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Obesity has been identified as the biggest health 
threat to U.S. children.1–3 Approximately 3 out of 
10 children are overweight or obese and therefore 

at greater risk for obesity in adulthood,4,5 as well as chronic 
diseases such as heart disease, diabetes, some cancers, hyper-
tension, osteoarthritis, gallbladder disease, and disability.6 
Rural populations are at risk for obesity at higher levels than 
urban populations, regardless of ethnicity, education, or 
income level.7

Research has demonstrated the link between physical 

Abstract

Background: The National Institutes of Health’s Clinical and 
Translational Sciences Award program emphasizes the need 
to speed up the process of putting evidence-based practices 
into place. One strategy they promote is community engage-
ment; however, few studies describe a process for meaningfully 
engaging communities in the translation process.

Objective: This article describes steps taken by a university–
community partnership to create a plan for implementing 
evidence-based physical education (PE) practices in rural 
schools. This partnership’s efforts resulted in the acquisition 
of a $1.86 million grant to implement the plan.

Methods: Qualitative data collected during the planning 
process were analyzed using content analysis.

Results: Key steps included undertaking a baseline assess ment 
of community needs, reviewing and selecting evidence- based 
practices, developing a multilevel, community-driven action

plan and establishing its feasibility with community stake-
holders.

Lessons Learned: These steps could be applied to other health 
topics across a variety of settings. Several strategies that made 
the process successful are described. Recom mendations are 
made for expanding the roles of Clinical and Translational 
Science Awards (CTSAs) and local health foundations in 
supporting community-engaged translational research.

Conclusions: University–community partnerships have the 
potential to create plans and obtain large-scale funding for 
translating evidence-based research into practice.
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activity and reduction in body fat in children and adoles-
cents.8 Schools are important public health settings in which 
cost-effective opportunities for physical activity such as recess, 
classroom activity breaks, and PE can be provided to children.9 
PE consists of structured classes with the goal of giving stu-
dents knowledge, skills, and attitudes to lead healthy, active 
lives. PE does not include recess, organized sports, athletic 
practice time, or athletic games. In rural communities, PE 
class can sometimes be the sole place where children get struc-
tured physical activity owing to few affordable opportunities 
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outside of school.7,10 However, PE programs in rural schools 
are facing cuts owing to budgetary constraints and a value 
system that prioritizes performance on standardized tests in 
core academic subject areas to the detriment of nontested 
subjects.11 These pressures make it challenging for school 
administrators to devote energy and attention to providing 
high-quality PE.11–14

High-quality PE that draws on evidence-based practices 
could achieve important public health effects.9,15 These 
evidence-based practices include increased moderate to vig-
orous physical activity and energy expenditure,16–18 as well 
as fitness, sports skills, and academic achievement.19 These 
evidence-based practices are captured by the concept of 
health-optimizing PE, in which the PE curriculum and lessons 
are focused on health-related physical activity and fitness, 
all students are active at least 50% of the time regardless of 
ability, and students’ PE experience positively contributes to 
their overall physical activity levels outside of class. There are a 
few evidence-based PE programs such as Sport and Recreation 
for Kids (SPARK), Coordinated Approach to Child Health 
(CATCH), and Planet Health that have been shown to lead to 
increased student physical activity.20 However, most schools 
have not implemented these programs owing to barriers such 
as not having enough PE specialists, financial resources, or 
time in the school day.21

To shorten the time it takes to get evidence-based prac-
tices put into place, the National Institutes of Health’s CTSAs 
emphasize the importance of researchers cultivating strong 
collaborative partnerships with communities.22 Community-
based participatory research (CBPR) has the potential to 
speed up the translation process. CBPR is a partnership 
between university professors, who, for example, might 
have expertise in public health research and evidence-based 
programs, and the community members who are affected by 
a particular health issue, and understand what is culturally 
relevant, what has been tried before, and what is likely to be 
successful.23 In CBPR, university partners and community 
members work together through systematic inquiry to cre-
ate a research plan that balances knowledge generation with 
community change.24,25 A rationale for how and why CBPR 
can speed up the translation process emphasizes community 
investment in creating change balanced with the university 
partner’s ability to bring evidence-based practices into the 

conversation.26 CBPR’s potential to translate evidence-based 
practices into community settings is realized when university 
partners and community members are valued as equal con-
tributors to the knowledge production process, resulting in 
greater community ownership and an increased likelihood 
of an intervention’s success for specific settings beyond grant 
funding.27 A few studies describe a process for meaningfully 
engaging communities in translating evidence-based research 
into practice. These studies28–30 describe partnerships that are 
built on principles such as trust, communication, and respect. 
A bidirectional flow of information is achieved when the com-
munity understands the importance of the research and the 
university recognizes and is responsive to the community’s 
desire for change.

