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Agenda

• Introduction to online clearinghouses (i.e., registries).
• Overview of Evidence-Based Interventions (EBIs).
• Evidence continuum.
• How to establish causal evidence (i.e., what “works”).
• Available online registries of effective interventions – focus on 

Blueprints for Healthy Youth Development.
• Process for becoming a Blueprints-certified intervention.
• Navigating the Blueprints registry.
• Best practices for adapting EBIs to fit local needs. 



Community Members’ Perspective

How can we 
effectively address 
youth drug use, 
violence and 
related outcomes?

How do we help our children thrive?



A Policymaker/Agency Perspective
How can we know 
that we are 
funding and 
implementing the 
most effective 
programs for our 
communities?

How do we not waste taxpayer dollars?



How can we ensure that our intervention is producing the most 
positive impact for each community who elects to adopt it?

A Researcher’s Perspective



Clearinghouse

• “Assess applied research and evaluation studies of 
programs/interventions according to evidentiary (evidence-
based) standards”(Means et al., 2015, p. 101) to identify 
effective interventions.

• Focus on the results from high-quality research to answer the 
question “What works”?

• Generate an inventory of “Evidence-Based Interventions” 
(EBIs).

What is an EBI?



Evidence-Based Interventions (EBIs)

1. Interventions that have been: 
‒Rigorously tested, 
‒Proven effective,
‒Translated into models available to community-based 

organizations.
2. Evaluations subjected to critical peer review:

‒Experts in the field – not just the people who developed 
and evaluated the program – have examined the 
evaluation’s methods and agreed with its conclusions 
about the intervention’s effects.



Advantages of EBIs

1. More likely to positively impact the health of participants.
2. Funders increasingly expect programming be based on solid 

evidence.
3. Directors want to concentrate limited resources on proven 

interventions.
4. Managers can concentrate efforts on delivery rather than 

development, allowing more time to reach a larger population 
and have a great impact.

5. Demonstrated outcomes facilitate community buy-in and the 
formation of partnerships.



Blueprints!   

www.blueprintsprograms.org

A web-based registry 
of experimentally 
proven programs 
(EPPs) promoting 
the most rigorous 
scientific standard 
and review process 
for certification.



Blueprints: Overview
At Blueprints, we identify and review studies and 
reports that test effects of an intervention on positive 
youth development

We then summarize our conclusions for policymakers, 
practitioners, and others who seek to make evidence-
based decisions

Changes caused by an 
intervention

The activity, program, policy, or practice 
intended to produce effects

What makes a program, practice, or policy 
“evidence-based”?
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I’m evidence-
based!

NO! I am!

Ignore 
her! Look 

at us!

I’m not evidence-
based, I’m evidence 

informed!



Defining “Evidence-Based”

Confusion exists around the term “evidence-based”

Evidence falls on a continuum

12

Two dimensions of evidence:
• Stages of evidence
• Types of evidence



Stages of Evidence

Anecdotal Correlational Causal
Evidence from focus groups, 

surveys, opinions, and 
experiences

Evidence of reliable 
relationships between 

variables

Evidence that changes in one 
variable can be directly 
attributed to another

Time
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Types of Evidence

Professional insight, understanding, skill, and 
expertise that is accumulated over time

Whether a strategy is useful, feasible to implement, and 
accepted by a particular community

National Center for Injury Prevention and Control, Division of Violence Prevention, Centers for Disease 
Control. 
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Types of Evidence

National Center for Injury Prevention and Control, Division of Violence Prevention, Centers for Disease 
Control. 

Focus 
today
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Why We Prioritize This Evidence

Blueprints also considers factors such as dissemination readiness 
in certifications

Primary focus of standards is on internal validity 
as opposed to external validity

We look “inside” the study (design and analysis) for two primary 
reasons:
• Different studies produce different findings
• Evidence from a single study can be overblown

Whether observed changes can be 
attributed to the interventionWhether the study can be generalized to 

other situations and to other people 
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Making Causal Inferences

•Randomized controlled trials (RCTs)
•Quasi-experimental designs (QEDs)
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What is the difference?

