Lessons Learned in the Multisite Violence Prevention

Project Collaboration

Big Questions Require Large Efforts

Multisite Violence Prevention Project

Abstract:

This paper summarizes some organizational, scientific, and policy lessons that have

emerged in the formation and conducting of the collaboration of the Multisite Violence
Prevention Project. We contend that these lessons are valuable for other collaborations and
are important for furthering the utility of scientific efforts. A central contention is that
large-scale efforts such as this collaboration are underused but are essential for efficient
advancement of knowledge about preventing youth violence.

(Am J Prev Med 2004;26(1S):62-71)

Introduction

revention is, by necessity, big science. It is an

undertaking that is large in scope and grand in

its ambitions."” Youth violence prevention is a
good example. It requires complex theories that can
incorporate multiple influences, multiple levels of
causal factors, and elaborate considerations of the roles
of time (development) and place (community and
ecologic differences).”® It is based in a multidisci-
plinary knowledge base and integrates multiple meth-
ods.”® Tt focuses on patterns of prevalence and inci-
dence in identifying risk and measuring change,
emphasizing entire populations rather than specific
individuals.”'"

Often, violence prevention requires multiple-compo-
nent interventions with complicated implementation
procedures directed at multiple levels of influence and
that rest on integrating multidisciplinary informa-
tion.""'? Violence prevention is also big science be-
cause it attempts to fulfill the expectation that elegant
theory guide the work yet be simultaneously adaptable
to the needs and demands of the “real world.”"? It is
meant to be a careful, organized, scientifically verifiable
approach to a multifaceted and situational problem
and an approach that is meant to produce simple and
clear direction for reducing this serious public health
threat."* It must be grounded in the broad empirical
literature on risk and protective factors, while at the
same time addressing cultural and contextual issues
relevant to the diverse populations of youth at which it
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is directed.'® The careful, systematic effort needed to
accomplish these goals occurs within the context of
pressure from communities in urgent need of effective
strategies for addressing this serious problem.®

Yet, little of the work in violence prevention is large
in scope or implementation. Fiscal limitations, conven-
tions of scientific practice in intervention research, and
limitations in methods of measurement and analysis all
impede research on the necessary scale.” Practical com-
promises must be made in the scope, the robustness, and
the utility of research projects and, therefore, in the speed
with which they are completed and in their applicability to
public health practice. In fact, it may be argued that what
limits the prevention of youth violence is this gap between
the necessary scope and what can be accomplished given
the limits of theory, methods, funding, and traditions of
organizational practice in the conduct of science.

The current study, the Multisite Violence Prevention
Project (MVPP), arose in response to this concern,
essentially a gap between efficacy and effectiveness in
research and application.>'* Efficacy research refers to
carefully controlled, usually random assignment and
relatively small-scale trials of interventions to determine
whether they have a statistically significant effect. Effec-
tiveness refers to attempts to evaluate or document the
effect of interventions with proven efficacy in less-con-
trolled conditions and with more diverse populations.*

To bridge the gap between the robustness of re-
search in efficacy trials and the necessary scope of
effectiveness evaluations, the MVPP'? incorporated a
scientifically rigorous method but moved beyond the
traditional dictates of efficacy research and involved a
very diverse population in a “real-world” setting, in this
case a school. The resulting design and implementa-
tion features, as described in other articles in this
supplement, grew out of this interest.
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The Multisite Violence Prevention Study

Although there have been important advances during
the past decade in theories and research on risk and
prevention of youth violence, very few such prevention
efforts in the nation have been based in this re-
search.'®7 This situation was also once true of other
prevention efforts, such as substance abuse prevention,
whereby interventions were suggested and imple-
mented with little evidence to back their claims. The
substance abuse field, however, has been more success-
ful of late in promoting interventions backed by re-
search. The field has moved from small-scale, quasi-
experimental studies to large, randomized, multisite,
long-term studies.'®'® However, in violence prevention,
considerable uncertainty remains about the viability of
many efficacy efforts in practice (often referred to as
“the real world”).

Further, many gaps exist between issues of most
concern to public health officials and those of most
concern to researchers regarding violence prevention.
A clear example is that most efficacy studies assign
conditions and make comparisons at the individual
level, usually comparing effects within a given setting.
However, in reality, most programs are administered to
an entire school or community.?’ Despite strong theo-
retical arguments for implementing violence-preven-
tion programs at the larger social system level,'* such
interventions have rarely been evaluated.'® The evalu-
ations that have been conducted often do not meet
such basic standards as control groups or repeated
observations on outcome measures.'%?!