This article describes a CBPR partnership in which univer-
sity, K–12 school teachers and administrators, and community 
partners developed a plan and submitted a grant proposal for a 
professional development intervention to increase the quality 
of PE instruction and quantity of moderate to vigorous physi-
cal activity during PE classes in 14 small, rural, low-income 
school districts in the San Luis Valley (SLV). The SLV is a 
500-square mile area of southern Colorado with approximately 
7,500 students of which 70% qualify for free/reduced lunch 
and 50% are Hispanic.31 Although the University of Colorado’s 
Rocky Mountain Prevention Research Center has partnered 
with SLV schools, health centers, and nonprofit organizations 
to conduct intervention studies on obesity prevention since 
1998, this marked a new partnership specifically related to PE.

The authors submitted proposals to the University of 
Colorado Denver’s Colorado Clinical and Translational 
Sciences Institute and the University of Denver’s Public 
Good Fund to establish this CBPR partnership. Drawing on 
observations from prior school-based studies and discussions 
with SLV educators, these proposals described the need for 
interventions to increase the quality of PE instruction and 
quantity of moderate to vigorous physical activity during PE 
classes. The proposals included a roadmap that described an 
initial plan for improving the quality of PE to build lifelong 
physical activity habits among SLV students (Figure 1). 
Intervention Mapping32 and the Social Ecological Model33 
were used to develop the draft roadmap. The authors proposed 
the formation of a school–community–university partnership 
called the San Luis Valley Physical Education Collaborative 
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(hereafter referred to as the “Collaborative”), which would 
bring together individuals in the SLV, higher education, and 
state and national PE organizations. The Collaborative was 
charged with refining the original roadmap and establishing 
a community-driven action plan to improve the quality of 
PE in the SLV. Both proposals were funded totaling $18,000.

StepS tAKen to CreAte the Community–univerSity 
pArtnerShip

In putting together the Collaborative, it was important to 
have representation from program adopters (superintendents 
and principals), end-users (PE teachers), and partners from 
the local higher education institution in a position to sustain 
the intervention (Adams State University).32 There was an 
opportunity to leverage the Collaborative’s mission with 
LiveWell Alamosa, a community-based initiative focused on 

promoting physical activity and healthy eating in schools, as 
well as the community at large. Thus, we invited their director, 
a community organizer, to join the Collaborative. The two 
authors and a community health practitioner employed by 
the Rocky Mountain Prevention Research Center recruited 
members to serve on the Collaborative. Our first recruit, 
a PE teacher who served on the steering committee of an 
earlier Rocky Mountain Prevention Research Center CBPR 
school-based project, helped us to recruit other PE teachers 
who possessed valuable knowledge, experience, and skills. 
They in turn directed us toward others who could serve on 
the Collaborative. Recruitment steps included the following:

•	 Generating	a	list	of	potential	Collaborative	members	
including superintendents, principals, PE teachers, and 
others who possessed a passion for promoting high-
quality PE;

Figure 1. Initial Roadmap to Building Lifelong Physical Activity Habits Among Residents of the San Luis Valley: 
The Role of K–12 Physical Education
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•	 Creating	an	information	sheet	explaining	the	project	
goals and Collaborative members’ responsibilities 
including assisting with a systematic study of the state 
of PE in the SLV to create a community-driven action 
plan and grant proposal; and

•	 Sharing	this	information	sheet	and	meeting	with	
prospective Collaborative members to discuss their 
potential involvement.

The Collaborative ultimately consisted of 18 members (10 
females; 8 males) including 3 school and district administra-
tors, 4 PE teachers, 2 PE professors and 3 PE majors from 
Adams State University, 2 community health advocates, 2 uni-
ver sity researchers, and 2 state and national PE experts. Colla-
borative members’ unique strengths are shown in Table 1.

