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IPREV: A National Interactive 
Platform for Promoting Mental Health 
and Preventing Risk Behaviour – 
A Case Study of a Comprehensive 
School- and Community-Based 
Prevention System

BACKGORUND: Infrastructural support has become 
a critical factor in the implementation of prevention at 
the regional and national level. The complexity of risk 
behaviour prevention requires a diverse and systematic 
approach. AIM: This case study aims to describe an 
example of a structured national digital infrastructural 
support system for school- and community-based 
prevention. METHODS: The case study is based on a 
qualitative analysis of published documents, studies, and 
grey literature, together with a descriptive analysis of the 
iPREV Alpha version, tested and operated in 2021–2025. 
Qualitative grounded theory methods were used and 
combined with descriptive statistics. FINDINGS: The 
structure of the system has been developed over the 
past 25 years, and iPREV consolidates this process 
by transforming a one-way delivery model into an 
interactive and collaborative framework. It digitises 

three core components: a catalogue of prevention 
programmes, education and training support, and quality 
assurance in prevention. Subsequent development 
is focused on networking and linking stakeholders in 
prevention and users of iPREV, as well as on promotional 
activities. The final phase of the implementation 
addressed system interaction, the strengthening 
of cooperative principles, and the enhancement of 
sustainability. CONCLUSION: The implementation of 
iPREV illustrates the fragility of the existing prevention 
system and the weaknesses associated with plurality, 
the absence of a shared theoretical framework, and 
widespread misunderstandings of what evidence-
based prevention entails and how to support it. The 
case study highlights the need for continuous dialogue, 
harmonisation of approaches, and coordinated 
promotion at the local, regional, and national levels.
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 B 1  INTRODUCTION: PREVENTION 
INFRASTRUCTURE AND SUPPORT 

Risk behaviours, including substance use and other mental and 
behavioural health problems, represent a major public health 
challenge with long-term consequences for individuals, fam-
ilies, communities, and society. Prevention strategies should 
be tailored to the developmental needs and competencies of 
the target population (Newton and Lee, 2019). Although evi-
dence-based prevention has advanced considerably over recent 
decades, the development of sustainable prevention infrastruc-
ture has received far less attention. The successful implemen-
tation of preventive interventions depends not only on the 
availability of effective programmes but also on the existence 
of systems that support training, quality assurance, dissemina-
tion, monitoring, and cross-sector collaboration. Building and 
sustaining such infrastructure remains a major challenge in 
many countries.

Evidence-based prevention has developed into a multi-level 
process operating within an institutional environment that is 
complex, difficult to predict, and often fragmented and un-
stable. Over the past two decades, there has been increasing 
recognition of the need to understand the barriers and facilita-
tors affecting the implementation, adoption, and sustainability 
of evidence-based strategies and interventions (Chambers et 
al., 2020). Therefore, the implementation of prevention inter-
ventions and the establishment of comprehensive school- and 
community-based prevention systems represent long-term en-
deavours with often uncertain sustainability. Prevention is an 
integral part of the addiction field with one logical frame in the 
historical continuity. The exponential growth of treatment, harm 
reduction, and prevention programmes in the second half of the 
twentieth century contributed to the emergence of a distinc-
tive institutional infrastructure in the field of addictions, which 
Thomas Babor (2017) described as addiction studies. In the area 
of prevention, however, the developmental trajectory was differ-
ent. Rather than being accompanied by systematic institutional 
capacity building, investment was directed primarily towards 
individual interventions and workforce training, with compar-
atively little attention being paid to the development of dedi-
cated institutional infrastructure. A parallel can be observed in 
higher education, where degree programmes designed to train 
addiction professionals have often contained little or no preven-
tion-specific content. This gap was first documented through 
detailed analyses of curricula in Europe (Pavlovska et al., 2017) 
and later in North America (Pavlovska et al., 2019). 

The Blueprint for a National Prevention Infrastructure (National 
Academies of Sciences, Engineering, and Medicine, 2025) plac-
es its primary emphasis on an evidence- and research-based 
strategy and proposes a four-step procedural model, ranging 
from the identification of best practices, through the assess-
ment of funding needs and research gaps, to the articulation of 
actionable recommendations. While this framework is valuable 
for describing and mapping key processes and requirements, 
other approaches focus more explicitly on the structural dimen-
sions of prevention infrastructure. For example, the National 
Research Council and Institute of Medicine (2009) defines three 

interrelated pillars: (1) education and training for the prevention 
workforce, (2) access to prevention delivery systems, and (3) 
funding for research and service provision, including promo-
tion and local efforts. The authors emphasise the importance of 
consistent, rigorous quality standards and prevention-specific 
training across a wide range of disciplines.

Similarly, the effectiveness of initiatives designed to improve 
mental, emotional, and behavioural outcomes among young 
individuals relies heavily on the presence of supportive sys-
tems across three core domains: research and innovation, 
training and career development, and the implementation of 
evidence-based interventions (Chambers et al., 2020, National 
Research Council and Institute of Medicine, 2009). Key chal-
lenges therefore concern not only the development of such com-
prehensive systems, but also their sustainability and the condi-
tions required to support the process. Building upon extensive 
US experience and expertise, Fagan et al. (2019) identified a set 
of such general enabling conditions, including public policy and 
funding, research and evaluation, and community support and 
partnerships (Figure 1).

Over time, the fundamental principles of evidence-based pre-
vention have undergone a gradual process of normalisation 
(Sloboda et al., 2023), increasingly shaping practice despite 
ongoing challenges and local implementation failures. Over 
the past decade, recent regional and national experiences, to-
gether with an expanding evidence base, have led to the first 
comprehensive strategies for building, supporting, and sus-
taining prevention infrastructure. A prominent example is the 
Strategic Prevention Framework promoted by SAMHSA (2022), 
which is based on a five-step data-driven process supported by 
detailed methodologies and guidance documents. This model 
is intended to prevent and reduce substance misuse and relat-
ed problems by building capacity, planning and implementing 
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effective programmes, and evaluating outcomes. Early external-
izing behaviors and mental health symptoms can be precursors 
for serious mental and behavioral disorders later in life, making 
it essential to review preventive interventions and implement 
those with evidence (Rojas et al., 2019).

In the Czech Republic, prevention is one of the four pillars of 
national drug policy and is closely linked to the broader frame-
work of school- and community-based prevention of risk behav-
iour. The current system has evolved over more than 25 years 
through a series of policy initiatives, quality assurance reforms, 
workforce development projects, and implementation support 
mechanisms. A major milestone was the development of na-
tional quality standards and related monitoring, training, and 
certification systems, which gradually formed the basis of a na-
tional prevention infrastructure (Miovský et al., 2022; Miovský 
et al., 2015).

Striving for quality enhancement further expanded the system 
by developing a nation-wide System of Evidence of School-
based Prevention Activities (SEPA), strengthening workforce 
training, and piloting quality assurance mechanisms in prac-
tice, thereby creating the foundations of the current prevention 
infrastructure. (Gabrhelík, 2015). 

The Czech Republic formulated quality standards for school- 
and community-based prevention between 2000 and 2003 
(Pavlas Martanová, 2012). Since 2005, the certification pro-
cess has been ongoing and partially linked to financial support. 
Certification reflects compliance with quality standards and 
serves multiple objectives, including enhancing the quality of 
programmes and services, supporting the development of pro-
vider networks, integrating school-based drug prevention into 
broader prevention systems, and ensuring effective and sus-
tainable public funding. In 2008, the concept of social pathology 
prevention was revised and reframed as the prevention of risk 
behaviour, drawing on Jessor’s conceptual framework (Jessor et 
al., 1991; Jessor & Jessor, 1977). Risk behaviour encompasses 
types of conduct that may lead to health, social, educational, or 
other harms for an individual and/or community, including sub-
stance use, bullying, eating disorders, and risky sexual behav-
iour (Miovský, 2015; Miovský et al., 2022). Risk factors involve 
specific characteristics, variables, or hazards that increase the 
likelihood of an individual developing a disorder relative to the 
general population (Mrazek & Haggerty, 1994).