It is unclear to what extent ignoring this mismatch
between interests in efficacy and effectiveness lead to
misleading results about the value of a given interven-
tion (e.g., whether overestimating or underestimating
its effectiveness). What is clear is that the gap leaves it to
the consumer to judge how the setting characteristics of
their implementation are to be decided, and it leaves
only partially explained which aspects of a given pro-
gram are critical to retain and which are adaptable in a
“proven” program.”

“A “proven” program is typically an intervention with empirical
evidence of efficacy. The debate is intensifying over how efficacy
research should be used. Some argue for the more careful scientific
study of implementation and the critical factors needed to maintain
effects. Accordingly, they promote exacting fidelity to the original
methods, staffing, and program characteristics of efficacious pro-
grams. The Blueprints for Youth Violence Prevention'* is the stron-
gest example of this approach. Others have argued that the value of
efficacy research is in identifying “best practices”—characteristics
that consistently, across interventions, differentiate efficacious from
nonefficacious efforts. They promote synthesizing findings on indi-
vidual programs, usually by way of meta-analyses, to identify critical
characteristics that should guide local development of violence
prevention.*®*? At present, the question is left open to speculation
because there have not been studies that can compare the two
approaches. Absent such empirical direction, a preoccupation with
the “right” approach for dissemination rather than how each can be
used to improve prevention efforts seems misguided.

There are precedent and models for such large-scale
scientifically careful evaluations in prevention of sub-
stance use and in altering health behaviors.””> Commu-
nity-based efforts to prevent heart disease have also
undergone large-scale, multisite evaluations. The Stan-
ford Five-City Project,” the Three-Community Study in
California,***® and the North Karelia Project in Fin-
land®® all used intervention and control groups to
assess the effects on behavior and risk factors at the
population level. The community was the unit of assign-
ment in a large-scale intervention designed to limit
drunk driving and related injuries. The evaluation
randomly surveyed residents of three communities in
different states who had been assigned to either a
control or comparison group. In the area of violence
prevention, the FastTrack intervention, for example, is
a highly coordinated multisite study of a specific inter-
vention program delivered in schools and designed to
prevent conduct disorder and associated problems such
as violence.?”?® Others'' have conducted replications
of interventions across multiple sites at one time.
Although these examples show that the gap can be
bridged or at least considered, how attempting to
undertake such large-scale work affects the scientific
endeavor has not been extensively written about.

As noted, the Multisite Violence Prevention Project is
an attempt to apply the scientific rigor that typifies an
efficacy trial to a highly diverse population and setting
(four cities, with variations in socioeconomic status
distributions, ethnic groups, urbanicity, and residence
location). In addition, program organization and con-
dition assignment were made at a level more compara-
ble to a typical application (e.g., at the school level).
This approach was a significant departure from “busi-
ness as usual” in violence-prevention research. This
departure led to significant challenges to the presump-
tions of all involved and what we think may be some
useful lessons for others. For example, this project
required innovation in the work relationships among
the sponsoring agency and the investigators, in how
investigators worked together, and in how the project
related to the participating communities. This bold
step did not overcome, obviate, or circumvent the
previously mentioned limitations of such endeavors,
and it engendered some limitations that smaller-scale
research can avoid. However, the effort is instructive in
how to narrow the gap between basic efficacy knowl-
edge and public health utility in reducing youth vio-
lence. In this paper we attempt to describe some of the
lessons we learned in applying theories, methods, and
procedures customary to prevention trials; in organiz-
ing measurement and implementation of the scientific
principles; and, perhaps most telling, in understanding
the organizational issues required in any collaborative
prevention endeavor. We do not presume that we are
the first or even the most acutely observant of these
issues, nor do we assume that they are all generalizable
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to other large-scale efforts. We offer these lessons in
hope that they may be helpful to others engaged in
developing, funding, and conducting violence-preven-
tion research.

Six Lessons Learned About Conducting Large-
Scale Violence-Prevention Evaluation Research

1. Efficacy and effectiveness may not be as distinguish-
able as previously assumed, and it may take too long to
undertake them sequentially. A first lesson arising from
the project was that the lengthy time required to
complete efficacy and effectiveness trials could be
shortened without sacrificing quality research. Efficacy
is usually differentiated from effectiveness first by its
order: efficacy precedes effectiveness.* This “building
block” approach to scientific progress rests on the
traditional and orderly advance from theory to refined
and controlled trials to judicious and limited decrease
in controls. Once this progression is complete, effec-
tiveness is presumed adequate for fullscale applica-
tion.” This view dominates funding patterns and what is
considered “good science” and, therefore, dictates
largely which prevention efforts are likely to be under-
taken and which evidence is considered most credible.