Presenter
Presentation Notes
First going to talk about evaluation designTwo main designs



Evaluation Designs

Two main evaluation designs
1.1) Randomized Controlled Trials (RCTs)
• Group assignment to treatment versus control is random 

1.2) Quasi-Experimental Designs (QEDs)
• Group assignment to treatment versus control is not random

•There are also non-group designs (within-group pre/post 
comparison)

•Not reviewed by Blueprints, but important for building an 
evidence base 

1.1) Randomized Controlled Trials (RCTs)
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Presenter
Presentation Notes
Two main designs, RCTs and QEDs



1.1) Randomized Controlled Trials

A random process is used to assign units to groups
• Coin toss, random number generator

Units can include:
• Individuals (students, teachers)
• Clusters of individuals (classrooms, schools)
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Randomization Creates Similar Groups

• If units in a study sample are randomly assigned, randomization should 
create similar groups

Treatment Control

Study sample of individuals Random assignment to conditions

Group differences here 
would be entirely random
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1.2) Quasi-Experimental Designs

Assignment to treatment versus control is not random

Researcher controls the assignment using some criterion 
other than random assignment (volunteering for a treatment, 
eligibility for a voucher, etc.)

Concerns regarding internal validity
‒Treatment and control groups may not be comparable at 

baseline
21



Citation:

Steeger, C. M. †, Buckley, 
P. R. †, Pampel, F. C., 
Gust, C., & Hill, K. G. 
(2021). Common 
methodological 
problems in randomized 
controlled trials of 
preventive 
interventions. 
Prevention Science, 
22(8), 1159-1172. PMID: 
34176002. †These authors 
contributed equally to this work

https://pubmed.ncbi.nlm.nih.gov/34176002/


Steeger, Buckley et al. (2021)

• N = 851 RCTs examined (2010-2020)
• 22% adequately reported methods and had no 

methodological problems
• A design or analysis problem was identified in 55% of 

RCTs.
• Methods/analysis information was missing in 51% of 

RCTs.
• No significant changes over time (i.e., no improvement)



What are the most 
common “fatal flaws” in 

experimental studies 
(i.e., RCTs)?



Baseline Equivalence

Group A

Group B

Your special training

(No special training)

Fabulous 
Performance!

Disorganized, 
undisciplined 
performance

Wow!  Maybe everyone should get your special training!  (?)



Baseline Equivalence

Group A

Group B

Your special training

(No special training)

Fabulous 
Performance!

Disorganized, 
undisciplined 
performance

Without baseline equivalence, you can’t say that it was your 
intervention that made the difference. 



Differential Drop-Out from the Study

Your special training

(No special training)

Test: Basketball PerformanceBaseline Equivalence?



Differential Drop-Out from the Study

Your special training

(No special training)

Test: Basketball Performance
Different kinds of people 
can drop out



Key Take-Aways

1. Scrutinize studies, even RCTs.
2. Without scrutiny, authors could be reporting biased 

outcomes.
3. Studies with strong design and analysis quality, and 

with a clear description of the methods used to 
evaluate them, permit causal inferences.

4. Improvements will increase the usefulness of EBIs by 
ensuring the credibility and usability of findings. 



What is 
Blueprints for Healthy Youth Development?

Goal:

To provide 
communities with 
a trusted guide to 
interventions that 
work.

www.BlueprintsPrograms.org
(Like a “Consumer Reports” for prevention)



What is 
Blueprints for Healthy Youth Development?

Goal:

To provide researchers,  
communities and 
policymakers/agencies 
with a trusted guide to 
interventions that work.

www.BlueprintsPrograms.org



History
• Started in 1996 as Blueprints for Violence Prevention by renowned 

violence researcher Dr. Delbert S. Elliott.
• Earliest effort to establish a clear scientific standard for evaluating the 

evidence of an intervention’s effectiveness.
• Focus initially interventions that were effective in addressing violence 

and drug use outcomes.
• Expanded scope to include mental and physical health, self-

regulation, educational achievement and other positive 
developmental outcomes.

• Timeline: https://www.blueprintsprograms.org/history/

https://behavioralscience.colorado.edu/person/delbert-s-elliott
https://www.blueprintsprograms.org/history/


Federal evidence clearinghouses  

Clearinghouse Federal Department Department Division Relevant Legislation and Program Grants 

CLEAR Labor Chief Evaluation Office Reemployment Services and Eligibility Assessment 

CrimeSolutions Justice Office of Justice Programs Juvenile Justice Reform Act of 2018 

HomVEE Health and Human Services Administration for Children and Families Maternal, Infant, & Early Childhood Home Visiting 

P2W Health and Human Services Administration for Children and Families Temporary Assistance for Needy Families 

PSC Health and Human Services Administration for Children and Families Family First Prevention Services Act 

SPT Justice National Gang Center OJJDP Gang Violence Prevention Programs 

WWC Education Institute of Education Sciences Every Student Succeeds Act 

Notes: CLEAR: Clearinghouse for Labor and Evaluation Research. ESER: Employment Strategies Evidence Review. HomVEE: Home Visiting Evidence of 
Effectiveness. OJJDP: Office of Juvenile Justice and Delinquency Prevention. P2W: Pathways to Work Evidence Clearinghouse. PSC: Prevention Services 
Clearinghouse. SFER: Strengthening Families Evidence Review. SPT: Strategic Planning Tool. TPP: Teen Pregnancy Prevention Evidence Review. WWC: 
What Works Clearinghouse. 

