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SECTION 1 Training Overview
TRAINING DESCRIPTION:
This training is intended to prepare participants for developing an outcome based strategic plan using the data they
have collected in their assessment process. Strategic planning has many components that can not all be covered in
the time allocated for this training. A strategic plan template has been developed to provide grantees guidance on
the strategic planning process. This training will focus on one of the more complicated elements of the strategic
plan: developing strategy level logic models. By the end of this training, participants should be able to return to their
communities and: 1)describe outcome based substance abuse prevention and 2) develop strategy level logic models
to demonstrate how selected strategies will help produce desired outcomes identified during the assessment phase
of the SPF. The Agnew Beck Community Support Team will work with communities to address areas that were not
covered in the training.

TRAINING OBJECTIVES:
By the end of this training, participants should be able to:
1. Describe outcome based prevention.
2. Develop short, medium, and long term outcomes for a contributing factor.
3. Develop a strategy level logic model for a contributing factor.
4. Review the state’s strategic plan template.
5. Develop an objective for a contributing factor using the strategy level logic model.
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Training Overview SECTION 1
AGENDA:
Thursday, September 27
Time

Topic

1:30
1:40
1:55
2:10
2:45
3:00
3:45
4:50

Training Overview
Review: Being Strategic
Assessing Your Experience with Outcome Based Prevention
Describe Outcome Based Prevention
Break
Describe Outcome Based Prevention continued....
Developing short, medium, and long term outcomes for a contributing factor
Wrap up day 1

Friday, September 28
Time

Topic

8:15
8:45
9:45
10:00
11:00
12:00
1:00
2:45
3:00

Day 2 Welcome and Review of Day 1
Develop a strategy level logic model for a contributing factor
Break
Develop a strategy level logic model for a contributing factor continued...
Review the state’s strategic plan template
Lunch Break
Develop an objective for a contributing factor using the strategy level logic model
Wrap up Training Portion
Meet with Technical Assistance providers to update Technical Assistance Plans
and identify next steps
4:30
Wrap Up + Evaluation of Training
*Times are approximate and may be adjusted as needed
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SECTION 2 Being Strategic
Strategic Prevention Framework
KEY PRINCIPLES:
•

Public Health Approach

•

Data-Driven Strategic Planning Process to inform decisions

•

Outcomes Based Prevention

Public Health Approach
KEY PRINCIPLES:
•

Population level change.

•

Comprehensive strategies address host, environment, and the agent.

•

Public health’s core focus is preventing rather than treating disease. The primary concern is the health of the
population, rather than the treatment of individual diseases.

•

Public health context, population health is understood to result from the interaction of a range of factors
beyond the individual. In the case of children, youth, and young adults, a public health model would call for the
involvement of families, schools, health and other child service systems, neighborhoods, and communities to
address the interwoven factors.

Host

(Individuals)

3

Agent

Environment

(Alcohol & Related
Products)

(Laws, Policies,
Enforcement & Norms)
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Being Strategic SECTION 2
Data Driven Strategic Planning
Consequences

Consumption Pattern
Underage Drinking (12-20 years old)

Intervening Variables and their
Contributing Factors

Consequences

Consumption Pattern
Adult Heavy and Binge Drinking

Intervening Variables and their
Contributing Factors
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SECTION 2 Being Strategic
“STRATEGIC”
•

Systemic information gathering about internal and external environment.

•

Examining successes and failures.

•

Clarifying future direction.

•

Establishment of priorities for action.

•

Acquisition and use of knowledge and skills.

BENEFITS OF A STRATEGIC PLANNING PROCESS
•

Consensus building

•

Improved decision making

•

Enhanced organizational effectiveness

•

Reduced conflict

•

Creates public value

Source: Bryson, J. 2004
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SPF and Substance
Abuse Prevention
The SPF provides a model
for strategic ways to
approach substance abuse
prevention.

Outcome Based Prevention SECTION 3
Outcomes
“‘Do the outcomes first’ is sage advice” (W.K. Kellogg Foundation, 2004). Conducting an activity is not the same
thing as achieving results as an accomplishment of that activity. The ultimate goal in programming is positively
impacting the organization, system or community in which the problem was identified.