Despite these developments, the system has faced persistent 
challenges, including fragmentation, limited coordination, in-
consistent implementation support, and the absence of sus-
tainable infrastructure linking prevention providers, schools, 
training systems, and quality assurance mechanisms. These 
challenges ultimately stimulated the development of iPREV, 
a national digital platform designed to integrate key compo-
nents of prevention infrastructure within a single interactive 
environment.

The aim of this case study is to describe a practical example of a 
national digital infrastructure supporting school- and commu-
nity-based prevention of risk behaviour.

 B 2  METHODS

This study uses a historical and descriptive case study design 
to examine the evolution of the Czech prevention infrastructure 
through the development and implementation of the iPREV 
platform. The case study design was selected to capture the his-
torical development of the system and the interactions among 
policy, practice, quality assurance, workforce development, and 
digital innovation.

The analysis drew upon multiple sources of information, in-
cluding peer-reviewed publications, policy and project docu-
mentation, internal development materials, and descriptive 
operational data generated during pilot implementation be-
tween 2021 and 2025. The authors were directly involved in the 
development of the platform. To reduce potential bias, the study 
relied on multiple documentary sources and focused on a trans-
parent descriptive account of system development. Data were 
reviewed and thematically synthesised to reconstruct the his-
torical development of the system, identify its key components, 
and describe their interrelationships. Descriptive statistics were 
used where available to illustrate the scope and utilisation of 
selected platform functions.

Data covered materials published between 1999 and 2025, 
obtained from multiple sources (53 documents together): (1) 
peer-reviewed publications describing earlier stages of the pre-
vention system’s development, evidence-based approaches to 
prevention, competencies, and competency models; (2) policy 
documents, project reports, and methodological materials (grey 
literature); (3) internal development documentation related to 
the iPREV Alpha version, and (4) descriptive operational data 
generated during pilot testing (2021–2025). The analytical 
process focused on organising and synthesising historical and 
documentary evidence in order to describe the evolution of the 
national prevention infrastructure and the development of its 
key components. References to the second stage of platform 
development are included only to illustrate the immediate con-
tinuation of the implementation process and are not part of the 
primary analytical case. 

The study was based primarily on publicly available materials, 
institutional documentation, and aggregated operational data 
describing the development and implementation of the sys-
tem. No personal data at the individual level were analysed, and 
the study did not involve human participants. Several authors 
were directly involved in the development of the platform; to 
reduce potential bias, the study drew on multiple documentary 
sources and focused on a transparent description of system 
development.

 B 3  RESULTS

The core concept of the iPREV platform, developed between 
1999 and 2015, was published in a consolidated form as a 
four-volume collective monograph in Czech (Miovský et al., 
2015). It synthesised and described all the partial components 
of the system and their theoretical foundations. All the key com-
ponents were also published in a series of monothematic issues 
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of Addictology,1 a peer-reviewed journal dedicated to addiction 
science, including English-language versions.

Two social media channels (Facebook and Instagram) were cre-
ated to support the iPREV platform. Analysis of social media 
data shows that the audiences of these networks differ sub-
stantially. On Facebook, the followers are predominantly in the 
25–34 age cohort, with women accounting for almost 81%. On 
Instagram, the 18–24 and 25–34 age groups are represent-
ed almost equally, with men accounting for almost 30%. The 
published content features posts on trends in prevention, tech-
niques for mental health support, and substances currently 
used by adolescents (e.g. kratom, synthetic cannabinoids, and 
nicotine pouches), with some being primarily informative, while 
others are educational. The channels also disseminate news 
about iPREV, educational activities, and events. Direct interac-
tion with the iPREV target groups is essential: following each 
such engagement, both platform visits and social media follow-
ership increase. According to Google Analytics, since 2023 the 
number of active users has reached 33,000 (January 2026). The 
most frequently visited component of the platform is the cata-
logue of prevention programmes, followed by the educational 
webinars. Usage statistics were derived from Google Analytics, 
where active users were defined as users with at least one re-
corded interaction during the reporting period.

The individual components of the national prevention infra-
structure were developed incrementally across four succes-
sive phases within EU-supported projects, which provided both 
legitimacy and the necessary space for piloting, testing, and 
implementation:

Phase I (1999–2005): the initial phase was funded and 
managed through the Phare Twinning 2000 project between 
the Czech Republic and Austria.

In addition to a national needs assessment (Miovský & Van der 
Kreeft, 2002), the project produced a set of core priorities and a 
procedural blueprint for the development of a national prevention 
system. All key components were piloted and formally endorsed 
at government level through Resolution No. 1045 in 2003, which 
approved the full set of results and recommendations. Although 
in the two years following the completion of the project virtually 
none of the key stakeholders (including the relevant ministries) 
implemented the recommendations, the phase was nevertheless 
brought to a successful close in 2005 with the formal adoption 
of the first version of the national prevention quality standards.

Phase II (2006–2015): this phase, focused on the 
formulation and development of the national prevention 
system, was funded and managed through the VYNSPI I and 
VYNSPI II projects.

Growing criticism from the professional community, pointing 
to the inactivity of key stakeholders, led to an agreement to 

1	 Addictology Journal webpages with the special issue No.3/2012: 
https://www.addictology.cz/journal-archive/2012-2/3-2012/ 
and No. 1/2015: https://www.addictology.cz/journal-ar-
chive/2015-2/1-2015/  

prepare and implement a national project capable of building 
on the outcomes of Phase I. The results of Phase I represented 
only a basic conceptual framework, including a limited number 
of practical examples, and had not been developed in a form 
that would allow for large-scale dissemination and nationwide 
implementation. The VYNSPI I project (2009–2011) therefore 
made it possible to elaborate all the partial components of the 
system into a more generalised form. VYNSPI II (2014–2015), 
a project directly following up on the previous efforts, piloted 
these newly-developed components in several regions of the 
Czech Republic. The overall process of developing and insti-
tutionalising the prevention support system was described by 
Miovský (2015), drawing on the main outputs published in the 
form of the aforementioned four-volume Czech-language mono-
graph. The monograph provides the core theoretical framework, 
conceptual background, and descriptions of the individual sys-
tem components, including experience gained from the pilot 
testing conducted in 2014 and 2015 (Miovský et al., 2015).

Phase III (2016–2020): a period focused on identifying 
an implementation strategy and technical solutions for 
establishing sustainable support for the national prevention 
infrastructure.

