Prevention Science
https://doi.org/10.1007/s11121-019-01011-7

®

Check for
updates

Building a Culture of Intimate Partner Violence Prevention
in Alberta, Canada Through the Promotion of Healthy Youth
Relationships

Deinera Exner-Cortens' - Lana Wells2(® - Lianne Lee? - Vanja Spiric*>

© Society for Prevention Research 2019

Abstract

This article explores the design and implementation of the Alberta Healthy Youth Relationships (AHYR) Strategy.
The AHYR is a province-wide practice and policy change initiative in Alberta, Canada, that aims to prevent intimate
partner violence by promoting service provider and systems capacity to support healthy relationships in adolescence
and beyond. Developed in 2012 within a broader initiative called Shift: The Project to End Domestic Violence, the
design of the AHYR began with work with provincial policy-makers, in order to create a policy climate that
championed primary prevention practice. This policy climate subsequently supported the province-wide implementa-
tion of three evidence-based/evidence-informed programs that focus on building the skills and capacities required for
healthy youth relationships. Through these programs, the AHYR has reached over 62,000 youth in grades 7-9, 900
teachers, 850 parents, and 1300 adults that work with youth across the province. In addition to these three programs,
the AHYR also works with larger systems (e.g., policymakers, local funders, post-secondary institutions) to advance
primary prevention practice. In this paper, we describe how the AHYR contributed to a culture of intimate partner
violence prevention practice in the province by improving the readiness of funders and system leaders, community
organizations, and practitioners to support healthy relationships best practices. We also describe how we used process
evaluation to explore the potential for practice change and to inform the design of the next iteration of the AHYR.
The article concludes with implications for other researchers and practitioners aiming to build a culture of intimate
partner violence prevention practice within their province or state.
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Intimate partner violence (IPV)' is a major global public
health problem (Devries et al. 2013), with the potential for
deleterious impacts on the health and well-being of victims
(Coker et al. 2002), as well as children who are exposed to this
violence (Kitzmann et al. 2003). IPV also has large economic
impacts, both in terms of increased healthcare utilization
(Bonomi et al. 2009), and through increased costs to employ-
ment, legal, and social service sectors (Greaves et al. 1995). In

! In this article, we define intimate partner violence (IPV) as physically, psy-
chologically, and/or sexually abusive actions perpetrated by a current or former
intimate partner, including stalking (Centers for Disease Control and
Prevention n.d.).
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Canada, costs related to IPV are estimated to exceed $7 billion
annually (Zhang et al. 2009).

Given the impacts and costs of I[PV, determining optimal
ways to prevent partner violence is a pressing task for preven-
tion science. In particular, a primary prevention approach,
which advocates for stopping the violence before it starts, is
necessary, in order to prevent these adverse sequelae from
occurring. Literature examining predictors of partner violence
identifies a number of risk and protective factors (Capaldi
et al. 2012; Fulu et al. 2013), suggesting that a variety of
factors could be considered when designing prevention strat-
egies. However, research with adolescents over the past de-
cade has indicated that the experience of violent and aggres-
sive behaviors in first romantic relationships (known as ado-
lescent dating violence) is a particularly strong predictor of
future IPV victimization (e.g., Exner-Cortens et al. 2017,
Smith et al. 2003; Williams et al. 2008). Thus, the prevention
of adolescent dating violence appears to be a promising pri-
mary prevention strategy for IPV victimization.

Recent literature on dating violence prevention focuses on the
importance of building the skills and capacities required for early
and mid-adolescents to engage in healthy relationships (e.g.,
Levesque et al. 2016; Niolon et al. 2016; Wolfe et al. 2009), an
approach which draws on strengths-based understandings of ad-
olescence. A focus on healthy relationships also expands preven-
tion to include other risk factors associated with adolescent dating
violence perpetration and victimization—including bullying,
poor sexual health, substance use, and peer aggression—as
healthy relationships skills and capacities are relevant to the eti-
ology of these behaviors, as well (Wolfe et al. 2006). To build the
skills and capacities required for healthy relationships, programs
often focus on promoting youths’ social-emotional learning
(SEL) competencies (CASEL 2016a), as these competencies in-
clude those required for healthy relationships (Greenberg et al.
2003; Exner-Cortens 2016), and thus, SEL competencies appear
to be an important foundation for the ability to engage in healthy
relationships in adolescence and beyond.

