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There is an increased call for research on promising pre-
vention programs already embedded in communities 
(“homegrown interventions”). Unfortunately, there is lim-
ited guidance to help researchers prepare these types of 
interventions for rigorous evaluation. To address this 
need, this article presents our team’s process for revising 
a promising community-based sexual violence preven-
tion intervention for rigorous research. Our extensive  
and iterative process of reviewing and revising the inter-
vention was guided by evaluability assessment (EA) 
approaches, implementation science, and a close col-
laboration with our community partners. Our EA process 
allowed us to specify the intervention’s core components 
and develop a “research ready” standardized curriculum 
with implementation fidelity assessments. We offer four 
lessons learned from our process: (1) even with existing 
materials and an extensive history of community-based 
delivery, community-developed programs are not neces-
sarily research-ready; (2) close collaboration and a trust-
ing relationship between researchers and community 
partners throughout the revision process ensures the 
integrity of core program components are maintained and 
implementation in diverse community settings is feasible; 
(3) observations of program implementation are a crucial 

part of the revision process; and (4) it is important to 
budget adequate time and resources for such revisions.

Keywords: violence prevention; implementation; pro-
gram evaluation; community partnerships

Practitioners, researchers, funders, and policy mak-
ers concerned with prevention have increasingly 
called for attention to “practice-based evidence” 
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(Allison et al., 2011; Green, 2006; Knox & Aspy, 2011; 
Kress et al., 2012; Macy et al., 2017; Serrata et al., 2017). 
Practice-based evidence is research that evaluates the 
effectiveness of practices or interventions already 
embedded in communities that are perceived to be 
effective but have not been rigorously investigated. 
Proponents of this paradigm shift argue that focusing on 
field-developed or “homegrown,” interventions, which 
have already demonstrated acceptability and feasibility 
in community-based settings, will make valuable use of 
limited public health and research dollars, lead to 
meaningful interventions that are appropriate and sus-
tainable for their contexts, and decrease the lengthy 
research to practice timeline.

Given the compelling call for practice-based evi-
dence, strategies for enhancing community-developed 
interventions are needed to ensure that such interven-
tions can be rigorously evaluated. Although enthusiasm 
for practice-based evidence is growing, little attention 
has been given to the development of methods to guide 
collaborative teams of practitioners and researchers in 
the complex process of conducting community-engaged 
research and developing practice-based evidence (Begun 
et al., 2010; Davies & Payne, 2015; Goodman et al., 2018; 
Nnawulezi et  al., 2018; Özdemir & Giannotta, 2014; 
Ragavan et al., 2019; Secret et al., 2011).

To address this knowledge gap, we describe the pro-
cess our team of practitioners and researchers used for 
converting an existing practitioner-developed sexual 
violence prevention intervention into one that was 
standardized, research-informed, and evaluable, a pro-
cess we dubbed going “from homegrown to research 
ready.” This process was developed in the context of a 
larger evaluation study, which, in its first phase, aimed 
to collaboratively identify, refine, and document the 
components and implementation activities of a vio-
lence prevention intervention. This article presents our 
process, details lessons learned from our practitioner–
researcher partnership and offers recommendations 
for researchers and practitioners tasked with readying 
community-developed interventions for rigorous evalu-
ation research.

>>BACkGROuND

In the research-based model of intervention develop-
ment and evaluation, researchers first test the efficacy 
of interventions within highly controlled environments 
to establish internal validity, and then assess interven-
tion effectiveness in controlled “real world” conditions 
using experimental designs and larger samples (Carroll 
& Nuro, 2002; Fraser & Galinsky, 2010). Although such 
processes are rigorous, robust, and lead to strong internal 

validity, demonstrating external validity requires test-
ing in various real-world conditions and settings, which 
takes considerable time and effort. Thus, research-
designed interventions tend to result in a lengthy time 
gap between research and practice or may not be opti-
mized for real-world implementation in multiple com-
munities (Chorpita, 2002). Researchers and practitioners 
subsequently need to spend significant time and effort 
considering how these research-generated interventions 
are best implemented in practice (Durlak & DuPre, 2008; 
Fixsen et al., 2009; Özdemir & Giannotta, 2014), includ-
ing if and how to adapt them to new communities, popu-
lations, and settings (Mendel et al., 2008).