The rapid obsolescence of the outputs of Phase II, together with 
the persisting lack of engagement on the part of key stakehold-
ers, revealed the vulnerability of the emerging system. High 
costs and the low efficiency of conventional implementation 
mechanisms led to the near-failure of the ambitious imple-
mentation plan developed at the end of Phase II (Miovský & 
Gabrhelík, 2015). It proved impossible to establish a systemic 
implementation framework or a stable funding mechanism to 
promote and develop the national prevention support system 
within either the Ministry of Education or the Ministry of Health. 
While the outcomes of Phase II remained available to practition-
ers, schools, and communities, genuine system-level support 
remained insufficient and poorly integrated. Two critical prob-
lems became apparent: the inadequate legislative grounding of 
prevention and the absence of reliable and stable resources to 
fund and support the infrastructure. The process culminated in 
a crisis situation in 2019, when even the developing and already 
partially implemented quality assurance system was called into 
question (Miovský et al., 2022). This situation became a key 
impetus for seeking solutions that would make both the process 
and the system less dependent on government support and 
central institutions. The COVID-19 pandemic added further 
urgency, leading to the development of the iPREV web platform 
as an independent, bottom-up initiative. The project brought 
together key stakeholders involved in the previous initiatives 
who joined forces in a single consortium acting as the umbrella 
organisation for iPREV.
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Phase IV (2021–2025): formulation of the strategy for, 
and conceptualisation of, digital infrastructural support for 
prevention and mental health – iPREV (Testing version)

In late 2020 and during the first half of 2021, a consortium of 
institutions2 under iPREV articulated the core strategy for sup-
porting and developing prevention infrastructure, as well as for-
mulating the fundamental concept of a digital interactive plat-
form. In practice, this meant that the outputs from the previous 
three development phases were gradually digitised during this 
period, with a dedicated team of staff from the participating in-
stitutions being put in charge of the process. Funded solely by the 
consortium, the digitisation and the development of the platform 
combined elements of development, research, and educational 
projects, alongside the “third mission” of the university (support-
ing projects and activities in the public interest). This approach 
gave rise to a collaborative environment and a committed team 
that brought the initiative to fruition, culminating in the launch 
of the Testing version of the digital system in the second half of 
2021. This also marked the start of a testing phase and efforts to 
create conditions for increasing the sustainability of the emerging 
iPREV ecosystem (information online HUB). 

The iPREV platform was officially launched at the National 
Conference on Primary Prevention of Risk Behaviour in au-
tumn 2022. Subsequently, the Testing version of the platform 
was presented at regional conferences on the prevention of 

2	 The iPREV consortium is a non-commercial project led by 
Charles University bringing together institutions involved in the 
creation, development, and testing of the IPREV digital platform. 
This platform serves as the foundation for the gradual construc-
tion of a broader, emerging “ecosystem” of interconnected tools 
and applications, all operated within a unified framework under 
the IPREV name. The institutional core of the consortium cur-
rently comprises three faculties of Charles University, the Czech 
National Institute of Public Health, Diagnostický ústav a středis-
ko výchovné péče, an assessment and educational institution 
for children and adolescents with behavioural disorders, based 
in Krč, in the Prague 4 District, the Pedagogical-Psychological 
Counselling Centre of the City of Brno, and the Professional 
Association for the Prevention of Risk Behaviour (OSPRCH).

risk behaviour and the promotion of mental health, addiction 
science conferences, parliamentary seminars, and meetings 
of regional and national coordinators for prevention and drug 
policy. Its visibility and dissemination were further enhanced 
through collaboration with the Ministry of Education, the Office 
of the Government of the Czech Republic, and the wider net-
work of school and local prevention coordinators. These activ-
ities, together with webinars, has the potential to strengthen 
the community dimension of the project and facilitated direct 
engagement with practitioners, who provided valuable feedback 
on current issues in the field and on areas requiring further 
attention.

The core structure (Testing version) comprises three main com-
ponents (see Figure 2), described in detail in Sections 3.1–3.3. 
This core structure was digitised in the years 2020 to 2022 as 
part of Phase IV, outlined above. Since 2024, the core structure 
has been progressively expanded with supplementary modules 
functioning as independent thematic and functional units (see 
Figure 2), including a dedicated portal for early diagnosis and 
brief interventions (NPAS). This contributes to the development 
of a broader “ecosystem” of closely interconnected platforms 
(see Section 3.4 for further details), which the iPREV core struc-
ture links together to provide a user-friendly framework. The 
uniqueness of the system lies in its homogeneous architecture 
and the tight user integration of its various components and 
functionalities.       

Core component 1: national databank of 
programmes and implementation support  

The availability of preventive interventions and programmes 
and support for their implementation are critical aspects of a 
functional infrastructure. The National Databank of Preventive 
Programmes and Interventions constitutes one of the three core 
components of iPREV and was identified from the outset as a 
key element of the overall project. Its primary aim is to provide 
an accessible tool that supports the development, evaluation, 
and dissemination of evidence-based preventive interventions 

Figure 2 | Schematic representation of the core structure of the IPREV “ecosystem”, including all its components

	 Assessment and sorting procedure

	 National databank of interventions

	 Implementation guide/support 

	 Quality standards

	 Quality assurance system

	 SEPA national monitoring system

	 INEP online education system
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in the fields of mental health promotion and risk behaviour 
prevention. In line with current directions in prevention science, 
the tool facilitates meaningful linkages across individuals, com-
munities, schools, and organisations.

The National Databank classifies preventive programmes and 
interventions according to four fundamental criteria:

(1) the level of prevention (universal, selective, and indicated);

(2) the thematic domain of the intervention: the structure of 
thematic domains is designed to evolve in line with advances 
in prevention science and currently includes: health promo-
tion, safety, and healthy lifestyles; specific domains such as 
addictology, bullying, and sexual health; crime prevention, and 
prevention programmes for adults; 

(3) the target age group for which the intervention is intended;

(4) programme duration and regional availability.

Technically, the system is organised around a five-step process 
(see Figure 3).

The process of selection, assessment, description, and inclusion 
in the databank is carried out by the platform’s internal team. It 
is therefore an independent process, over which the authors or 
providers of an intervention have only indirect influence. The 
five steps illustrated in Figure 3 outline a managed procedure 

that begins with the identification of a suitable preventive in-
tervention (on the basis of predefined criteria) and culminates 
in final approval, agreement on terms with the licence holder, 
and the publication of information about the intervention. The 
fourth step also involves the promotion of the intervention, ac-
cess to training, and the clear specification of the conditions 
under which the intervention can be obtained by a given school 
or community. The fifth step comprises ongoing monitoring 
of the implementation process and the collection of feedback 
from schools and communities. This is essential for continu-
ous evaluation and for decisions on whether an intervention 
should remain in the databank or be removed. For example, if 
licence holders or trainers fail to comply with agreed rules, or 
if the information about the intervention and training does not 
correspond to users’ experiences, the intervention may be re-
moved from the databank, including the withdrawal of relevant 
education and training (see also Component 2 in Section 3.2).

The National Databank is linked to implementation support, 
which consists of two main strands. The intervention itself and 
its manual typically include guidance and recommendations for 
implementation (recommended practice); this part is usually 
prepared by the licence holder and/or the provider. In parallel, 
however, the iPREV platform offers its own manuals, guidance, 
and information services for schools and communities. These 
services include general recommendations and guidelines on 
how to work with individual interventions, how to combine 
them, and how to carry out the overall implementation pro-
cess in practice. In Component 2 (Section 3.2), this support is 

Figure 3 | Schematic representation of the five-step procedure for developing the content of the National Databank of Preventive Interventions

1. Identification of potential interventions for the databank

Selection criteria Pre-assessment procedure

(internal process)

2. Data collection and negotiation

Manuals, evaluations, etc. Negotiation with authors/providers 

Information about training 

3. Approval and description

Final internal approval Description (given structure)

Conditions Link to training

4. Display in the databank and implementation support

Final approval to display Consolidated description available 

Promotion of intervention Training support 

5. Monitoring and evaluation

Evaluation updates Monitoring of implementation 

Feedback by users Information updates
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further reinforced through dedicated education and training 
programmes.   

To facilitate rapid orientation for users searching for preventive 
interventions, each entry in the National Databank of Preventive 
Interventions is accompanied by a graphical label. This label 
provides a concise visual summary of the level of prevention, 
thematic domain, and age category, together with information 
on technical, organisational, and staffing requirements. It also 
includes details about the level of evaluation, safety considera-
tions, intervention costs, and availability. Before an intervention 
can be included in the databank, each provider of a prevention 
intervention is required to complete a structured form that 
serves as a standardised programme description (part of Step 
1 in Figure 3). The form comprises key descriptors (single-word 
summaries of the categories listed above), a programme ab-
stract, theoretical background, objectives, target group, timeline 
and structure, content, staffing requirements, contraindica-
tions (limitations), evaluation procedures, material and spatial 
requirements, supervision needs, evidence of effectiveness, 
possible linkages and recommended combinations, available 
support formats, and information about the implementing or-
ganisation. In addition, users can download the Methodology 
for Quality Support in Prevention, building on the publication by 
Miovský et al. (2015), which addresses current topics and pro-
vides practical guidance on ensuring quality and effectiveness 
in school-based prevention. The methodology was developed in 
cooperation with a professional society and a pedagogical-psy-
chological counselling centre (Nováková et al., 2024).