However, this approach can easily consume 5 to 10
years between the onset of the efficacy trial and the start
of the effectiveness trial. It can easily take two decades
to gain the sufficient evidence necessary for public
health applications (i.e., going to scale). This period
does not include the time invested in piloting, theory
development, and funding solicitation that precedes an
efficacy trial, nor the problems in determining gener-
alization of the results beyond the trial population.
Furthermore, this time frame is likely a best-case sce-
nario, presuming that efficacy is established in the first
trial and, similarly, that benefits are retained through-
out the effectiveness trial.

Given these time frames, perhaps it is worth consid-
ering the approach taken in this study: large-scale
studies that are efficacy trials in the sense that the
interventions, although derived from prior smaller-
scale efficacy studies, are not exact replicas. The intent
is to incorporate critical elements of both efficacy and
effectiveness studies. As in an efficacy trial, this effort
includes intervention components that are well
grounded in theory and that appear promising on the
basis of previous research. Standardized manuals, close
supervision, and fidelity checks are used to ensure
consistency in implementation across interventionists
and sites.” ™! Other key elements of efficacy studies are
also used, such as random assignment and the careful
measurement of outcomes and mediating variables
using data from multiple sources.”® The scope of this
study, however, is more typical of an effectiveness study
and includes a level of diversity in the interventionists,
setting characteristics, and participants rarely found in

an efficacy study.'®*” For this reason, the interventions
from the prior efficacy trials were modified to be
applicable across settings and populations and to be
endorsed by a diverse group of researchers. The intent
was to incorporate the diversity that is often eschewed
in efficacy trials while testing approaches with prior
efficacy evidence that often defines an effectiveness
trial.

The scale of implementation and comparison of
effects also requires that relations with schools and
communities more closely approximate those faced in
effectiveness trials or in general application. We en-
gaged whole school systems in all but Chicago, where
we worked with administration to identify schools serv-
ing poorer communities. Schools were enlisted with
their consent and agreement to be randomly assigned
to the project. In most cases, relationships already
existed between research teams and the school systems,
enabling us to build on a prior history of collaboration.
However, neither schools nor parents participated di-
rectly in developing the intervention, except to provide
feedback on the pilot. The prior history of collabora-
tion and our genuine efforts to listen to feedback from
teachers and parents created an environment of mutual
respect and investment. Our approach required con-
tinued attention to school interests in serving all chil-
dren, to the desire to offer services where resources
were least, and to continued awareness of controversial
research activities and research questions that might
lead to consternation among teachers or parents. When
dealt with straightforwardly and openly, the parents
and teachers were committed to cooperation.

These administrative issues had to be incorporated
into the project operation rather than being screened
out. Also, by making the random assignment at the
school level, the results (differences in prevalence rates
between groups exposed to different interventions)
more directly reflect the outcomes of interest to school
officials, public health agencies, and scientists (Farrell
AD, Meyer AL, Sullivan TN, Kung EM, Virginia Com-
monwealth University, Richmond VA, unpublished
study, 2002). This level of assignment also permits one
to consider change in the ecologic context not just in
individuals occupying that context. In addition, the
result of moderating effects based on differences in
conditions can more readily be examined, given that
there are natural, or what might be termed meaningful,
practical variations among those included in the inter-
vention. Naturally occurring variations across schools
also provide an opportunity to examine potential fac-
tors that may moderate intervention effects. Although
experimental manipulation of such variables would
provide stronger evidence of such moderator effects, it
is hard to envision school systems allowing control over
characteristics such as school size or structure and
demographic characteristics of students. Just as impor-
tant, even if such unusual control were accorded re-
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searchers, the generalizability of findings is likely to be
limited.

We are not suggesting that findings of within-group
differences are translatable simply because there are
some variations in the characteristics of the trial setting.
Rather, we are suggesting that some large-scale trials
may be valuable, and not merely as replications of
programs found efficacious in one setting, often under
usually atypical conditions. Such trials may be more
efficient because they do not require the decades of
work to reach some applicable understanding of
whether a given approach is useful for most schools or
communities.’

2. The focus should be on changing the social ecology
(including individuals within it not apart from it). One
of the challenges of this undertaking was how to
reconcile the interest in school-level assignment with
the budgetary and organizational requirements of such
an effort.”® We quickly recognized that an adequate
sample size (of schools) for adequate statistical power,
would eclipse the capabilities of most sites and the
relatively large allocation of resources for this effort.
For example, there are few school systems with enough
middle schools to create a meaningful random assign-
ment and to ensure that site and condition were not
confounded. Also, engaging multiple school systems
imposed substantially greater and complex organiza-
tion of efforts regarding engagement and implementa-
tion. Even an effort of this size—unprecedented, we
believe—faced difficulty in managing enough schools
to gain adequate statistical power.