Practitioner-developed interventions may have 
advantages over interventions developed by research-
ers. First, such “homegrown” interventions are typi-
cally developed by practitioners who already work in 
the intervention’s priority communities and are more 
likely to attend to local challenges, strengths, and needs 
(Ragavan et al., 2019). Second, “homegrown” interven-
tions include materials developed in situ, which may 
improve intervention acceptability and feasibility. In 
turn, this may save researchers time and resources, since 
testing the acceptability and implementation of inter-
ventions in a variety of contexts is a costly and time-con-
suming process, which may require separate studies and 
sources of funding. Finally, promising “homegrown” 
interventions may already have buy-in from key stake-
holders, which is likely to be an essential ingredient 
for successful intervention sustainment and replication.

While such “homegrown” interventions appear to 
work well in their communities, research and evaluation 
are needed to investigate intervention implementation, 
assess the extent to which an intervention is effective, 
and promote evidence-based practices for dissemina-
tion and wider use. Although community-based service 
providers are often skilled in developing practical and 
sustainable interventions, developers and implement-
ers of “homegrown” interventions may lack the capacity 
to rigorously evaluate their interventions and may not 
be well positioned to garner competitive external fund-
ing for such evaluation (Macy et al., 2017; Secret et al., 
2011). Although they may be aware of evidence-based 
strategies and research studies, practitioners may not 
have the training and time necessary to conduct rigor-
ous research of their interventions. Thus, in situations 
where community-based organizations have developed 
novel “homegrown” interventions, the prevention field 
can benefit from efforts to evaluate such interventions.

Yet despite the recognized need to test the effi-
cacy and effectiveness of “homegrown” interventions 
through rigorous research methods, there are few strate-
gies in the extant literature for how to do so. Researchers 
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endeavoring to evaluate community-developed inter-
ventions may face significant challenges in conduct-
ing studies on interventions that were not originally 
designed for research. Researchers who are interested 
in evaluating and establishing “homegrown” interven-
tions as evidence-based require guidance concerning 
potential processes for readying “homegrown” interven-
tions for research, as these processes are likely to differ 
from those needed for research-developed interven-
tions. For all these reasons, the goals of this article are 
to describe our iterative process for understanding and 
standardizing a “homegrown” intervention for research 
and provide recommendations for building research–
practitioner partnerships and incorporating formative 
evaluations into practice-based evidence research.

>>APPROACH

Wise Guys: The Next Level

The community-developed intervention that was 
the focus of our team’s practice-based research study 
was Wise Guys: The Next Level (WGNL), which was 
developed by Children’s Home Society of North Carolina 
(CHSNC). In its most current practice-based form, WGNL 
was a 12-chapter, group-based, interactive intervention 
delivered to young men (i.e., 14–25 years of age) by a 
prevention educator via 12 weekly sessions, each cover-
ing a 60-minute chapter using a manualized curriculum. 
WGNL aimed to prevent dating and sexual violence per-
petration and to increase young men’s knowledge about 
effective communication, conflict resolution, respectful 
healthy relationships, and healthy masculinity. CHSNC 
prevention educators delivered WGNL to groups of 
young men in diverse community-based and educa-
tional settings, such as boys and girls clubs, commu-
nity colleges, transitional housing programs, residential 
treatment programs, and sports teams.

WGNL evolved from a program titled Wise Guys, 
an intervention developed by CHSNC in the 1990s to 
engage young adolescent males (e.g., typically those in 
middle school and in the early years of high school) 
with the topics of healthy masculinity, healthy rela-
tionships, and teen pregnancy prevention (Gottsegen 
& Philliber, 2001; Gruchow & Brown; 2011; Herrman 
et al., 2016). Recognizing the lack of programming for 
older adolescent and young men, WGNL was created 
in 2003 to address similar issues with adolescents and 
young men aged 14 to 25 years. In recognition of WGNL’s 
longstanding focus on dating and sexual violence pre-
vention, as well as healthy relationships and positive 
masculinity, CHSNC was awarded funding to expand 
its delivery of WGNL by the North Carolina’s Rape 
Prevention Education Program, which is supported by 

a Cooperative Agreement with the Centers for Disease 
Control and Prevention. However, since its development 
in 2003, WGNL had not been formally evaluated.

