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  Executive Summary: 
  One Maine Annual 
  Report 

  PURPOSE OF THE STATE INCENTIVE GRANT 
The State Incentive Grant (SIG) program was established in 

1997 as a special initiative to curb substance use and abuse of 

alcohol, tobacco, marijuana, and other illicit drugs among 

adolescents aged 12 to 17 years.  The intent of the SIG 

program is to provide states with resources and incentive to 

move them toward effective and systematic implementation of 

the elements of ONDCP’s initiative.  One ME Stand United for 

Prevention (One ME) was established in fall 2001 with the 

award of a State Incentive Grant from the Center for Substance 

Abuse Prevention (CSAP).  The program is positioned within the 

Prevention Team of the Office of Substance Abuse (OSA), an 

agency of the Behavioral and Developmental Services (BDS) in 

Maine.  OSA funded 23 community coalitions in geographically 

diverse regions of the state.  Coalitions were selected based on 

their ability to provide prevention services targeting youth aged 

12 to 17 throughout the state with science-based prevention 
programs.  

  ONE ME COMMUNITIES  
The 23 community coalitions funded under this initiative 

selected (after a 6-month needs assessment process) and 

implemented a set of complementary evidence-based programs 

designed to reduce substance use, violence, and other risky 
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behavior.  Sixteen grantees were made up of a single coalition, 

and the remaining seven grantees comprised multiple coalitions 

called super coalitions.  The number of selected programs and 
strategies ranged from as few as 2 to as many as 6.   

  PROCESS AND OUTCOME EVALUATION OF 
ONE ME 
RTI International and Hornby Zeller Associates, Inc. (HZA) 

developed an evaluation design that included both process and 

outcome components.  The process evaluation described 

activities that took place as part of the One ME project to 

monitor and record the planning and implementation of the SIG 

at both the State and community levels and to provide 

constructive feedback to those who implemented the project.  

The second purpose of the process evaluation was to gather 

information that elucidated how the organizational and 

programmatic aspects of the SIG progressed and to synthesize 

this information in a manner that could help to interpret 

findings from the outcome evaluation.  A third purpose was to 

extract key lessons from this project that could be applied to 
future prevention efforts in Maine.   

The outcome evaluation activities had a dual focus.  One set of 

activities pertains to the assessment of effects at the State and 

community level as measured by the Maine Youth Drug and 

Alcohol Use Survey (MYDAUS) data on the selected indicators.  

The other focus, which is at the program level, is based on data 

obtained from program participants.  The design for the State 

and community-level evaluation is to compare measures of 

drug use and related risk and protective factors among youth 

statewide, and in communities that do not receive SIG coalition 
grants, using pre- and post-test intervention data.   

For each program evaluated, the sites follow a standard 

protocol for data collection developed by RTI.  Once sites 

selected their programs and recruited participants, they notified 

evaluators of their survey needs, and all survey implementation 

materials were shipped to sites along with FedEx materials for 

returning completed surveys.  Survey data were collected from 

program participants just before the program started and again 

just after it concluded.  The sites and specific program within 

sites that are being evaluated for these formal program- level 

evaluators were selected based on the programs identified by 
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coalitions. Whereas evaluators had primary responsibility for 

designing the program- level data collection instruments, 

program staff at the coalition level had primary responsibility 

for collecting and submitting program participants’ data via 
scannable surveys. 

  ACHIEVEMENT OF ONE ME OUTCOMES  
Using the Guide to Assessing Needs and Resources and 

Selecting Science-Based Programs, developed by HZA, all 23 

coalitions completed assessments.  Following the creation of 

community profiles, coalitions researched CSAP models and 

conducted feasibility assessments to select the programs they 

intended to implement as part of One ME.  By September 1, 

2003, almost all coalitions had made preliminary program 

selections.  The next phase in addressing the long-tem 

outcomes of One ME and the first intermediate outcome, 

enhancement of protective factors and attenuation of risk 

factors, was to begin implementing the selected programs.  

Between July 2003 and April 2004, all coalitions had 

implemented at least one model program, and 25 different 

model programs had been implemented by One ME coalitions in 

total.  The most frequently selected model programs included  

Communities Mobilizing for Change on Alcohol (CMCA), Guiding 

Good Choices, Parenting Wisely, All Stars, and Stars for 
Families.   

Ultimately these processes, consideration of community needs 

and resources, data-driven program selection, implementation 

of science-based programs and prevention planning are 

expected to lead to the achievement of One ME long-term 
outcomes. 

  PROCESS EVALUATION RESULTS 
This report includes numerous sections that provide findings 

from a variety of stakeholders.  Findings include survey 

responses from advisory council and workgroup survey 

respondents, OSA prevention staff, and State agency directors.  

Most committee members were satisfied with their personal 

experience on the committee (92 percent), the degree of 

member involvement (92 percent), the number of committee 

members (85 percent), and the planning process (77 percent).  

The cohesion of the advisory council was rated highly:  
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100 percent of members agreed that there was a shared 

understanding of the mission, 92 percent agreed that there was 

a general agreement with respect to its mission, 85 percent 

said there was a feeling of cohesiveness and team spirit, and 

82 percent reported tolerance for differences and 

disagreement.  Members noted several accomplishments of the 

committee, including expanding and strengthening prevention 

activities (69 percent), decreasing alcohol, tobacco, and other 

drug (ATOD) problems among youth (69 percent), improving 

information exchange among State agencies and organizations 

(69 percent), increasing leveraging of prevention resources 

(61 percent), and improving ATOD-related policies 
(61 percent). 

Workgroup members reported high satisfaction with workgroup 

functioning.  On a scale of 1 (very dissatisfied) to 5 (very 

satisfied), members reported a mean score of 4.5.  Workgroup 

members rated their overall functioning as high, reporting a 

mean level of functioning of 4.3 on a scale of 1 (low) to 5 

(high).  According to workgroup members, the most common 

barriers to accomplishing One ME’s mission are lack of 

(1) resources, (2) State-level awareness about ATOD problems, 

(3) involvement by important agencies or key stakeholders, 

(4) a shared vision, and (5) time to make substantial progress 
on goals and objectives.   

  State Agency Directors and OSA Prevention Staff 
Interviews 

To examine One Me progress toward (1) coordinating funding 

for substance abuse prevention resources within the state 

among State agencies, and (2) developing and implementing a 

comprehensive prevention system to ensure that resources are 

used to fill gaps in the services targeting youth with science-

based prevention programs, interviews were conducted with 
State agency directors and OSA prevention staff.   

Directors or designated staff from several State agencies were 

interviewed about their level of collaboration with other 

agencies.  Representatives from the State agencies, the 

Children’s Cabinet (CC), and the District Courts within the 

Judicial Branch were selected for participation in the State 

Agency Collaboration Interview.  Baseline interviews with State 

directors examined their perceptions of interagency 

collaboration, pledging of resources, and level of satisfaction 
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with collaborative efforts, as well as barriers to and benefits of 

collaboration.  Results of the interviews show varying levels of 

collaboration among State agencies across seven increasingly 

complex categories of collaborative efforts, including sharing 

resources, joint planning, joint programming, technical 

assistance, joint funding of programs, and coordinated service 

delivery.  However, despite clear indications of collaboration 

among these agencies, discrepancies in the reciprocity of 

respondents suggest that some State directors are not 

completely aware of the level of collaboration among various 

State agencies.  This is particularly salient among larger 
agencies with several key leadership/managerial positions.   

When asked about barriers to and benefits of collaboration, 

respondents noted that great advances had been made in State 

agency collaboration in the past 5 or 6 years.  Examples 

included unprecedented cooperation among mid-level 

managers.  The most commonly stated benefits focused on 

agency coordination and collaboration.  Respondents reached a 

consensus on barriers to interagency collaboration, identifying 

Federal funding issues, organizational culture, and philosophical 

differences as barriers.  Other barriers reported by at least half 

of the State directors included workforce development issues, 

State budget deficit, lack of time, and an agency’s reluctance to 
compromise. 

Perceived barriers to coalition-level stakeholders included social 

norms and the local political environment, time, lack of 

experience with collaboration, motivating people to work 

together, and recruitment and retention of volunteers.  Other 

areas in which coalition-level stakeholders face barriers include  

funding requirements, working with schools, KIT Solutions, 

evaluation issues, OSA-related issues, and miscellaneous topics 
noted in the table. 

The promotion and adoption of science-based prevention is a 

key component of the SICA program.  OSA prevention team 

staff reported mixed perceptions regarding the coalition’s 

understanding of science-based prevention.  Less than half of 

the OSA prevention staff believed One ME coalitions had a 

“reasonably good” or “pretty good” understanding of science-

based prevention.  This is more accurate for coalition members 
and not necessarily coalition directors. 
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OSA prevention staff differed on the extent to which the 

promotion of science-based prevention should be subsumed 

under their job responsibilities.  The relevance of this 

discrepancy is borne out in how the State determines to best 

promote the adoption of science-based programs and 

strategies.  Since the inception of One ME, most prevention 
staff stated that OSA had increased 

• involvement throughout the state in addressing alcohol 
and tobacco use among youth; 

• exchange of information with other organizations 
concerning the prevention of alcohol and tobacco use 
among youth; 

• undertaking of joint projects (such as developing a 
curriculum for prevention professionals) with other 
people, groups, and agencies concerning prevention of 
alcohol and tobacco use among youth; and  

• participation in media coverage concerning the 
prevention of alcohol and tobacco use among youth. 

Overall, prevention staff members believe that One ME will 

have an impact on the youth who participate in the programs.  

It is challenging for respondents to clearly state the effect they 

believe One ME might have in 5 years.  Some believe solid 

groundwork in the form of increased coalition skills and quality 
local data will improve the potential for sustained programming.   

  Technical Assistance Needs 

Prevention staff members identified four general areas in which 

One ME coalition could benefit from technical assistance: 

(1) sustainability, (2) KIT Solutions, (3) coalition functioning, 
and (4) evaluation. 