It was very tempting to consider abandoning the
school-level assignment and ignoring (or at least mini-
mizing the consideration of) the social ecology of the
school and the community as factors in the effects
found. However, it was clear that such an accommoda-
tion was a major limitation of the field. Practical
concerns have driven the field to act on the assump-
tions that changing individuals and changing preva-
lence rates are the same, and that communities and
other social ecologic groupings can be treated as mod-
erators, but not critical aspects, of risk that might
fundamentally affect the findings in the trials. However,
as one of the collaborators on this project noted, “How
can we know if we do not carry out a study that can
address this question?”

Such an assumption cannot be tested without trials
that include setting when determining how random
assignment is to be accomplished. Developing the focus
of this collaboration, and evaluating the implications of
such a focus for research design and operational com-
plexity, made apparent why such a scope of work is
rarely undertaken. Yet, it also made apparent why it is
critical that more violence-prevention efforts be orga-
nized into larger efforts that can produce findings that
are more readily translatable to practice and policy. If

violence prevention is to have its intended effect, we
must focus on changing the developmental context of
the school and other settings where children spend
time as much as testing for changes in the children’s
cognition and behaviors.*?*3

3. Violence-prevention research requires teams, but
should they be dynasties, conglomerates, or initial
public offerings (IPOs)"? This undertaking also dif-
fered from others because the call for proposals re-
quired a capacity to engage in the science and the
collaboration it required, and not simply be based on a
specific research proposal.'® The selected teams of
investigators were chosen because of experience in
violence-prevention research, because of a proven ca-
pability of engaging local schools and communities,
and because of their willingness to collaborate with
others, often unknown to them. Each site brought a
cadre of investigators, as did the funding agency (the
Centers for Disease Control and Prevention, CDC),
creating a large group with central planning and deci-
sion-making interest.

It might be argued that violence-prevention research
is differentiated from other types of social science and
health research by the extent to which it is conducted
by teams of investigators pooling their expertise. Of
course, other prevention projects have also included
teams of researchers (e.g., Fast Track,?” Early Alliance
Prevention Trial,®® Life Skills Training,17 to name a
few), but our approach differs from those projects in
that ours involved forming a team made up of groups of
researchers who had not worked together prior to this.
This involvement meant that devising the intervention
design and implementation efforts had to emerge from
consensus rather than out of a particular perspective,
without losing the intent to base this research on
intervention that has prior efficacy study.

Our project essentially took collaboration to a next
step, bringing together established and newly formed
teams to form a new entity, what we have come to refer
to as “the corporation.”” We use the term corporation
to capture the more formal structures involved in the
process than are evident in less formalized collabora-
tions. The formal policies we set up, and initial atten-
tion to organizational details (see below) signaled our
intent to move this effort to a new level. This structure
also highlights how research groups are organized in
determining how work is advanced. Not only does it
highlight the need to reconsider the limited scope of
many projects, but it also suggests that prevention
researchers should give more consideration to how

"These terms are used to connote and emphasize differences in
how the groups are formed and the organizational atmosphere of the
collaboration. They are not meant as literal or full descriptions of the
organization nor as judgments of one as more functional or desirable
than another.
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efforts are organized and whether this organization is
consistent with the goals of the large-scale research.

Although many approaches to large-scale pooling of
expertise are plausible, we often turned to past efforts
in other collaborations for direction on the best ways to
manage the project.18’27 Thus, our effort was marked by
an initial and extensive consideration of which organi-
zational form was most advantageous and the limits and
advantages of different organizations. This needed
consideration may be an important lesson for other
violence-prevention research efforts—organizational
relationships are best planned rather than allowing
them to become the unidentified force that constrains
and often impedes the strongest science.

Larger-scale efforts can be differentiated in several
important ways. These differences reflect variations in
how the collaboration was formed, the nature of the
relationship of the participants to each other, the
extent to which the effort grows out of prior work of all
involved, and other factors. These efforts can be char-
acterized as dynasties (e.g., characterized by longstand-
ing leadership with stable organizational structure and
multiple joint projects over time), conglomerates
(characterized by several strong and stable groups
combined to address multiple questions through a
large-scale effort), and IPOs (characterized by an orga-
nization of introducing the collaborators at the first
meeting, noting the urgency of the impending dead-
line, identifying what each brings to the table and the
collective risk and success opportunity, and emphasiz-
ing the need to produce a product that can be opera-
tional quickly, and to be ready to manage upcoming
responsibilities fully). There is value in each approach,
but more important, each has different strengths and
limitations. Although dynasties provide stability of or-
ganization and shared theoretical perspectives, they
can attenuate the consideration of diverse concerns.
Conglomerates can incorporate several well-developed
approaches, but they can be burdened by competition
to focus on “our piece” at the cost of the overall effort.
IPOs can juxtapose irreconcilable priorities and in-
ternecine struggles about direction and resource allo-
cation, but they can force the resolution for the sake of
“making this work.” The lack of choice of collaborators
means that many differences that might not occur
among conglomerates or dynasties can become sub-
stantial. The differences are, however, often immedi-
ately apparent and, therefore, addressed as integral to
the collaboration. The benefit to IPOs is that each
priority and each suggested approach, activity, or idea
must be argued persuasively to convince the others that
it was worth pursuing. The dynasties and conglomer-
ates often have greater affinity among the investigators
but may have less opportunity to fully review
assumptions.