Working with the practitioners who developed and 
implemented WGNL, our team of university-based 
researchers developed the Guys Relate study to inves-
tigate WGNL. The first goal of the evaluation was to 
collaboratively identify, refine, and document the com-
ponents and implementation activities of the inter-
vention curriculum. Additional goals were to study 
WGNL’s promise in preventing sexual violence perpe-
tration and other violence outcomes (e.g., dating and 
relationship violence). Such a research project was 
timely and highly relevant because of a myriad stud-
ies showing that boys and men are more likely than 
girls and women to perpetrate sexual violence as well 
as more severe forms of dating violence, and because 
limited evidence is available that identifies effective 
approaches for primary prevention of sexual violence 
(DeGue et al., 2014; Graham et al., 2019).

Although we anticipated refining the intervention 
components and activities, on the start of the research 
project, we realized that additional time and effort were 
needed to understand and standardize the intervention 
curriculum for rigorous evaluation. Over the course of 
9 months, our research team worked closely with the 
WGNL developers and implementers at CHSNC to revise, 
pilot, and standardize the intervention. Importantly, 
the process used in the development of the “research-
ready” WGNL curriculum and intervention was guided 
and informed by recommended practices in the areas 
of (1) evaluability assessment and formative research 
strategies for community-based settings (Leviton et al., 
2010; Trevisan & Walser, 2014); (2) a user-centered 
design approach, which places primary importance on 
the needs of end users (e.g., both prevention educators 
who would implement the programs and young men 
who would participate in the program; Lyon & Koerner, 
2016); (3) public health intervention development rec-
ommendations to ensure the production of high-quality 
materials (O’Cathain et al., 2019; Wight et al., 2016); and 
(4) recommended practices in fidelity instrument and 
protocol development (Gearing et al., 2011). In the fol-
lowing sections, we detail our processes for preparing 
the WGNL intervention for research, as well as lessons 
learned from this process.

Guys Relate Study

First, our research team realized that we needed a 
clear and full understanding of the intervention compo-
nents, including how the curriculum was being deliv-
ered and under what conditions (e.g., setting, type of 
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participants, number of chapters covered per week, 
length of each delivered chapter). Working closely with 
CHSNC, we discovered that, as with many “homegrown” 
interventions, the existing WGNL curriculum was not 
standardized in its implementation. For example, the 
WGNL curriculum was more than 300 pages long and 
contained more content than could feasibly be delivered 
in twelve 60-minute sessions. As such, there was vari-
ability in delivery, based on the prevention educators’ 
discretion and individualized assessments of the appro-
priateness of specific curriculum content and activities 
for the setting (e.g., younger versus older adolescent 
participants). Additionally, there was no guidance that 
identified the intervention’s core components or essen-
tial content. Though some flexibility is reasonable and 
desirable, to evaluate WGNL we required greater consist-
ency in intervention content and delivery.

Thus, our first goal was to develop a standardized, 
“research-ready” curriculum for WGNL to stand up for 
an evaluation study. However, we also wanted to main-
tain the essence of the existing WGNL curriculum and 
evaluate an intervention that was relatively adaptable 
for diverse audiences and settings. In addition, as out-
siders to the WGNL intervention, we did not want to 
make determinations about what the core components 
of the intervention were, nor the best mode of delivery. 
Instead, we undertook an iterative process of review-
ing and revising the intervention in active and close 
collaboration with our community partners at CHSNC. 
This process is depicted in Figure 1. By working closely 
with the program implementers, we sought to ensure 

that any revisions made to the intervention were con-
sistent with the developers’ aims and intentions.

Initial WGNL Curriculum Revision

Our research team and community partners reviewed 
the existing WGNL curriculum to assess its content and 
prominent constructs. A major challenge in this initial 
revision was managing the size of the existing WGNL 
curriculum, which included 12 chapters (implemented 
over 12 weekly “sessions”), each with five to 11 activities. 
In any given session, the prevention educators selected 
their preferred activities from the chapters, based on 
their familiarity with and preferences for the materi-
als, as well as what they thought would work best with 
current participants. To make the intervention research-
ready, as a key part of this initial revision, we aimed to 
reduce the length of the curriculum to one that could be 
delivered with fidelity across diverse Guys Relate study 
sites. Collaboratively, our researcher and practitioner 
team worked to identify the core content and activities 
for each of the 12 chapters in the original curriculum that 
would be included in the standardized intervention. We 
also decided to include no more than three activities per 
chapter. Thus, for each of the 12 chapters, three WGNL 
activities were chosen by the implementers as those that 
best aligned with the specific chapter objectives, larger 
curriculum objectives, and had previously demonstrated 
high participant engagement in practice.