Attention to some of the following issues may improve the 

future direction of One ME and substance abuse prevention 
efforts in Maine: 

• Regardless of the merger, plan for agency staff turnover 
from retirement and build capacity among newly hired 
managers and directors during the beginning of their 
tenure in these positions. 

• Initiate further collaboration on the State-level 
comprehensive Prevention Plan, and encourage use of it 
by staff from all levels within State agencies to make it a 
useful and “living” document. 
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• Continue training and professional development of the 
Prevention Team to ensure that all members have a 
common understanding of substance abuse prevention, 
science-based prevention principles, KIT solutions, and 
evaluation and OSA contracting processes. 

• Encourage all Prevention Team members to embrace 
and advocate for science-based prevention among the 
contacts with whom they work. 

• Continue the focus on developing the knowledge base 
and skills of coalitions involved in substance abuse 
prevention.  

• Celebrate successes and share lessons learned. 

  COMMUNITY-LEVEL FINDINGS 
Overall, the most common reasons for selecting a particular 

research-based curriculum were that they met community 

needs (84 percent), addressed risk factors that were high in the 

community (74 percent), and were easy to adapt to meet local 
needs (65 percent) 

Coalition coordinators rated their coalitions as very effective in 

increasing communication and networking (59 percent), 

increasing collaboration and cooperation (59 percent), creating 

a comprehensive and integrated prevention plan for the target 

community (36 percent), and providing new funds to the 
community for prevention activities (32 percent).   

Coalition members reported positive changes resulting from 

coalition actions, including increased awareness of resources for 

prevention programming in the community, belief that 

prevention of ATOD problems is possible, knowledge about risk 

and protective factors for substance use, enjoyment of a 

coalition’s work and skills in implementing prevention 
programs. 

The most common barriers facing coalitions were denial and 

apathy in the community toward substance abuse problems, as 

well as lack of community awareness and resources for 
prevention.   

  Quality of Training 

Overall, the trainings were rated favorably.  Three-quarters of 

the attendees indicated that they would recommend the 

respective training to others.  Ten percent said they may 
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recommend it, and 11 percent would not recommend the 

training.  Almost all of the survey respondents considered the 

trainings to be well-organized.  Eighty-three percent of the 

trainees gave the materials high ratings.  Most trainers received 

high ratings from attendees, with only 7 percent of attendees 
reporting poor ratings of trainers. 

Model programs receiving the most favorable ratings included 
the following: 

• All Stars 

• Communities Mobilizing for Change on Alcohol (CMCA) 

• Creating Lasting Family Connections 

• Guiding Good Choices 

• Life Skills Training 

• Lion’s Quest 

• Reconnecting Youth 

Model program trainings that received less favorable ratings 

included Class Action, Parenting Wisely, Positive Action, and 

Second Step.  However, Class Action was the only training that 
none of the attendees would recommend to others. 

  Environmental Strategies 

Fourteen of One ME coalitions implemented environmental 

strategies, including CMCA and Community Trials Interventions 

to Reduce High-risk Drinking (CTI).  RTI and HZA conducted 

interviews with coalition leaders to document coalition efforts to 

mobilize individuals and organizations to change their 

community in ways that result in a reduction in youth access to 

alcohol.  The interviews focused on four areas: (1) community 

mobilization and information dissemination, (2) policy change, 

(3) enforcement of alcohol laws and policies, and youth access 

to alcohol.  To mobilize communities and sustain objectives, 

coalitions conducted myriad activities to stimulate interest and 

raise awareness among local residents.  Specific activities 

included community forums, door-to-door canvassing, and 
presentations to small groups and agencies. 

Policy Change activities included ensuring visible signage 

outlining ATOD use laws, reducing advertising to youth at retail 

outlets, revising or developing explicit law enforcement policies 

regarding house parties, reviewing school policies on drinking, 
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and increasing the familiarity with and adherence to school 
substance use policies by school personnel and students. 

Enforcement of alcohol laws and policies occurred at two levels.  

In addition to law enforcement agencies, other organizations 

enforced laws and policies concerning alcohol use.  Examples of 

community enforcement actions included providing technical 

assistance and resources to coalitions on underage drinking, 

developing workgroups to review and make recommendations 

on school policies, and working with law enforcement to 

develop diversion programs for minors caught using alcohol.  

Examples of law enforcement actions included increasing the 

consistency of police patrols of local nightclubs, parks, and 

other youth “hang-outs” to monitor for and cite alcohol 

violations; and increasing enforcement of existing laws and 
policies regarding alcohol and minors. 

Youth access to alcohol was targeted by addressing three 

methods of distribution: (1) access from adults in the 

community, (2) distribution through employees of 

establishments that serve or sell alcohol, and (3) personal 

acquisition or from other youth.  Activities addressing access 

from adults included placing “stickers” on alcohol products to 

inform consumers of the legal drinking age and the 

unlawfulness of providing alcohol to minors and educating law 

enforcement about the transfer of alc ohol from adults to 

minors.  Activities targeting distribution of alcohol by 

establishments included Responsible Beverage Server (RBS) 

training programs designed to prevent intoxication among 

patrons, prevent service to underage persons, and prevent 

intoxicated individuals from driving. To address direct 

acquisition of alcohol by youth, some coalitions offered 

alternative events to youth that did not include alcohol; others 

discouraged shoplifting of alcohol by minors and attempted to 

prevent the gathering of youth in locations known for underage 
drinking.   

All of the One ME coalitions implementing environmental 

strategies are engaged in mobilization of their community and 

disseminating relevant information.  All coalitions are engaged 

in the development of strategy teams, or groups of people who 

will plan and implement various strategies within each 

community.  Nine of the 14 coalitions had a team in place by 

May 2004.  About half of the One ME coalitions implementing 
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CMCA and CTI are working on the enforcement of alcohol laws 

and policies among the community and law enforcement 

agencies.  The efforts, which focus on enforcement in the 

community, are targeting parents, and one coalition is working 

on the issue of underage drinking among college students.  

Efforts targeting law enforcement agencies include educating 

officers, increasing patrols, and establishing targeting patrols 
and sobriety checkpoints. 

Fidelity of Implementation 

The term fidelity is used to assess the fit between the program 

that is actually delivered and the program as it was designed. 

In the first year of One ME program delivery, 38 Program 

Implementation Checklists were received from 12 One ME 

coalitions. The most frequently adapted program components 

included session frequency, length of sessions, and number of 

sessions.  Least modified were the order of sessions, use of 

materials, program setting, and intended population.  Model 

programs have been implemented and evaluated, producing 

consistent, positive, and replicable results.  For this reason, a 

program should be implemented as close to its original design 

as possible if one is to expect similar positive outcomes.  

Although fidelity is important, CSAP and researchers in the field 

of prevention recognize that complete fidelity is not always 
possible.  

The majority of adaptation in the first year on One ME 

implementation can be categorized as changes to the intensity 

or dosage of a program.  Nearly one-half of the programs were 

delivered in a different time frame from that prescribed by the 

model program.  More than 40 percent of the programs 

involved some change to the length of the sessions, and a third 

of the programs were modified in terms of the number of 

sessions delivered.   Most of these adaptations were made to fit 
within established school class schedules. 

One ME Site Visit Summary (Spring 2004) 

Between March and May 2004, RTI and HZA staff conducted 23 

site visits with One ME coalitions.  The purpose of the site visits 

was to document coalition structure and functioning, and to 

observe program implementation to assess the quality of 
delivery and fidelity.  
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Recruitment and community-level mobilization resulted in most 

One ME coalitions being composed of two types of members: 

agency/organization representatives or concerned 

citizens/volunteers.  Almost all coalitions met regularly. 

However, several did report that establishing regular meeting 

times and maintaining good attendance was difficult.  

Contributing factors included long traveling distances, 

conflicting schedules among members, and competing time 
demands. 

The majority of coalitions reported an increase in the number of 

linkages formed and in the level of collaboration among 

substance abuse agencies as a result of the One ME project. 

Examples included coalitions increasing their levels of 
collaboration to obtain additional resources. 

Good planning is a critical component of the coalition 

development and program implementation process.  One ME 

coalitions that had solid plans were better able to deliver their 

prevention services compared with coalitions that had less 

developed plans.  Specifically, coalitions that partially 

developed plans had difficulties getting model programs 

implemented in school-based settings because their plans did 

not incorporate ways to engage and receive the endorsement of 
the school prior to program implementation. 

Implementation. Coalitions selected 63 programs and 

implemented 47 programs in the first 9 months following the 
needs and resources assessment phase as of April 2004. 

Sustainability. To continue prevention efforts beyond One ME, 

several coalitions have submitted proposals for additional grant 

funding, whereas others are working to sustain programming in 

their communities by embedding the model programming into 
their community organization. 

Implementation of Research-Based Programs 

Although coalitions selected prevention programming based on 

a 6-month needs assessment process, One ME coordinators 

were interviewed to examine elements of program 

implementation: (1) what went well, (2) challenges in program 

implementation, (3) adaptations to programs or threats to 

fidelity, and (4) whether the program was a good fit for the 
audience. 
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Twelve programs were implemented during the school day.  

Implementation of these programs was most successful when 

the coalition coordinator laid the groundwork to gain the 

support and trust of multiple stakeholders within each school 

involved.  Of the 12 programs, only 2 had not been 
implemented as planned.     

  RECOMMENDATIONS 
The One Maine State Incentive Cooperative Agreement project 

has made significant progress toward meeting the goals and 

objectives outlined in its original proposal and specified in the 

Center for Substance Abuse Prevention (CSAP) solicitation.  The 

purpose of the recommendations offered in this report is to 

provide the State with objective conclusions and strategies that 

may help to improve associated outcomes. These 

recommendations are based on evaluation findings regarding 

(1) coalition functioning, (2) program recruitment and 

retention, (3) program implementation and fidelity, 

(4) technical assistance needs, and (5) State-level response.  

This information serves as a formative feedback mechanism for 

OSA and the One ME coalitions to assess and, when necessary, 
modify existing practices.   

Coalition Functioning  

• Coalitions must continually reevaluate their membership 
and members ’ roles to determine whether all sectors are 
in agreement. 

