

 

Leads to community  
synergy and  

focused resource allocation 
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Pennsylvania’s	
  CTC	
  coali9ons	
  2014	
  

Pennsylvania’s	
  EBP	
  
dissemina9on	
  in	
  2014…	
  

The	
  Menu	
  of	
  EBPs	
  in	
  PA’s	
  Ini9a9ve*	
  
•  Olweus	
  Bullying	
  Preven9on	
  Program	
  (OBPP)	
  

•  Promo9ng	
  Alterna9ve	
  Thinking	
  Strategies	
  (PATHS)	
  

•  Big	
  Brothers	
  Big	
  Sisters	
  of	
  America	
  (BBBS)	
  

•  Mul9dimensional	
  Treatment	
  Foster	
  Care	
  (MTFC)	
  

•  Strengthening	
  Families	
  Program	
  10-­‐14	
  (SFP)	
  

•  Project	
  Towards	
  No	
  Drug	
  Abuse	
  (Project	
  TND)	
  

•  Life	
  Skills	
  Training	
  (LST)	
  

•  Incredible	
  Years	
  (IYS)	
  

•  Func9onal	
  Family	
  Therapy	
  (FFT)	
  

•  Mul9systemic	
  Therapy	
  (MST)	
  

•  Aggression	
  Replacement	
  Training	
  (ART)	
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Pennsylvania	
  Youth	
  Survey	
  

PAYS	
  
•  A	
  voluntary	
  survey	
  conducted	
  in	
  schools	
  every	
  other	
  year	
  for	
  
youth	
  in	
  6th,	
  8th,	
  10th,	
  and	
  12th	
  grades.	
  

•  Adapted	
  from	
  the	
  Communi6es	
  That	
  Care	
  Youth	
  Survey,	
  with	
  
addi9onal	
  ques9ons	
  added	
  to	
  gather	
  data	
  on	
  areas	
  such	
  as	
  
gambling,	
  prescrip9on	
  drug	
  abuse	
  and	
  other	
  an9-­‐social	
  
behaviors.	
  

•  Administered	
  	
  Every	
  Two	
  Years	
  to	
  ~	
  20,000	
  students	
  in	
  PA.	
  
•  All	
  CTC	
  Sites	
  (in	
  addi9on)	
  are	
  essen9ally	
  required	
  to	
  use	
  it,	
  
and	
  many	
  addi9onal	
  schools	
  volunteer	
  to	
  par9cipate.	
  

Resource	
  Center	
  	
  
for	
  Evidence-­‐based	
  Preven9on	
  and	
  Interven9on	
  

Programs	
  and	
  Prac9ces	
  

Support	
  to	
  	
  
Community	
  	
  
Preven9on	
  
Coali9ons	
  

Improve	
  Quality	
  of	
  	
  
Juvenile	
  Jus9ce	
  
Programs	
  and	
  
Prac9ces	
  

Support to 
Evidence-based 

Programs 

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

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	
  Evidence-­‐Based	
  Prevention	
  and	
  Intervention	
  Programs	
  and	
  Practices.	
  
	
  

A	
  unique	
  partnership	
  between	
  policymakers,	
  researchers,	
  and	
  
communities	
  to	
  bring	
  science	
  to	
  bear	
  on	
  issues	
  of	
  public	
  health	
  and	
  

public	
  safety	
  
	
  

EPISCenter’s	
  3	
  Key	
  Func9ons:	
  

•  Build	
  general	
  
preven9on	
  capacity	
  

•  Build	
  program-­‐specific	
  
capacity	
  

•  Facilitate	
  interac9on/	
  
communica9on	
  
between	
  systems	
  

Rhoades, Bumbarger & Moore (2012). The Role of a State-Level Prevention Support System in Promoting High-Quality Implementation and 
Sustainability of Evidence-based Programs. American Journal of Community Psychology. 
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Providers,	
  Prac99oners,	
  &	
  	
  
Community	
  Coali9ons	
  
(Preven9on	
  Delivery	
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Preven9on	
  Researchers	
  and	
  	
  
Program	
  Purveyors	
  

(Preven9on	
  Synthesis	
  &	
  Transla9on	
  System) 
Policy	
  Makers	
  &	
  
Funding	
  Agencies 
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Measuring	
  Popula9on-­‐level	
  Impact	
  

•  Cross-sectional quasi-experimental study of 
98,000 students in 147 communities 

•  Used propensity score matching to minimize potential 
selection bias 

•  Found youth in CTC communities reported lower rates of 
risk factors, substance use, and delinquency than youth 
in similar non-CTC communities (7x as many as by 
chance) 

•  Communities using EBPs showed better outcomes on 
twice as many R/P factors and behaviors (14x as many 
as by chance) 
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Feinberg, M.E., Greenberg, M.T., Osgood, W.O., Sartorius, J., Bontempo, D.E. (2010).  Can Community Coalitions Have a 
Population Level Impact on Adolescent Behavior Problems?  CTC in Pennsylvania, Prevention Science. 
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Jus9ce	
  Reinvestment	
  Realized	
  

Impact	
  on	
  Juvenile	
  Court	
  Placement	
  Rates:	
  
Comparison	
  of	
  Placement	
  Rates	
  for	
  Coun9es*	
  With	
  and	
  Without	
  an	
  EBI	
  

	
  

9.07	
  

9.76	
  

10.05	
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9.89	
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9.00	
  

9.50	
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   2008	
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No	
  EBI	
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Bumbarger, B. K., Moore, J., & Rhoades, B. (2010). Impact of evidence-based interventions on delinquency placement rates. 
Presentation at 2011 Society for Prevention Research annual meeting. Washington, DC. 
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If you don’t know 
where you’re going, 
any road will get you 
there… 

The	
  Cheshire	
  Cat	
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A	
  Few	
  Recommenda9ons…	
  
	
  

•  BePer	
  and	
  more	
  sophis9cated	
  data	
  systems	
  infrastructure	
  –	
  
both	
  for	
  problem	
  iden9fica9on	
  and	
  impact	
  assessment/CQI	
  

•  Greater	
  focus	
  on	
  capacity	
  building	
  (at	
  scale)	
  –	
  less	
  what,	
  
more	
  how	
  

	
  
•  Priori9ze	
  a	
  small	
  number	
  of	
  things	
  that	
  work,	
  and	
  do	
  them	
  
very	
  well	
  

	
  
•  Build	
  infrastructure	
  for	
  con9nuous	
  quality	
  improvement	
  at	
  
every	
  level	
  (prac99oner,	
  provider,	
  government)	
  

 