In addition, we used this initial revision process to (1) 
ensure that the curriculum and intervention was GLBTQ+ 

Conducted ini�al 
curriculum revision 

Assess revised 
curriculum by 

collec�ng 
interven�on fidelity 

and observa�on 
data

Synthesized fidelity 
and observa�on 
data into reports 

Conducted a second 
revision using report 

findings 

Finalized curriculum, 
including curriculum 

and fidelity 
instruments and 

guidelines

FiGuRE 1 Overall Process for Converting an Existing Practitioner-Developed Violence Prevention intervention into an Evaluable 
intervention
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inclusive (e.g., adding same-gender couple scenarios 
among other strategies); (2) update the curriculum con-
tent to reflect the lives of contemporary adolescents and 
young adults (e.g., including the participants’ use of mobile 
phones for texting and incorporating social media in the 
WGNL content and activities); and (3) update the cur-
riculum content to reflect the most current evidence and 
knowledge concerning the intervention’s key topics of 
healthy relationships, positive masculinities, and dating 
and sexual violence prevention. During this initial revi-
sion, we also developed detailed chapter-specific fidelity 
instruments to be completed after each chapter by the pre-
vention educators. Complementary, chapter-specific obser-
vation forms were also completed by our research team.

Intervention and Evaluability Assessment of the 
First Revised WGNL Curriculum

Evaluability assessments is a systematic process 
that can determine if the program activities are feasible, 
clearly defined, align with objectives, can be carried out 
consistently as planned, and have defined resources 
and processes that can reasonably lead to a successful 
outcome evaluation. Evaluability assessments can help 
researchers identify challenges to implementation, areas 
for revision or clarification. During the WGNL evaluabil-
ity assessment, the prevention educators delivered the 
revised curriculum to two separate groups of young men, 
each at different community-based youth organizations, 
over the course of 12 weeks. We assessed the implemen-
tation and evaluability of the revised curriculum using 
prevention educators’ self-report of implementation 
fidelity, as well as research team members’ structured 
observations of intervention delivery in two settings.

In the chapter-specific fidelity logs, program imple-
menters documented and responded to detailed ques-
tions about their decision-making process for any 
adaptations, additions, or removal of chapter content. 
Similarly, in complementary observation forms, exter-
nal observers noted what modifications they observed, 
as well as information about the context in which they 
occurred. Each of the fidelity logs and observation forms 
were three to five pages long and developed using fillable 
pdf forms. We encouraged the implementers and observ-
ers to note contextual information about implementa-
tion that would be helpful for the larger team to discuss 
(e.g., site location challenges, participation, implementer 
delivery style, and participant responsiveness).

Synthesized Fidelity and Observation Data

The fidelity logs and observation forms were com-
pleted by the implementers and observers, respectively, 

and submitted to the research team within 48 hours of 
delivery. Members of our research team analyzed the 
data in the completed fidelity tools and developed chap-
ter-specific implementation reports that described the 
actual implementation of each WGNL chapter. By ana-
lyzing these data, we were able to assess the degree to 
which the revised curriculum covered the core content 
and learning objectives of WGNL chapters, areas of the 
intervention that could be further improved, and partici-
pants’ reactions to the revised curriculum.

This process resulted in 12 unique reports that sum-
marized the implementation fidelity and observation 
data for WGNL delivery in practice and across two com-
munity-based intervention sites for all 12 WGNL chap-
ters. These reports included findings summarizing what 
aspects of the curriculum were delivered as intended, 
what was not delivered as intended, other notes, and 
follow-up questions for either the implementer, the 
observer, or the larger research team. After a draft report 
was created for each chapter, we shared it with the edu-
cator and observer for their review and comments. When 
necessary, reports were revised and updated based on 
the educators’ and observers’ feedback.

The intervention delivery summary reports formed 
the basis of a second round of curriculum revisions. 
These reports helped us identify unresolved interven-
tion challenges and potential problems, as well as prom-
ising innovations and intervention improvements. For 
example, we discovered that the educators enhanced 
curriculum activities and content in ways that strength-
ened intervention delivery but had not yet been docu-
mented in the curriculum manual. We learned that the 
prevention educators had key activities for each chapter 
that were frequently and consistently implemented. We 
also noted that some curriculum activities and content 
were not essential nor typically addressed in practice 
and could be removed from the extant curriculum.