• Coordinators should consider each member’s views on 
collaborating. 

• Coalitions should continue to leverage the skills of their 
members in implementing project activities. 

• Coalitions should identify champions to take over and 
sustain model programs beyond the One ME project. 

• Coalitions should develop separate but complementary 
plans for coalition and program sustainability. 

Program Recruitment and Retention 

• Coalitions experiencing recruitment and retention 
difficulties should consider using incentives. 

• Guiding Good Choices and Parenting Wisely each 
presented several implementation challenges.  
Improvements to Guiding Good Choices include updating 
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curriculum materials in consultation with the curriculum 
developer. 

• Parenting Wisely was implemented using several 
different approaches.  Despite the flexibility in its 
delivery modes, only one approach had even limited 
participant participation. The consistent implementation 
challenges experienced by several coalitions suggest 
that this model program is not appropriate for these 
communities and should be replaced with a parenting 
program that either uses referrals or is conducted in 
conjunction with another intervention.  

Program Implementation and Fidelity 

• When attempting to implement prevention interventions 
in schools, coalitions must 

o obtain support from all participating school 

administrators, including superintendents and 
principals, and other staff as appropriate; 

o identify a person on the school staff or with 

whom the school has an existing working 
relationship to deliver the program; 

o show school officials and teachers how the 

program fits into existing curricula, schedules, 

and existing school culture, including that of 
student families; 

o persuade school officials that implementing the 

program will produce a tangible benefit for the 
school as an institution. 

• Coalitions should carefully consider program 
modifications in consultation with the program developer 
for programs implemented in after-school settings. 

Technical Assistance Needs 

Ongoing technical assistance and training are important and 

necessary components to facilitate the development of skills 

and capacity at the community levels.  Interviews with OSA 

staff and coalition coordinators identified three topical areas at 
which to direct technical assistance resources: 

• Training on confidentiality is needed to help coalition 
members to distinguish between anonymity and 
confidentiality. 
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• Effective coalition and recruitment and mobilization 
training is needed to help coalitions recruit members 
with the necessary expertise and influence in the 
community. 

• Coalition coordinators identified a need to receive 
training on how to collaborate with organizations with 
which they had difficulty working in the past. 

In addition to coalition members, the OSA prevention staff 
identified the following areas for meaningful training: 

• Sustainability 

• KIT Solutions 

• Coalition Functioning 

• Evaluation 

State-Level Response 

• OSA prevention staff need to identify coalitions that are 

having difficulty reaching their desired level of 

functioning and, to the extent possible, provide one-on-
one coaching with key coalition stakeholders. 

• Coalition coordinators need training to facilitate 
development of comprehensive sustainability plans. 

• Sustainability plans are recommended over prevention 

plans because a comprehensive approach to prevention 
can be integrated into a coalition’s sustainability plan. 

• OSA needs to closely monitor implementation of all 

funded programs, paying special attention to parenting 
programs and programs for high-risk youth. 

  CONCLUSION 
Our assessment of the State-level activities and collaboration 

suggests that State agency relationships have occurred with 

relative success, but they have not yet developed to the level 

necessary to engender a comprehensive and integrated system.  

However, Maine’s preliminary comprehensive prevention plan 

attempts to remove some of those barriers to create a 
seamless system of prevention service delivery. 

One ME and OSA staff should continue to promote collaboration 

among State agencies that have not traditionally worked 
together to provide coordinated services to youth. 
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  Purpose of the State 
 1 Incentive Grant 

 1.1 INTRODUCTION 
The State Incentive Grant (SIG) program was established in 

1997 as a special initiative to curb substance use and abuse of 

alcohol, tobacco, marijuana, and other illicit drugs among 

adolescents aged 12 to 17 years.  The initiative is a component 

of the Department of Health and Human Services (DHHS) Youth 

Substance Abuse Prevention Initiative and a key vehicle of the 

Office of the National Drug Control Policy (ONDCP) aimed at 

“educating and enabling America’s youth to reject illegal drugs 

as well as the use of alcohol and tobacco.”  The intent of the 

SICA program is to provide states with resources and incentives 

to move them toward effective and systematic implementation 

of the elements of ONDCP’s initiative.  To support this initiative, 

the Center for Substance Abuse Prevention (CSAP) established 

three fundamental goals for states participating in the SICA 

program (see Table 1-1).  Very broadly, these goals pertain to 

the coordination, leveraging, and redirection of prevention 

funding across State agencies; the development of a 

comprehensive, statewide plan for substance abuse prevention; 

and the implementation of research-based prevention 

strategies and programs within local communities. 
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Goal 1.  To develop information, processes, agreements, 

and other mechanisms to coordinate, leverage, 
and/or redirect (as legally permissible) the 
federal and State substance abuse prevention 
funds and resources directed at individuals, 
schools, communities, and families in Maine.   

 
Goal 2.  To implement in community settings research-

based prevention programs designed to delay or 
reduce the use of alcohol, tobacco, marijuana, 
and other drugs among youth in the State of 
Maine aged 12 to 17 years. 

 
Goal 3.  To develop and implement a comprehensive, 

statewide, prevention plan that focuses on 
preventing and reducing marijuana, other illicit 
drugs, alcohol, and tobacco use through 
systemic and sustained support of research-
based strategies implemented at the community 
level.  

 

 1.2 WHAT IS ONE ME? 
One ME Stand United For Prevention (One ME) was established 

in fall 2001 with the award of a State Incentive Grant from the 

Center for Substance Abuse Prevention.  This program is 

positioned within the Prevention Team of the Office of 

Substance Abuse (OSA), an agency of the Behavioral and 

Developmental Services (BDS) in Maine.  One ME has three 

main purposes:  to (1) coordinate funding of substance abuse 

prevention resources within the State directed at communities, 

families, youth (aged 12 to 17), schools, and workplaces; 

(2) develop and implement a comprehensive prevention system 

to ensure all State prevention resources fill identified gaps in 

services targeting youth aged 12 to 17 with science-based 

prevention programs; and (3) measure progress in reducing 

substance use among youth aged 12 to 17 in the following 

areas:  past 30-day use of tobacco (15% reduction) and binge 

drinking (10% reduction). 

A Request for Proposal process was utilized to select 23 

community coalitions in geographically diverse regions of the 

state.  These coalitions are receiving 85 percent of the 

Table 1-1.  Fundamental 
SIG Goals 
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$9 million awarded, or $2,555,000 annually, to provide 

substance abuse prevention programs within their 

communities.  Coalitions were selected based on their ability to 

provide prevention services targeting youth aged 12 to 17 

throughout the State with science-based prevention programs.  

They are currently providing services to over 180 communities 

throughout the state of Maine.  The remainder of the money 

has been utilized to carry out a comprehensive evaluation of 

the project, provide funding for support staff, and to cover 

other training and administrative costs.  

The Associate Director of the Office of Substance Abuse, 

William Lowenstein, is the Project Director for One ME and 

oversees the Prevention Team Manager, Linda Williams.  The 

Prevention Team consists of the program manager, four 

prevention specialists, two One ME staff, and one Information 

and Resource Center (IRC) and one staff member donated from 

the National Guard’s Demand Reduction Program as a 

prevention specialist  The Prevention Team staff members 

serve on workgroups and the executive management 

committee, and they provide expertise and resources for the 

project.  

An advisory council and various workgroups were established to 

facilitate effective implementation of the One ME program.  

From the inception of the SIG until early 2003, the Council on 

Children and Families served as the advisory council for this 

project.  This council had representatives from the Children’s 

Cabinet, the State Senate, the State House of Representatives, 

and the Chief Justice of the Supreme Court.  In the summer of 

2003, the Substance Abuse Services Commission became the 

newly appointed One ME Advisory Council.  This body is 

represented by members of the State Senate, the State House 

of Representatives, substance abuse treatment practitioners, 

prevention professionals, educators, attorneys, physicians, and 

the public at large. 

In addition to the advisory council, five workgroups were 

created to utilize the skills and expertise of various members of 

the community.  Each workgroup has a member from outside 

OSA who serves as the chair, one OSA staff person who 

manages the work, and several community members 
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representing youth, parents, educators, law enforcement, 

service providers, and prevention specialists.  The workgroups 

identified are the following: 

§ The Needs and Gaps Workgroup tasked with identifying 
the needs data identified in the RFP, as well as the 
descriptions of existing programs, strategies, and 
services, to identify both funding and programmatic 
gaps.  

§ The Strategies and Awards Workgroup tasked with 
identifying the best science-based prevention 
approaches for the needs identified by coalitions and to 
oversee the subrecipient grant award process.  

§ The Oversight and Technical Assistance Workgroup is 
responsible for monitoring awards and for making 
technical assistance available in areas such as 
strategies, communications, and grant management.  

§ The Evaluation Workgroup oversees the work of the 
evaluators—RTI International of North Carolina and 
Hornby Zeller Associates, Inc. (HZA)—and serves as 
liaison between the evaluators and the subrecipients.  

§ The Public Communications Workgroup develops media 
plans to maximize public understanding and community 
support for effective prevention practices.  

Through the combined efforts of the prevention team staff, 

workgroups, advisory council, and evaluators, the One ME 

project has continued to ma ke strides toward achieving its 

overarching, long-term goal of mobilizing prevention resources 

in a manner that will allow for gaps to be filled in prevention 

services for youth aged 12 to 17.   

 1.3 WHAT IS SCIENCE-BASED PREVENTION? 
Science-based prevention interventions, also called evidence-

based or research-based prevention, have been shown through 

rigorous research to reduce the risk factors associated with 

substance abuse, increase protective factors, and/or reduce 

substance use and abuse.  Science-based prevention refers to 

the process by which experts use commonly agreed upon 

criteria for rating interventions.  CSAP has constructed a 

Hierarchy of Evidence for science-based prevention, which 

describes the levels required for meeting these criteria.  The 
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hierarchy consists of five levels of evidence that can be used to 

determine whether a prevention intervention is effective: 

Level 1: Recognized through awards, anecdotal information, 

newspaper articles, unpublished evaluations, etc. 