DEFINING OUTCOME
Outcomes are the result we are working to accomplish with our prevention efforts.
Results is the crucial word in this definition. It is no longer enough to provide services, funders want to know what
results your services produced.
The prevention resource Getting to Outcomes (2004) defines outcomes as:
An immediate or direct effect of a program;outcomes are frequently stated, by a specified date, there will be a change(increase or decrease)
in the target behavior, among the target population.

OUTCOME ACTIVITY
Directions: Below are examples of activities and outcomes. Read each statement and mark if it is an outcome or an
activity.

1.
2.
3.

4.
5.
6.

15 parents complete a 12-week parenting program.
1,500 flyers were handed out to community members.
After an 8-week in-school prevention program, 56 percent of the
participants reported they felt confident in their decision making ability,
compared to 43 percent when the program started.
After an alcohol merchant education training, 90 percent of the participants
were able to identify fake IDs.
After a parenting program, participants were able to identify at least three
ways to handle their stress before yelling at their children.
45 out of 60 staff members from local schools, 75 percent, attended the
underage town hall meeting your coalition held.

Outcome

Activity

_______
_______
_______

_______
_______
_______

_______

_______

_______

_______

_______

_______
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SECTION 3 Outcome Based Prevention
OUTCOME ACTIVITY 2
Think of programs you have been involved in or are familiar with. Write down two activities of the program and
two outcomes.

The Relationship Between
Contributing Factors and Outcomes
Consumption
Early age of onset for
alcohol use

Intervening Variable
Social Access

Contributing Factors
Youth get alcohol from
parents’ house parties.
Youth steal from parents’
alcohol.

ACTIVITY 1
Using the following contributing factors, identify the outcome you would want to achieve in your community:
Contributing Factor: Youth get alcohol from parents’ house parties.
Outcome:
Contributing Factor: Youth steal from parents’ alcohol.
Outcome:
7
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Outcome Based Prevention SECTION 3
ACTIVITY 2
Using four of the contributing factors you identified in your assessment (two from adult and two from underage),
fill in the diagrams and Contributing Factor/Outcome figures below.

Consumption

Intervening Variable

Contributing Factors

Intervening Variable

Contributing Factors

Contributing Factor:
Outcome:

Consumption

Contributing Factor:
Outcome:

kamama consulting • SECTION 3: OUTCOME BASED PREVENTION

8

SECTION 3 Outcome Based Prevention
Consumption

Intervening Variable

Contributing Factors

Intervening Variable

Contributing Factors

Contributing Factor:
Outcome:

Consumption

Contributing Factor:
Outcome:
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Short, Medium and Long
Term Outcomes SECTION 4
It is important to know that outcomes need to be broken down. Behavior change happens in stages; people are not
provided information or skills, then all of a sudden they make changes. When using outcome based prevention,
behavior change is always the ultimate goal.

EXAMPLES OF BEHAVIOR CHANGES YOUR PROJECT WOULD LIKE TO ACHIEVE
Using this contributing factor, answer the following questions:
Contributing Factor: Youth get alcohol from parents’ house parties.
1. Whose behavior should we be targeting?

2. To impact behavior, what specifically does the target population need to know?

3. To impact behavior, what specifically does the target population need to do?

4. If the target population were to do these things, how would that impact consumption?
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Short, Medium and Long
SECTION 4 Term Outcomes
Outcomes can be broken into three separate types: short-term, intermediate-term (also called mid-term), and
long-term.

ACTIVITY 1
Directions: Using the previous activity, identify short-, medium- and long-term outcomes identified using the
contributing factor of: Youth get alcohol from parents’ house parties.
Definition

Examples

Short-Term: Knowledge, Attitude, Perception, and
Skills, acquired as a result of an activity.
Sometimes activities are considered short-term
outcomes.
Should be attainable within 1-3 years.
Medium/Intermediate-Term: Use of knowledge,
skills, and level of functioning in appropriate settings.

Long-Term: Reduces, solves or alleviates the problem.
Should be achievable within 4-6 years.

11
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Short, Medium and Long
Term Outcomes SECTION 4
Outcomes Are Your Theory of Change
ASSUMPTIONS (THEORY OF CHANGE)
Assumptions are the beliefs we have about the program and the people involved and the way we think the program
will work. This is the “theory” we are talking about: the underlying beliefs in how it will work. It is best to choose
things that have been proven to work through research and experience (evidence based). Assumptions influence the
strategy decisions we make. Assumptions are principles, beliefs, and ideas about:
•
•
•
•
•

The problem or situation.
The resources and staff.
The way the strategy will operate.
What the strategy expects to achieve.
The knowledge base.