The present effort was more akin to the IPO. Fortu-
nately, the funding was organized to permit a year of

planning and, therefore, some time to get to know one
another as we worked on designing and implementing
the project. It became evident early on that each team
had its own established ways of doing things and
priorities based on specific values, and that practices
often differed. In many cases, these practices had
evolved over years and had never really been ques-
tioned for justification. That we were “incorporated”
forced us to work out differences, and perhaps that
pressure led to more careful scrutiny of any given
person’s or group’s perspectives and, ultimately, more
refined programs, measurement strategies, and analytic
approaches. Different teams of researchers often share
information about their approach to various problems,
but rarely at the level required to implement a complex
project consistently across sites. The necessity of devel-
oping a common research design and the procedures
for its implementation produced an environment in
which each site was able to benefit from the experience
of the others and provided opportunities to explore
their “standard” practices. The more common ap-
proach to large studies—to award dynasties or form
conglomerates—may appear more orderly, but it may
not necessarily produce stronger studies.

A key element in the progression of such efforts is the
role of the funding or sponsoring agency. In the
present case, the CDC scientists engaged as full collab-
orators with substantial input and responsibilities for
managing the study. The agency made clear its interest
in facilitating the best science and practical results, and
“dug in” to realize this goal, which seems unusual in
violence prevention. We came to refer to them as the
fifth site. Thus, it may also be that violence prevention
and the scale of scientific work it requires necessitate a
shift in funding agency-investigator relationships, in-
cluding less-strict boundaries regarding roles.

4. Experimental design in youth violence prevention:
refined methods in an unhygienic world. The project
design entailed new challenges in applying methods
that have guided the field for many years.”>*® These
challenges included the manner in which schools were
assigned to condition, the level of standardization that
could be achieved across sites, and analytic methods.
Random assignment to condition is usually considered
one of the most desirable characteristics in violence-
prevention research. Differences by condition at post-
test or follow-up can be attributed to the intervention
and not to other differences in subjects assigned to any
condition. However, this assumption of the benefit of
random assignment depends substantially on achieving
true randomness in assignment. This assumption is
strained when the number of units randomly assigned
is smaller and the ways in which they might differ are
more complex, particularly along dimensions that are
relevant to the intervention focus.* Schools can vary in
many ways even if seemingly similar along some key
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dimensions. Also, it is rare to have enough schools
located in one geographic area of one school system to
meet the number of units that the assumption of
randomness requires. Often this rarity leads to built-in
heterogeneity among the sample and, therefore, across
conditions, as well as confounding school and location
characteristics.®* Therefore, researchers often resort to
approximations of randomness assumptions or to nec-
essary blocking (e.g., within site) prior to randomly
assigning to condition. Yet, these efforts can impose
other inequities. For example, in one setting in the
present study, random assignment resulted in a dispro-
portionate number of schools with large Latino student
populations being assigned to the selective intervention
condition. Even this large study could include only a
relatively modest number of schools.*

However, the lesson we learned is that the value of
such compromises should not always be based on the
standards of random assignment. Although it may be
easier to limit systematic differences by condition by
including enough subjects, in our case, assuming that
setting conditions were unimportant to understanding
results proved to be a serious compromise. We were
faced with the choice of randomly assigning schools
across all four sites to conditions or randomly assigning
schools within site. Thus, we have come to view the
issue as less one of “which is better” and more of “which
aspect of validity is more critical and how best to
balance attention to both validity criteria.” Projects of
this scope, and of the scope we believe necessary to
advance violence prevention, may be hampered by
acting as though there is homogeneity when there is, in
fact, always meaningful differences that remain unac-
counted for simply through random assignment.

A related issue is deciding what are real or substan-
tive differences and what are negligible variations.
Managing fidelity across settings is complicated because
of different staff and different initial perspectives of the
collaborating groups. Moreover, there can easily be
important variations across sites in conditions under
which interventions might occur and the relationship
to the schools and communities. These differences can
also influence discussions about other design features,
such as which aspects of the research methods or
intervention implementation are considered most crit-
ical. Others can consider what is desirable or even
considered essential by one site or one portion of the
collaborators as nonessential, derivative, or impractical.