The Alberta Healthy Youth Relationships Strategy

The Alberta Healthy Youth Relationships Strategy (AHYR) was
designed to promote preventive practice by drawing on this body
of evidence. The AHYR sits within Shift: The Project to End
Domestic Violence, an [PV primary prevention initiative founded
by the second author in 2010. Shift is located in the Faculty of
Social Work at the University of Calgary (Alberta, Canada), and is
grounded in a strengths-based, ecological perspective. The main
purpose of Shift is to develop and support the implementation of
science-based IPV primary prevention strategies in partnership
with researchers, government, community, and non-profit organi-
zations (for more information, see www.preventdomesticviolence.
ca). Started in 2012, the AHYR is one of Shift’s signature
initiatives. The AHYR team is primarily composed of a full-
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time director, a part-time research coordinator, a part-time project
manager, and a part-time financial administrator. The second au-
thor (director of Shift) also supports AHYR work, particularly
through strategic planning, engagement with funders and policy-
makers, and partnership with other academics. The AHYR costs
approximately $300,000 a year to run, and is primarily funded by
a provincial ministry (see below) and private donors.

This article describes how the AHYR has worked towards
building a culture of preventive practice that came to be shared
by policy-makers, educators, and community-based practi-
tioners through its multi-sectoral and multi-tier strategies
(Online Supplement 1). We also explore how these multi-
sectoral strategies responded to the needs of different stake-
holders to advance primary prevention practice in the province
of Alberta. Building upon empirical evidence that the devel-
opment of healthy relationship skills is associated with de-
creases in adolescent dating violence (e.g., Levesque et al.
2016; Wolfe et al. 2009), the main focus of the AHYR is to
create the social conditions necessary to support youth in de-
veloping the capacities required for healthy relationships.”

Theoretical Overview

Based on a review of promising IPV and sexual violence pri-
mary prevention initiatives in five Western countries (Wells
et al. 2012b), Shift identified two primary theoretical frame-
works to shape the AHYR (Fig. 1): Bronfenbrenner’s (1977)
ecological systems theory and Cohen and Swift’s (1999)
Spectrum of Prevention. In short, Bronfenbrenner’s (1977)
ecological systems theory acknowledges that complex prob-
lems cannot be solved by focusing solely on interventions at
the individual level. Rather, the social environments within
which individuals are embedded (families, communities, or-
ganizations, and institutions) must also be involved in preven-
tion practice initiatives, in order to support changes in individ-
ual attitudes, beliefs, knowledge, and behavior. Cohen and
Swift’s (1999) Spectrum of Prevention also takes an ecologi-
cal approach, but is more specifically focused on what needs
to happen within each system in order to create social change
that supports prevention. Drawing on these two models, the
AHYR focuses on seven key activities, as shown in Fig. 1.

Design Phase

Early in the project, the Shift team conducted several literature
reviews to determine how to effectively build healthy relation-
ship capacities in children and youth as part of the primary
prevention of IPV (Wells et al. 2012b, 2013; Wells and
Claussen 2012). At that time, our reviews indicated that the

2 We define healthy relationships as respectful, autonomous relationships
where decision-making is shared and conflict is negotiated in effective, non-
violent ways (Centers for Disease Control and Prevention n.d.).
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Alberta Healthy You

o

In partnership
with key
stakeholders,
Shift is working to
promote a
culture of
primary
prevention
practice and
increase capacity
at multiple levels

(3,4)

Organizations

... to help young
people live a life free
from intimate
partner violence

1)  YOUTH: Cultivating healthy relationships skills in youth via the implementation of evidence-based/evidence-informed programming (Fourth
R, Healthy Relationships Plus) in schools and community based programs

2)  FAMILIES: Developing evidence-informed healthy relationships resources for parents

3)  ORGANIZATIONS: Building the healthy relationships capacity of teachers and other adults who work with youth through providing training in
Fourth R, Healthy Relationships Plus and the Healthy Relationships Training Module

4)  ORGANIZATIONS: Providing ongoing training to a cohort of key leaders from across Alberta so that they have the knowledge and skills to
lead their communities in promoting and building healthy youth relationships

5)  SYSTEMS: Providing province-wide support and expertise to schools and communities via an AHYR Director

6)  SYSTEMS: Supporting post-secondary institutions with course curricula to equip educators and social workers to cultivate safe schools

