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OAH Teen Pregnancy Prevention Program

" Two-Tiered Evidence Initiative

" Replication of Evidence-Based Programs (Tier 1) — approx. $70
million annually to replicate programs proven effective through
rigorous evaluation

" |dentifying New & Innovative Approaches (Tier 2) — approx. $24
million annually for research and demonstration projects to
develop and test new and innovative approaches
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OAH TPP Program — Who We Serve

" Reaching communities with the greatest need & the most vulnerable youth

" Cohort 1 —-102 grantees served % million youth in 39 States & DC - Sept
2010 — Aug 2015

" Cohort 2 — 84 grantees anticipate serving 1.2 million youth in 39 States &
Marshall Islands - July 2015 — June 2020
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Success of OAH TPP Program - 2010-2015

= 102 grantees served % million youth in 39 States & DC
74% ages 14 or younger, 18% ages 15-16
37% Latino, 30% Black, 23% White
= 6,100 new facilitators trained
= 3,800 community partnerships established
" 95% of all sessions were implemented as intended (fidelity)
" 92% of all sessions were implemented with high quality

" Youth attendance was high — on average, youth attended 86%
of all sessions

" 66 manuscripts published; 1,292 national, regional, and state
presentations delivered
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OAH’s TPP Evaluation Strategy 2010-2015

Office of Adolescent Health (OAH)
Teen Pregnancy Prevention Program Evaluation
FY10-FY14

Research and Demonstration
Projects (Tier 2)
$25M/year
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Evaluating the Replication of EBPs - FY10-FY14

" TPP Replication Study (OAH, ASPE, and Abt Associates)
" Evaluated implementation of 3 EBPs

" 16 Grantee-Led Evaluations

" Independent, rigorous evaluations designed to meet standards
for a “moderate” or “high” rating on HHS TPP Evidence Review

" Evaluated 9 EBPs with new populations and in new settings

= QOverall Results
Total of 19 evaluations of 10 different EBPs
4 of 10 EBPs were effective in new settings/populations

Provides information about where, when, and with
whom programs are most effective
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Lessons Learned from the TPP Program

Need to build a body of evidence for programs to know
where/when/with whom they are most effective

Independent replication evaluations are critical

Not all programs can be implemented with anyone, anywhere, with
the same results

Programs that were effective at one point in time, may no longer be
effective at a later point in time

How programs are implemented impacts who receives the program
and the outcomes of the program

Dosage is critical to program outcomes

Training, technical assistance and performance measures are
essential to ensure quality and rigor
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Lessons Learned from the TPP Program

= More time and emphasis needs to be spent on program selection, fit, and
implementation:

Assessing needs, organizational capacity, restrictions of the
implementation site, and intended outcomes to ensure programs
selected are a good fit

Using implementation frameworks to guide planning
Ensuring participants receive the full dosage
Ensuring that staff have comfort, capacity, and skills to implement

= Using evaluation results to inform program selection can be difficult

Need to be willing to move away from programs that
are no longer effective
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Using Data & Evaluation to Inform TPP Program

= |dentify areas for continuous quality improvement

* |nform grantee selection of evidence-based programs

= Redesign the OAH TPP program to have the greatest impact on
reducing rates of teen births and existing disparities

= |dentify areas in need of new and continued research and
evaluation
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Using Evaluation to Inform Selection of EBPs

= Cohort 2 grantee EBP selection informed by TPP cohort 1
evaluation results

Negative findings

3 or more rigorous, high quality studies unable to replicate
Evidence 20 years old or more

New EBPs added during planning year

Additional evidence for communities to consider when
selecting programs to ensure fit
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Importance of Translating Evidence

1 b mplementation Requicsments snd Guidance Evidence- Based Teen Pregnancy Prevention Programs at a Glance
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Inte

= == i puberty prior to presenting information about

rview with the Program Developer [ b pior presntng nfomatona
50

Introd:

See the materials below 1o hear from the program developer the female condom and demonstrate the correct way to use one. ™

all FDA-approved coneraception methods.

about abstinence whenever condoms are discussed.

Introduction

B, delete “ancient times” from Talk Circle to avoid offending any
Objectives

is HIV* video with a grantee made video, “You Cannot Get HIV
king with Native Hawaiian youth.

ion Videa Clip with a role play demanstration that is located in the

ix.*

Shcin, A, TIanaciipt es instead of newsprint and other visual aids, especially when
/g that teens are bacoming distracted in the time it takes to set-up.
Last updated: Juty 14, 20 mets mmcl nefer o the

ing campaign after the MPC program is over to reinforce curriculum

ootz
HEALTH




Using Lessons to Redesign OAH TPP Program

Replication of EBPs (Tier 1) - TPP Cohort 2 (2015 - 2020)
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Health Care YOUt.h. &
. Families
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Trauma-
Informed &
Inclusive

EBPs to Scale
in Multiple
Settings

Di _ Safe & -
issemination Supportive Sustainability

Environments

OFFICECF
ADOLESCENT
HEALTH

g 12



Acknowledgements

Acknowledgements

Evelyn Kappeler, Director, OAH

Amy Farb, Evaluation Specialist, OAH
OAH Project Officers

OAH TPP Grantees & Evaluators

Contractors that support the TPP program (Abt Associates, Child Trends,
MPR, RTI)

Program Developers
Federal & non-Federal partners

Amy Margolis, MPH, CHES

Director, Division of Program Development and Operations (Team One)
(240) 453-2820

Amy.margolis@hhs.gov

OFFICECF
ADOLESCENT
HEALTH

13



	Successes & Results from the OAH                Teen Pregnancy Prevention Program�
	Slide Number 2
	Slide Number 3
	Success of OAH TPP Program – 2010-2015
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13