The Collaborative’s planning process resulted in the acqui-
sition of $1.86 million to fund the intervention designed by the 
partnership. In light of the success in leveraging grant funding, 
it is appropriate to describe the planning process so that oth-
ers can learn from this experience. The following question 
guided the construction of this account: What steps did the 
partnership take to develop a community-driven roadmap to 
translate evidence-based PE programs into practice to increase 
students’ moderate to vigorous physical activity during PE 

class and improve the quality of PE in rural schools?

methodS
The authors conducted a content analysis34 of meeting 

agendas, materials, photographs, e-mails, and meeting min-
utes, which were filed electronically as they were created. 
Data analysis consisted of reading through these sources and 
extracting key activities that took place along with members’ 
contributions in shaping the community-driven action plan. 
Our university institutional review boards approved all data 
collection activities.

reSultS
Over the course of 12 months, the Collaborative held eight 

6-hour meetings (Table 2) to refine the roadmap and create 
a community-driven action plan to improve and sustain the 
quality of PE. The refined roadmap described the roles and 
responsibilities of students, physical educators, principals, 
superintendents, and school boards to achieve high-quality 
PE so that SLV students graduate with knowledge and skills 
to pursue lifelong physical activity. That roadmap would then 
be used to shape the community-driven action plan as the 
foundation of a grant proposal.

Table 1. Composition of the SLV PE Collaborative

Professional Role Gender Knowledge/Areas of Expertise

4 PE teachers (3 elementary, 1 
secondary)

3 females; 1 male Facilitators and barriers influencing quality of PE programs in SLV schools
Culture of PE teachers in the SLV

3 school administrators
(1 superintendent, 2 principals)

3 males Colorado state standards
Feasibility of professional development initiatives in the SLV

2 Community health advocates 1 female; 1 male Broad view of physical activity initiatives in the community
Cultural issues influencing education in the SLV

2 State and national PE experts (1 
state consultant for PE; 1 NASPE 
program officer) 

1 female; 1 male PE curriculum reform at state and national levels
Access to individuals in PE professional development programs (e.g., 
SPARK)

3 Adams State University PE majors 2 females; 1 male Student culture in PE teacher education program at Adams State University
Experience as student teachers in SLV school PE programs

2 Adams State University PE 
pedagogy professors 

2 females Evidence-based practices in PE curriculum and instruction, and professional 
development
PE programs in SLV schools

2 Denver-based university 
researchers (1 public health; 1 PE)

1 female; 1 male Evidence-based practices in public health, PE, and teacher education
Writing large scale grant proposals
Infusing CBPR principles into planning process
Qualitative research skills

Notes. CBPR, community-based participatory research; NASPE, National Association for Sport and Physical Education; PE, physical education; SLV, San Luis 
Valley; SPARK, Sports, Play and Active Recreation for Kids.
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Table 2. Steps in the Collaborative Research Process

Meeting Goals Meeting Content Meeting Outcomes

Meeting 1

Lay the foundation for a 
productive CBPR partnership
Introduce members to initial 
roadmap

Operating practices for effective CBPR 
partnership
Role of PE in student health
State of PE in the SLV

Agreement on Collaborative’s goals and meeting norms
Understanding of initial roadmap
Understanding of CBPR principles
Understanding of members’ perspectives on the state of PE in 
the SLV

Meeting 2

Equip members with 
knowledge of best practices 
in PE

Best practices in PE
Personal and external determinants 
needed among key stakeholders in the 
SLV for high-quality PE

Knowledge of best practices for high-quality PE and their 
implications for the SLV
Additional elements added to original roadmap
Agreement on focus of the large scale grant

Meeting 3

Investigate and critique 
evidence-based PE curricula
Introduce members to focus 
group interviewing

Development of vision for PE in the SLV
Introduction to evidence-based PE 
curricula
Introduction to role of focus groups

Understanding of national and state PE standards
Addressed question: “What would it take to improve the 
quality of PE in the SLV?”
Agreement on key elements of grant proposal:
Knowledge of 3 evidence-based PE curricula (EPIC, CATCH, 
and SPARK)
Refinement of roadmap
Understanding of focus groups as technique to further 
illuminate barriers and facilitators for quality PE
Determination of focus group sample and interview protocol 

Meeting 4

Train members in focus group 
interviewing and deployment

Key elements of evidence-based PE 
curricula
Key elements of focus group interviewing