• The external environment.
• The internal environment
• The participants: how they learn, their behavior,
motivations, etc.

By clearly identifying our short-, medium-, and long-term outcomes, we think through how we expect to create
change in our community.

Outcome based
prevention is about
identifying outcomes
first, THEN selecting
strategies.
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Short, Medium and Long
SECTION 4 Term Outcomes
ACTIVITY 2
Directions: Below are examples of short-, medium-, and long-term outcomes. Identify what type of outcome the
example is.
Type of Outcome
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

13

Store clerk is able to identify signs of intoxication.
Decrease in alcohol sale to minors.
Parents can list at least three ways exposing children to binge and heavy drinking
negatively impacts the child’s perception of alcohol use.
Parents are able to describe how drinking at an early age impacts brain
development.
There is an increase in the number of intoxicated patrons being refused
alcohol sales.
Increased awareness in the community of law enforcement making arrests for
alcohol related offenses.
Decrease in adults self-reporting binge drinking.
The age of first drink increases from 11 to 13.
There is a decrease in the number of people who die in alcohol related car
crashes.
Decrease in the number of alcohol sponsored events in the community.
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_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________

Short, Medium and Long
Term Outcomes SECTION 4
ACTIVITY 3
Directions: Select one of your contributing factors from your assessment. Choose one that you feel is solid (there
is good data to support it). You will use this contributing factor for upcoming activities. Identify short-, mediumand long-term outcomes for the contributing factor you selected.
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SECTION 5 Strategy Level Logic Models
What is a logic model?
•

A simplified picture of a program, initiative, or intervention that is a response to a given situation.

•

Shows the logical relationship among the resources that are invested, the activities that take place, and the
benefits or changes that result.

•

Core of program planning, evaluation, program management and communications.

Key Points About Logic Models
•

The value of a logic model is that it visually shows beliefs about why the program is likely to succeed.

•

Ideally a logic model is on a single page with enough detail that it can be explained fairly easily and understood
by other people.

•

If the model is too stripped of information and has just a few abstract headings or generic looking boxes, then
it may not communicate the program’s logic well enough to be useful.

•

A good logic model will show how the initiative is strategically addressing factors that influence the problem.

Notes

15
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Strategy Level Logic Models SECTION 5
Impact

Outcomes

1

2

Your Intended Results

Component
1
Impact

Outputs

Activities

3

Resources

4

5

Your Planned Work

Definition
The fundamental intended or unintended change occurring in organizations,
communities or systems as a result of program activities within 7-10 years.
The specific changes in program participants’ behavior, knowledge, skills, status and
level of functioning.

2
Outcomes

Short term outcomes: Should be attainable within 1-3 years.
Long term outcomes: Should be achievable within 4-6 years.
The logical progression from short term to long-term outcomes should be reflected in
impact occurring within 7-10 years.

3
Outputs

The direct products of program activities and may include types, levels and targets of
services to be delivered by the program.

4
Activities

The processes, tools, events, technology, and actions that are an intentional part of the
program implementation. These interventions are used to bring about the intended
changes or results. Program Activities: What the program does with the resources.

5
Resources/Inputs

Human, financial, organizational, and community resources a program has available to
direct toward doing the work.

Modified from: W.K. Kellogg Foundation. (2004). Logic Model Development Guide.
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SECTION 5 Strategy Level Logic Models
Selecting Strategies
Before you select a strategy, it is important that you identify the outcome you want to achieve.

STRATEGY SELECTION
Program, Practices, and Policies Definitions
Program: Individually focused strategies designed to change individual attributes such as knowledge, skills, abilities,
beliefs, and attitudes.
Policies: Aimed at changing conditions in the larger environment. Rules, regulations, or laws designed to prevent
substance abuse.
Practices: Standard activities that are based on policy or used to support the implementation of policy.

SELECTING STRATEGIES
•

Identify contributing factors and their outcome.

•

Perform research or literature review on evidence-based practices, policies, or programs that have been
successfully used to address contributing factors. You can do this by entering a search for the outcome. For
example if you wanted to find articles that discuss domestic violence and alcohol use, enter “alcohol related
domestic violence reduction.”

•

Consider the cultural relevance and the appropriateness and sustainability of outcomes of the strategy.