We came to view this question as, “what is a differ-
ence and what is a slight variation?” Reaching common
understanding required extensive discussions with con-
cordant patience that one’s perspective would be con-
sidered. It required framing viewpoints with an eye to
both the scientific and methodologic concerns and the
practical and utilitarian value. It required an apprecia-
tion that perspectives that had been honed within a
given site and a given set of research projects were

going to need expansion, revision, and often a letting
go of approaches considered precious. It required
everyone to sift carefully through all the potential areas
of focus and the almost endless areas of assessment and
research that might be undertaken. We had to identify
the most central or valuable questions for this project,
and what was required to address these well, and (the
most difficult) to determine which of the many person-
ally valued emphases had to be left out despite their
potential value. Finally, we had to grow as a collabora-
tive group to recognize that when the basis for evaluat-
ing preventive benefits begins with a single site, single
investigative team, and often a single supervisor and
validater of “fidelity,” there is much left unanswered
about how implementation should incorporate adapta-
tions. The process highlights that in most violence-
prevention research, ensuing attempts to replicate may
be burdened with many unimportant requirements
that are difficult to distinguish from the essential
requirements.

What this process revealed is that it may be unrealis-
tic to believe that these requirements can be scientifi-
cally distinguished through a series of studies that
systematically vary implementation requirements or
that loosen criteria and control for fidelity. There may
be value in undertaking intervention trials that instead
include varied conditions and rest on a limited set of
necessary fidelity markers. When heterogeneity is incor-
porated into the initial test, the intervention robustness
seems to be a bigger influence on effects than when it
is screened out.

That this collaboration strained the reliance on ran-
dom assignment and fidelity means that it also strained
reliance on analytic methods that are usually applied in
measuring outcome effects. There have been important
advances in analysis of prevention trials during the past
10 years (including multilevel modeling, growth-curve
modeling, multisource estimates of constructs, and
mixing of categorical and continuous measurement).
However, it is still the case that estimating effects and
differentiating effect of the interventions with confi-
dence may be unattainable when relying on any one
method, and that the type of evaluation needed for this
type of study may exceed the capabilities of any single
method. That the design is hierarchical, longitudinal,
and multivariate and represents comparison of multi-
ple conditions is a great challenge for most of the
currently available approaches. This collaboration
helped to highlight the importance of including very
sophisticated methodologists in organizing large-scale
prevention trials. It also highlighted the tension be-
tween undertaking studies that can fit analytic models
and attempting to fit existing analytic models to the
research questions.
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5. Developmental-ecologic theory and the design of
youth violence prevention: well, we haven’t quite fig-
ured that part of the theory out yet. Most youth vio-
lence-prevention theory rests on the recognition that
prevention is modifying development that is based on
ecologic risk factors.”? However, what is meant by the
developmental ecology, how it affects development
(and risk in particular), and how it should be measured
and considered in analyses are still relatively unspeci-
fied. For example, there is very limited theory or prior
studies to guide how one might want to estimate effects
on the ecology.”” In estimating the effects of the
interventions on the schools, is the ecologic effect
simply the average of the subjects within that school, or
should there be a more complex formulation such as
differential effect on high-risk youth, or estimates from
key informants, or changes in processes within that
setting when dealing with violence?*” How does one
compare effects on persons who function as develop-
mental influences on children, such as teachers, com-
pared with change in children’s behavior and attitudes?
How should subgroup effects be interpreted? These
limitations in measurement strategy are accompanied
by limitations in measurement development and un-
derstanding of the value and biases of various methods
of collapsing the data.’

Similarly, given that the sketchiness of theory about
how ecologic conditions affect development and risk
and in how to measure ecologic effect, modeling effects
can be difficult and, by necessity, may need to be more
exploratory than desirable for an experimental test. In
some cases, basic operational defining of theoretical
formulations may be needed, whereas in others speci-
fying how different aspects of the ecology interrelate
will be difficult to predetermine. In this collaboration,
our intent was to view the school as an ecologic unit for
intervention focus and for measuring effects, which led
us to realize the inadequacy of most theories and the
scant empirical basis to guide us. At times, the formu-
lation of theory was undertaken barely preceding mea-
surement development or intervention design. In some
cases, there was a need to roughly formulate the
operationalization of “affecting the ecology,” but to be
inclusive in regard to measurement to permit construct
development work to occur when there was time (sub-
sequent to the actual intervention trial).

This formulation suggests that violence prevention
may be limited to the extent that we continue to
conduct research that fails to emphasize the roles of
local setting and organizational relationships that affect
development and, therefore, the effect of and meaning
of interventions. A contextual developmental and in-
tervention theory may carry the illusion of elegance
because context is ignored, but such elegance may
impede a practical, useful understanding of how best to
prevent youth violence. However, given the costs and
elaborate theoretical schema needed to incorporate

ecologic characteristics into developmental risk studies
and intervention trials, it may be that there is a need for
the compromise of operationalization and measure-
ment refinement as part of large-scale intervention
studies.

