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Introduction
The Prevention Research Centers (PRC) Program, located within the National Center for Chronic 
Disease Prevention and Health Promotion, Centers for Disease Control and Prevention (CDC), 
is one of many CDC activities that fund extramural research. All the PRC Program’s research 
is conducted at academic research centers that compete for selection as members of the PRC 
network. The prevention research is characterized as population-based as well as community-
based and participatory.

This report provides results from a national evaluation of the PRC Program. Four contextual 
studies were conducted to describe what the overall PRC Program contributes to public health 
practice and policy through its research and training activities, how community-based participa-
tory research is implemented across the PRCs, and how PRCs are structured and organized.

The report has a companion volume on program monitoring that gives results for performance 
indicators.1 A study team (see Methods) collected and analyzed the information for this report. 
The Macro evaluation team assessed the results to make recommendations to the program, 
which are included in this report.

Background
In 1984, Congress authorized the Secretary of Health and Human Services (HHS) to create 
a network of academic centers to conduct applied public health research.2 CDC was selected 
to administer the PRC Program and to provide leadership, technical assistance, and oversight. 
The program formally began when 3 academic centers were funded in 1986, and since 2004, the 
network has included 33 centers, each of which is selected through competitive peer review.

Since the program’s inception, applicants have been required to meet certain eligibility criteria—
chiefly, affiliation with a school of public health or a school of medicine or osteopathy with 
an accredited preventive medicine residency. Additional requirements are listed below:

 Multidisciplinary faculty with expertise in public health and working relationships with •	
experts in related fields.

 Graduate training programs relevant to disease prevention.•	

 Core faculty in epidemiology; biostatistics; social, behavioral, and environmental sciences; •	
and health administration.

 Demonstrated curriculum in disease prevention.•	

 Capability for residency training in public health or preventive medicine.•	

The core funding—about $26 million per year—is distributed among the PRCs to support 
elements of basic infrastructure and at least one core research project, conducted in partnership 
with a community, at each center.

In 1993, additional competitive funds became available to PRCs only to conduct special interest 
projects specified and supported by divisions throughout CDC and HHS. The expertise the PRCs 
build by conducting the core and special interest projects often makes them highly competitive 
for additional research funding offered by foundations, institutes, and other nongovernmental 
organizations. As a result, the PRCs’ total portfolio includes several hundred research projects 
going on at any given time.
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The PRCs are in the forefront of developing and practicing community-based participatory 
research (CBPR). The close and long-term ties forged between each academic institution and 
its study population—generally an underserved community—encourage commitment and trust 
and help communities adopt and sustain change over time. The established relationships allow 
other researchers to readily introduce new research into the community. The program announce-
ment issued in 2003 for funding fiscal years 2004–2009 explicitly required grantees to conduct 
a participatory, community-based core research project, planned in collaboration with commu-
nity partners and guided by a community committee.

Working closely with communities, prevention researchers strive to follow a series of steps that 
identify community health issues and proceed toward wide dissemination of effective interven-
tions; that is, the partners aim to translate research into everyday practice to improve the lives 
of people in the research community and, ultimately, in comparable communities throughout the 
United States—and sometimes beyond its borders.3

National Evaluation
Since their inception, the PRCs evaluated their research by assessing the interventions being 
tested. Publication in the peer-reviewed literature was, and still is, a marker of the quality 
of the research conducted. However, CDC had not evaluated the cumulative and combined 
contributions of the PRCs. A review of the program published by the Institute of Medicine (IOM) 
in 1997 made several recommendations, one of which was to increase evaluation efforts.4 The 
IOM report, combined with increased calls for federal accountability, increased size and promi-
nence of the PRC Program, and increased support for evaluation efforts across CDC,5 influenced 
leaders of the PRC Program to initiate a national evaluation in 2001. The resulting evaluation 
project was named Project DEFINE (Developing an Evaluation Framework: Insuring National 
Excellence), and it was guided by the CDC Framework for Program Evaluation in Public Health.6

During Phase I of Project DEFINE (Planning, 2001-2003), evaluation activities focused on engag-
ing stakeholders, planning the evaluation, developing the program’s logic model (Appendix A), 7,8 

and documenting program activities.9,10 Project DEFINE Phase II (Implementation) began in 2004, 
when the PRC Program office awarded a contract to Macro International for national evaluation 
activities. This report is a product of Project DEFINE Phase II.

Participatory Approach to Evaluation
The PRC Program implemented a participatory and utilization-focused evaluation approach 
to increase stakeholders’ support, include the perspectives of PRCs’ partners, and influence 
potential use of evaluation products and findings.6,11 An advisory group—the Collaborative 
Evaluation Design Team (CEDT)—guided national evaluation activities to ensure that diverse 
perspectives were integrated into the evaluation design, interpretation of findings, and dissemi-
nation of results. (Appendix B lists CEDT members from Phase II of Project DEFINE who worked 
on the studies included in this report.)