Level 2: Documented in a professional journal that is not peer 

reviewed/refereed. 

Level 3: Single peer-reviewed/refereed journal. 

Level 4: Expert consensus or meta-analysis report. 

Level 5: Multiple replication trials in peer-reviewed/refereed 

journals. 

Science-based prevention may be implemented in several 

forms.  These efforts can include the following: 

§ policies—a plan or course of action intended to influence 
and determine decisions, actions, and behaviors of 
people;  

§ principles—underlying beliefs and assumptions that 
guide the actual practices of prevention;  

§ programs—well-designed and implemented curricula 
that can be used to reduce substance use/abuse; and  

§ practices—strategies or approaches to prevention that 
follow established research and evaluation protocol that 
can be used to guide prevention efforts.  

Those implementing substance abuse/use prevention 

interventions have shifted to science-based approaches for a 

number of reasons including funders’ demands for 

accountability, recognition of the widespread use of ineffective 

programs, and greater availability of evidence on effective 

programs.  Regardless of the underlying reasons for this shift, it 

has resulted in more sound and effective use of resources 

directed toward substance use/abuse prevention. 

 1.4 THE ONE ME EVALUATION LOGIC MODEL 
The framework depicted in Figure 1-1 provides an overview of 

the key process components and antic ipated outcomes of the 

Maine SIG.  It was adapted—and expanded—for One ME from 

the model developed by the first cohort of SIG States as 

described in CSAP’s State Incentive Grant Program Evaluation  
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Figure 1-1.  Evaluation Framework for One ME SICA 

 

Intervention
Moderating

Characteristics
Process
Results

Short-term
Outcomes

Intermediate
Outcomes

Long-term
Outcomes

Contextual Conditions ! Socioeconomic, Cultural, Risk, and Resiliency Conditions, Baseline ATOD Norms, Availability, Use, and Baseline Prevention Resources

A. Mobilization
1. Develop One ME project

structure
2. Coalesce One ME

advisory council
3. Inventory and assess

prevention funding
streams and resources

4. Develop systematic plan
for coordinating, and
leveraging, prevention
resources

B. State system
characteristics and
dynamics

1. Decscription of state
agencies and
collaborative contacts

2. Advisory board
characteristics

C. Subrecipient
characteristics and
dynamics

1. Characteristics of
coalitions community

2. Organizational capacity

D. State-level
1. Evidence of collaborative

activities
2. Training and TA

provided to communities
on research-based
prevention programming

3. Development of
community granting
process

4. Development of
comprehensive
prevention plan

E. Subrecipient
1. Development of

representative coalitions
2. Selection and

implementation of
research-based
prevention

F. Programmatic level
1. Implementation of age,

gender, and culturally
sensitive programs

G. State level
1. Increased coordination

of resources for
prevention

2. Increased collaboration
among agencies

H. Subrecipient level
1. Increased capacity
2. Increased local

interagency collaboration
3. Increased practice of

research-based
prevention

4. Increased prevention-
related knowledge and
skills among coalition
members

I. Programmatic level
1. Service provision and

participation rates
2. Fidelity of program

implementation

J. Systems change
1.  Promotion of

comprehensive
statewide prevention
plan

2. Coordinated and
leveraged funding
streams

3. Supportive legislatiave
policies

K. Risk and resiliency
factors

1. Community
2. Family
3. School
4. Peer
5. Individual

L. Adoption of
centralized, integrated,
research-based
approach

1. Adoption of
comprehensive
statewide prevention
plan

2. Sustained, research-
based, and evaluation-
focused approach to
substance abuse
prevention

M. Behavioral changes
1. Lifetime and past-month

use of alcohol, tobacco,
marijuana, other drugs

2. Binge drinking
3. Delayed initiation of

substance use
4. Delinquent behaviors
5. Gang Involvement

Differences by gender,
ethnicity, developmental
level, and programmatic
content

Legend
Direct effects
Reciprocal effects
Continuing feedback
to enhance system

oProcess
oOutcome

Evaluation
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Framework (CSAP, 1998).  The logic framework serves several 

purposes, including (1) providing a schematic representation of 

the interrelated elements constituting the Maine SIG as a policy 

and programmatic intervention with intended outcomes; 

(2) illustrating and identifying major milestones, activities, or 

outcomes relevant to the Maine SIG in order to guide both the 

process and outcome evaluation; and (3) articulating the causal 

expectations about the way in which the Maine SIG is believed 

to produce desired changes in adolescent substance use.  The 

logic model strives to capture the dynamic nature of the 

process, including the flow from macro- to micro-level changes, 

as well as the bidirectional influences between the State and 

the affected communities.  Three levels of focus are delineated 

in the logic model: the State, the subrecipient communities, 

and individual programmatic efforts implemented by each 

subrecipient.  Each of these levels has unique but interrelated 

activities and outcomes to be evaluated.  The evaluative 

process includes a continual feedback loop where information 

on progress, obstacles, and results are consistently introduced 

back into the system to redirect and enhance efforts.  All 

aspects of the Maine SIG are believed to be filtered through 

Maine’s unique culture as well as the pre-established norms, 

substance use rates, and prevention resources.  

Because this initial model was fairly complex, evaluators 

worked to further refine this information by delineating 

separate models for the State and local coalition levels.  

Figures 1-2 and 1-3 clarify the current problem/behavior, 

inputs, outputs, outcomes, and evaluation roles at both the 

local and State levels.   

Figure 1-3 describes the State-level logic model.  State-level 

activities are intended to mobilize the entire system, including 

the development of the project structure, the assignment of the 

advisory council, the development of the systematic plan for 

coordinating funds, and the review of science-based prevention 

programs.  Mobilization activities and the resources required for 

these are described in steps 2 through 4 and are expected to 

result in State, coalition, and community-level efforts to 

collaborate with multiple agencies and established programs;  
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Figure 1-2.  One ME Local Coalitions Logic Model1 

Step 1
Problem

Current Problem/
Behavior

At the local
coalition level, One
ME must mobilize to
address the
following:
• A large number of

ME youth aged
12-17 use alcohol,
tobacco, and other
drugs.

• Substance use is
often linked to
other problem
behavior.

• Knowledge and
use of science-
based prevention
programs need to
be increased.

• Capacity of local
coalitions may not
be sufficient to
effectively
implement and
sustain science-
based prevention
programs.

Step 2
Inputs
Needs

 Assessment

Local coalitions
conduct needs
assessments that
allow them to
identify risk and
protective factors
associated with the
current problem or
behavior. Domains
of these factors
include the following:
• Community
• Family
• School
• Peer
• Individual
The domains to be
addressed will be
determined via local
coalitions’ needs
assessments.

Step 3
Inputs

Goals

Local coalitions
• develop profiles of

substance use,
risk and protective
factors, and
prevention needs.

• use needs
assessments to
select, adopt, and
implement the
most appropriate
science-based
prevention
programs.

• develop a
collaborative
process that
includes all
coalition members
and any other key
stakeholders.

Step 4
Outputs

Activities

Local coalitions
• participate in

training about
needs
assessments and
the selection of
science-based
prevention
programs.

• select and then
implement
science-based
prevention
programs in a
range of domains.

• secure technical
assistance as
needed for
successful
implementation of
science-based
prevention
programs.

• use prevention
data system to
track coalition
efforts.

Step 5
Outcomes
Intermediate
Outcomes

Local coalitions
• enhance

protective factors
and attenuate risk
factors among
prevention
program
participants.

• continue to
implement
science-based
prevention
programs beyond
One ME funding.

• create plans to
ensure
sustainability
beyond One ME
funding.

Step 6
Outcomes

Long-Term Outcomes

Long-term outcomes of
local coalition efforts
include the following
direct effects:
• Reduced binge

drinking by 10%
among ME youth.

• Reduced tobacco use
by 15% among ME
youth.

• Delayed initiation of
substance use
among ME youth.

Possible indirect effects
include
• Reduced marijuana

and other illicit drug
use among ME
youth.

• Sustained effective
collaborations
between the local
coalitions and key
stakeholders (such
as the State).

• Reduced other risky
behaviors associated
with substance use.
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Evaluation

HZA and RTI will assist local coalitions in
conducting a needs assessment.

HZA and RTI will conduct process and
outcome evaluation components in
collaboration with local coalitions and the
State.

HZA and RTI will analyze data pertinent to
the process and outcome evaluation
components.

1-20-2003

1Although not noted in the model, One ME local coalitions influence State-level activities, and State-level activities influence the work of One ME local coalitions.

indicates a unidirectional relationship.
indicates a reciprocal/relationship.  
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Figure 1-3.  One ME State-Level Logic Model1  

Step 1
Problem

Current Problem/
Behavior

At the State level,
One ME must mobilize
to address the
following:
• A need for One ME

to have an effective
prevention-oriented
infrastructure.

• A need for more
information about
prevention funding
streams and
resources.

• A need for
enhanced
collaboration among
State agencies
involved in
prevention.

• A need for
enhanced
coordination vis-à-
vis prevention-
related legislative
policies.

• The provision of
resources and
technical assistance
to local
communities.

• The need for
increased
knowledge and use
of science-based
prevention programs
(by local coalitions).

Step 2
Inputs

Assets and
Deficits

One ME’s State-level
assets include the
following:
• Key stakeholders  willing

to participate and
collaborate.

• Common goals
recognized across State
agencies .

• Local coalitions a nd
agencies  willing to
collaborate with other
local coalitions and
agencies .

• Statewide prevention
efforts more
manageable  (because
State is smaller in size).

• Core data elements
collected (by various
State agencies).

One ME’s State-level
deficits include the
following :
• Some State agencies

still operating with
categorical funding
streams.

• State agencies facing
inadequate human
capital  or resources.

• State agenc ies in need
of assistance in
coordinating their
efforts.

• State efforts hampered
by difficulty in
communicating across
various agencies.

Step 3
Inputs

Goals

State-level efforts to
• develop an effective

organizational
infrastructure.

• increase
coordination and
collaboration among
State agencies in
terms of planning
(including a
comprehensive
prevention plan),
resource use, and
legislative policy
making.