In 2025, at the time of the transition of the iPREV platform from 
the Testing to the Full version (see Discussion), the databank 
comprised a total of 35 individual interventions and programmes. 
The iPREV internal team plans to expand the databank by adding 
five or six new interventions and programmes each year. From 
the perspective of long-term development and sustainability, a 
key selection criterion is coverage of the main target age groups 
and the principal thematic areas of risk behaviour. The team 
seeks to maintain a balanced thematic portfolio, ranging from 
addictions, risky sexual behaviour, and sexual health to aggres-
sion and bullying. Selection also takes into account the complex-
ity of implementation, the overall availability of implementation 
support, the conditions under which the intervention can be 
delivered, and the costs of the intervention and of staff training. 
A non-commercial principle is preferred. The iPREV platform 
therefore gives priority to interventions and training programmes 
that are based on a non-commercial model.

Core component 2: capacity building and 
support for training and education

Ensuring the availability of high-quality evidence-based preven-
tive interventions and providing support for their implemen-
tation is the primary objective of Component 1 (described in 
Section 3.1). A set of activities associated with capacity building 
is closely linked to this component. Education and the profes-
sional competence of prevention specialists constitute an es-
sential prerequisite and a key objective of Component 2. Overall, 
Component 2 can be divided into several interrelated areas of 

activities and services. As emphasised by the National Research 
Council, “a well-trained workforce, an educated public, and an 
informed complement of policy makers and funders who will 
support prevention are all important components of success” 
(NRC, 2009).

Component 2 consists of four core areas. Their interconnections 
and interdependencies are illustrated in Figure 4, which also in-
dicates the functionalities associated with each area. Within the 
iPREV digital platform, it was necessary to provide support for 
education, training, and general informational guidance across 
a broad scope and from multiple perspectives. General informa-
tional and educational support (Area 1 in Figure 4) includes, for 
example, a terminological glossary of core prevention concepts, 
as well as general educational resources for both the theory and 
practice of prevention. It also encompasses services pertaining 
to legal advisory support related to the application of preven-
tive methods and interventions in schools and communities. 
This has historically been – and continues to be – one of the 
most sought-for forms of educational support among prevention 
practitioners.      

The second area of educational support within Component 2 
is highly specific and is represented by a comprehensive sys-
tem of online education, INEP (Introduction to Evidence-Based 
Prevention). The development of the national system and stand-
ards for prevention education has led to the creation of three 
versions of online courses (two, eight, and 40 hours), all of which 
are based on the European Universal Prevention Curriculum 
(EUPC) (EUDA, 2019). The courses are fully operational, sub-
ject to continuous evaluation, and regularly updated. They are 
accessible online 24/7 and are open to anyone interested in 
acquiring initial (basic) education in prevention. INEP courses 
are provided free of charge and can be used freely for non-com-
mercial educational purposes. INEP also draws on additional 
outcomes of the UPC-Adapt project and on the collective work 
of all the members of the UPC-Adapt project consortium, while 
being specifically adapted to the Czech prevention context.3 The 
courses include online presentations, recorded live lectures, 
short quizzes, required readings, and supplementary study 
materials. Upon completion of all requirements, participants 
are issued with a printable certificate. The decision to develop 
three different versions of the INEP courses was deliberate, as it 
became evident that some target groups were unwilling or una-
ble to complete the standard 40-hour course (the full version). 
Consequently, shorter eight-hour and two-hour adaptations 
were introduced. The entire system is modular in design. It can 
therefore be used either as a standalone course (accredited and 
certified, including the option of micro-credentials awarded 
by Charles University) or integrated into broader educational 
programmes for prevention professionals.

The second component of the IPREV platform, which is close-
ly linked to INEP, provides a specialised form of educational 
support for education and training providers. It is divided into 

3	 The Czech adaptation of the EUPC was formally published 
and made available in PDF format by the National Focal Point 
(Reitox): https://www.drogy-info.cz/data/obj_files/33620/1125/
Evropské_kurikulum%20_prevence_fin.pdf   
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two branches (see Area 3 in Figure 4). The first branch com-
prises services and support aimed at universities and colleges. 
It consists of a set of support materials and activities designed 
to facilitate the introduction of prevention education, for exam-
ple as stand-alone courses within higher education curricula. 
This support includes, inter alia, model syllabi and examples of 
how the EUPC can be implemented within university settings 
(see, for example, Miovský et al., 2019). This university-focused 
support area serves as a practical tool for students in fields 
such as addiction studies, pedagogy, special education, social 
work, healthcare, and related disciplines. Support is delivered 
through a wide range of study materials, references to relevant 
resources, and dedicated online courses and webinars. Across 
all these functionalities, the IPREV platform primarily draws 
on the Universal Prevention Curriculum (UPC). The UPC4 was 
developed by a team of highly qualified scientists and preven-
tion professionals, led by Professor Zili Sloboda, and has been 
repeatedly evaluated and tested. It provides comprehensive 
coverage of prevention-related topics, including: prevention 
theory and background; an introduction to prevention science 
and evidence-based approaches; evidence-based preventive 
interventions and policies; basic principles of the physiology 
and pharmacology of addictions, and methods for prevention 
research, monitoring, and evaluation.

4	 See also: https://www.issup.net/training/universal-preven-
tion-curriculum

The second branch involves targeted support for continuing 
professional development and lifelong learning and takes 
two principal forms (see Area 3 in Figure 4): practical train-
ing courses for specific preventive interventions and a se-
ries of regular webinars. The training courses are closely 
linked to Component 1 (the National Databank of Preventive 
Programmes and Interventions) so that each intervention list-
ed in the databank has an associated training programme and 
implementation support package. By contrast, the webinars 
are thematically diverse and constitute the backbone of the 
systematic educational support, building on Area 1 in Figure 4. 
The IPREV team organises online webinars every month. These 
are led by experts and address issues that are highly relevant to 
children and adolescents both in the Czech Republic and inter-
nationally and that are commonly encountered by school staff, 
parents and caregivers, and prevention practitioners. Examples 
of such topical issues include kratom, nicotine pouches, vap-
ing, self-harm, energy drinks, and relevant legislation. Regional 
coordinators for risk behaviour prevention play a key role in 
promoting these webinars and in establishing an effective dis-
semination network; owing to their timely and engaging topics, 
the webinars have rapidly gained popularity, with attendance 
typically ranging from 200 to 700 participants, many of whom 
register repeatedly, thereby forming an additional important 
professional network. All webinars are recorded and subse-
quently made available on demand (24/7).

The fourth and final area of educational support (see Figure 4) 
is referred to as the “marketplace”. This area is not thematically 

Figure 4 | Schematic representation of the four key areas for capacity building, including core functions and principles

1. General informational and educational support 

Explanatory glossary of terms Support for evidence-based approach 

Core prevention theories Legal advice and consultations

2. INEP – online educational support system

Non-commercial principle INEP 2 (two hours)

Universal support for education and training INEP 8 (eight hours)

General availability of curricula and training 
models (shared practice)

INEP 40 (forty hours)

3. Specialised branches of support for education

3.1. Support for higher education 3.2. Support for lifelong learning 

Availability of curricula Practical training courses aimed at promoting 
dissemination of preventive interventions 

Implementation and consultation support System of regular training webinars on selected 
topics

4. The Marketplace: PR support for education and training activities

Promotion of regional education activities and 
seminars

Promotion of specific training programmes   

Promotion of local conferences Promotion of webinars and other educational 
and training activities  
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delineated in a strict sense. Its primary function is to promote 
and facilitate information exchange among prevention profes-
sionals about local and regional conferences, workshops, and 
various types of webinars. In practice, it operates as a digital 
“noticeboard” where providers of prevention-related education 
and training can post information about events and activities 
they organise. 