In attempting to address explicitly the effect on the
ecology, the collaboration also highlighted another
important problem for the field: “theoretical models
are like toothbrushes; everyone has one and no one
wants to use any one else’s.” The act of contrasting,
reconciling, letting go of, and meshing diverse theoret-
ical perspectives was one of the most difficult processes
of this collaboration, but it may also have been one of
the most useful. Each idea and each assumption (what
the proponent often offered as “everyone knows”) was
scrutinized critically. Maintaining the strong interest of
all investigators necessary in carrying out the study
created a pressure to be inclusive of many ideas that
were not equally supported by prior research and in
many cases were not reconcilable. This organizational
need was countered by the recognition that the other
scientists’ support of a given approach or method was
required to have it fully implemented and maintained
across sites over the course of the collaboration. This
stressful discussion, however, provided a very valuable
process. To be retained, the advocate had to address
multiple concerns and criteria and do so persuasively
on the basis of strong science.

This process also highlighted limitations in many
prior multicomponent prevention trials. Many
emerged by adding on to an initial intervention that
was of most interest to the developers. The theoretical
basis for different components was often quite different
in how well developed they were, and often each
component was driven by a relatively simplistic and
unidimensional risk theory, rather than an integrated
multidimensional understanding of children’s develop-
ment and risk (e.g., a family intervention based on a
theory of family processes related to risk, a child-
focused intervention based on a different theory of
child’s cognitive processes related to risk, a separate
theory of teacher behavior related to risk organizing
that component). Admittedly, we did not achieve full
reconciliation across components of theory. But the
nature of this collaboration and the scope of the
intended work did require relating the specific theories
to an overall view of how risk occurs within a develop-
mental ecology and was another influence on modifi-
cation of several source interventions. This type of
collaboration makes more apparent the need for theo-
ries that can account for risk processes across aspects of
the social ecology and that permit testing of how
changes in one aspect can affect those in another (e.g.,
how teacher training might affect a child’s change in
beliefs about aggression). Also, it promotes more con-
sideration of the interrelationship of developmental
influences, one of the key distinguishing characteristics
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of ecologic approaches. This examination also helps
highlight why valid tests of prevention depend on
assignment to condition at the level of the school or
other ecologic unit and not the more typical individual,
child, or family level within (ignoring) setting or unit.
This lesson is a challenge that was greater than this
collaboration was able to fully achieve, but it seems to
only strengthen the need for such undertakings. They
provide our best opportunity to develop multilevel
theories of intervention effects and risk reduction.”*!

6. Organizing successful large-scale collaborations: im-
pediments, challenges, and picking your head-
aches. Large-scale research carries with it larger-scale
and more complex organizational issues than typify
most prevention trials. Large-scale violence prevention
endeavors demand a respect for the time, energy, and
wisdom required to successfully manage complex orga-
nizations and budgets—two skills rarely emphasized in
our training. Similarly, these are skills rarely considered
in selecting participants in large-scale collaborations.
Managing investigators of such a collaboration may
find that they spend much more time managing than
investigating. They may spend more time researching
organizational studies and management science than
prevention science. Collaborating investigators may
wonder why there is much more talk about budgets and
publishing rules in many meetings than about the
nuances of prevention theory. Such collaborations call
for developing and following more-formal organiza-
tional roles and rules, which is inconsistent with the
academic traditions of freedom and informality in
relationships and roles among investigators. These fea-
tures may seem alienating to the scientists involved and
may be discounted too readily. They may be viewed as
getting in the way of the work or constraining creativity
and achievement rather than facilitating it, sustaining
the organization, and permitting efficient decision
making. There may be little opportunity to ensure full
agreement on each matter or full consideration of each
collaborator’s view. There may be a frustrating diffu-
sion of responsibility without imposed structures for
duties and decision making, a structure that may seem
bureaucratic and contrary to the typical working rela-
tionships in research.

Our approach was to formalize the decision making
across sites through a structure that assigned working
groups to specific areas of the study development and
to overlay this structure with final decision making
based on consensus among the site principal investiga-
tors (or lacking consent, majority rule). Working
groups usually consisted of representatives of each site
and the CDC to ensure that each site was represented
and that expertise was spread across sites. We used
weekly conference calls to conduct the exchanges and
to make recommendations and decisions. We formed
working groups for each intervention component, for

measurement strategies and analytic planning, and for
overall project management. In addition, we formu-
lated formal publication and intellectual credit policies.
We undertook centralized data processing, followed by
highly structured data documentation. A central orga-
nizing principle was that our management structure
was that of a “corporation,” with tasks formally assigned
and centrally integrated. Thus, one common issue was
how efforts to promote and further our work in one
area affected other areas, and then how to reconcile the
relative value of each critical role assumed by senior
management. It was also necessary to have final deci-
sion-making authority reside within a small group to
ensure timely advances in the needed work.