• undertake a local
coalition granting
process and provide
technical assistance
to selected local
coalitions.

• increase knowledge,
interest, and skills of
local coalitions and
other key
stakeholders
regarding science-
based prevention
programs.

Step 4
Outputs

Activities

State-level efforts to
• assess current

capacity.
• gather information

from sources
external to OSA.

• communicate
regularly with
prevention-related
agencies.

• build a joint decision-
making process.

• develop and
disseminate an RFP
to local coalitions
and then select up to
30 applicants.

• provide annual
prevention-focused
training and technical
assistance to local
communities.

• Convene State
agencies and other
stakeholders to
participate in work
groups and Advisory
Council meetings.

Step 5
Outcomes
Intermediate
Outcomes

Intermediate outcomes
for State-level efforts
include the following:
• Promoting a

consistent, statewide
prevention vision
across all prevention
services.

• Coordinating,
enhancing, and
leveraging
prevention funding
streams.

• Coordinate and
enhance data
collection systems
across State
agencies.

• Decreasing
prevention service
duplication.

• Advocating for
supportive
prevention-related
legislative policies.

Step 6
Outcomes

Long-Term
 Outcomes

Long-term outcomes of
State-level efforts
include the following:
• Adopt a centralized,

integrated, science-
based approach.

• Adopt a
comprehensive
statewide prevention
plan for all
prevention services.

• Sustain a science-
based and
evaluation-focused
approach to
substance abuse
prevention.

• Reduce substance
use rates:
− by 10% for

binge drinking.
− by 15% for
    tobacco use.

• Reduce other forms
of risky behavior.

• Adopt a centralized,
integrated prevention
data system for State
and local agencies.

Evaluation

HZA and RTI will conduct process and outcome
evaluation components in collaboration with State
and local coalitions.

HZA and RTI will analyze data pertinent to the State-
level process and outcome evaluation components.
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1 Although not noted in the model, State-level activities influence local coalitions' activities, and local coalitions' activities influence the work of the State.

indicates a unidirectional relationship.
indicates a reciprocal relationship. 1-20-2003
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develop the process through which coalitions will be selected; 

train coalitions, prevention coordinators, and key stakeholders 

in the One ME model and in science-based prevention; and plan 

and implement empirically validated prevention programs that 

address identified community needs.  These results are being 

assessed as part of the process evaluation to ensure that the 

Maine SIG unfolds accordingly and key milestones are 

achieved.   

The local coalition logic model (Figure 1-2) pertains to the 23 

coalitions that receive SIG funding.  The grantees receive 

substantial levels of funding and technical assistance, and thus 

they are expected to implement most intensively the 

collaborative and science-based practices that are the intent of 

the SIG.  For these reasons, they also receive focused attention 

in the evaluation.  Despite the specific focus of the model on 

the selected coalitions only, it is clear that the model is also 

applicable to many other communities across the state, as they 

also will participate in, and benefit from, the systemic changes 

in the State’s prevention system to be initiated by One ME.  

While the process evaluation examines whether the intended 

activities occurred, the outputs (depicted in step 4 for both 

models, Figures 1-2 and 1-3) examine actual changes in 

prevention resources, staff and system capacity, coordination, 

knowledge, and implementation of science-based programs.  

Fulfillment of the One ME outputs occurs at the State and local 

levels.  At the State level, the Maine SIG is designed to lead to 

critical systemic changes in the initiation and articulation of 

prevention policies and programmatic efforts.  Structural 

changes in the way in which funds and resources are redirected 

and administered through a collaborative interagency process 

are also central goals of the One ME project.  These changes in 

the way in which prevention resources are optimized are 

expected to lead directly to population-level shifts in the risk 

and protective factors at multiple ecological levels known to be 

associated with adolescent substance use.  Research has 

demonstrated that these risk and resilience factors are directly 

malleable and may be successfully changed by science-based 

programming.  Moreover, individual programs will provide 

information on service provision and participation.  Both models 
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conclude with a primary goal of changing actual substance use 

and other risk behaviors.  Specifically, the major intention of 

the Maine SIG is the reduction in use and initiation of 

marijuana, alcohol, tobacco, and other drugs among youth 

aged 12 to 17.  The evaluative framework promotes the 

exploration of differences as allowable by ethnicity, gender, 

developmental status, and programmatic content.   



 2-1 

 
 
  One ME 
 2 Communities 

In January 2003, the Office of Substance Abuse awarded 

funding to 16 coalitions and seven super coalitions across the 

state.  With the exception of Franklin and Piscataquis, all of 

Maine’s counties are represented in part by One ME coalitions.  

Following is a brief description of the service areas of the One 

ME coalitions and the model and non-model programs each 

selected to implement as a result of its assessment of local 

needs and resources conducted in the spring of 2003. 

 

 

ACCESS Health Coalition 

Mid Coast Hospital’s ACCESS Health Coalition serves three school districts—Brunswick, 

Bath, and MSAD 75—and provides community-based alcohol and tobacco prevention 

services to the towns of Bath, Woolwich, Arrowsic, Georgetown, Phippsburg, Topsham, 

Bowdoin, Bowdoinham, and Harpswell.  The towns are located in Sagadahoc County, with 

the exception of Brunswick and Harpswell, which are part of Cumberland County. 

Programs Selected: 

§ Parenting Wisely as part of Supporting Successful Parenting, a non-model program  

§ All Stars 
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Bucksport Bay Healthy Communities 

The towns of Bucksport, Orland, Verona Island, and Prospect, with a total population of 

8,217, are served by Bucksport Bay Healthy Communities.  Bucksport, Orland, and Verona 

are located in Hancock County, and Prospect is situated in Waldo County.  The coalition 

serves two school departments: Bucksport, with students from Bucksport, Verona Island, 

Prospect, Orrington, Orland, Castine, and Penobscot; and the Orland Consolidated School, 

serving students from Orland and Orrington.  

Programs Selected: 

§ Communities Mobilizing for Change on Alcohol 

§ Student Leadership Group, a non-model program through the National Center from 
Student Aspirations 

 

Building Communities for Children 

The Building Communities for Children Coalition serves 20 Waldo County communities in 

three school districts.  The communities include the following: 

§ Belfast 
§ Belmont 
§ Brooks 
§ Frankfort 
§ Freedom 

§ Jackson 
§ Knox 
§ Liberty 
§ Monroe 
§ Montville 

§ Morrill 
§ Northport 
§ Searsmont 
§ Searsport 
§ Stockton Springs 

§ Swanville, MSAD 34 
§ Thorndike 
§ Troy 
§ Unity 
§ Waldo, MSAD 3 

These communities combined have approximately 27,000 residents according to the most 

recent U.S. Census data.   

Programs Selected: 

§ Communities Mobilizing for Change on Alcohol  

§ Reconnecting Youth  

§ New Strategies for Youth, a non-model program 

§ Students Will Lead, a non-model program 
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Can’t Overdose on Love  

The Can’t Overdose on Love (C.O.O.L.) coalition continues to work within MSAD 60, which 

encompasses the three rural towns of Berwick, North Berwick, and Lebanon.        

Programs Selected: 

§ Class Action, implemented in high school 

§ Parenting Wisely 

§ Guiding Good Choices 

 

Communities Promoting Health  

The towns served by the Communities Promoting Health coalition are a mix of suburban 

and rural communities.  The service area includes parts of York and Cumberland counties 

and the following school districts: SAD 6, Gorham, Scarborough, Westbrook, and 

Windham.  In total, these districts have approximately 8,222 students between the ages of 

12 and 17.  The total population for the service area is 87,307.   

Programs Selected: 

§ Leadership and Resiliency Program 

§ All Stars 

 

Community Coalition of Western Maine 

In Oxford County, the Community Coalition of Western Maine serves the Oxford Hills and 

Bethel regions described as the school districts MSAD 17 and MSAD 44.  The Oxford Hills 

region has a population of 21,469; the Bethel region has a population of 5,728.  The 

Oxford Hills region of Oxford County is the largest economic region in Oxford County.  

Together, the Oxford Hills and Bethel regions make up 45 percent of Oxford County’s total 

population.  This is a super coalition. 

Programs Selected: 

§ LifeSkills Training 

§ Project ALERT  

§ Project SUCCESS 

§ Project Toward No Drug Abuse  

§ Reconnecting Youth  

§ STARS for Families   
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Community Voices 

Community Voices serves communities within MSAD 27, which includes the following 

communities and unorganized territories: St. Francis, St. John, Fort Kent, Wallagrass, New 

Canada, Eagle Lake, Winterville, Allagash, T15RS, T17R4, and T17R5.    

Programs Selected: 

§ Positive Action  

§ Parenting Wisely 

 

Healthy Androscoggin 

The coalition Healthy Androscoggin serves an area with a population of 80,000, which 

includes Lewiston, Auburn, Turner, Leeds, Greene, and Lisbon.  The city of Lewiston is the 

second largest city in Maine. 

Programs Selected: 

§ Communities Mobilizing for Change on Alcohol 

§ Guiding Good Choices 

§ Parenting Wisely 

§ STARS for Families 

§ Body Awareness Resource Network Multimedia Program, a non-model program by 
the developers of SMART Team 

 

Healthy Hancock 

Healthy Hancock focuses its efforts on the communities of Blue Hill, Ellsworth and Mount 

Desert Island.  Healthy Hancock is composed of smaller community coalitions in each of 

the three communities.  This is a super coalition. 

Programs Selected: 

§ Communities Mobilizing for Change on Alcohol 

§ Creating Lasting Family Connections  

§ Second Step 
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Katahdin Area Partnership 

Katahdin Area Partnership serves the Katahdin Region located in the northern part of 

Penobscot County.  The Katahdin Region is rural and serves as the gateway to Baxter State 

Park.  Millinocket, East Millinocket, and Medway are the predominant towns within the 

region, with a combined population of approximately 10,000.   

Programs Selected: 

§ STARS for Families 

§ Communities Mobilizing for Change on Alcohol 

 

KEYS for Prevention 

The KEYS for Prevention coalition serves the York County communities of Kittery, Eliot, 

York, and South Berwick.  The total population for the four towns combined is just under 

40,000, according to the 2000 Census.  This is a super coalition. 