7)  SYSTEMS: Advocating for a science-based approach to healthy relationships programming in school jurisdictions and policy

and funding circles throughout Alberta

Fig. 1 Overview of the seven key activities of the AHYR

Fourth R: Strategies for Healthy Youth Relationships was an
effective prevention program for adolescent dating violence
that was specifically designed for Canadian adolescents
(Wolfe et al. 2009). It was also being implemented within a
large school division in Alberta. Because of this, Shift
consulted with other school divisions across the province to
gauge interest in Fourth R implementation, and found that
there was a large degree of interest in implementing this re-
source along with other evidence-informed programs like the
Healthy Relationships Plus (HRP) program and the Healthy
Relationships Training Module (HRTM), described below. At
the same time, Shift was also working closely with the
Government of Alberta to integrate primary prevention sci-
ence into key provincial policy documents, as the govern-
ment’s investment in primary prevention activities was
deemed critical to creating the social conditions necessary to
support practice change that promoted healthy youth relation-
ships. As a result of this policy work, in 2013, Shift received
funding from the Government of Alberta Ministry of Human
Services (Family Violence Branch) to develop and implement
the AHYR, with a focus on scaling the Fourth R, HRP, and
HRTM, as well as to promote the capacity to support healthy

shift

youth relationships among adults and larger systems that work
with youth (Fig. 1).

Core Features of the AHYR

Because many of Shift’s partners and collaborators in the acad-
emy, community, and government have a common focus on
improving youth well-being (and identifying areas of common
focus is key to engaging individuals in collaborative social
change work; Kania and Kramer 2011), the foundation of our
AHYR prevention work has been the province-wide scale-up of
three evidence-based/evidence-informed programs: Fourth R,
HRP, and HRTM (Fig. 1). The Fourth R is an evidence-based,
universal dating violence prevention resource for students in
grades 7-9 that is implemented by teachers as part of regular
health/physical education curriculum (i.e., youth receive the in-
tervention in the classroom). The Fourth R includes four units,
covering the topics of personal safety/injury prevention, sub-
stance use, sexual health, and healthy eating.® Skills practice is

3 For more details on the program, including content and training, please see
https://youthrelationships.org/
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an active focus in each unit, with students using role plays to
practice assertive communication, delay/refusal/negotiation, and
active listening skills. A large-scale randomized controlled trial
demonstrated impacts on adolescent dating violence perpetration
at 2.5 year follow-up (Wolfe et al. 2009), and subsequent evalu-
ation with 7th and 8th grade students found changes to knowl-
edge, critical thinking, and identification of coping strategies
(Crooks et al. 2015a). The Fourth R is currently being evaluated
in Texas, is on the Public Health Agency of Canada’s Canadian
Best Practices Portal as a promising practice for violence preven-
tion, and is listed as a complementary program for promoting
SEL competencies among secondary students by CASEL
(2016b). The evidence-informed HRP is a small-groups program
for adolescents aged 12—18, and delivered to youth in school and
community settings. The HRP is based on the principles of the
Fourth R, but is designed to allow opportunities for more exten-
sive skills practice and development.® The HRP also offers more
flexible delivery than the Fourth R, and can be taught by com-
munity professionals or teachers in either in-school or out-of-
school settings. A small randomized controlled trial found lower
rates of bullying victimization at 1-year follow-up among HRP
participants compared to an attention-control condition (Exner-
Cortens et al. 2019), and a within-groups evaluation with over
700 youth across Canada found that individuals who started the
program with poor mental health showed significant improve-
ment from pre- to post-test (Lapshina et al. 2018). Lastly, the
HRTM, developed by the Canadian Promoting Relationships
and Eliminating Violence Network (PREVNet), in partnership
with several national not-for-profit organizations, provides for-
mal training for adults who work with youth, in order to increase
their knowledge, skills, and confidence to foster healthy relation-
ships and positive social climates. Evaluation of the HRTM is
ongoing, but preliminary work found positive associations with
confidence to promote healthy youth relationships from pre- to
post-test in a sample of 505 community-based practitioners from
across Canada (Phipps et al. 2016), and from pre-test to 1-year
follow-up in a sample of graduate students in Alberta (Corcoran
et al. in press).

As the AHYR focuses on supporting preventive practice
change to create the conditions necessary for healthy relation-
ships promotion/adolescent dating violence prevention, a key
activity was providing training to service providers in Alberta
in each of these three programs. From 2012 to 2016, over
2200 adults were trained to implement these programs,
resulting in over 62,000 adolescents from across the province
having the opportunity to receive programming. In particular,
the Fourth R program was made available to 50,531 Alberta
youth, which is approximately 16% of youth in grades 7, 8,
and 9 in the province during that time (Alberta Education
2017). As shown in Fig. 1, in addition to providing wide-
scale training in these three prevention programs, the AHYR
also advanced preventive practice by working at the families,
organizations, and systems levels.
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AHYR Successes and Challenges