•

Ensure there is a logical connection between the selected strategy and contributing factor/outcome you want
to achieve.

•

Identify benchmarks needed to successfully implement the strategy.

17
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Strategy Level Logic Models SECTION 5
ENVIRONMENTAL STRATEGIES
•

Focused on changing aspects of the environment that contribute to the use of alcohol and other drugs.

•

Aim to decrease the social and health consequences of substance abuse by limiting access to substances and
changing social norms that are accepting and permissive of substance abuse. They can change public laws,
policies and practices to create environments that decrease the probability of substance abuse.

•

Strategies directed at the shared environment are efficient because they effect every member of the target
population.

•

Environmental strategies have enduring effects. When policy, regulation, or norms are changed they remain so
for a very long time.

Source: Wisconsin clearinghouse for Prevention Resources. (n.d.) Retrieved on 3-11-10 from:
http://wch.uhs.wisc.edu/01-Prevention/01-Prev-Environment.html

INDIVIDUALLY DIRECTED VS. ENVIRONMENTALLY DIRECTED PREVENTION
Individual Directed Prevention:
Is based on the assumption that substance abuse arises because of problems or deficiencies within persons.
According to this model, deficits in knowledge about the negative consequences of substance use, inadequate
resistance skills, poor decision making ability, low academic achievement, and so forth raise the probability of a
person’s involvement with alcohol, tobacco, and illicit drugs.
The goal of individually focused prevention, then, is to remediate these individual-level risk factors or enhance
individual-level protective factors in order to reduce the likelihood of substance abuse. Much of the prevention
to which youth are currently exposed falls into this category. Widely used school-based curricular programs,
which seek to educate students about substance use and enhance life skills and resistance skills, are examples of
individually directed prevention.

Environmentally Directed Prevention:
Prevention aimed at the environment is based on the community systems perspective that views a community
as a set of persons engaged in shared social, cultural, political, and economic processes (Holder, in press). This
perspective takes into account the fact that individuals do not become involved with substances solely on the basis
of personal characteristics. Rather, they are influenced by a complex set of factors in the environment, such as the
rules and regulations of the social institutions to which they belong, the norms of the communities in which they
live, the mass media messages to which they are exposed, and the accessibility of alcohol, tobacco, and illicit
drugs. Because substance abuse is viewed as a product of the overall system, effective prevention requires making
appropriate modifications to the community at large (Holder, in press).
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SECTION 5 Strategy Level Logic Models
ADVANTAGES OF ENVIRONMENTAL PREVENTION STRATEGIES
•

Compared to individually focused prevention, which seeks to reduce individual risk by intervening and creating
change one person at a time, environmental strategies have the ability to reach entire populations and reduce
collective risk (Holder, in press). They impact greater numbers of persons and may produce more sustainable
results at lower costs.

•

While substance abusers (e.g., addicted drinkers, drug-dependent persons) are overrepresented in substancerelated problems, the majority of problems are due to the substance use of light and moderate users (Edwards
et al., 1994).

•

Altering the community system may produce widespread small changes in behavior among large populations
(including, but not limited to, heavy and addicted users) that result in substantial net benefits to society in terms
of reduced problems (Wagenaar & Farrell, 1988).

•

Prevention targeting the environment offers the opportunity to produce more enduring reductions in risk by
creating conditions that support the non use of illicit substances and responsible use of legal ones.

•

Programs that target individuals without considering their environment may find their effectiveness severely
undercut by processes outside the individual that are inconsistent with program messages. For instance,
programs that teach youth resistance skills may be undermined to the extent that young people are exposed to
messages glamorizing alcohol use, can easily purchase alcohol, and perceive that there are no penalties associated
with underage drinking. Substantial and sustained reductions in use are more likely when environmental
influences are consistent and reinforce the formal prevention messages directed at individuals.

•

To the extent that the processes influencing substance use are successfully altered, environmental approaches
have the potential for long-term, as well as short-term, effectiveness. Changes in the legal, economic, and
social contingencies surrounding use may foster important shifts in attitudes that are less supportive of use.
The synergistic effects of environmental barriers to use, coupled with widespread normative change, may
result in the creation of a substantially changed system that offers fewer opportunities and inducements to use
substances for current and future generations.