Programs Selected: 

§ Communities Mobilizing for Change on Alcohol 

§ Leadership and Resiliency Program 

§ Parenting Wisely 

 

Knox County Coalition Against Tobacco 

The Knox County Coalition Against Tobacco serves five midcoast towns.  The five towns are 

served by three school districts: MSAD 69, which includes Appleton, Hope, and Lincolnville; 

MSAD 28, which includes Camden and Rockport; and the five-town CSD, Camden Hills 

Regional High School, which is a regional high school that includes all of the students in the 

aforementioned towns in grades 9 through 12.  The total population for the five towns is 

11,809.   

Programs Selected: 

§ Guiding Good Choices 

§ All Stars  
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Lake Region Healthy Community Coalition 

The Lake Region Healthy Community Coalition serves towns included in the MSAD 61 

school district: Bridgton, Casco, Naples, and Sebago.  Bridgton is the largest, with a 

population of 4,780.  The total population for the four towns is 12,847.   

Programs Selected: 

§ Across Ages 

§ Creating Lasting Family Connections 

§ Communities Mobilizing for Change on Alcohol 

§ Positive Action 

 

One ME Downeast 

Addison, Cherryfield, Columbia, Columbia Falls, Cutler, East Machias, Harrington, 

Jonesboro, Jonesport-Beals, Lubec, Machias, Machiasport, Marshfield, Milbridge, Trescott, 

Whiting, Wesley, and Whitneyville make up the One ME Downeast service area.  The 

combined population of these rural towns is 15,174 residents, including 2,312 students.  

Programs Selected: 

§ Project Northland 

§ Class Action, the high school component of Project Northland 

§ Community Trials Intervention to Reduce High-risk Drinking  

 

One ME–One Portland Coalition 

One ME–One Portland serves the City of Portland.  With a population of 64,249, it is the 

state’s largest city.  Portland Public Schools operates 19 schools serving 7,779 students. 

The private schools in the city, including Waynflete, McAuley, and Cheverus, serve 1,099 

youth.  Portland has the greatest diversity within any school system in Maine, with 53 

languages being spoken by students.  This is a super coalition. 

Programs Selected: 

§ Guiding Good Choices 

§ All Stars 

§ Communities Mobilizing for Change on Alcohol 

§ Families and Schools Together 

§ Kieve Leadership Decisions Institute, a non-model program at Waynflete School 
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Portland Partnership for Homeless Youth 

Through the One ME project, the Portland Partnership for Homeless Youth addresses the 

alcohol and tobacco prevention needs of Portland youth aged 15 years and younger who 

are at risk of becoming homeless or who are already homeless.  The program serves youth 

referred from Portland and its neighboring communities, which include Westbrook, South 

Portland, Cape Elizabeth, and Scarborough.   

Program Selected: 

§ Brief Strategic Family Therapy  

 

Prevention Coalition of Greater Waterville 

The Prevention Coalition of Greater Waterville serves four area school systems: Waterville 

Public Schools, SAD 47, SAD 49, and School Union 52.  The City of Waterville is located in 

central Maine and is surrounded by more than 30 small towns.  This is a super coalition. 

Programs Selected: 

§ Olweus Bullying Prevention Program 

§ Lions Quest Skills for Adolescence  

§ Parenting Wisely  

§ SMART Team 

 

River Coalition, Inc. 

The River Coalition serves the neighboring communities that border the Penobscot and 

Stillwater rivers in the central part of the state: Alton, population 816; Bradley, population 

1,242; Greenbush, population 1,421; Milford, 2,950; Old Town, 8,130; and Orono, 9,112.  

Orono and Old Town are adjacent to the University of Maine campus.  This is a super 

coalition. 

Programs Selected: 

§ Community Trials to Reduce High-Risk Drinking 

§ Guiding Good Choices 

§ Class Action 
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River Valley Healthy Communities Coalition 

River Valley Healthy Communities Coalition serves the towns of Andover, Byron, Canton, 

Dixfield, Hanover, Mexico, Peru, Roxbury, and Rumford.  There are approximately 1,262 

students in middle and high schools in the area’s two districts.    

Programs Selected: 

§ Guiding Good Choices 

§ All Stars 

§ Community Trials Intervention to Reduce High-risk Drinking  

 

Sebasticook Valley Healthy Communities Coalition 

Sebasticook Valley Healthy Communities Coalition serves 11 rural towns within three 

school administrative districts.  The service area encompasses the corners of three 

counties:  Somerset, Penobscot, and Waldo.  The school districts in the area include MSAD 

53, which serves Pittsfield, Detroit, and Burnham; MSAD 48, serving Hartland, Newport, 

Palmyra, Plymouth, St. Albans, and Corinna; and MSAD 38, which serves Etna and 

Dixmont.  According to the 2000 Census, the area’s combined population is 20,273. 

Programs Selected: 

§ Across Ages  

§ Communities Mobilizing for Change on Alcohol 

 

South Portland CASA 

South Portland CASA serves the City of South Portland, which has approximately 23,000 

residents. 

Programs Selected: 

§ Reconnecting Youth 

§ Guiding Good Choices 

§ Parenting Wisely 

 



Section 2 — One ME Communities 

2-9 

Waponahki Prevention Coalition 

The Waponahki Prevention Super Coalition consists of and serves the five federally 

recognized tribal populations in Maine: the Passamaquoddy Tribe at Indian Township, the 

Passamaquoddy Tribe at Pleasant Point, the Penobscot Indian Nation at Indian Island, the 

Houlton Band of Maliseet Indians, and the Micmac Nation.  This is a super coalition. 

Programs Selected: 

§ Creating Lasting Family Connections 

§ LifeSkills Training 

§ Parenting Wisely 

§ Positive Action 

§ STARS for Families 

§ Save the Child, Save the Teen, a non-model program 

 

Youth Promise 

Youth Promise serves communities within MSAD 40.  Towns included in this area are 

Friendship, Union, Waldoboro, Warren, and Washington. The total population for these 

areas is 15,610. 

Programs Selected: 

§ Positive Action 

§ Too Good for Drugs  

§ Responding in Peaceful and Positive Ways  

§ Communities Mobilizing for Change on Alcohol. 
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  Process and 
  Outcome Evaluation 
 3 of One ME 

 3.1 PROCESS EVALUATION RESEARCH 
QUESTIONS 
The process evaluation describes activities that are taking place 

as part of the One ME project designed to monitor and record 

the planning and implementation of the SIG at both the State 

and community levels and to provide constructive feedback to 

those who are implementing the project.  This feedback 

includes assessments of project activity standings with respect 

to the implementation plan, the underlying conceptual 

framework for the SIGs, observations regarding the level and 

quality of implementation, and factors that impede 

implementation.  A second purpose of the process evaluation is 

to gather information that elucidates how the organizational 

and programmatic aspects of the SIG have progressed and to 

synthesize this information in a manner that can help to 

interpret findings from the outcome evaluation.  A third 

purpose is to extract key lessons from this project that can be 

applied to future prevention efforts in Maine.  

Following are some of the questions the process evaluation 

activities are designed to answer.  



One ME Annual Evaluation Report 

3-2 

State Level 

Role and Effectiveness of the Advisory Council 

Has One ME’s advisory council’s level of formalization changed 
over time?  

What was the structure and role of the One ME Advisory Council 
in the implementation of the SIG?   

How effective was the advisory council in reaching SIG goals?  

What characteristics of the advisory council were most 
important for success?   

What barriers hindered the advisory council? 

Effect of One ME on State Agency Collaboration 

Did the level of collaboration among State agencies that do 
substance abuse prevention-related work change?   

What barriers were encountered in efforts to increase 
collaboration?  

What kinds of collaborative activities are State agencies 
participating in?   

Are State agencies coordinating funding streams? 

State-Level Support for Sustaining One ME Activities 

What kinds of training and technical assistance are needed to 
sustain the SIG activities, particularly in the areas of 
implementation, monitoring, and evaluation of research-based 
substance abuse prevention programs?  

What other steps have been taken at the State level to sustain 
the collaboration and comprehensive prevention plan fostered 
by the SIG? 

Community/Coalition Level 

Community-Level Collaboration 

To what extent have coalitions been successful in enhancing 
collaboration across organizations doing local substance abuse 
prevention work? 

Implementation of Research-Based Prevention 
Programming 

To what extent have coalitions been effective in implementing 
research-based prevention strategies? 

What resources facilitated effective implementation, and what 
barriers hindered implementation?  
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What was the constellation or mix of prevention programs that 
were implemented in the community (including environmental 
strategies)?  How were these program selected? 

What was the size and demographic composition of groups that 
were exposed to or participated in these activities, and what 
was the length and level of exposure/participation?   

Coalition Characteristics 

What are the characteristics of the coalitions and how did they 
change over time (e.g., leadership, cohesion, decision making)? 

What characteristics of coalitions were related to their 
effectiveness? 

Sustaining Coalition Efforts 

What steps have been taken at the community level to sustain 
the collaboration and emphasis on research-based practice 
fostered by the SIG?  

Program Level (within a selected subset of coalition 

communities) 

Program Fidelity and Adaptation 

Were changes made during the implementation of the model 
programs?  If so, what kinds of adaptations were made and for 
what reasons?  

 3.2 OUTCOME EVALUATION RESEARCH 
QUESTIONS 
The ultimate goal of CSAP’s SIG program is to reduce 

substance use among youth aged 12 to 17.  Toward that end, 

the outcome evaluation activities have a dual focus.  One set of 

activities pertains to the assessment of effects at the State and 

community level, as measured by the Maine Youth Drug and 

Alcohol Use Survey (MYDAUS) data on the selected indicators.  