Drawing on developmental evaluation (i.e., evaluation
designed to capture social innovation processes; Patton
2010) conducted for the first 3 years of the AHYR, Dozois
et al. (2016) outline the successes and challenges at each tier
(Fig. 1). A key success was the scaling of programming to
youth, practitioners, and parents, as evidenced by reach num-
bers. In addition, educators expressed high levels of satisfac-
tion with program trainings, and the AHYR was seen as
resulting in better alignment of prevention work among some
community-based practitioners (Dozois et al. 2016). We also
successfully designed, implemented, and evaluated a post-
graduate certificate program for educators and social workers,
in order to promote their healthy relationships knowledge and
capacities. However, the AHYR also faced challenges, partic-
ularly when it came to implementation dosage and meaningful
parent participation. Another major challenge was trying to
influence community-based organizations that work with
youth and schools to adopt and integrate promising and best
primary prevention practices. A final major challenge was the
lack of outcome evaluation data to demonstrate changes to
youth behavior following AHYR implementation. As the
AHYR focuses on fostering practice change, our funding is
dedicated to process (implementation) evaluation with
teachers and service providers. In addition, Canada does not
collect any surveillance data on adolescent dating violence;
thus, we were unable to draw on secondary data to assess
trends in dating violence over time. As such, while we can
theoretically link the practice changes promoted by the AHYR
to youth outcomes, we were unable to assess youth outcomes
as part of this work. We also did not assess adult perceptions
of youth outcomes; while we heard positive feedback on
youth behavior anecdotally from many of the teachers and
service providers we trained, we did not collect this informa-
tion systematically, and this is a limitation of our work. The
next iteration of the AHYR is designed to respond to many of
these challenges. Nevertheless, results and learnings from the
AHYR to date serve as a case study for similar efforts that aim
to foster a culture of IPV primary prevention practice.

Lessons Learned in Building a Culture of IPV Primary
Prevention Practice

Reflecting within our team on how Shift has worked towards
creating a province-wide climate supportive of preventive
practice through the AHYR—despite the challenges identified
above—we identified three key levers for change: (1) ability
to influence policymakers to produce policies that support a
provincial climate of primary prevention funding and initia-
tives; (2) opportunities to build the capacity of practitioners
(e.g., educators, social service workers) to enhance their read-
iness to incorporate primary prevention programs and
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practices into their work; and (3) success in coordinating [PV
primary prevention activities across multiple systems, sectors,
and geographies. We now explore each of these levers in more
detail, by including a few illustrative examples for each, along
with select process evaluation data.*

Lever 1: Influencing Policy

Influencing policy-makers to support IPV primary prevention
approaches was a key first phase in the AHYR, as the policy
environment is critical to promoting the social conditions nec-
essary for a culture of IPV prevention. To this end, in 2012, the
second author released a decisive report on the economic costs
of IPV in Alberta, including evidence on the cost effectiveness
of investing in primary prevention activities (Wells et al.
2012a). The primary prevention argument identified in this
report was used as the basis for advocacy work with key
provincial policymakers that IPV primary prevention practice
was vital to prioritize. Advocacy work included educating
government workers across departments on primary preven-
tion research (e.g., presenting to the Interdepartmental
Committee on Family Violence), and presenting evidence on
the costs of [PV (along with the economic case for primary
prevention) to multiple key politicians and policymakers (e.g.,
Ministers, Assistant Deputy Ministers), which together result-
ed in the invitation for Shift to help the province re-design
their family violence prevention policy framework. With the
release of this new framework (Government of Alberta 2013),
the provincial government for the first time emphasized the
importance of investing in IPV primary prevention activities
in order to address IPV in the province. In particular, this
framework resulted in support for two key primary prevention
strategies that focused on capacity building for healthy youth
relationships: (1) whole school and community approaches to
build youths’ healthy relationship skills and (2) strategic
frameworks that promoted healthy youth relationships. Thus,
Shift’s involvement in re-designing this framework influenced
the government’s commitment to primary prevention practice,
including the promotion of healthy youth relationships as a
key strategy. This framework also resulted in over $29 million
in new dollars being released in 2014 to support violence
prevention activities in Alberta, including those conducted
through the AHYR.