Determination of SPARK as curriculum for SLV schools
Knowledge of conducting focus groups
Determination of timeline and staffing plan for conducting 
focus groups

Focus group interviews conducted with school boards, superintendents, principals, PE teachers, and students

Meeting 5

Apply focus group findings to 
community-driven action plan

Focus group data analysis Knowledge of implications of focus group findings for 
personal and external determinants on community-driven 
action plan
Final refinement of roadmap

Meeting 6

Identify funding resources to 
implement community-driven 
action plan

Meaning and implications of focus group 
findings
Identification of resources to implement 
community-driven action plan
Preparation for grant writing

Connected community-driven action plan to The
Colorado Health Foundation’s funding areas
Discussed the resources needed to implement the community-
driven action plan
Development of plan for writing grant proposal and receiving 
input from members

Meetings 7 and 8

Finalize grant proposal Review drafts of grant proposal Knowledge of components of grant proposal (implementation 
and evaluation plan, staffing, and budget)

Grant Proposal Submitted (April 2010)

Grant Proposal Funded (October 2010)

Abbreviations: CATCH, Coordinated Approach to Child Health; CBPR, community-based participatory research; EPEC, Exemplary Physical Education Curriculum; 
PE, physical education; SLV, San Luis Valley; SPARK, Sports, Play and Active Recreation for Kids.
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The first two Collaborative meetings established the work-
ing relationships that would characterize a productive univer-
sity–community partnership and identified the issues in need 
of investigation. Collaborative members (“members”) began 
by establishing meeting norms, decision-making processes, 
and other ground rules to create healthy group functioning. 
This step ensured that every member understood how CBPR 
values/principles would come alive in our work together.

Next, the school administrators and PE teachers shared 
the current state of PE in the SLV to provide a baseline assess-
ment of community needs. Members learned that most PE 
teachers received inadequate teacher training, felt isolated, 
and were not offered PE-related professional development. 
Administrative-level barriers related to providing quality PE 
included lack of a developmentally appropriate curriculum, 
limited funds, inadequate equipment, lack of accountability 
for meeting state standards, an unwillingness to allocate time 
for PE, and pressures presented by standardized tests.

Recognizing the schools’ accountability pressures, 
members consulted the Centers for Disease Control and 
Prevention’s report on the association between physical 
activity and academic outcomes.35 Then, members discussed 
PE’s potential to promote physically active lifestyles that 
contribute to chronic disease prevention. Members drew on 
the latest guidelines from the Centers for Disease Control 
and Prevention,36 the Center for Safe and Healthy Schools,37 
NASPE’s recommendation that students be active at least 50% 
of each PE lesson,13,38 and the new Colorado PE standards.39 
These discussions provided a vision for quality PE in the SLV, 
namely, the relationship between students’ activity levels in 
PE class and health and academic outcomes.

Using the Social Ecological Model, which draws on the role 
of the individual in his/her micro-, meso-, exo-, macro-, and 
chrono systems,33 and Intervention Mapping,32 which draws 
on principles from PRECEDE,40 members participated in an 
activity to determine the personal and external determinants 
that would be needed by SLV stakeholders to improve the 
quality of PE. First, members were given a quick overview of 
the Social Ecological Model and concepts from PRECEDE, 
such as predisposing, reinforcing, and enabling factors. Flip 
charts were posted around the meeting room with questions 
such as, “What do San Luis Valley students need within 
themselves and their school community to be life-long mov-

ers?”, “What do PE teachers need within themselves and their 
school community to provide high-quality PE?”, and “What 
do principals need within themselves and their community 
to embrace and support high-quality PE?” Members formed 
small groups and took turns visiting each of the flip charts to 
brainstorm and write down answers to the question. If a group 
agreed with a comment already on the flipchart, they drew an 
asterisk next to the item. They also generated new ideas not yet 
on the flipchart. By the end of the activity, each group provided 
ideas on all the flip charts. For example, responses to what PE 
teachers needed within themselves included passion, joy, and 
inspiration; and reason for being a PE role model. Responses 
to what they needed from the community included inspiring 
role models; being valued by classroom teachers; money for PE 
equipment, training, and professional development; and sum-
mer courses. Asterisked items were used to refine the original 
roadmap. This activity recognized that improving the quality 
of PE extended beyond individual teachers to the school and 
cultural context in which they worked.