Policy makers and practitioners can have more confidence in interventions rated 
highly across multiple databases. Even though the number of such programs may be 
small, investments made in such interventions should pay off in improved outcomes.



What is Blueprints for Healthy Youth Development?

Please respond to the 
poll:

Have you used 
Blueprints in your 
work?



Each Certified Intervention has a 
Fact Sheet including

• Name and Description
• Developmental/Behavioral Outcomes
• Risk/Protective Factors Targeted
• Risk/Protective Factors Impacted
• Contact Information/Program Support
• Target Population
• Program Rating and Effect Size
• Operating Domain: Individual, Family, 

School, Community

• Logic/Theory Model
• Program Costs: Unit Costs, Start-Up, 

Implementation, Fidelity Monitoring, 
Budget Tool

• Cost Benefit/Return On Investment 
(When Available): Net Unit Cost-Benefit, 
Benefits

• Funding Overview, Financing Strategies
• Program Materials
• References



|
1996 Sept 2021

10 Programs

1577 Reviewed  
100 Certified

6 Model Plus Programs
12 Model Programs
82 Promising Programs

Role of Blueprints in this process



|
1996 Sept 2021

1577 Reviewed
100 Certified

Moderate Research Evidence
Suggested for further testing

Strong Research Evidence
Sustained effect

Ready to go to scale

Very Strong Research Evidence
Sustained effect

Ready to go to scale
Recommended 
to communities 
to go to scale 6 Model Plus Programs

12 Model Programs
82 Promising Programs

Role of Blueprints in this process



|
1996 Sept 2021

1577 Reviewed
100 Certified

6 Model Plus Programs
12 Model Programs
82 Promising Programs

• Is the evidence strong?

• Did the intervention have a big impact?

• Is the intervention ready for 
distribution?

Role of Blueprints in this process



Blueprints Certification Process

A report says a 
program works

Report undergoes 
internal review by 
Blueprints experts

Report sent for 
external review by 
Blueprints Advisory 

Board Members



Blueprints Advisory Board
Distinguished board with expertise in research design and 
methodology from a variety of disciplines

Thomas Cook Delbert Elliott Abby Fagan Frances Gardner Denise Gottfredson

J. David Hawkins Larry V. Hedges Velma McBride Murry Patrick TolanKarl G. Hill



Blueprints Certification Process

A report says a 
program works

Report undergoes 
internal review by 
Blueprints experts

Report sent for 
external review by 
Blueprints Advisory 

Board Members

Program Certified
(5.7% of those 

reviewed)

Program Excluded (non-certified)



Evaluation Design Significant Effect Sustained Effect Successful Replication Research Design Issues

Model Plus

2 Randomized Controlled 
Trials (RCT), or 1 RCT and 1 
Quasi-Experimental Design 
(QED)

Blueprint behavioral 
outcome
p < .05

Yes Independent replication in 
1 study

Satisfies all

Model
1 RCT and 1 Replication 
(RCT or QED)

Blueprint behavioral 
outcome
p < .05

Yes 1 RCT or 1 QED Satisfies all

Promising
1 RCT, or
2 QEDs

Blueprint behavioral 
outcome
p < .05

No No Satisfies all 

Ineffective 1 RCT or 2 QEDs
Blueprint behavioral 
outcome with Null effects No No Satisfies most 

Harmful 1 RCT or 2 QEDs
Blueprint behavioral 
outcome with significant 
harmful effects

No No Satisfies most

Inconclusive Evidence RCTs or QEDs

contradictory or weak 
findings; evidence can’t be 
fully supported by design; 
only 1 quality QED

No No Some methodological 
problems

Insufficient Evidence

Major design flaw
No control group
No Evaluation

Design too weak to support 
findings; or
no evaluation or control 
group

No No Flawed experimental design 
or non-experimental design

Blueprints Classification Framework Criteria
The chart below shows the minimum criteria for each effectiveness category in the Blueprints classification framework. It reflects the predominant effect of quality evaluations 
when multiple trials are available. A more detailed explanation of the criteria for the categories follows the chart. 