Our initial work with provincial policymakers also led to
other opportunities to influence key government policy docu-
ments. Specifically, after partnering to re-design the Family
Violence Prevention Framework, Shift also had an

4 For space, we do not include all of our activities or evaluation data within
each area, but rather focus on two to three key examples that highlight work
that we believe has facilitated a culture of prevention. Additional information
on other activities is available at www.preventdomesticviolence.ca or from the
second author. Analyses presented here were conducted by the first author.
Data from this evaluation are not currently available for sharing.

opportunity to influence Alberta’s Plan for Promoting
Healthy Relationships and Preventing Bullying
(Government of Alberta 2014). Again, in this report, Shift
successfully advocated for the inclusion of primary prevention
activities to promote healthy relationships through SEL devel-
opment (p. 7). As a result of their focus on primary prevention
and healthy youth relationships, these two documents (the
Framework and the Plan) have been key to the success of
AHYR activities in the province (particularly in terms of
funding and sustainability).

Lever 2: Building Capacity to Advance Primary
Prevention Practice

The AHYR was designed to build the capacity of stakeholders
who could play a key role in advancing science-based IPV pre-
vention in Alberta (Fig. 1). In this section, we provide an over-
view of strategies designed to increase this capacity, as well as
highlights from process evaluation on capacity change conducted
as part of the AHYR. Additional detail on our evaluation frame-
work and research materials is available from the first author.

Training Professionals As noted above, from 2012 to 2016, we
provided Fourth R training to 903 teachers, HRP training to
719 community facilitators, and HRTM training to 665 adults
from every region of the province.” These trainings are all
designed to increase the readiness and capacity of adults
who work with youth to implement practices that build
healthy relationships, and also serve to familiarize these pro-
fessionals with the importance of science-based prevention
approaches. In this way, program trainings are a key aspect
of how we aim to advance a culture of prevention across the
province. As part of the AHYR, we provide funding for the
program trainer as well as for program materials for any indi-
vidual who attends and subsequently implements the pro-
gram. We decided to provide this funding as we were aware
that money for resources was limited, and so we felt that
covering these costs would be an important step in
implementing science-based programs throughout the prov-
ince, as schools and organizations often cite finances as a
key barrier to participation. As part of buy-in, however,
schools and organizations are required to cover release time
for employees to attend the training. Because our goal with
these trainings is to build readiness and capacity, we also en-
courage organizations to include all interested individuals in
the training, whether or not those individuals plan to imple-
ment the particular program. Since the AHYR started in 2012,
the number of adults we have trained and who have received
resources that allow them to implement the program(s) has

> These numbers reflect training reach at the time this article was written
(March 2017). Since this time, we have continued to provide training in these
three programs, with reach to additional youth and adults in the province.
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increased each year, from 94 adults from three regions of the
province in 2012-2013, to 842 adults in every region of the
province in 2015-2016. We feel this increase indicates the
promise of our approach for creating widespread interest in
science-based prevention practice.

To further assess readiness and capacity for practice change,
we collected feedback from individuals trained in Fourth R and
HRP in 2015-2016 and 20162017 immediately following their
training (n =337 gave consent to participate, a 51.5% consent
rate). Of these, 247 (73.3%) completed a training feedback sur-
vey. Respondents to the training feedback survey had 14 years of
teaching experience on average and were primarily female
(79%). We also collected implementation surveys at the end of
both school years from individuals who had given training feed-
back and who were willing to complete this survey (n =130, a
52.6% response rate). For these surveys, we used standard Fourth
R feedback and implementation tools (see Crooks et al. 2015b
for measure details). Immediately following training, the major-
ity of participants (93.9%) reported that the training increased
their capacity to promote positive relationship skills with youth.
Participants also reported significant improvements in their
knowledge and attitudes about healthy relationships topics as a
result of training (e.g., “I am confident I can teach youth conflict
resolution skills”). However, end-of-year implementation data
indicated challenges with actual program implementation (e.g.,
half of the sample implemented 50% or less of the program). The
most common reason given for this low dosage was time limita-
tions (in fact, we found no differences in dosage based on train-
ing capacity and preparedness, suggesting that implementation
issues may have stemmed from other barriers within the school
or organization environment, and not with training; Exner-
Cortens et al. 2018). Based on these data, we are currently work-
ing on ways to better support practitioners and systems in Alberta
in their implementation of science-based primary prevention
programs.

In 2015-2016, we also collected pre- and post-test data on
healthy relationships knowledge and confidence from all
HRTM trainees using standard PREVNet HRTM assessment
tools (contact the first author for measure details). Of the 194
HRTM participants, 124 had pre- and post-tests that could be
matched, and of these, 76 (61.3%) gave consent to use these
data for research purposes (55.3% female, 65.8% with >
6 years’ experience working with children/youth). Of those
with consent, 76 completed the pre-test and 62 (81.6%) com-
pleted the post-test. Across all trainings, participants reported
a significant increase in confidence following participation in
the HRTM (e.g., “I feel confident that I can build a healthy
relationship with a child”), as well as significant improve-
ments in knowledge, suggesting increased capacity for prac-
tice change.