•

Even if individually focused strategies are effective in creating lasting change in individuals, because they fail to
change the fundamental processes supporting use, they must be repeated for each new generation. In addition
to considerable potential effectiveness, environmental approaches have the benefits of being comparatively easy
to maintain and perhaps less costly than strategies directed at individuals.

•

There is evidence that while the potential effectiveness of any policy decays over time because of lower
compliance or lowered regulation or enforcement, policies continue to have some effect, even without
reinforcement (Holder, in press).

Source for pages 20-22: Fisher, D.A.. (1998). Environmental Strategies for Substance Abuse Prevention: Analysis of the Effectiveness of Policies To Reduce Alcohol, Tobacco, and Illicit Drug Problems. Retrieved on 3/11/10 from:
http://www.emcdda.europa.eu/attachements.cfm/att_23973_EN_Fisher%202005%20Environmental%20Strategies%20for%20
Substance%20Abuse%20Prevention.pdf
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Strategy Level Logic Models SECTION 5
Example of Environmental Strategies
Strategy

Method

Goal: Reduce Availability
Reduce
Prevalence

Limit Retail Availability

Limit Retail Availability
Limit Retail Availability
Regulation and Change
Community Norms
Limit Retail Availability

Limit the location and
density of retail outlets
Restricting alcohol sales
at youth, family, and
community events
Limit sale hours
Server & store clerk training
Labels and signs: It is against
the law to buy for minors.
Increase taxes

Strategy

Method

Limit Retail Availability
and Social Availability

Promotion and Change
Community Norms

Regulation

Strategy
Change Social Norms
Change Social Norms
and Regulation

Delay
Onset

Harm
Reduction

Increase
Abstainer

X

X

X

X
X

X

X

X
X

X

X

X

X

X

X

X
X

X

Goal: Restrict Alcohol Advertising

Restricting billboards
(placement and type)
Restricting shop signs (size,
placement and type)
Restricting sport events/
alcohol sponsorships
Compliance Checks
Shoulder tap
Keg registration
Social host liability
Driver’s license loss for
alcohol use or delivery
Method

X

X
X
X
X

X

X

X

X

X

X

X
X
X
X

X

X

X

X

X

Goal: Media Campaigns

Education of public to
laws/norms
Educate youth/siblings/
parents/adults
Educate businesses
regarding: laws, signs of
intoxication, how to card
effectively

X

X

X

X

X

X

X

X

Slightly modified from: Source: Wisconsin clearinghouse for Prevention Resources. (n.d.) Retrieved on 3-11-10 from:
http://wch.uhs.wisc.edu/01-Prevention/01-Prev-Environment.html
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SECTION 5 Strategy Level Logic Models
ACTIVITY 1
Directions:
		
		
		
		

1. Review the contributing factors (secondary data) and strategies.
2. Determine if there is a logical connection between the contributing factor and the strategy. Be
prepared to defend your answer.
3. Record your answers.
4. Group discussion.

Contributing Factor

Strategy

High density alcohol
outlets

Merchant education

Low enforcement of sales
to intoxicated patrons

In school curriculum
regarding dangers of
underage drinking

High number of alcohol
house parties

Party patrols

Underage parties in rural
areas

Merchant compliance
checks

Parents allow or are
uninvolved in their
children’s use of alcohol.

Family program that assists
in creating protective
factors

Low retailer compliance
to ordinances

Educate retailers on the
harmful effects of alcohol
on youth

Youth express fear of
losing friends if they
don’t drink.

In school and after school
program that enhances
refusal skills

21

Legal Connection?
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Strategy Level Logic Models SECTION 5
ACTIVITY 2
Directions: The goal of this activity is to develop a logic model in its entirety. Using your contributing factor from
page 17, develop a logic model using a strategy. If you do not have a strategy in mind, you can formulate one with
the logic model. Your outcomes will help you do this.
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SECTION 5 Strategy Level Logic Models
Social Development Strategy

23
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Goals and Objectives SECTION 6
Directions:
1) Develop a goal statement for the Intervening Variable for the logic model you developed earlier.

2) Write an objective using your logic model that aligns with you Intervening Variable.

3) Write your goal statement and objective on a flip chart. Other people will provide feedback to your goal, so please
write it clearly.