Participatory processes were also used to gain feedback from PRCs’ academic, community, 
and state partners during critical times in the design, planning, and implementation of the 
evaluation.
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Purposes of the Evaluation
For Project DEFINE Phase II, discussions with program leaders and other key stakeholders 
identified two priority purposes for national evaluation activities.

 National program accountability to stakeholders such as Congress, CDC leaders, and 1. 
national partner organizations that advocate for the program.

 Program improvement, particularly management of the national program.2. 

Overarching Evaluation Questions
The overarching national evaluation questions, developed to reflect the priority purposes of the 
evaluation, are as follows:

 What does the PRC Program contribute to public health practice and policy•	

 by conducting prevention research to develop and disseminate effective and  �
translatable public health interventions?

 by training the public health workforce? �

 How is community-based participatory research implemented across PRCs?•	

 How are communities and partners engaged in PRCs’ activities, and how does participation •	
build community capacity?

 What are the similarities and differences across PRCs concerning infrastructure, •	
organizational factors, and how PRCs partner with communities and organizations?

These questions guided the evaluation design, which included two complementary efforts: 
implementation of national program indicators and conduct of studies. The PRC Program 
indicators (Appendix C) guide data collection. The results are summarized across all 33 PRCs 
and reported in a companion volume to provide information on the depth and breadth of the 
program.1 The studies, conducted in fall 2007, are the focus of this report.

Contextual Studies
Development and Purpose
Concepts not measurable by the performance indicators were identified and designated for 
in-depth studies. At an in-person meeting of the CEDT, the concepts were reviewed and 
prioritized. Four main topic areas emerged that correspond with constructs of the PRC Program 
logic model:

 •	Organizational and community characteristics.

 Community and research interactions around core research projects.•	

 Variety, goals, and contextual factors of the core research projects.•	

 Training, technical assistance, and mentoring•	  activities.

The studies allowed the PRC Program to systematically describe and summarize these topics 
across PRCs for the first time. The four studies are described below.
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Organizational and Community Characteristics Study
This study focused on answering the question, “What are the characteristics of PRCs related 
to staff, partner community, organizational and partnership structures, resources, leadership, and 
institutional environment?” The results provide most of the data needed to answer the following 
overarching evaluation question: What are the similarities and differences across PRCs concern-
ing infrastructure, organizational factors, and how PRCs partner with communities and organiza-
tions? Data from indicators and other special studies also help answer this question.

Academic–Community Partner Interaction Study
This study focused on answering the question, “How do PRC researchers and their communities 
interact to develop, implement, evaluate, and disseminate the core prevention research project?” 
The question was designed to capture information on approaches to community-based participa-
tory research (CBPR). Results from this study provide data to answer the following overarching 
evaluation questions: How is CBPR implemented across PRCs? How are communities and part-
ners engaged in the PRCs’ activities? How does participation in the PRC Program build communi-
ty capacity? Data from other special studies and indicator data supplement this study’s findings.

Core Research Study
This study focused on answering the question, “What are the varieties, goals, and contextual 
factors of the core prevention research being conducted by the PRCs?” Results from this study 
provide some data to answer the following overarching evaluation question: What does the PRC 
Program contribute to public health practice and policy by conducting prevention research 
to develop and disseminate effective and translatable public health interventions? PRC Program 
indicator data supplement the study results for this question.

Training, Technical Assistance, and Mentoring with Community Partners Study
This study focused on answering the question, “What is the diversity of PRC training, technical 
assistance (TA), and mentoring with communities and partners?” Results from this study provide 
some data to answer the following overarching evaluation question: What does the PRC Program 
contribute to public health practice and policy by training the public health workforce? PRC 
Program indicator data supplement these results.

Use of Data
The intent of the contextual studies is to provide a point-in-time, cross-sectional, descriptive view 
of several components of the PRC Program. The planned uses for and users of the results fall into 
the following areas:

 Provide descriptive data on PRC communities and CBPR.•	  Data describing the PRC 
communities, community committees, and community involvement in PRC core research 
will be used to educate stakeholders and partners about the depth and breadth of commu-
nity interaction and involvement in the PRC Program.

 •	Understand the organizational and contextual environments in which the PRCs 
operate. Data on contextual issues affecting the PRCs’ activities and on the structures and 
staffing of PRCs will be used to identify areas in which PRCs can learn from each other 
and how the PRC Program office can provide suggestions around organizational structure 
or resources.
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 •	 Inform future trainings, workshops, technical assistance (TA) or mentoring programs. 
Data from all studies will identify areas in PRCs’ community engagement, infrastructure, 
research, or training activities that could be enhanced through the development of tools, 
trainings, or workshops; the provision of TA; or the support of mentoring programs for 
PRCs and their partners.

 Inform future funding opportunity announcements (FOAs).•	  The studies will identify 
areas for clarification and improvement as the PRC Program office writes future funding 
announcements.
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