Second WGNL Revision

Guided by the chapter-specific reports, over the 
course of approximately 3 months and aided by a series 
of meetings and discussions between our research team 
and community-based partners, we conducted a second 
revision of the WGNL curriculum.

In this second round of revisions, we eliminated 
WGNL content and activities that were not being regu-
larly and fully implemented in practice. We adjusted the 
sequence of the chapters in order to present foundational 
topics, such as communication skills and gender norms, 
before tackling the more complex issues, such as consent 
and unhealthy and abusive relationships. Ultimately, 
this extensive revision process, which was guided by 



6 HEALTH PROMOTION PRACTICE / Month XXXX

findings from the fidelity and observation data, resulted 
in a substantially shorter curriculum composed of nine 
chapters, each with two to three key activities. In addi-
tion, we used this round of revisions as an opportunity 
to standardize the formatting of the chapters, content, 
and activities across the curriculum manual, as well as 
to revise instructions to ensure that each of the nine 
chapters could be feasibly delivered in the same way, in 
the same order, in 60 minutes or fewer. Collectively, all 
the efforts to streamline the program and its implementa-
tion resulted in a curriculum manual that reflected the 
program as it was delivered in reality and would take 
less time and fewer resources to implement.

At the end of this second round of revisions, we devel-
oped a revised WGNL curriculum, which included (1) 
chapter-specific fidelity protocols that prevention edu-
cators could use to guide program implementation, (2) 
fidelity logs that educators and Guys Relate researchers 
could use to document and assess intervention imple-
mentation, and (3) observation logs that researchers 
could use during study observations of the interven-
tion’s delivery to gather implementation data to com-
plement the fidelity logs. These final products, which 
would ensure consistency of the intervention’s content 
and delivery, were then ready for use in future studies.

In practice, for each of the intervention’s chapters, 
the revised fidelity and observation logs assessed vari-
ous dimensions of intervention fidelity, including (1) 
whether and what content is delivered, (2) how and 
to what extent content is delivered, (3) educators’ and 
researchers’ reflections on any necessary interventions 
adaptations, and (4) educators’ and researchers’ assess-
ments of participant engagement. Specifically, the logs’ 
items captured: (1) total number of participants in 
attendance, (2) how many participants were presented 
for at least half of delivered chapter, (3) length of chapter 
delivery, (4) any interruptions to chapter delivery, (5) 
adherence to chapter key terms defined, (6) completed 
activity content, (7) how activities were delivered, (8) 
reasons for any adaptations in any activities and/or con-
tent, (9) participant responsiveness, and (10) ideas for 
implementation improvements. To sum, the structured 
logs help promote the delivery and documentation of the 
core activities and content while also enabling educa-
tors and researchers to note common adaptations and to 
record implementation changes in easy ways (Kimber 
et al., 2019; Kutash et al., 2012).

Lessons Learned, Implications, and 
Recommendations

As noted earlier, in the peer-reviewed literature, 
limited attention has been given to the development of 

methods and strategies to guide collaborative teams of 
practitioners and researchers in the complex process of 
conducting community-engaged research and develop-
ing practice-based evidence. As shown in Table 1, we 
highlight a few key lessons learned from our practi-
tioner–researcher partnership to ready a “homegrown” 
intervention for research with the goal informing future 
research and practice. These recommendations may also 
be helpful for practitioners and/or researchers as they 
plan their own projects, consider project budgets and 
timelines, and develop research activities.

Consider to What Extent a Practice-Developed Program 
Is Research-Ready. At the beginning, we knew that 
WGNL was a curriculum that had been successfully 
delivered in the field for over a decade. Given its long-
standing and successful implementation, our practitio-
ner and research team initially assumed that only minor 
changes would be needed to make the intervention 
evaluable. However, as we began to develop the study 
design and implementation plan, it became apparent 
that a substantial level of revision to the curriculum 
was needed to ensure a successful evaluation. Specifi-
cally, it was not feasible to deliver the entire 300+ 
pages of the curriculum over the proposed 12-week 
intervention period. Moreover, in practice, the commu-
nity partners were not delivering the entire curriculum. 
As seen in our process, evaluability assessment can 
help streamline and standardize “homegrown” inter-
ventions for evaluation, broader dissemination, and 
identifying implementation challenges for researchers.