After your receive feedback, record your goal and objective:

kamama consulting • SECTION 6: GOALS AND OBJECTIVES
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SECTION 7 Glossary
Accountability The ability to demonstrate to key stakeholders that a program works and that it uses its resources
effectively to achieve and sustain projected goals and outcomes.
Activities What programs develop and implement to produce desired outcomes.
Archival data Information about ATOD use and trends in national, regional, state, and local repositories (e.g., the
Centers for Disease Control and Prevention, county health departments, and local law enforcement agencies), which
may be useful in establishing baselines against which program effectiveness can be assessed.
ATOD Alcohol, tobacco, and other drugs
Baseline Observations or data about the target area and target population prior to treatment or intervention, which
can be used as a basis for comparison following program implementation.
Best practice New ideas or lessons learned about effective program activities that have been developed and
implemented in the field and have been shown to produce positive outcomes.
Comparison group A group of people whose characteristics may be measured against those of a treatment group;
comparison group members have characteristics and demographics similar to those of the treatment group, but
members of the comparison group do not receive intervention.
Control group A group of people randomly chosen from the target population who do not receive an intervention
but are assessed before and after intervention to help determine whether program interventions were responsible
for changes in outcomes.
Cultural competency A set of academic and interpersonal skills that allow individuals to increase their
understanding and appreciation of cultural differences and similarities within, among, and between groups.
Data Information collected and used for reasoning, discussion, and decision making. In program evaluation, both
quantitative (numerical) and qualitative (nonnumeric) data may be used.
Data analysis The process of systematically examining, studying‚ and evaluating collected information.
Descriptive statistics Information that describes a population or sample, typically using averages or percentages
rather than more complex statistical terminology.
Effectiveness The ability of a program to achieve its stated goals and produce measurable outcomes.
Empowerment evaluation An approach to gathering, analyzing‚ and using data about a program and its outcomes
that actively involves key stakeholders in the community in all aspects of the evaluation process, and that promotes
evaluation as a strategy for empowering communities to engage in system changes.

25
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Glossary SECTION 7
Experimental design The set of specific procedures by which a hypothesis about the relationship of certain
program activities to measurable outcomes will be tested, so conclusions about the program can be made more
confidently.
External evaluation Collection, analysis‚ and interpretation of data conducted by an individual or organization
outside the organization being evaluated.
Evidence based (or science based) A classification for programs that have been shown through scientific study
to produce consistently positive results.
Focus group A small group of people with shared characteristics who typically participate, under the direction
of a facilitator, in a focused discussion designed to identify perceptions and opinions about a specific topic. Focus
groups may be used to collect background information, create new ideas and hypotheses, assess how a program is
working, or help to interpret results from other data sources.
Goal A broad, measurable statement that describes the desired impact or outcome of a specific program.
Impact A statement of long-term, global effects of a program or intervention; with regard to ATOD use‚ an
impact generally is described in terms of behavioral change.
Incidence The number of people within a given population who have acquired the disease or health-related
condition within a specific time period.
Indicated prevention Prevention efforts that most effectively address the specific risk and protective factors of a
target population, and that are most likely to have the greatest positive impact on that specific population, given its
unique characteristics.
Internal evaluator An individual (or group of individuals) from within the organization being evaluated who is
responsible for collecting, analyzing‚ and interpreting data.
Internal validity Evidence that the desired outcomes achieved in the course of a program can be attributed to
program interventions and not to other possible causes. Internal validity is relevant only in studies that try to
establish a causal relationship, not in most observational or descriptive studies.
Intervention An activity conducted with a group in order to change behavior. In substance abuse prevention
programs, interventions at the individual or environmental level may be used to prevent or lower the rate of
substance abuse.
Key informant A person with the particular background, knowledge, or special skills required to contribute
information relevant to topics under examination in an evaluation.
Mean (average) A middle point between two extremes or the arithmetic average of a set of numbers.
kamama consulting • SECTION 7: GLOSSARY