As a result of the first two meetings, members recognized 
that there was not only considerable room for improvement in 
the quality of PE provided to SLV students, but also an exciting 
opportunity to improve children’s health by adopting evidence-
based practices shown to maximize physical activity levels in PE 
classes. Consequently, during meetings three and four, members 
continued the conversation about program components that 
could be added to the roadmap such as providing professional 
development for PE teachers and training for principals on 
how to evaluate high-quality PE.41 Members also critiqued two 
evidence-based PE curricula—SPARK42 and CATCH43—along 
with an award-winning chronic disease prevention program 
called Exemplary Physical Education Curriculum.44 Members 
reviewed these curricula’s websites with three questions in 
mind: Does the curriculum 1) emphasize instructional prac-
tices that provide substantial moderate to vigorous physical 
activity, 2) have evidence-based research support, and 3) match 
the instructional levels possessed by the majority of SLV PE 
teachers? After discussing their critiques, members felt that 
SPARK (including the curriculum, equipment, and workshops) 
was the best fit for the current state of PE in the SLV.

However, members expressed concern that SPARK would 
not be enough to improve the quality of PE instruction because 
the majority of SLV PE teachers would need on-going support 
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after the workshops to acquire the knowledge, skills, and efficacy 
to plan and deliver it. They also noted the importance of ensur-
ing that PE teachers have the flexibility to retain certain aspects 
of their existing program while simultaneously implementing 
SPARK. Furthermore, they felt that school and district admin-
istrators would need knowledge, skills, and efficacy to recognize 
and evaluate high-quality PE instruction and also knowledge 
about evidence-based practices and their connection to learn-
ing/academic achievement. Although the initial roadmap men-
tioned PE teacher support, an additional component provided 
much more specificity about the nature and purpose of this 
support: two master PE teachers who, as on-site coordinators, 
would visit each PE teacher and their principal multiple times 
during the school year to reinforce concepts and instructional 
practices introduced at the SPARK workshops.

The Collaborative’s next major task was to develop a 
multilevel, community-driven action plan to set the stage for 
the grant proposal. Members decided that focus groups with 
key stakeholders would provide more detailed data clarifying 
the feasibility of implementing evidence-based practices, like 
SPARK and site coordinator support, to improve PE quality. 
In addition, focus groups offered an opportunity to build 
awareness of and excitement for the possibility of a grant to 
support high-quality PE in the SLV. Consistent with CBPR 
principles, members conducted and analyzed focus group 
interviews. To ensure that interviews were conducted uni-
formly, the authors trained members in ethical issues (e.g., 
obtaining informed consent and confidentiality), focus group 
interviewing techniques (e.g., asking good questions, ensur-
ing full participation of interviewees, and effective listening), 
recording conversations (e.g., using the recorder and note 
taking), and summarizing focus group discussions (e.g., not-
ing dominant ideas or themes).34 This content was included 
in an eight-page manual developed by the first author and 
given to members before the training. After doing “practice 
focus groups” and receiving feedback on their interviewing 
techniques during the training day, members were paired up 
(i.e., one questioner, one recorder) and asked to conduct 11 
focus groups (2 with school board members, 1 with super-
intendents, 2 with principals, 3 with PE teachers, and 3 with 
students). Efforts were made to ensure gender balance and 
representation from schools throughout the SLV. After mem-
bers obtained informed consent, participants were asked 12 

questions about the current status of PE in SLV schools, how 
to remove barriers and strengthen facilitators influencing PE 
quality, and the feasibility of implementing evidence-based 
practices contained in the community-driven action plan. 
At the conclusion, each participant received a $20 gift card.

In meetings five and six, members undertook a content 
analysis of their focus group summaries using the following 
guiding questions which they themselves developed: What 
issues stood out? What did people seem to be saying con-
sistently? What kinds of people seemed to be saying what 
kinds of things and under what kinds of conditions? How 
do the findings support or extend the roadmap? This process 
was a chance for members to correct, modify, or affirm the 
roadmap. Furthermore, the dialogue ensured that there was a 
high level of agreement about the meaning and implications 
of the findings and that the refined roadmap was grounded 
in the reality of SLV schools. The findings also confirmed that 
the intervention needed to occur not just at the level of PE 
teachers’ curricular and instructional practices, but also with 
principals, superintendents, and school boards—stakeholders 
whose understanding of and support for the value of quality 
PE in promoting academic achievement and building lifelong 
physical activity would be crucial for any improvements in 
PE to be sustained. Thus, the focus group findings were 
integrated with the best practices from the literature in the 
final roadmap. This intersection of community and academic 
knowledge provided us with a clear sense of the interventions 
that needed to occur,12,22 which, in turn, formed the content 
of the grant proposal to a local foundation. The final roadmap 
is shown in Figure 2.

