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Online Tools for Locating 
Evidence-Based 
Prevention Interventions



Interventions that have been: 

• Rigorously tested, 

• Proven effective,

• Translated into models available to 
community-based organizations.

Evaluations subjected to 
critical peer review by…..

Experts in the field who have examined the 
evaluation’s methods and agreed with its 
conclusions about the intervention’s effects.

What are Evidence-Based Interventions (EBIs)?



How to Identify EBIs and where to find them?

Online Clearinghouses

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

• Up to 24 online clearinghouses within the U.S. and Europe alone.

• Funders use ratings of EBIs to inform decisions of awarding federal, state, and local 
prevention dollars.

Means, S., Magura, S., Burkhart, B. R., Schroter, D. C., & Coryn, C. L. S. (2015). Comparing rating paradigms for evidence-based program registers in 
behavioral health: Evidentiary criteria and implications for assessing programs. Evaluation and Program Planning, 48, 100-116.
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U.S. Federal Online Clearinghouses

Clearinghouse Department Logo Outcome Focus

CLEAR: Clearinghouse for 
Labor and Eval Research

Labor Employment

CrimeSolutions Justice Crime

HomVEE: Home Visiting 
Evidence of Effectiveness

HHS-ACF Child Development, 
Maternal Health

PSC: Prevention Services 
Clearinghouse

HHS-ACF Child Welfare, Home 
Placement

WWC: What Works 
Clearinghouse

Education Achievement, Teacher 
Effectiveness

P2W: Pathways to Work 
Evidence Clearinghouse

HHS-ACF Poverty, Homelessness

Note: HHS-ACF: Health and Human Services, Administration for Children and Families

Outcomes are  
specific to each 
Federal agencySAMHSA’s National Registry of Effective Prevention Programs (NREPP) launched in 1995 and 

suspended in 2018 (Outcome Focus: Substance abuse, Mental disorders). 



Blueprints for Healthy Youth Development

Goal: To provide 
communities, 
policymakers, agencies 
and researches with a 
trusted guide to youth 
prevention programs 
that work.

www.blueprintsprograms.org



Upstream 
Prevention

30+ years of prevention research shows it is possible to reduce negative health outcomes 
– including violence, suicide, and substance misuse – before they ever start. 

Determining and addressing the root causes and conditions that contribute to negative 
health outcomes is known as Upstream Prevention.

Goal is to build resilience, decrease risk factors, and build protective factors to have 
impacts on individual and public health downstream.

Blueprints provides a registry of effective "upstream prevention" EBIs implemented at individual, family, school, and 
community levels that improve child development, support families, and enhance school experiences. 



• Started in 1996 by Dr. Delbert S. Elliott.

• Reviewed 2,977 studies and 1,612 
programs. 

• 113 have met Blueprints standards.

• As of July 1, 2024, Blueprints will not be 
updating its website until additional 
funding is secured. 

• The registry, however, will remain 
available with robust resources in support 
of youth. 

• Go to www.blueprints.org to read more 
about this announcement.

https://behavioralscience.colorado.edu/person/delbert-s-elliott
http://www.blueprints.org/


What “Pieces” Are In Place Now
• Epidemiologic Data Sets – 

National and State
• Evidence-based services—

Source of Information
• Training of prevention 

professionals—just beginning
• Credentialling and licensing—

just beginning
• Funding—should be 

consistent and adequate

Presentation #2: A Concept of a Community-Based Prevention Service Delivery System
Zili Sloboda, Sc.D. and Diana H. Fishbein, Ph.D



Access to EBIs in micro-level environments to include:

• Parenting and Family-Skills Programs that:
• Enhance parenting practices 
• Enhance family communications and support

• School Programs that:
• Create safe and supportive school experiences to 

include school climate 
• Enhance performance
• Enhance life-skills

Presentation #2: A Concept of a Community-Based Prevention Service Delivery System
Zili Sloboda, Sc.D. and Diana H. Fishbein, Ph.D



Presentation #1: 
Scaling up Evidence-Based Interventions in US Public Systems to Prevent Behavioral Health Problems
Abby Fagan, PhD



Statewide Public and 
Private Initiatives 

• CO House Bill 22-1295 (Department Early 
Childhood and Universal Preschool Program) 
requires funding be allocated to programs 
meeting Blueprints’ evidence standards

• “Be identified by the University of 
Colorado as a proven, evidence-based 
intervention to support healthy youth 
development“ (p. 101) 

• State funds are matched with private 
donations to scale three EBIs on Blueprints 
across communities throughout CO. 

https://leg.colorado.gov/sites/default/files/2022a_1295_signed.pdf


National Philanthropic 
Foundation and 
Community Partnerships 

Brings together public-system leaders and 
community members to: 

• Understand how children are doing with 
the help of data.

• Select EBIs to enhance strengths and 
address needs.

• Develop financing and action plans to 
support the ongoing use of those proven 
programs.



How has my 
thinking 
evolved 
since 
beginning 
this work?

Highlight studies to express three 
themes:

1. Harmonize across clearinghouses 
(confusion over ratings).

2. Expand focus from internal validity 
(“What works”) to consider external 
validity (“For whom, what settings?”)

3. Outreach is needed to 
enhance uptake of EBIs.



External validity 
(“What works,” 
“For whom, what 
settings?”)

885 programs 
with evaluations 
published from 
2010-2021 and 
recorded in the 
Blueprints 
database.



Key Findings

• Program Design – Culturally Grounded:
• Black or Af Am youth (2% of programs)

• Hispanic or Latino youth (4% of programs)

• Sample Demographics:
• 77% of studies reported race; of those

• White (35% of enrollees) 

• Black or Af Am (28% of enrollees)

• 31% collapsed across race or categorized race 
with ethnicity

• 64% reported ethnicity; of those
• 32% of enrollees were Hispanic or Latino 

Conclusions

More culturally-grounded 
EBPIs and better reporting 
are needed to advance 
programs that reduce 
racial disparities and to 
determine whether 
communities with unique 
demographic features 
(e.g., rural location, 
specific racial, ethnic 
groups, etc.) have been 
studied.

Culturally grounded: Co-designed (community/researcher) 

with a specific culture in mind to reflect the values, behaviors, and norms 
of the target population (Ai et al., 2023).
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