N=1577 
Interventions
Reviewed 
to date

As a Result: 
We won’t certify them on Blueprints



Certified

Non-
Certified

HOWEVER: Certified and Not-Certified Interventions are presented 
in different parts of our website and not on the same list!



Find Programs
• Go to: https://www.blueprintsprograms.org/program-

search/
• Interactive search enables you to identify Blueprints-

certified interventions based on specific criteria and 
then browse through a wide range of interventions that 
match those criteria.

• Online webinar to navigate the registry: 
https://www.blueprintsprograms.org/blueprints-
webinar/

https://www.blueprintsprograms.org/program-search/
https://www.blueprintsprograms.org/blueprints-webinar/




Model/Model Plus 
(recommended for scale) 
are listed separately from 
Promising programs



For whom do the interventions 
developed in our field work or not work?

Best Practices: EBI Adaptation



• Should we assume that the 
intervention will not work 
without adaptation?

• Or should it be implemented 
exactly as designed in the new 
community with high fidelity?

Many interventions on these registries were developed 
and tested in one population...

…but now we would like to implement them in other 
populations.



Many interventions on these registries were developed 
and tested in one population...

…but now we would like to implement them in other 
populations.

Can interventions be 
transported cross-
culturally?



Transportability of interventions across cultures

• One view is that preventive interventions are effective in new 
cultural contexts 
‒only if there is an extensive multi-stage adaptation process (Castro, 

et al.)
‒ if there is limited “cultural distance” between the populations

(Sussman, et al.)

• However, meta-analyses of cross-country transportability do 
not necessarily support this.  



Transportability of interventions across cultures

Examined 17 studies that transported four 
parenting interventions.

Three were originally designed and tested in the 
United States

• Incredible Years
• Parent–Child Interaction Therapy [PCIT]
• Parent Management Training Oregon 

[PMTO]
and one in Australia

• Triple P
Gardner, et al. (2016)

Frances Gardner



Transportability of interventions across cultures

Canada, Iceland, 
Iran, Ireland, 

Sweden, Holland, 
Puerto Rico, Norway, 

Hong Kong, 
the United Kingdom



Transportability of interventions across cultures

Gardner, et al. (2016)



emic & etic approaches in research

Kenneth Pike (1967) – Linguistics  cultural anthropology
x-cultural social sciences

• emic - behavior has to be understood in the context of the culture in which it 
occurs

• etic - cultural differences in a behavior can be considered as variations on a 
common theme



Gene Brody

Velma 
McBride 
Murry

emic examples

A Blueprints certified Promising program 
for African American families living in 
rural communities designed to strengthen 
relationships and help adolescents 
develop positive behaviors and respond 
effectively to the risks of substance use, 
delinquency, and sexual involvement.

A Blueprints certified Promising family-based 
intervention designed to empower Hispanic 
Immigrant parents to build a strong parent-
support network and help their adolescent 
children respond effectively to the risks of 
substance use and unsafe sexual behavior.

Willy Prado



etic example

A Blueprints certified promising 
for workers in home-visiting 
and early care and education 
settings designed to promote 
healthy relationships between 
caregivers and young children 
from birth to age three.

Monica Oxford

Promoting First Relationships was 
validated on a sample of families with an 
open child welfare case (Oxford et al., 
2016); 77% of parents were white.



etic example

A Blueprints certified promising 
for workers in home-visiting 
and early care and education 
settings designed to promote 
healthy relationships between 
caregivers and young children 
from birth to age three.

This intervention was THEN tested with American Indian families 
living on a rural reservation.

Authors adapted the program to increase cultural relevance 
based on focus groups with tribal community members and hired 
members of the tribal community to assist with implementation. 

Adaptations included: 
1. a unique name for the program
2. a study logo by a Native artist
3. longer home visits to include more time for conversation 
4. a small gift for the child at research visits
5. a handout about caregiver-child transitions and separations

An experimental pilot study found improved child-caregiver outcomes for 
families in the treatment group compared to control families (Booth-LaForce 
et al., 2020). 



For whom do the interventions 
developed in our field work or not work?

At this point, both emic and etic 
strategies are needed.