In practice, interventions are often adapted to the 
needs of the intended population (Cohen et al., 2008). 
Consequently, over time the implemented interven-
tion may drift from the initial intervention model. 
Throughout an evaluability assessment, researchers 
and community partners must come to the table to 
explicitly identify the core components of the inter-
vention and levels of acceptable flexibility in deliv-
ery. As opposed to researchers, those community 
partners implementing “homegrown” programs have 
more insight in to “what works” in practice and can 
advise the researchers about potential areas for flex-
ibility in intervention delivery. Thus, when evaluating 
a “homegrown” intervention, evaluability assessments 
are recommended to examine the feasibility of deliver-
ing the intervention as instructed in the intervention 
materials—if they exist—and whether the interven-
tion is evaluable in its current form. Via an evaluabil-
ity assessment, such insights concerning intervention 
flexibility from community partners can be incorporated 
into the intervention design from the beginning, rather 
than being considered a liability for research.
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Foster a Close Collaboration With Community Part-
ners. Although this recommendation is one that is 
mentioned frequently for community-engaged and 
-based research, it is worth underscoring here. Our 
team quickly learned that one of the greatest benefits to 
our project was having a close working relationship 
and mutual trust with the intervention developers and 
including them as active members of the study team as 
funded partners. Community partners can ensure that 
revisions keep the core components of a “homegrown” 
intervention intact and that the proposed revisions are 
appropriate for the context and do not introduce new 
implementation challenges. Specifically, insights from 
these community partners who implement WGNL were 
essential to our understanding of the intervention’s 

delivery, how participants respond to specific activities 
or concepts, and how to overcome implementation 
challenges. In addition, by providing funding for our 
community partners’ work on the project, their time 
was supported to attend meetings as well as to provide 
input and reviews of all revisions to intervention 
materials (e.g., theoretical framework, changes to cur-
riculum, and fidelity measures). By developing a 
strong, active, transparent partnership with our com-
munity partners, work to revise the curriculum into a 
research-ready intervention became a shared effort. 
Moreover, every revision to the curriculum was 
endorsed by the partners and, in many cases, our 
research team relied on these partners to make final 
decisions about the intervention.

TABlE 1
key lessons learned and Recommendations for Converting a Practitioner-Developed Violence Prevention 

intervention into an Evaluable intervention

Lesson learned Recommendations

Consider to what extent a 
practice-developed 
program is research-
ready

•   Conduct an evaluability assessment to investigate (a) the feasibility of delivering 
the intervention consistently and with fidelity in the context of a research study 
and (b) whether the intervention is evaluable in its current form.

•   With the community partners, determine and confirm the core components of 
the intervention.

•   Use the evaluability assessment to distinguish between intervention components 
from implementation delivery characteristics.

Foster a close 
collaboration with 
community partners

•   Develop and foster a positive, collaborative relationship with community 
partners from project design and maintain through project end.

•   Include community partners as active members of the team (e.g., attend 
meetings, review program evaluation materials and protocols).

•   Consult with community partners frequently to determine if revisions keep the 
core components of the intervention intact and is feasible for implementation.

•   Present evaluation plan and data collection materials to practice partners to 
invite their feedback, insights, and reactions, and then revise as necessary.

Observations of 
intervention 
implementation are 
essential

•   Ensure that practitioners and researchers have a similar understanding of and 
agree on key research activities and strategies (e.g., adaptations, fidelity, 
implementation, observations).

•   Create a systematic intervention revision plan that includes the collection of 
various data sources (e.g., data concerning fidelity and implementation from 
both practitioners and researchers, structured observations, facilitator 
interviewers) to inform intervention revisions in preparation for future research.

•   Conduct observations to gain insights in typical implementation and understand 
what revisions are needed that are both feasible and relevant to the intervention.

•   Compile findings from the various data sources into short reports that can, in 
turn, guide intervention refinements and revisions.

Budget adequate time and 
resources for evaluability 
assessment and 
intervention revisions

•   To accommodate the time and labor-intensive process of getting a program 
research-ready, allocate sufficient project time, funding, and other resources.