Core component 3: Quality, evaluation, 
monitoring, and research support   

The key focus of iPREV team activities within Component 3 
is on supporting quality and effectiveness and on the broad-
er promotion of evidence-based approaches in prevention. 
These activities include cooperation with governmental and 
non-governmental organisations, particularly in the devel-
opment, testing, and implementation of quality standards, as 
well as systems for the certification of service providers and 
preventive interventions. The Czech Republic has developed 
a national quality assurance system in prevention (Miovský 
et al., 2022; Miovský et al., 2023). Prevention standards have 
been under development since 2002, with the first genera-
tion implemented in 2005. Since then, the standards have 
undergone substantial revisions (Pavlas Martanová et al., 2012; 
Government Council, 2021). Compliance with these standards 
has been ensured through a certification process. Certification 
based on the fulfilment of the standards represents a formal 
guarantee by the state and professional societies that services 
are accessible to their target populations and meet recognised 
professional criteria. Certified services are provided by quali-
fied staff, comply with applicable legal requirements, respect 
the rights and safety of clients and staff, and adhere to estab-
lished ethical principles. In 2019, the certification process for 
prevention was suspended (Miovský et al., 2023). However, in 
2023 a decision was taken to resume certification and under-
take a comprehensive revision and update of the standards. 
The iPREV team is actively involved in this revision process 
(2024–2026). As part of the revision, a comparative analysis 
of the national standards and relevant European and interna-
tional frameworks in the field of prevention was conducted 
(EDPQS, WHO/UNODC, MQS/EQUS, Council of the European 
Union). The analysis identified areas insufficiently covered in 
the national standards, such as community-based prevention. 
In response, the revised standards will incorporate require-
ments derived from these documents.

To provide schools with an additional tool for selecting 
high-quality prevention providers, a new national register 
of providers of preventive activities is currently being estab-
lished. Its aim is to enable the registration of entities operating 
in the field of prevention services following an assessment of 
their compliance with basic organisational quality manage-
ment standards. The iPREV team is a member of the working 
group responsible for the development of this national register. 
However, support for the national quality assurance and certifi-
cation system and cooperation within it represent only the most 
general level of activities within Component 3 (see also Figure 
5). This component encompasses three additional and more 
specific areas of activity and functionality.

The first specific area of activity within Component 3 is the 
operation of a databank of evaluation tools and strategies. The 
iPREV team continuously monitors the availability of evaluation 
instruments and the implementation of evaluation studies. It 
selects appropriate evaluation tools and, where necessary, par-
ticipates in their adaptation to the Czech language and cultural 
context. These tools are subsequently included in the databank, 
where they are made available free of charge, together with their 
manuals. The databank also provides examples of good practice 
drawn from completed and published evaluation studies. In this 
way, the databank contributes to the development and promo-
tion of a policy of disseminating validated evaluation tools and 
strategies intended for the academic community, prevention 
providers, and policy makers. 

The second area of specific activities within Component 3 (see 
Figure 5) is closely linked to Component 1, specifically to the 
National Databank of Preventive Programmes and Interventions. 
The process of selecting, assessing, and preparing descriptions 
of interventions for inclusion in the databank also functions as a 
quality assessment process, conducted according to predefined 
criteria. The outcome of this assessment (see also the procedure 
described in Figure 3) forms part of the description of each 
intervention in the databank and is made available to users. It 
can thus be seen as a secondary, independent evaluation sys-
tem, which is intended, among other objectives, to facilitate 
users’ orientation when selecting and combining individual in-
terventions for schools and communities. In the future, a closer 
integration of this process with the registration and certification 
of prevention service providers and preventive interventions 
is envisaged. At present, however, such a step is constrained 
by the absence of a clear legislative framework and limited en-
gagement on the part of key stakeholders in the Czech Republic.

The third specific area within Component 3 was initiated in 
2015 with the establishment of SEPA, a national monitoring 
system, described in detail by Gabrhelík (2015). The system has 
undergone continuous development, testing, and refinement. 
By 2025, SEPA had been adopted by nearly 3,000 schools in 
the Czech Republic, representing more than 50% of all regis-
tered schools nationwide. It thus constitutes a comprehensive 
evaluation and monitoring system that has been implemented 

Support for the quality assurance 
system and principles of evidence-based 

prevention  

I. 
Databank of 

evaluation tools 
and strategies

II.
Systematic 

monitoring and 
assessment 

of prevention 
interventions 

(National Databank 
of Prevention 
Interventions) 

III.
SEPA national 

monitoring system 
focused on the 

implementation 
and delivery 
of prevention 
interventions

Figure 5 | Schematic representation of the key areas and functions of 
Component 3 of iPREV: quality assurance and monitoring
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and operated across all regions of the Czech Republic for more 
than a decade. The distinctiveness of the SEPA system lies in its 
two core functions. First, SEPA is primarily designed to moni-
tor school-based prevention, specifically the types of preven-
tive interventions delivered to target groups and the intensity 
with which they are implemented. Data is entered directly by 
schools that voluntarily enrol in the system. This data includes 
descriptions of the interventions delivered, their frequency and 
intensity, and other implementation details. As a result, indi-
vidual schools and administrators, as well as, at a general level, 
local authorities and the Ministry of Education have an accurate 
overview of which types of interventions are actually delivered 
to specific target groups and in which settings. The second key 
function of SEPA is support for implementation. The system 
provides schools with structured guidance throughout the en-
tire implementation process, including recommendations on 
the combination of interventions and the coverage of relevant 
target groups. SEPA therefore represents a critical linkage to 
Component 1 and to the entire implementation support frame-
work as a whole, with a particularly close connection to the 
National Databank of Preventive Interventions (see also Figure 
3). This linkage is reflected, for example, in the monitoring of 
interventions that are implemented as part of the operation of 
the databank (specifically Figure 3, Step 5).

IPREV serves as a bridge between research and practice (see 
also Section 3.4, which introduces the new digiPREV function-
ality). The team maintains close and ongoing contact with prac-
titioners and systematically responds to emerging issues in 
the field, such as synthetic cannabinoids, suicide prevention, 
and nicotine pouches. Although the underlying information is 
derived from systematic searches of expert scientific databases 
and other relevant sources, it is presented in a clear, readable, 
and practice-oriented format. In addition to analytical articles, 
the platform produces practical guidance materials, including 
those intended for the implementation of prevention plans and 
the selection of high-quality prevention programmes for schools 
(Nováková et al., 2024). Users can find information in the Quality 
section about evaluation, quality standards (both international 
and national), quality standards in education, ethics, and the 
theoretical background related to the overall topic of quality 
assurance.

The iPREV team members are regularly invited to conferences, 
professional meetings, and community events, and they actively 
participate in a range of national initiatives, including the re-
sumption of certification in prevention, the revision of quality 
standards, and the development of the national concept of child 
and adolescent addiction care (Society for Addictive Diseases, 
2020). The team members are frequently approached for expert 
consultations, lectures, and webinars, and have been invited 
as co-authors to contribute to a number of key publications in 
the field of prevention, including compilations of examples of 
good practice (Professional Society for the Prevention of Risk 
Behaviour, 2023) and evidence-based programmes (Ministry 
of Health, 2024).