26

SECTION 7 Glossary
Logic model A series of connections that link problems and/or needs with the actions taken to achieve the goals.
Long-term outcomes (also known as impacts) Changes that occur as a result of many interventions. Long-term
outcomes are likely to be changes in behaviors, conditions (e.g., risk factors), and status (e.g., poverty rates).
Methodology A particular procedure or set of procedures used for achieving a desired outcome‚ including the
collection of pertinent data.
Monitoring The external tracking of services and structures that a program is accountable for accomplishing and/
or maintaining.
Needs assessment A systematic process for gathering information about current conditions within a community
that underlie the need for an intervention.
Outcome An immediate or direct effect of a program; outcomes are frequently stated: by a specified date, there will
be a change (increase or decrease) in the target behavior, among the target population.
Outcome evaluation Systematic process of collecting, analyzing‚ and interpreting data to assess and evaluate what
outcomes a program has achieved.
Outcome indicators The factor, variable, or observation that will be used to determine that an immediate or direct
effect of a program has occurred.
Outputs Number of service units provided, such as the number of parent education classes or number of client
contact hours.
Pre-post tests Evaluation instruments designed to assess change by comparing the baseline measurement taken
before the program begins to measurements taken after the program has ended.
Prevalence The total number of people within a population who have the disease or health related condition.
Process evaluation Assessing what activities were implemented, the quality of the implementation, and the
strengths and weaknesses of the implementation. Process evaluation is used to produce useful feedback for
program refinement, to determine which activities were more successful than others, to document successful
processes for future replication, and to demonstrate program activities before demonstrating outcomes.
Process indicators Indicators that the intended process or plan is “on track.” One process indicator showing
success in developing a collaborative effort may be the development of an interagency agreement.
Program A set of activities that has clearly stated goals from which all activities—as well as specific, observable,
and measurable outcomes—are derived.
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Protective factor An attribute, situation, condition, or environmental context that works to shelter an individual
from the likelihood of ATOD use.
Qualitative data Information about an intervention gathered in narrative form by talking to or observing people.
Often presented as text, qualitative data serves to illuminate evaluation findings derived from quantitative methods.
Quantitative data Information about an intervention gathered in numeric form. Quantitative methods deal most
often with numbers that are analyzed with statistics to test hypotheses and track the strength and direction of
effects.
Questionnaire Research instrument that consists of statistically useful questions, each with a limited set of possible
responses.
Random assignment The arbitrary process through which eligible study participants are assigned to either a
control group or the group of people who will receive the intervention.
Replicate To implement a program in a setting other than the one for which it originally was designed and
implemented, with attention to the faithful transfer of its core elements to the new setting.
Resource assessment A systematic examination of existing structures, programs‚ and other activities potentially
available to assist in addressing identified needs.
Risk factors An attribute, situation, condition‚ or environmental context that increases the likelihood of drug use
or abuse, or that may lead to an exacerbation of current use.
Risk and protective factor model A theory-based approach to understanding how substance abuse happens, and
therefore how it can be prevented. The theory highlights “risk factors” that increase the chances a young person will
abuse substances, such as a chaotic home environment, ineffective parenting, poor social skills, and association with
peers who abuse substances. This model also holds that there are “protective factors” that can reduce the chances
that young people will become involved with substance abuse, such as strong family bonds and parental monitoring
(parents who are involved with their children’s lives and set clear standards for their behavior).
Sample A group of people carefully selected to be representative of a particular population.
Selected Prevention Prevention efforts targeted on those whose risk of developing ATOD problems is
significantly higher than average.
Self- administered instrument A questionnaire, survey‚ or report completed by a program participant without the
assistance of an interviewer.
Stakeholder An individual or organization with a direct or indirect interest or investment in a project or program
(e.g., a funder, program champion, or community leader).
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Standardized tests Instruments of examination, observation‚ or evaluation that share a standard set of instructions
for their administration, use, scoring, and interpretation.
Statistical significance A situation in which a relationship between variables occurs so frequently that it cannot be
attributed to chance, coincidence‚ or randomness.
Target population The individuals or group of individuals for whom a prevention program has been designed
and upon whom the program is intended to have an impact.
Threats to internal validity Factors other than the intervention that may have contributed to positive outcomes,
and that must be considered when a program evaluation is conducted. Threats to internal validity diminish the
likelihood that an observed outcome is attributable solely to the intervention.
Universal Prevention Prevention efforts targeted to the general population, or a population that has not been
identified on the basis of individual risk. Universal prevention interventions are not designed in response to an
assessment of the risk and protective factors of a specific population.
Source: Chinman, M., Imm, P., Wandersman, A.(2004) Getting To Outcomes: Promoting Accountability Through Methods and
Tools for Planning, Implementation, and Evaluation. Sponsored by the Center for Disease Control and Prevention.
*Adapted from the Virginia Effective Practices Project: Atkinson, A., Deaton, M., Travis, R., & Wessel, T. (1998). James
Madison University and the Virginia Department of Education.
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