The other focus is at the program level and is based on data 

obtained from program participants.  The design for the State 

and community-level evaluation is to compare measures of 

drug use and related risk and protective factors between youth 

in coalition communities (geographically defined) with youth 

statewide, and in communities that do not receive SIG coalition 

grants, using both pre- and post-test intervention data.  As 

such, the design is quasi-experimental with a nonequivalent 

control group.  While not as rigorous as a true experimental 

design with random assignment, this design is strengthened by 
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its capability to conduct both within- and between-group 

comparisons.  The program-level evaluation includes 

individually designed pre- and post-test measures. Although 

the use of comparison groups would strengthen these designs 

considerably, the logistical difficulties and costs of doing so 

precluded this option.  Some key questions to be addressed by 

the outcome evaluation effort include the following: 

State Level 

Impact of Risk and Protective Factors 

Has there been a statewide reduction over time in community, 
school, family, peer, and individual risk factors since 
implementation of the SIG project?  

How does the prevalence of risk and protective factors at the 
statewide level in Maine compare with other SIG-funded and 
non-SIG funded states? 

Impact on Substance Use and Antisocial Behaviors 

Has there been a statewide reduction over time in substance 
use and antisocial behaviors since implementation of the SIG 
project?  

How does the prevalence of substance use and antisocial 
behaviors at the statewide level in Maine compare with other 
SIG-funded and non-SIG funded states? 

Community Level 

Changes in Risk and Protective Factors and Substance 
Use in One ME–Funded Communities 

Did substance use/antisocial behavior and risk factors among 
youth in One ME–funded communities decrease relative to non-
One ME–funded communities?  

Are coalition characteristics (e.g., level of collaboration, degree 
of formalization) related to changes in community-level 
substance use and risk factors?  

Are there communities where unique conditions/events could 
help explain successes/failures in program implementation and 
ultimately outcomes (e.g., coordinator leaves, school does not 
buy in, alcohol-related traffic fatalities, police involved in 
coalition, etc.)?  
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Program Level 

Were the youth prevention programs implemented by the 
coalitions effective in achieving the desired changes among 
participants? Were some programs more effective than others?  

Were multilevel programs (e.g., child, parent, teacher focused) 
more effective than those focused on a single ecological level 
(e.g., child only)? 

Was there a relationship between the quality/adequacy and 
comprehensiveness of training/follow-up and program 
outcomes?  

What was the relationship between the quality of 
implementation and program outcomes?  

Were the objectives/outcomes (from the Logic Model) 
achieved?  

 3.3 PROCESS EVALUATION INSTRUMENTS 

Table 3-1 lists the formal instruments and other types of data 

collection tools that are being used as part of the process 

evaluation.  RTI has administered a number of surveys to 

advisory council members, work group members, coalition 

leaders and members, and program facilitators in order to 

collect the information necessary to describe the activities that 

took place during One ME.  Survey administration includes 

baseline and follow-up collections to allow for the examination 

of change over time in various constructs and indicators 

deemed important to the success of the SIG. 

Collectively, these instruments address all the key constructs 

identified in the Maine SIG logic model that was presented in 

Section C.  

RTI hired an onsite evaluation coordinator, Ms. Jayne Harper, 

who has taken major responsibility for both the State and the 

coalition process evaluations, working with RTI oversight and in 

close consultation and collaboration with the HZA, the firm 

participating in the local evaluation.  Specific functions of the 

evaluator coordinator have been to (1) collect process data 

from a variety of sources using a variety of data collection 

techniques; (2) in collaboration with the RTI Evaluation 
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Table 3-1.  Standard Data Collection Forms to Be Used for Process Evaluation 

Form/Instrument Respondent When? 

State Level:   

1. SIG Management Information Form 
(SMIF)* 

State project director/evaluation team Semi-annual 

2. State agency collaboration survey Reps from top 5 prevention-related 
agencies 

Annual 

3. Funding streams inventory Agency directors or representatives  Annual 

Community Level:   

1. Subrecipient checklist* Coalition directors Semi-annual 

2. Coalition director survey  Coalition directors Annual  

3. Program implementation and fidelity 
checklists 

Coalition directors and members Annual (at site 
visit) 

4. Coalition activity database  Coalition directors/evaluators Quarterly  

5. Community resource assessment Prevention service providers  Baseline and  
follow-up 

*Required by CSAP for the State =s semi-annual reports 

Director, synthesize process evaluation data and make findings 

available to key State personnel on a timely basis; and (3) train 

State and community personnel on the underlying purpose and 

conceptual basis of the SIG. 

 3.4 OUTCOME EVALUATION INSTRUMENTS 

 3.4.1 State- and Community-Level Outcome Evaluation 

MYDAUS data will be used to assess State- and community-

level outcomes.  The rationale for using the MYDAUS data for 

assessing State- and community-level effects is that this 

instrument effectively captures information relevant to the 

primary goal of reducing the overall prevalence of youth 

substance use.  Theoretically, community-based efforts to 

prevent youth substance use can and should produce 

observable reductions in the prevalence of substance use in the 

communities where they are implemented.  This is especially 

true of interventions designed to foster systemic changes in 

how prevention services in communities are planned and 

delivered.   

To facilitate the community-level outcome evaluation design, 

OSA required coalition communities to be geographically 
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defined by school districts or aggregations of school districts.  

All districts within coalition boundaries were asked to 

participate in the MYDAUS survey, which is administered to 

students in grades 6 through 12.  This instrument was 

successfully used in Maine in the spring of 1995/1996 and has 

been carefully validated by the Social Development Research 

Group (1997).  Maine administered the survey in the spring of 

2000, the spring of 2002, and again in 2004.  There was also a 

special administration in the winter of 2003 to allow schools 

that had not completed the spring 2002 administration and 

were in funded coalition communities to complete the survey.  

Key behavioral self-report outcome measures in the MYDAUS 

survey include lifetime and past 30 day use of alcohol, 

cigarettes, marijuana, and other drugs; and binge drinking 

during the past 2 weeks.  Changes in the risk and protective 

factors are conceived as intermediate outcomes, which precede 

behavioral changes.  The risk and protective factors assessed 

by the survey include the following:  

§ School achievement and commitment 

§ Peer social norms regarding substance use and 
antisocial behavior 

§ Sensation-seeking and risk-taking behaviors 

§ Antisocial behavior (e.g., carried a handgun, been 
arrested) 

§ Intentions to use substances 

§ Problem-solving skills 

§ Perceptions of risk/benefits to substance use 

§ Problems relating to alcohol or drug use 

§ Parental relationships 

§ Family management 

§ Parental monitoring 

§ Involvement in family rules 

§ Availability of substances 

§ Community norms about substance use 

§ Community resources and disorder 
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 3.4.2 Program-Level Outcome Evaluation 

The Maine SIG evaluation is also assessing the impact of 

specific programs representing different domains of influence 

(i.e., peer-individual, school, family, and community).  

Although CSAP’s minimal coalition requirements only suggest 

examining a select number of programs across three domains, 

our approach in Maine includes working with local communities 

to develop data collection systems that would allow RTI to 

evaluate outcome data at the program-specific level for all 

designated programs in each coalition community.  All 

coalitions, to the extent possible, have participated in these 

evaluations with the intent of selecting programs to reflect both 

programmatic and regional diversity.  Both youth and parent 

surveys were developed to capture changes resulting from 

curricula implementation.  

The youth surveys were developed to have six possible 

components (demographics, individual/peer factors, substance 

use, family factors, school factors, and community factors).  

Regardless of the curriculum being implemented, everyone 

received the demographics, individual/peer, and substance use 

factors.  However, depending on the risk factors targeted by 

the curriculum, the remaining three factors may not have been 

included. Additional curricula-specific items were added for 

certain curricula.  Table 3-2 lists all of the constructs that 

could potentially be included in the survey by domain.  Table 

3–3 lists each curriculum and the domains that are included in 

its survey.   

The survey was adapted from CSAP’s Core Measures Initiative 

Phase I (Recommendations February 2003); 2002 MYDAUS 

Survey; the Social Development Research Group’s Communities 

That Care Survey; Tactics for Staying Away from Alcohol from 

the STARS for Families Evaluation Survey from NIMCO, Inc., 

with permission from Chudley Werch; Project ALERT  Survey of 

Student Attitudes and Behavior with permission from the Best 

Foundation; and Center for Epidemiologic Studies-Depression 

Scale by Radloff, LS. 
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Domain Construct 
No. of 
Items 

Demographics   15 

   Subtotal 15 

School   

  Academic Achievement 2 

  
School Rewards for Pro-social 
Involvement 6 

  School Rewards for Involvement 5 

  School Commitment 6 

   Subtotal 19 

Peer/Individual   

  Friends’ Substance Use 4 

  
Interaction with Anti-Social 
Peers  7 

  
Attitudes Favorable towards 
Anti-Social Behavior 5 

  
Attitudes Favorable towards 
Drug Use 4 

  Belief in Moral Order 4 

  Rewards for Anti-Social Behavior 4 

  Social Skills 4 

  Perceived Risk of Drug Use 4 

  Sensation Seeking 3 

  Intention to Use 5 

   Subtotal 44 

ATOD Use   

  2-Week Binge Drinking 1 

  30-Day Use 12 

  12-Month Use 11 

   Subtotal 24 

  (continued) 

Table 3-2.  List of 
Domains, Constructs, 
and Number of Items 
Used to Develop Youth 
Survey Instruments 



One ME Annual Evaluation Report 

3-10 

Table  3-2 (cont.) 

Domain Construct 
No. of 
Items 

Family  
 

  Family Attachment 
4 

  
Parental Attitudes Favorable to 
Drug Use 

3 

  
Parental Attitudes Favorable to 
Anti-Social Behavior 

3 

  Poor Family Management 
6 

  Poor Discipline 
3 

  Family Rewards for Involvement 
4 

  
Family Opportunities for Pro-
Social Involvement 

3 

   Subtotal 
26 

Community  
 

  Perceived Availability of Drugs 
5 

  
Laws and Norms Favorable to 
Drugs 

6 

  Social Disorganization 
5 

  
Community Opportunities for 
Involvement 

6 

  
Community Rewards for 
Involvement 

3 

  Neighborhood Attachment 
3 

   Subtotal 
28 

 Total 
175 
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Table 3-3.  Curricula and Domains Covered for Youth Surveys 

a Separate Bullying survey.   c Uses Youth V4 with additional questions. 
b Uses Youth V5 with additional questions.  d Uses Youth V3 with additional questions. 