Cohort of Key Leaders across the Province In addition to build-
ing capacity among individual practitioners, we have also
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endeavored to embed key individuals who are trainers in
science-based prevention programs within each region of the
province: the presence of these individuals throughout the prov-
ince has been critical to our program training scale-up success.
This training cohort consists of individuals (known as Master
Trainers) who are leaders in their community, and who are cho-
sen based on their commitment to the values and goals of this
project as well as their organization’s commitment of allocated
release time for their participation. In this group, we currently
have 15 professionals (86.7% female, 46.7% master’s degree),
including directors of key departments in school districts, man-
agers in community organizations, and policy analysts within the
provincial government. These professionals have been involved
with the initiative for varying lengths of time (18 months to
5 years). Master Trainers receive advanced training to facilitate
Fourth R, HRP, and HRTM trainings within their communities,
and meet twice a year to participate in 2-day professional devel-
opment opportunities. Professional development experiences
have focused on discussing and addressing the strengths and
challenges associated with scaling-up the use of evidence-based
programming, understanding trauma-informed practice, and ap-
propriately adapting evidence-based programming to support
LGBTQ+ youth. In addition to biennial structured professional
development opportunities, the AHYR Director provides on-
going coaching to Master Trainers related to locally promoting,
implementing, and scaling-up primary prevention programming.

In qualitative evaluation data collected in the fall of 2015 (n =
15) and spring of 2016 (n =11, 73.3% response rate) using the
CIROP (a measure of community impacts of research-oriented
partnerships; King et al. 2003), individuals in this cohort indicat-
ed that key strengths of the partnership with Shift included how
the partnership built capacity in teachers, counselors, therapists,
and others working with youth; built skills among youth; in-
creased awareness of research and resources; fostered collabora-
tion and training at the community level; and led to the building
of networks and support. Data collected in spring 2016 also
suggested significant improvements to attitudes about
evidence-based programs, which is another important aspect of
the potential for practice change and building a culture that sup-
ports prevention.

Lever 3: Coordinating Activities Across Multiple
Sectors at Multiple Levels

Through AHYR activities, Shift works to foster environments
that take on a prevention science lens. As a result, AHYR
activities focus on presenting information on science-based
prevention to a variety of stakeholders, and motivating stake-
holders to use this information in their decision-making pro-
cesses regarding policies, practices, and funding. In order to
be most effective in creating a culture that emphasizes preven-
tion, and per our theoretical frameworks, it was critical for us
from the start of this initiative to coordinate these activities
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across multiple levels, and to implement these activities
simultaneously.

Parents and Youth Concurrent with the implementation of
school-based Fourth R programming for youth, we also
worked with Fourth R program developers to create re-
sources for parents, so that the same messages about
healthy relationships were given in school and at home.
These resources include two online webinars, an in-person
parent presentation, and take-home assignments embedded
within grades 7-9 Fourth R curricula. These efforts were
met with varying levels of implementation success (Dozois
et al. 2016); however, given the importance of including
parents in healthy relationships promotion (i.e., since the
family environment is still an important socialization
context for adolescents; Steinberg 2001), we are continuing
to explore ways to include parents in the culture of preven-
tion in Alberta. For example, we are now moving towards
an approach that supports the capacity for key parent
influencers (i.e., individuals that other parents look to as a
social reference, and who influence the norms and behav-
iors of their peer group, such as a coach or workplace
wellness leader) to embed healthy relationships information
where parents naturally congregate (e.g., sports centers,
workplaces), to more effectively engage parents in preven-
tion practice. Specifically, parent influencers can help build
capacity by using their social capital to develop knowledge
and skills among fellow parents.

Working with Funders To build the capacity of funders to
support science-based prevention, Shift has focused on two
projects. First, we recently developed a presentation (describ-
ing the importance of evidence-based programming) for a key
funding body in Alberta that represents over 200 municipali-
ties/towns, and gave this presentation at their 2016 annual
conference. Since that presentation, we have committed to
developing online modules specifically for this agency, so that
hundreds of municipal/town funders from across Alberta will
be able to build their capacity to support and implement
science-based IPV primary prevention.