•   Plan to incorporate the time and effort of community partners in the evaluability 
assessment and revisions process.
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Furthermore, collaborative evaluability assessments 
can help build research capacity among community 
partners for the development and implementation of evi-
dence-based strategies. Though practitioners are often 
experts at develop and implementing programs in their 
communities, they may lack knowledge, resources, and 
skills for conducting a rigorous evaluation. Through an 
evaluability assessment project with researchers, prac-
titioners can develop and strengthen their own evalua-
tion knowledge and skills, which in turn can help guide 
their future efforts in program development, evaluation, 
and implementation, even after the partnership with 
researchers ends.

Observations of Intervention Implementation Are Essen-
tial. Observing the intervention as implemented in the 
field was a crucial part of our revision process. The obser-
vation findings gave our research team much needed 
insights about implementation in practice settings as well 
as important information about necessary revisions to 
help ensure the feasibility and relevance of the interven-
tion. Moreover, the observation process helped our 
research team develop a common language with our com-
munity partners (e.g., defining a chapter objective), as 
well as identify and clarify concepts that were ambiguous 
or highly variant during delivery. In all, the observations 
helped our research team make reasonable adjustments to 
the intervention to ensure its evaluability and helped us 
develop fidelity assessment tools that were meaningful 
for the intervention as it was actually being delivered.

We encourage future, similar research efforts to con-
sider adopting an observation strategy as formative 
research that is built into the study timeline, along with 
time for incorporating any needed revisions. Specifically, 
researchers who are evaluating community-developed 
interventions should incorporate, in early project stages, 
an evaluability assessment plan that incorporates rou-
tine assessments of current implementation delivery, a 
clear yet flexible revision plan developed with practi-
tioners, and a collaborative development of process and 
outcome evaluation plans.

Budget Adequate Time and Resources for Evaluability 
Assessment and Intervention Revision. Getting a 
practice-based program ready for research can be time 
and labor-intensive. Our experience involved an 
extensive, iterative process of revising the existing 
curriculum and developing and refining fidelity 
assessments while maintaining the core elements of 
the original WGNL curriculum. Notably, the entire 
revision process took over 9 months. Thus, we encour-
age other research teams to anticipate substantial time 
devoted to evaluability assessment and revisions, and 

to allocate sufficient time, funding, and other 
resources to undertake such efforts, including sup-
porting the time and effort of community partners.

>>CONCluSiON

This article addresses the endeavor of preparing exist-
ing community-based interventions for rigorous process 
and outcome evaluation by describing our process, chal-
lenges, and lessons learned converting a “homegrown” 
sexual violence prevention intervention into one that is 
“research ready.” Though community-developed inter-
ventions may be manualized and involve practition-
ers who already work with the intervention’s priority 
communities and are more aware of local challenges, 
strengths, and needs (Ragavan et al., 2019), researchers 
must anticipate and plan for a different set of evaluation 
challenges than what may be expected for researcher-
developed interventions. However, there are limited 
guidance for researchers and community partners engag-
ing in this endeavor.

Researchers interested in engaging in a similar pro-
cess are strongly encouraged to conduct an evaluabil-
ity assessment to determine whether the “homegrown” 
intervention in its current form can be implemented con-
sistently and with fidelity. As an evaluability assessment 
may require multiple site visits (or structured observa-
tions), revising program materials, and interviews with 
practitioners, it is important for researchers to budget 
adequate time and effort to thoroughly understand the 
intervention. Funders should recognize the importance 
of evaluability assessment and other forms of forma-
tive assessments to bridge the gap between practice and 
research and adequately support these efforts as part of 
their funding awards.

Finally, we encourage other research-practitioner 
teams to document and disseminate their strategies and 
processes for converting “homegrown” into “research 
ready” interventions. The extant literature on prevention 
interventions is dominated by traditional researcher-
developed and evaluated interventions rather than inter-
ventions developed by community-based practitioners 
who possess insider knowledge about the appropriate-
ness and feasibility of prevention efforts.

This article presents our process, lessons learned, and 
recommendations for converting community-developed 
interventions for rigorous evaluation research, filling an 
essential gap in the literature for advancing evidence-
based health promotion programs and interventions. By 
developing strategies to produce “practice-based evi-
dence,” we may increase the probability that prevention 
interventions are consistently implemented and effective 
in real-world contexts.
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