New components introduced in 2025: the 
transition from the interactive IPREV platform 
to a comprehensive “iPREV ecosystem”

The development, testing, and pilot implementation of the 
Testing version of the iPREV platform were primarily focused 
on the digitisation of the existing content and on the creation 
of a user-friendly environment integrating the functionalities 
of the three core components described in Sections 3.1–3.3. 
The gradual consolidation of the system and the achievement 
of operational stability were prerequisites for the successful 
implementation of the Alpha version. The actual engagement 
of schools and communities subsequently generated further 
demand for improvement and expansion. This was made pos-
sible by targeted project support from the Ministry of Education 
and the Office of the Government of the Czech Republic in 2025, 
when iPREV was awarded four5 major projects (see also the 
Broader ecosystem supplements segment in Figure 2). Together, 
these projects facilitated the transition of the IPREV system from 
the Testing to the Full version by the end of 2025, with the Full 
version being officially launched in December 2025. The Full 
version is characterised by two steps. The first involved a com-
plete technical revision of the entire iPREV online platform, in-
cluding improved navigation and an enhanced user experience 
across all the components. The second step represents a shift 
from the basic iPREV platform (defined by the core components) 
to a more comprehensive “iPREV ecosystem”. In addition to the 
main components described in Sections 3.1–3.3, a set of com-
plementary platforms was developed, each focusing on specific 
thematic extensions. The Beta version gave rise to a body of 
closely interconnected platforms which substantially expand 
the functionality of the core system. The general architecture of 
the system is illustrated in Figure 2, with three new platforms 
(“broader ecosystem supplements”) added in 2025 to enhance 
the three core components: (a) NPAS – early diagnosis and brief 
intervention support, (b) digiPREV – research and evaluation 
support, and (c) a digital “Lookout Tower” offering parental 
guidance and support regarding behavioural addictions.

NPAS – screening and brief interventions for 
substance use and addictive behaviours: linking 
the National Addiction Screening Portal with 
iPREV (www.npas.cz)
Substance use screening and brief interventions constitute 
a  fundamental systemic measure within modern addiction pol-
icy, contributing to the broader prevention framework across 
healthcare, education, social services, and the justice system. 
Grounded in scientific and clinical evidence, they provide an 
effective, validated, and safe method for the early identification 
of, and response to, emerging issues related to substance use 
and addictive behaviours. In this context, the National Addiction 
Screening Portal (NPAS) was developed for professional use. 
In 2025, it was integrated into the iPREV system and is now 
managed by the iPREV team. NPAS forms a key component 

5	 The National Portal of Addictology Screening was established 
with financial support from the Office of the Government of the 
Czech Republic as part of the project AA-34-25. 
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of indicated prevention, expanding its scope and approach by 
incorporating the element of screening and brief interventions.

digiPREV – a digital academic “marketplace” 
(www.digiprev.cz): higher-quality and more 
effective prevention and support for young 
academics
The general lack of interest in prevention science has resulted 
in a long-term shortage of capacity for research and evaluation 
in the field, a problem further exacerbated by the existing gap 
between academia and preventive practice. The digiPREV plat-
form has therefore set two primary objectives: (1) to support the 
development of qualification and research projects that respond 
to the needs of preventive practice with direct societal impact 
and (2) to devise strategies for addressing the lack of funding for 
prevention research and for enhancing the quality of preventive 
practice. DigiPREV thus represents an structural solution with 
the potential to strengthen both the quality of Czech preventive 
practice and the professional development of students and re-
searchers. The platform will also utilise modern technologies 
and elements of artificial intelligence, which can make research 
and evaluation processes more efficient and rigorous. One of the 
main benefits of digiPREV is the opportunity to engage students 
in addressing issues that are genuinely relevant to preventive 
practice. Many organisations, schools, and counselling centres 
have long lacked the capacity for systematic evaluation, data 
collection, or analysis of their own processes. Students conduct-
ing research projects as part of their qualification work can fill 
this gap effectively by contributing independent perspectives, 
methodological support, and professionally guided investiga-
tions that organisations can put to practical use. Their work 
often enriches practice not only on a one-off basis, but also by 
providing organisations with materials for further development 
or planning of prevention-specific activities. The integration 
of academia and prevention practitioners also aims to foster 
greater interest in prevention science among postgraduate 
students, postdoctoral researchers, and early-career scien-
tists. Similarly, this was the purpose of the akaPREV6 network 
for practitioners established in 2025, an infrastructure open 
to both academic staff and organisation-based profession-
als. In practical terms, the system primarily facilitates direct 
connections between prevention providers (interested in the 
evaluation of, and research into, their interventions and pro-
grammes) and researchers and students who have the interest 
and capacity to respond to such demand.

Digital “Lookout Tower” – guidance and support 
for parents regarding behavioural addictions 
(www.digirozhledna.cz)

DigiRozhledna (a digital “Lookout Tower”) is a platform de-
signed to support “digital parenting”, providing direct assistance 
and guidance to parents on how to raise children in a digitalised 
world. The aim of the platform is to help parents and caregivers 

6	 “aka” as “akademie”, Czech word for academia.

assume an optimal, evidence-based parenting approach to chil-
dren’s use of digital media. In addition to international scientific 
evidence and expert recommendations, the platform draws on 
findings from two Czech research projects7 concerned with dig-
ital media and parenting. Last but not least, the platform builds 
on demand from practice, incorporating questions, comments, 
and suggestions raised directly by parents themselves. 

 B 4  DISCUSSION

iPREV aggregates long-term activities in the field of preven-
tion capacity building and the development of quality assur-
ance systems within prevention. The original (Testing) version, 
built around three components (a databank of preventive pro-
grammes, support for the education of professionals, and quality 
and safety in prevention), has expanded significantly since 2022 
through the establishment of collaborations with academics, 
frontline practitioners, schools, students, and other stakehold-
ers. The platform responds to developments in the field and to 
its emerging needs. It is therefore able to provide support to 
target groups in situations where complications arise, such as 
the suspension of certification processes or the accreditation of 
educational courses. These processes were important for dis-
tinguishing high-quality programmes and interventions. iPREV 
partially replaces them through its own components and thus 
seeks to provide target groups with the highest possible level of 
support in the design and implementation of preventive activi-
ties. For a prevention system to function effectively, it requires 
not only professionals, but also the involvement of schools and 
stakeholders. It is necessary to take current research into ac-
count and to support evidence-based prevention. Monitoring 
and evaluation need to be carried out, and planning should be 
based on the results. Long-term funding, support for human 
resources, and support for the implementation of effective strat-
egies are key.

Over the years, iPREV has shifted its role from an information 
platform to a collaborative hub that enables connections among 
academics, practitioners, school staff, and parents and caregiv-
ers, as well as entities responsible for coordinating and funding 
prevention. Its original components are being further expanded 
to include relevant areas such as brief interventions, support for 
digital parenting, and support for research and evaluation in 
prevention. In particular, the engagement of local stakeholders, 
such as authorities, the local public, and NGOs, in the planning, 
development, and execution of projects and project-related de-
cision-making has been brought up as a relevant factor in pro-
moting sustainability (Aarseth et al., 2017).

Prevention, involving the systematic use of screening and early 
intervention before negative health outcomes become evident, 
is a cost-effective strategy. Given the substantial financial bur-
den placed on healthcare systems by avoidable high-risk be-
haviours, the continued neglect of timely implementation and 
adequate reimbursement for screening and referral to treat-

7	 Prevention and Education in the Field of Technological Addic-
tions. Supported by: Department of Drug Policy, Office of the 
Government of the Czech Republic, project no.: AA-35-25.
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ment by health insurers, together with insufficient provision of 
accessible interventions for parents and their children, consti-
tutes an immense waste of resources. This is a common theme 
in the research on the benefits and costs of prevention. Some 
programmes designed to prevent teen substance use and other 
behavioural problems have been found or estimated to be stun-
ningly good investments (NIDA, 2022). The effective functioning 
of the system requires capacity building and the integration of 
primary care, educational settings, and specialised services. 
For prevention to be effective, it should be tailored to the de-
velopmental needs and competencies of the target population 
(Newton and Lee, 2019).