Second, for the past 5 years, Shift has worked closely
with large, leading funders in the province to embed
knowledge on primary prevention science into their
funding practices. To do so, Shift meets with these
funders several times a year to update them on new find-
ings in prevention science and the results of the AHYR.
We have also developed a customized presentation on
evidence-based programming, implementation science,
and program evaluation to further build the capacity of
these funders. As a result, several have prioritized prima-
ry prevention within their funding and decision-making
structures. For example, the United Way of Calgary and
Area (the second largest United Way in Canada) has

used Shift’s research to develop their funding priorities,
as evidenced in the explicit focus on primary prevention
and healthy youth relationships in their 2016 Request for
Proposal Guidebook (United Way of Calgary and Area
2016).

Shift and AHYR Director The second and third authors, in their
roles as Shift Director and AHYR Director, play a key role in
building partnerships and working across multiple levels to
advance and support a culture of prevention. For example, at
the broader social and cultural level, they spent a number of
years building a relationship with the university’s Faculty of
Education, in order to contribute to the inclusion of SEL and
healthy relationships content in educator training. This rela-
tionship building first led to the development and implemen-
tation of a yearlong, post-graduate certificate program entitled
Advancing Safe and Socially Just Schools and Communities
(Corcoran et al. in press). This certificate program has been
implemented since 2015, and, as evidence of its success, re-
ceived a curriculum development award from the university in
March 2017. Building on this accomplishment, the AHYR
Director was able to expand our partnership with this faculty,
by engaging with the course coordinator of the faculty’s new,
mandatory comprehensive school health course for pre-
service teachers. As a result, Shift was invited to develop the
SEL and healthy youth relationships components for this new
course, which will reach over 500 students each year and
contribute to a socio-cultural environment that fosters the pre-
vention of violence with future teachers.

The AHYR Director has also played a key role in
advancing prevention practice at the school and commu-
nity levels by partnering with school board leaders,
school administrators, teachers, community leaders, and
community practitioners to scale-up the use of evidence-
based programming. To this end, the AHYR Director has
engaged 35 school divisions from all regions of Alberta
(55.6% of school divisions in the province), and devel-
oped and maintained the interdisciplinary Master Trainer
cohort. Due to the momentum built through existing
school and community partners, as well as the Master
Trainer cohort, the AHYR Director no longer needs to
actively promote the three programs described previous-
ly, as requests from schools and community organiza-
tions to provide training continue to outpace our capacity
to offer them.

In sum, having a full-time AHYR Director has been key to
strategy success, as the director supports the design, coordination,
and implementation of capacity-building and knowledge transla-
tion activities required to advance the culture of prevention at
multiple levels simultaneously. Related to the director position,
we note that education professionals have led the AHYR since its
inception (Dozois et al. 2016). Because of their background in
education, we have found that they have the credibility and
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language to approach school leadership teams, which has been
important to the scale-up of AHYR activities, as it has facilitated
institutional support and buy-in.

Applying Learnings from Levers: Next Steps
in the AHYR

Since its start in 2012, the AHYR has collected developmental
and process evaluation data to understand successes and chal-
lenges in building a locally relevant culture of IPV primary
prevention. For others aiming to build such a culture, learn-
ings from this research underscore the importance of continu-
ally activating the key levers of prevention practice discussed
in this paper. First, for primary prevention efforts to be effec-
tive, a strong and supportive policy infrastructure needs to be
in place. Further, ongoing training and capacity building for
professionals, adults who work with youth and parents is crit-
ical to the prevention of IPV. Lastly, effective IPV primary
prevention practice involves working simultaneously at mul-
tiple levels and across systems and sectors, with a particular
focus on education, as schools are a key prevention site. The
next phase of the AHYR will continue to build on the suc-
cesses experienced in these areas while also addressing chal-
lenges through three key changes, which are briefly described
below.

Strengthen Engagement with Multiple Ministries in
Government In order to build a cross-sectoral policy envi-
ronment for prevention work in Alberta, we will focus more
heavily on engagement with additional provincial minis-
tries (e.g., Education, Health) in the next phase of the
AHYR. While much of the work of the AHYR is in the
curriculum and school mental health realms (the primary
jurisdiction of the Education and Health ministries in
Alberta, respectively), our policy engagement to date has
primarily been with the Ministry of Human Services (re-
cently changed to Community and Social Services), as they
are the key funder of the AHYR and the primary policy
body behind IPV-specific prevention efforts in the province.
However, since effective prevention efforts do not exist in
siloes, we feel that deeper engagement with additional pol-
icy sectors is key to further expanding a primary prevention
practice culture in the province. Further, the current policy
environment provides fertile ground for the AHYR to
achieve strengthened engagement with these additional
stakeholders. For example, Alberta’s provincial govern-
ment recently amended the province’s School Act (2015;
the policy that governs primary and secondary education)
to emphasize the creation of welcoming, caring, respectful,
and safe learning environments. We plan to use this policy
as an opportunity to organize and host roundtable meetings,
presentations, and ongoing consultations with the Ministry
of Education to further advocate for curriculum and
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education policies that foster the competencies and social
conditions required to promote healthy youth relationships.