The last two Collaborative meetings focused on review-
ing drafts of the grant proposal to The Colorado Health 
Foundation. Discussions centered on the implementation, 
staffing, and budgetary implications of the proposed San Luis 
Valley Physical Education Academy45 (see Table 3).

During these two meetings, several members helped refine 
components of the grant proposal together including the bud-
get and evaluation plan. The 3-year, $1.86 million proposal 
included two intervention components, the San Luis Valley 
Physical Education Academy45 and Assess, Identify, Make it 
Happen (AIM).12,46 The proposal was fully funded with $1.2 
million of the $1.86 million covering the Academy and the 
rest funding AIM.
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diSCuSSion
This article describes a step-by-step approach for univer-

sity–community partnerships to develop action plans for put-
ting evidence-based practices into place. The Collaborative’s 
focus was on quality PE; however, several aspects of the 
approach could be applied to other health topics across a 
variety of settings.

Two universities made an $18,000 investment for uni-
versity researchers to work with community partners to 
develop a translation plan. This initial investment led to the 
acquisition of a $1.86 million grant. A key factor related to the 
Collaborative’s success was meaningfully engaging university 
and community partners’ complimentary skill and knowledge 
sets to shape the plan. University researchers, PE professors, 
and state and national PE experts were able to bring informa-
tion about evidence-based practices, national recommenda-

tions for PE, and success stories, whereas the SLV-based PE 
teachers, district and school administrators, and community 
health advocates possessed in-depth knowledge of the pres-
sures and opportunities facing SLV schools and the extent to 
which a range of intervention ideas would be an appropriate 
fit with school community values and practices. Information 
exchange, mutual respect, active listening, and co-learning 
were core values integral to the Collaborative’s success.

A variety of strategies were used to engage university and 
community members’ voices throughout the process. A memo-
randum of understanding was established to ensure that regular 
meetings took place with a consistent group of committed 
individuals. Money was provided to community members as 
a stipend for their participation and/or to put toward substitute 
teacher pay. Meeting attendance was high in part because each 
day included an outcome-oriented agenda, nourishing food, 

Figure 2. Final Roadmap to Building Lifelong Physical Activity Habits Among Residents of the San Luis Valley:  
The Role of Physical Education
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physical activity breaks, and time to get to know each other on 
a personal level. Meetings were designed to bring out members’ 
ideas and opinions through activities such as the flip charts in 
meeting three. The roadmap (Figure 2) served as an anchor for 
the Collaborative to return to as a reminder of its purpose and 
plan. It also served as a visual way to show members how their 
ideas were being integrated into the community-driven action 
plan. The Social Ecological Model33 coupled with Intervention 
Mapping32 created a mechanism for Collaborative members 
to brainstorm key resources needed for high-quality PE to be 
attained. Questions such as, “What do PE teachers need to do 
to ensure students receive high-quality PE instruction?” and 
“What do PE teachers need within themselves and from their 
immediate environment to do those things?” offered a structure 
for members to provide specific suggestions that ultimately 
were included in the grant proposal.

Community members demonstrated willingness and 
ability to analyze and select evidence-based practices so 
long as university members structured the task by identify-

ing evidence-based PE curricula, finding websites describ-
ing the PE curricula, and arranging for state and national 
experts to provide input on the pros and cons of each option. 
Community members also demonstrated a willingness 
and ability to conduct focus groups with key stakeholders. 
However, it was important that university partners provided 
them with training and practice opportunities. In summary, 
the Collaborative’s commitment to using CBPR principles 
facilitated a plan that was ultimately funded to translate 
evidence-based practices into school settings.