Thoughtful and deliberate 
alteration to the delivery of an 
intervention to improve its fit in 
a given context (i.e., adaption) 
can lead to improved 
engagement, acceptability, and 
outcomes.

https://cancercontrol.cancer.gov/is/tools/practice-tools



https://cancercontrol.cancer.gov/is/tools/practice-tools Balis et al. (2021)



Target 
Outcomes

Program or “Action”  Theory

Conceptual Theory

Intervention Logic Model

Intervention 
Components

Causal 
Antecedents

Intervention Logic Model 

Researchers should stipulate the full logic model of their intervention 

Adaptations that are consistent with the logic model of the intervention might be OK.

In particular 
adaptations that 
deal more with 
intervention 
delivery.

But, ultimately, adapted interventions should also be tested to see if they still work.

Presenter
Presentation Notes
The intervention logic model provides an account for the theoretical mechanisms through which the intervention is expected to influence the outcome.  It consists of an action theory reflecting how the treatment will affect known antecedents of the target outcomes, and a conceptual theory drawn from etiological findings on what mediators are known to be related to the outcomes of interest. 



Since many of our preventive interventions are 
conducted in schools, families and communities, the 
question of adaptation becomes important in the 
wake of COVID-19.



Please respond to the poll:

How has COVID-19 affected your work in prevention?
1. It has not affected our work
2. We have changed the way we do service delivery
3. We have suspended our prevention activities



Blueprints COVID Survey
• Surveyed Model/Model Plus and Promising programs (5/2020, 

5/2021).
• Examine the degree of modifications of EBIs made to ensure safe 

continuity of programming in the context of COVID.
• 58% response rate. 
• Results:
Most EBIs experienced a small (or no) impact in delivering 

services during COVID. 
Range of modifications to service delivery (stable findings).

• Full report: https://www.blueprintsprograms.org/wp-content/uploads/2021/07/Blueprints-Covid-survey-
responses_07.13.21.pdf

https://www.blueprintsprograms.org/wp-content/uploads/2021/07/Blueprints-Covid-survey-responses_07.13.21.pdf


Modifications to 
service delivery
Which, if any, of the 
following 
modifications have 
been made to your 
intervention or its 
delivery to ensure the 
safe continuity of 
programming in the 
context of the Covid-
19 outbreak? 
Check all that apply. 

We have…. 2020 2021

not modified the intervention or its 
delivery due to COVID. 

22% 11%

provided online resources to support 
implementation.

55% 65%

turned to tele-sessions and/or video 
conferencing to support service delivery.

60% 67%

offered online training workshops or 
lessons.

72% 88%

started a blog page to provide a forum 
for conversation.

12% 5%

Unless online delivery has been tested, there is no way of 
knowing if the intervention still works!



Impact of 
modifications on 
service delivery
Are you collecting 
data to examine 
the relationship 
between 
modifications 
made due to Covid-
19 and intervention 
outcomes?

2020 2021

We are presently collecting these data. 24% 23%

We are planning to collect these data 
soon.

14% 11%

These data are not necessary as we have 
not modified our intervention or its 
delivery due to COVID.

5% 4%

We do not have the resources to collect 
these data.

28% 35%

Do not know. 0% 2%
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Research Question

• Do teachers trained online have similar levels of 
fidelity of implementation (FOI) compared to 
teachers trained in-person on the Botvin LifeSkills
Training (LST) middle school program, a universal 
prevention intervention proven to reduce substance 
use and violence?



Fidelity of Implementation (FOI)

1. Adherence – Whether program components are 
delivered as prescribed

2. Dosage – Frequency or duration of program delivery
3. Quality – How well the program is implemented
4. Participant responsiveness – How well the 

intervention is received or perceived



Combs et al. (2021)

• Findings: Online training was associated with lower ratings of 
quality of delivery, but no significant associations between online 
training and adherence to the curriculum, dosage, or student 
responsiveness. 

• Implications: 
‒Online training builds competencies important for school-based 

EBI implementation.
‒For interactive EBIs like LST, ensuring the inclusion of 

experiential learning activities may be key to quality of delivery 
as online trainings for facilitators of school-based EBIs evolve.



Follow Blueprints!

• Go to our home page and sign up for our quarterly e-newsletter: 
https://www.blueprintsprograms.org/ 

• Twitter: @Blueprints4HYD
• Facebook: @blueprints4hyd
• Instagram: blueprints4hyd
• LinkedIn: https://www.linkedin.com/company/blueprints-for-healthy-

youth-development

https://www.linkedin.com/company/blueprints-for-healthy-youth-development
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Thank you!
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