Integrating an Equity Literacy Approach To date, AHYR ac-
tivities have focused on a universal prevention approach, leading
to a lack of emphasis on the specific needs of youth who are
marginalized due to different aspects of their identity, as well as
strategies to create systems that promote equity. Specifically, our
evaluation work has found that some community leaders and
practitioners in Alberta feel that the unique needs of immigrant
and racialized children and youth, Indigenous children and
youth, LGBTQ+ youth, and youth who are not in school are
not adequately addressed through universal programs alone,
and that additional resources and supports must be offered in
order to effectively reach these youth (Wells et al. 2013). Based
on this, the next phase of the AHYR will have an increased focus
on building the capacity of schools, community organizations,
and parents to implement science-based prevention approaches
through an equity literacy lens. Drawing on Gorski’s definition,
we understand equity literacy as the capacities required to iden-
tify and dismantle conditions that deny some youth access to
educational, political, economic, and other opportunities experi-
enced by their peers (Gorski and Swalwell 2015). By including
equity literacy, the AHYR aims to move schools, community
organizations, and parents towards a deeper understanding of
the relationship between structural inequalities (e.g., racism, sys-
temic sexism, institutionalized homophobia) and youth develop-
ment, including the development of healthy youth relationships
(Gorski and Swalwell 2015).

Greater Focus on Structural Conditions Our ongoing AHYR
evaluation has shown that teachers and practitioners in Alberta
have experienced several difficulties achieving implementa-
tion dosage, and other research we have conducted suggests
this stems from barriers in the organizational environment
(Exner-Cortens et al. 2018). To address this issue, the next
phase of the AHYR will move away from a primary emphasis
on program training and scaling, and towards an approach that
focuses on more thoroughly developing the structural condi-
tions needed to support high-quality implementation of
science-based prevention practice at multiple levels: we feel
this change is important to more deeply embed the culture of
prevention in the province. Our increased focus on structural
conditions also includes promoting organizational norms, pol-
icies, resources, and environments that foster equity literacy
and SEL (as opposed to a focus on specific programs alone),
and where programs are implemented, to support organiza-
tions and schools to establish procedures and structures that
foster high-quality implementation (i.e., establish and support
an implementation team; provide adequate time for program
implementation; provide technical support; and conduct on-
going implementation evaluation). We are currently in the
process of scoping and developing this work.
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Conclusion

Since its inception in 2012, the AHYR has contributed to
creating a culture of IPV primary prevention practice in
Alberta by engaging with policymakers, schools, community
leaders, and practitioners to build their capacity to promote
healthy youth relationships. Developed through a top-down
and bottom-up advocacy process and using an ecological ap-
proach, the initiative has advanced science-based primary pre-
vention activities with diverse sectors and institutions,
resulting in reach to over 62,000 youth in grades 7-9, 900
teachers, 850 parents, and 1300 adults that work with youth
across the province. The AHYR has also influenced the de-
velopment and implementation of policies and programs that
have supported the culture of prevention. However, while our
strategy has seen much success, ongoing data collection sug-
gests key changes for the next phase of our work, in order to
more effectively build this culture in the province.

For others interested in creating such a culture, we believe
our data and experiences suggest two key conclusions (see
also Online Supplement 1 for an overview of information
presented in this article). First, building a culture of prevention
requires the simultaneous implementation of mutually rein-
forcing activities at all ecological levels. School and commu-
nity climate, pre-and in-service teacher education, and
influencing environments in which youth naturally congregate
are all key factors that must be considered in a comprehensive
strategy to prevent [IPV. Second, although evidence-based pro-
grams play a key role in science-based prevention, emerging
research suggests that programs alone are not enough to create
the deep change required for effective prevention (Fixsen et al.
2013). To achieve a culture of IPV primary prevention, then, it
is critical to build comprehensive supports for schools, fami-
lies, and communities, in order to sustainably embed preven-
tion policies, structures, and practices that will effectively fos-
ter equity and healthy youth relationships.
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