There were other factors contributing to the Collaborative’s 
success. The researchers had strong, established, and cred-
ible relationships with several Collaborative members as a 
result of the School Environment Project, a 5-year initiative 
funded by the Centers for Disease Control and Prevention 
that addressed physical activity and healthy eating in 10 SLV 
elementary schools. Thus, there was already a foundation 
of mutual trust and commitment to address school-based 
health initiatives. Also, the second author had a professional 

Table 3. Components of the Grant Proposal for the SLV PE Academy

Community-Identified Barriers 
to High-Quality PE

Program Component Included 
in the Grant Proposal Purpose of Program Component Roadmap Outcome

Developmentally inappropriate 
PE curriculum in SLV schools

SPARK PE Program Manual Provide common PE program 
across SLV school districts 

All SLV PE teachers implement 
SPARK curriculum and 
instructional strategies

Underresourced PE programs SPARK PE Equipment Enable PE teachers to implement 
SPARK units and lessons with 
fidelity 

Increase student enjoyment of PE

PE teachers’ lack of knowledge 
of effective curriculum and 
instructional strategies 

SPARK workshops and 
booster sessions

Introduce PE teachers to SPARK 
activities and instructional 
strategies

Increase students’ levels of 
moderate to vigorous physical 
activity during PE

Lack of ongoing mentoring and 
professional development given 
to PE teachers to support high-
quality instruction

Monthly PE Academy site 
coordinator visits with PE 
teachers

Enhance PE teachers’ capacity to 
implement SPARK content and 
instructional practices acquired in 
the workshops and booster sessions

Increase PE teachers’ knowledge, 
skills, and efficacy in SPARK 
program

Principals’ lack of knowledge 
of effective PE curriculum 
and instructional strategies 
and of PE’s impact on student 
achievement and building 
physically active lifestyles

Monthly PE Academy site 
coordinator visits with 
principals

Enhance principals’ knowledge of 
the link between physical activity 
and academic achievement and 
principals’ capacity to recognize 
and support high-quality PE

Increase principals’ knowledge 
and skills to conduct accurate 
evaluations of PE teachers
Increase principals’ knowledge 
about evidence-based practices 
and their connection to academic 
achievement 

Lack of local infrastructure to 
provide ongoing professional 
development and sustain high 
quality instruction

SLV PE teachers’ community 
of practice and local 
professional development 
opportunities

Promote a professional dialogue 
among SLV PE teachers

Increase PE teachers’ ability to 
advocate for PE’s contribution to 
student achievement and building 
physically active lifestyles

Notes. PE, physical education; SLV, San Luis Valley; SPARK, Sports, Play and Active Recreation for Kids.
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relationship with a project officer from The Colorado Health 
Foundation. When the officer learned of the pilot funds from 
the Colorado Clinical and Translational Sciences Institute, she 
called the author to express interest in receiving a proposal 
describing the community-driven action plan.

The main challenge to doing this work was finding ways 
to engage the community in writing the grant proposal, a 
task made even more difficult owing to the university part-
ners being located 4 hours away from the SLV. Community 
members held full-time positions and had limited time, 
prior grant writing experience, and interest in writing the 
proposal. Although the community partners’ contributions 
did not include writing sections, their ideas were included in 
the narrative and budget (e.g., full-time equivalent and salary 
ranges for personnel to be hired).

In addition to these lessons learned, there are other impli ca-
tions for practice. CTSAs can play a key role in speeding up the 
process of putting evidence-based practices into place by pro-
viding seed grants for university and community partner ships 
to co-create community-driven action plans and strengthening 

relationships with local foundations who may be interested 
in funding plans on a larger scale. Because of the promotion 
and tenure challenges faced by university faculty who do 
community-engaged work,47 CTSAs can play a leadership role 
in shifting the university value system and culture so that faculty 
are rewarded for their community-engaged efforts to address 
serious public health issues. Similarly, local foundations can 
support faculty by allowing grant monies to be used on research 
and not just program implementation and evaluation.

In conclusion, university and community partnerships 
hold strong promise for working together to speed up the 
translation promise. Since receiving the larger grant, the Col-
labor a tive established the San Luis Valley Physical Education 
Academy and succeeded in increasing the quality of PE 
instruc tion and students’ activity levels by implementing 
the SPARK curriculum across all 14 school districts in the 
SLV.48 Future research is needed on ways universities and 
K–12 schools can work together to implement a range of 
evidence-based practices known to increase student health 
behaviors during the school day.
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