Our example and these other types of collaborations
can highlight the dependence of the scientific work on
the organizational health of the collaboration.*” It is
not simply an expedient nicety to pay attention to
organization, resource allocation, and corporate rela-
tionships—nor is it likely something that is met with
easy agreement. However, it is a central, and perhaps
the most essential, expression of the mission or purpose
of the collaboration. It is only with thoughtful attention
to these organizational issues that achieving the collab-
oration’s scientific goals becomes possible. For exam-
ple, a regular issue in such collaborations is to what
degree to allocate resources for intervention imple-
mentation versus measuring effects. Often, there is a
struggle to measure all the constructs of most interest
without overwhelming the participants and, therefore,
the intervention engagement. An initial focus on the
corporate obligations and methods of decision making
and related responsibility helps manage these issues
more consistently and efficiently. Otherwise, one can
find that the decision making is haphazard, unsus-
tained, and rancorous. Conversations change unpre-
dictably with whatever current crisis is before the
group. For example, it is easy to fall into adding more
measurement to address all the interests of the collab-
orating groups. Without strong organization, however,
the result is an overly long assessment package that
overwhelms the rest of the operation and seriously
detracts from the scientific value of the study.

These tensions and the related need to focus on
organization and management as intently as on the
scientific content probably occur in most violence-
prevention efforts, albeit less overtly than an IPO might
impose. Similarly, the extent to which decision making
can be idiosyncratic without due attention to the orga-
nization of the collaboration may be a more immediate
and stronger example of the difficulty attaining consis-
tency across studies in construct definition and mea-
surement. Thus, collaborations may, because they make
evident the importance of management organization
for the research conducted, illustrate the need for
more careful consideration of how we conduct vio-
lence-prevention science. These collaborations can
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bring to cognizance issues such as how we allocate
resources to the research versus the program imple-
mentation, how and what measures and constructs are
considered critical, and how we ensure that the inter-
ventions and research are conducted as planned.

Next Big Steps in Large-Scale Youth Violence-
Prevention Research

The lessons discussed here are not a complete render-
ing of the important lessons gained from this project;
they are merely some that we have found most salient
and believe may be most useful for others to consider in
further research. As a reading of this article may
suggest, large-scale collaborations face many problems
and require many major compromises. These may seem
large enough or the compromises too great to warrant
further efforts. Scientists and funders may choose to
retreat to the more controlled, and seemingly more
valid, smaller-scale efforts that are the mainstream of
our field. We hope, though, that we have also conveyed
the inherent limitations of smaller-scale work. In doing
so, we underscore the need to frame the judgment not
as which approach is more controlled and, therefore,
more scientifically useful (emphasizing internal valid-
ity), but rather as which approach and its inherent
compromises can better move scientific knowledge
forward and better guide practices and policies. In fact,
our intent is not to pit these approaches against each
other. Rather, it is to highlight the value of larger-scale
efforts and to emphasize the complimentary relation
they have. There has been an unbalanced prizing of
small-scale but “clean” studies over the less refined but
perhaps more directly applicable large-scale efforts (of
which this study is an example). To the question “Are
the potential gains and efficiency in translating inter-
vention theory into usable practices worth the inherent
pain and risk inherent?” we say yes. In part, this answer
is because the alternatives have such inherent limita-
tions for application. Unless the science is refocused to
include the scale needed here while recognizing that
the efficacy—effectiveness distinction may be unrealis-
tic, the effect on violence rates will be limited. The
unacceptable number of injuries and deaths will con-
tinue while we wait for the accumulated results of
smaller-scale, systematic research. The extent of extrap-
olation and inference needed for implementation will
not diminish. This multisite collaboration may be valu-
able not only because of the efficacy findings it pro-
duces but also because it adds to the lessons learned
from other large-scale prevention efforts and offers
direct lessons on how to undertake more effective
violence-prevention research in large-scale collabora-
tions that can make a difference.

This article ends with the same coda as most research
studies. Although this approach and its examples have

many limitations, it appears that the initial effort is
promising; however, a more confident judgment will
require more time and data on the experience. What
seems clear is that such large-scale efforts are needed
for advancing violence prevention.
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Emilie Phillips Smith, PhD; Le’Roy E. Reese, PhD (all Divi-
sion of Violence Prevention, National Center for Injury
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[Department of Psychology]); University of Georgia, Athens
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