There is a growing demand for evidence-based programmes 
aimed at supporting healthy youth development. However, 
this expansion has also generated a degree of confusion, 
stemming from divergent interpretations of what constitutes 
“evidence-based” practice and from inconsistent information 
regarding which programmes legitimately meet this criteri-
on. Although registries designed to identify evidence-based 
programmes are intended to simplify the evaluation of pro-
gramme effectiveness, their differing standards and rating sys-
tems often contribute to further confusion. The benefits of using 
evidence-based programmes, and the critical importance of 
adhering to rigorous standards of evidence, particularly when 
programmes are scaled up, have been repeatedly highlight-
ed. One prominent example of an evidence-based programme 
registry is Blueprints for Healthy Youth Development, hosted by 
the University of Colorado Boulder. Blueprints features unparal-
leled criteria for identifying evidence-based programmes and 
operates in a manner comparable to the U.S. Food and Drug 
Administration, systematically evaluating evidence, data, and 
research to determine which programmes meet its rigorous 
standards of proven efficacy (Mihalic & Elliott, 2015).

Beyond programme registries, international literature increas-
ingly emphasises that evidence-based prevention requires 
supportive implementation systems, not only isolated evi-
dence-based interventions. Frameworks such as Communities 
That Care (Hawkins et al., 2008), the Icelandic Prevention Model 
(Kristjansson et al., 2020), and the International Standards on 
Drug Use Prevention (2018) all point out the importance of coor-
dinated governance, workforce development, quality assurance, 
stakeholder collaboration, and continuous monitoring. Although 
these initiatives differ in their organisational models and nation-
al contexts, they share the premise that sustainable prevention 
depends on the functioning of the prevention infrastructure. 
From this perspective, the iPREV platform can be understood 
as a digital implementation infrastructure that integrates exist-
ing system components. Considering the significant burden of 
mental and behavioral disorders, the high costs of treatment, 
and the underutilization of mental health services, preventive 
interventions should be accessible and effective throughout all 
developmental stages, from infancy to adolescence (Rojas et 
al., 2019). The interventions should be developed in accord-
ance with quality standards and include interactive teaching 
methods, training of facilitators and peers, normative education, 
development of personal and social skills, and delivery through 
structured lessons over multiple years (Newton and Lee, 2019). 
International and European quality standards, together with the 

above-mentioned principles of effective and safe prevention, are 
integral components of the IPREV platform. 

Recent years have also revealed weaknesses in the national 
prevention system. One of them is the lack of long-term funding. 
One-year grants are administratively demanding and time-con-
suming and do not allow for smooth planning of activities or the 
contracting of experts. Without university support, it would cur-
rently not be possible to operate the IPREV platform. Securing 
long-term stable funding is therefore one of the key challenges 
for the upcoming period. In 2023 and 2024, funding for the 
platform was secured from two main sources: the Ministry 
of Education, Youth, and Sports and the Prague City Council. 
In 2025, additional funding was provided by the Office of the 
Government of the Czech Republic. The integration of the na-
tional databank with efforts such as evidence-based prevention 
projects supported by the EMCDDA, NHS, SAHMSA, NIDA, etc., 
elaborates on parallels, linkages, and inspirations – including 
the limitations they face. At present, there are only a small num-
ber of projects in the Czech Republic with rigorously document-
ed, evidence-based effectiveness. In the Czech Republic, the 
range of prevention programmes and interventions is highly 
variable, and not all of them are aligned with effective and safe 
prevention practices. The educational courses in preventive 
topics were accredited as a sign of quality; however, the accred-
itation system was cancelled in recent years. The legislation in 
the prevention field is insufficient, as is funding for rigorous 
research. Furthermore, schools do not have sufficient support 
when selecting programmes. The iPREV platform responds to 
this across all its core components. The databank includes veri-
fied programmes, educational courses and webinars are offered 
to professionals, and the quality section provides information 
and materials on effective and ineffective prevention.

Despite the existence of a quality assurance system in the Czech 
Republic, compliance with the standards was not mandatory 
before 2008, and beyond the NGO sector that had voluntarily 
adopted them, providers delivering ineffective prevention activ-
ities continued to gain access to schools. Legislative complica-
tions led to the suspension of certification based on compliance 
with standards in 2019. This situation seriously undermined the 
safety and effectiveness of school-based prevention and was 
further exacerbated by the COVID-19 pandemic. The resulting 
dysfunction of the quality assurance system, together with the 
growing need for digital solutions, created the impetus for the 
development of a platform designed to support schools and 
providers of prevention activities. iPREV is targeted at schools, 
communities, parents and carers, prevention professionals, 
students in relevant fields, and researchers and academics, as 
well as professional societies and policymakers. It promotes 
informed decision making and evidence-based approaches, 
facilitates professional networking and the development of com-
munity-based prevention systems, and contributes to cultivat-
ing the field so that prevention in schools and communities is 
safe and effective.

At the end of 2023, a decision was taken to resume certification 
and to revise the quality standards according to the current 
situation and aligned to European and international quality 
standards. The iPREV team is actively involved in both pro-
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cesses. Between 2019 and 2023, the Department of Addictology 
participated in the FENIQS-EU project, which focused on qual-
ity standards and their implementation in practice across 
European countries. The outputs of this project are planned to 
be reflected in the current revision of the standards (Jeziorska 
et al., 2023; Jerkovic et al., 2023). Although the Czech standards 
define requirements for education and, in part, for staff com-
petences, the profession still lacks solid legislative grounding. 
Members of the Department were also involved in the WAVE 
project (Reg. No. GA-101045870), where they worked on re-
view studies addressing competences, competence models, 
and standards in the education and training of addiction care 
professionals (Nováková et al., 2023; Zborník et al., 2023). These 
outputs will likewise be taken into account in future revisions 
of staff-specific standards. The success of prevention activities 
depends on several critical components: a proficient workforce, 
a knowledgeable public, and well-informed policymakers and 
funders committed to supporting prevention efforts (National 
Research Council and Institute of Medicine, 2009).

Strengths and limitations

This study has several strengths. It documents more than two 
decades of development of a national prevention infrastructure 
and draws on multiple sources of evidence, including scientific 
publications, policy documents, project outputs, institutional 
materials, and operational data. The long observation period 
made it possible to reconstruct the evolution of the system and 
to describe the integration of key prevention-support functions 
within a single digital framework.

The findings should also be interpreted in light of several limita-
tions. First, this study was designed as a descriptive case study 
and does not evaluate the effectiveness of the iPREV platform 
or its impact on prevention outcomes. Second, several authors 
were directly involved in the development and implementation 
of the platform. Although this provided access to historical doc-
umentation and detailed knowledge of system development, it 
may also have influenced interpretation. To reduce this risk, the 
analysis relied on multiple documentary sources and focused 
on a transparent description of the development process. Third, 
the findings are derived from a single national setting and may 
not be directly transferable to countries with different policy, 
institutional, or funding environments. Future research should 
examine implementation processes, user engagement, and the 
long-term effects of similar digital prevention infrastructures. 
The study documents the development and utilisation of the 
platform rather than its effectiveness. No data were available 
to assess whether the platform improved prevention quality, 
workforce competencies, implementation fidelity, or outcomes 
among target populations.

 B 5  CONCLUSION

The development of iPREV illustrates one possible pathway to-
wards strengthening national prevention infrastructure through 
digital integration of existing system components. Although 
the platform itself does not guarantee implementation quality, 
it creates conditions that may facilitate coordination, dissemi-

nation of evidence-based practice, and communication among 
stakeholders. Future research should focus on evaluating user 
engagement, implementation processes, and the long-term 
contribution of the platform to prevention practice and mental 
health promotion.

Ethics approval and consent to participate
Not applicable. No human subjects (institutional case study). 

Informed consent
Not applicable. No human subjects (institutional case study). 
The entire core team participated in the case study. All sources are 
publicly accessible.  

Consent for publication
Not applicable.
The entire core team participated in the case study. All sources are 
publicly accessible.  

Data availability
The data supporting the findings of this study are available from the 
corresponding author upon reasonable request, subject to applicable 
ethical and confidentiality restrictions.

Funding
Institutional program “Health Sciences” (Charles university).

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
Michal Miovský: Conceptualization; Methodology; Investigation; Formal 
Analysis; Data Curation; Writing – Original Draft; Writing – Review & 
Editing; Visualization; Supervision; Project Administration; Funding 
Acquisition.
Other co-authors: Methodology; Investigation; Formal Analysis; 
Data Curation; Writing – Original Draft; Writing – Review & Editing; 
Visualization;
All authors reviewed and approved the final version of the manuscript.

Declaration of generative AI and AI-assisted technologies 
The authors declare that no generative AI or AI-assisted technologies 
were used in the preparation of this manuscript.

Trial, study, or review registration
Not applicable.

Acknowledgements
Not applicable.

IPREV: A National Interactive Platform for Promoting Mental Health and Preventing Risk Behaviour –  
A Case Study of a Comprehensive School- and Community-Based Prevention System

105ADDICTOLOGY
ADIKTOLOGIE



Aarseth, W., Ahola, T., Aaltonen, K., Økland, A., & Andersen, B. (2017). 
Project sustainability strategies: A systematic literature review. 
International Journal of Project Management, 35(6), 1071–1083.

Babor, T. F., Morisano, D., Noel, J., Robaina, K., Ward, J. H., & Mitchell, A. 
L. (2017). Infrastructure and Career Opportunities in Addiction Science: 
The Emergence of an Interdisciplinary Field. In T. F. Babor, K. Stenius, R. 
Pates, M. Miovský, J. O’Reilly, & P. Candon (Eds.), Publishing Addiction 
Science: A Guide for the Perplexed (pp. 9–34). London: Ubiquity Press. 
DOI: 10.5334/bbd.b.

European Monitoring Centre for Drugs and Drug Addiction. (2019). 
European Prevention Curriculum: A handbook for decision-makers, 
opinion-makers and policy-makers in science-based prevention of 
substance use (Manuals). Publications Office of the European Union. 
https://www.euda.europa.eu/publications/manuals/european-
prevention-curriculum_en

Fagan, A. A., Bumbarger, B. K., Barth, R. P. et al. (2019). Scaling 
up Evidence-Based Interventions in US Public Systems to Prevent 
Behavioral Health Problems: Challenges and Opportunities. Prevention 
Science, 20, 1147–1168. https://doi.org/10.1007/s11121-019-01048-8

Gabrhelík, R. (2015). School-based Prevention Reporting System. 
Adiktologie, 15(1), 48–60.

Government Council for Drug Policy Coordination. (2021). Standardy 
odborné způsobilosti adiktologických služeb [Standards of Professional 
Competence of Addiction Services]. Office of the Government of the 
Czech Republic, Department of Drug Policy. Available at: https://vlada.
gov.cz/cz/ppov/protidrogova-politika/vyrocni-zpravy/standardy-odborne-
zpusobilosti-adiktologickych-sluzeb-193213

Hawkins, J. D., Brown, E. C., Oesterle, S., Arthur, M. W., Abbott, R. D., 
Catalano, R. F. (2008). Early Effects of Communities That Care on 
Targeted Risks and Initiation of Delinquent Behavior and Substance Use. 
Journal of Adolescence Health, 43(1), 15-22. https://doi.org/10.1016/j.
jadohealth.2008.01.022  

Chambers, D. A., Pintello, D., & Juliano-Bult, D. (2020). Capacity-
building and training opportunities for implementation science in mental 
health. Psychiatry Research, 283, 112511. https://doi.org/10.1016/j.
psychres.2019.112511

International Standards on Drug Use Prevention, Second updated 
edition. Vienna: United Nations Office on Drugs and Crime and the World 
Health Organization, 2018. Licence: CC BY-NC-SA 3.0 IGO.

Jerkovic, D., Novakova, E., Miovsky, M., & Vanderplasschen, W. (2023). 
Implementation of Quality Standards in Drug Demand Reduction: 
Preliminary Findings from the FENIQS-EU Project. Adiktologie, 23(1), 
9–16. https://doi.org/10.35198/01-2023-002-0009

Jessor, R. (1991). Risk behavior in adolescence: A psychosocial 
framework for understanding and action. Journal of Adolescent Health, 
12(8), 597–605. https://doi.org/10.1016/1054-139X(91)90007-K

Jessor, R., & Jessor, S. L. (1977). Problem behavior and psychosocial 
development: A longitudinal study of youth. Institute of Behavioral 
Science. University of Colorado. New York, London, San Francisco: 
Academic Press.

Jeziorska, I. and the FENIQS-EU Consortium (2023). FENIQS-EU. Quality 
standards in drug demand and harm reduction: Implementation toolkit. 
Amsterdam: Correlation – European Harm Reduction Network and the 
FENIQS-EU project.

Kalina, K. (2000). Kvalita a účinnost v prevenci a léčbě závislostí [Quality 
and effectiveness in addiction prevention and treatment]. Praha: 
SANANIM.

Kristjansson, A. L., Mann, M. J., Sigfusson, J., Thorisdottir, I. E., Allegrante, 
J. P., & Sigfusdottir, I. D. (2020). Development and Guiding Principles of 

the Icelandic Model for Preventing Adolescent Substance Use.  
Health promotion practice, 21(1), 62–69.  
https://doi.org/10.1177/1524839919849032

Mihalic, S. F., & Elliott, D. S. (2015). Evidence-based programs registry: 
Blueprints for Healthy Youth Development. Evaluation and Program 
Planning. Vol. 48 Pages 124–131. DOI: https://doi.org/10.1016/j.
evalprogplan.2014.08.004

Miles, M. B. & Huberman, A. M. (1994). Qualitative data analysis: 
An expanded sourcebook. London: Thousand Oaks, New Delhi: SAGE 
Publications.

Ministry of Education, Youth and Sports. (2005). Standardy odborné 
způsobilosti poskytovatelů programů primární prevence užívání 
návykových látek [Standards of professional qualifications of the 
providers of primary prevention programmes in use of addictive 
substances].

Ministry of Health of The Czech Republic (2024). Podpora rodičů, rodin 
a párů na základě programů založených na důkazech [Evidence-based 
support for parents, families, and couples]. ISBN 978-80-85047-65-3. 

Miovský, M. (2015). The development of the national system of school-
based prevention of risk behaviour in the Czech Republic: Reflections on 
the outcomes of a 15-year process. Adiktologie, 15(1), 62–87. 

Miovský, M., & Gabrhelík, R. (2015). Structure of an Implementation Plan 
for the National System of School-based Prevention of Risk Behaviour in 
the Czech Republic for 2015–2025: Harmonisation of the Approaches 
Adopted by the Ministries of Health and Education Adiktologie, 15(1), 
88–105.

Miovský, M. et al. (2015). Primární prevence rizikového chování ve 
školství [Primary prevention of risk behaviour in the education sector]. 
Prague: Charles University Prague, First Faculty of Medicine, Department 
of Addictology. A four-volume edited monograph published in Czech. 
Praha: Charles University. 
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