 

Curricula Name Domains Included 

 
Survey 
Version 

Demo-
graphics 

About 
You/You 
& Your 
Friends 

Substance 
Use Family  School 

Com-
munity  

All Stars Youth V1 X X X X X X 

Across Ages Youth V1 X X X X X X 

Brief Strategic Family 
Therapy 

Youth V3 
X X X X   

Class Action Youth V5 X X X    

Creating Lasting 
Family Change 

Youth V2 
X X X X X  

Guiding Good Choices Youth V3 X X X X   

FAST Youth V3 X X X X   

Leadership & 
Resiliency 

Youth V4 
X X X  X  

Lions Quest Youth V2 X X X X X  

LifeSkills Training Youth V5 X X X    

Olweus Bullying Youth V6a X X X X X  

Parenting Wisely  Youth V2 X X X X X  

Positive Action Youth V1 X X X X X X 

Project ALERT Youth V7b X X X    

Project Northland Youth V1 X X X X X X 

Project Success Youth V4 X X X  X  

Project Toward No 
Drug Use 

Youth V5 
X X X    

Project Toward No 
Tobacco Use 

Youth V5 
X X X    

Reconnecting Youth Youth V8c X X X  X  

Second Step Youth V4 X X X  X  

SMART Youth V5 X X X    

STARS for Families Youth V9d X X X X   
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The Parent Survey was adapted from Creating Lasting Family 

Connections Parent Survey, developed by Knowlton Johnson of 

PIRE; the Positive Action Parent 1 Year Posttest Survey, with 

permission from Positive Action, Inc.; the Strengths and 

Difficulties Questionnaire created by Robert Goodman; and the 

Parent-Child Affective Quality/Parent Report, from CSAP’s Core 

Measures Initiative Phase I Recommendations February 2003.  

All parents participating in programs  (CLFC, GGC, PW, and 

STARS) receive the same survey.  (See Table 3-4.) 

Table 3-4.  List of Constructs and Source of Items Used to Develop the Parent Survey 

Question 
No. Construct 

No. of 
Ques-
tions 

No. of 
Items Source 

1-5 Poor Family Management 5 5 CLFC Parent Survey 

6 Parent/Child Bonding 1 7 
Core Measures - Parent 
Bonding (Parent Instrument) 

7 Poor Family Management 1 2 
Positive Action Parent 
Posttest Survey 

8-9 Tobacco Use by Parent 2 2 CLFC Parent Survey 

10-13 
Alcohol and Drug Use by 
Parent 

4 4 CLFC Parent Survey 

14 Social Support 1 10 CLFC Parent Survey 

15 
Parental Involvement with 
School 

1 5 
Positive Action Parent 
Posttest Survey 

16 

Child Strengths and Difficulties 
(emotional symptoms, conduct 
problems, hyperactivity/ 
inattention, peer relationship 
problems, prosocial behavior) 

1 25 
Parenting Wisely Strengths 
and Difficulties Questionnaire  

17-31 Demographics 15 15 CLFC Parent Survey 

  Total 31 75  

 

For each program being evaluated, the sites follow a standard 

protocol for data collection developed by RTI.  Once sites have 

selected their programs and recruited participants, they notify 

evaluators of their pre- and post-test needs, and all survey 

implementation materials are shipped to sites along with FedEx 

material for returning completed surveys.  Survey data are 

collected from program participants just before the program 
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starts and again just after it concludes.  The sites and specific 

programs within sites that are being evaluated for these formal 

program- level evaluations were selected based on the 

programs identified by coalitions.  While evaluators had primary 

responsibility for designing the program-level data collection 

instruments, program staff at the coalition level had primary 

responsibility for collecting and submitting program 

participants’ data via scannable surveys. 
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  Achievement of  
 4 One ME Outcomes 

The long-term outcomes of One ME are to achieve the following 

goals with youth aged 12 to 17 through the efforts of local 

coalitions: 

§ reduction of binge drinking by 10 percent; 

§ reduction in tobacco use by 15 percent; and 

§ delayed initiation of substance use. 

While these are the project’s long-term outcomes, the 

intermediate outcomes include the enhancement of protective 

factors and attenuation of risk factors among prevention 

program participants; continuation of the implementation of 

science-based prevention programs beyond One ME; and the 

development of plans to ensure sustainability beyond One ME 

funding. 

In an effort to achieve these outcomes, coalitions have been 

required to conduct an assessment of local conditions to 

develop profiles of substance use, risk and protective factors, 

and prevention needs.  The completed profiles and assessments 

have been used as guides for selecting the Center for 

Substance Abuse Prevention (CSAP) model program(s) most 

appropriate for each community (see Table 4-1).  The next 

step for coalitions has been to implement model programs.  

One ME coalitions are also responsible for developing plans to 

ensure sustainability of science-based programming beyond 

One ME.   
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Using the Guide to Assessing Needs and Resources and 

Selecting Science-Based Programs, developed by Hornby Zeller 

Associates, all 23 coalitions completed assessments.  They 

gathered Maine Youth Drug and Alcohol Use Survey (MYDAUS) 

data and Office of Substance Abuse indicator data on substance 

use to create local profiles of risk and protective factors by 

domain (i.e., community, school, family, and individual/peer).  

Coalitions also assessed their communities through the 

collection of qualitative information.  Interviews and focus 

groups were conducted with community experts and 

businesses, and media sources were scanned.  Businesses were 

visited to determine if they had signage about ID checks, age 

restrictions, and advertisements that promote substance use.  

Coalitions examined advertising practices of local media and 

media coverage of events or prevention efforts around youth 

alcohol and tobacco use.  Finally, coalitions were tasked with 

identifying community resources, prevention and treatment 

organizations in particular, and assessing the coalition’s 

strengths and weaknesses.  All of the data gathered were 

compiled into community profiles of the One ME service areas. 

Following the creation of the community profiles, coalitions 

researched CSAP models and conducted feasibility assessments 

to select the programs they intended to implement as part of 

One ME.  By September 1, 2003, almost all coalitions had made 

preliminary program selections.  Table 4-1 shows the initial 

program choices made by One ME coalitions and the domains 

addressed by each. 

The next phase in addressing the long-term outcomes of One 

ME and the first intermediate outcome, enhancement of 

protective factors and attenuation of risk factors, was to begin 

implementing the selected programs. Between July 2003 and 

April 2004, all coalitions had implemented at least one model 

program and, as listed in Table 4-1, 25 different model 

programs had been implemented by One ME coalitions in all.   

Coalitions began directly to participate in measuring increases 

in protective factors and reductions in risk factors in the fall of 

2003 by administering pre-tests to program participants. Pre- 

and post-survey results from the first year of implementation 

are being compiled.  
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Table 4-1.  Coalitions’ Program Choices and Domain Addressed, by Model Program 

Model Program Name Domain Addresseda  

No. of 
Coalitions 
Selecting 
Program 

No. of Coalitions 
That Have 

Begun 
Implementationb 

Across Ages F,S,C,I 2 1 

All Stars F,S,C,I 5 5 

Brief Strategic Family Therapy F,I 1 1 

Class Action I 2 1 

Communities Mobilizing for 
Change on Alcohol 

E 10 9 

Community Trials Intervention E 3 3 

Creating Lasting Family 
Connections 

F,S,I 3 2 

Families and Schools Together F,S,I 1 0 

Guiding Good Choices F 7 6 

Leadership and Resiliency S,I 3 2 

LifeSkills Training I 2 2 

Lion’s Quest F,S,I 1 1 

Olweus Bullying Prevention 
Program 

F,S,I 1 1 

Parenting Wisely F 8 5 

Positive Action F,S,C,I 3 1 

Project ALERT I 1 1 

Project Northland F,S,C,I 1 0 

Project SUCCESS S,I 1 0 

Project Toward No Drug Use I 2 1 

Project Toward No Tobacco Use I 1 0 

Reconnecting Youth S,I 3 2 

Responding in Peaceful and 
Positive Ways  

S,I 1 0 

SMART Team I 1 1 

STARS for Families F,I 4 2 

Too Good for Drugs F,S,I 1 0 

Total  68 47 

a F=Family; S=School; C=Community; I=Individual/Peer; E=Environment. 
b As of 4/1/04. 
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The intermediate outcomes of One ME include the continuation 

of the implementation of science-based programs and the 

development of plans to ensure sustainability beyond One ME.  

Coalitions were supposed to focus on sustainability plans, not 

necessarily comprehensive plans.  Anticipated completion date 

is February 2005.  As of spring 2004, 3 of the 23 coalitions 

report having comprehensive prevention plans in place, and 2 

report having begun development of a prevention plan.  In 

recognition of the goal of sustainability and the number of 

coalitions without existing prevention plans, One ME staff 

hosted a training in March 2004 entitled “Success and 

Sustainability of Effective Coalitions,” with Steve Ridini, Ed.D.  

All One ME coordinators were required to attend.  The focus of 

the day-long training was mobilization, recruitment, 

engagement, and retention of coalitions.   

In early May 2004, One ME staff completed and distributed a 

“Community Self-assessment on Progress toward 

Comprehensive Prevention Planning for One ME Coalitions.”  Its 

purpose is to assist One ME coalitions in determining the 

current status of prevention planning within their community 

and to begin the process of determining what is needed to 

sustain the efforts created by the One ME project.  One ME staff 

are planning to provide technical assistance and a workshop in 

early fall 2004 to guide coalitions in next steps in prevention 

planning.   

Ultimately the processes described above, consideration of 

community needs and resources, data-driven program 

selection, implementation of science-based programs and 

prevention planning are expected to lead to the achievement of 

One ME long-term outcomes, reduction in youth alcohol and 

tobacco use and delayed initiation of substance use.  MYDAUS 

data from 2003 or 2004 will serve as the baseline.  Results will 

be compared with the 2006 MYDAUS data as one key measure 

of the effectiveness of the One ME initiative. 
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Parenting Wisely 
 

To What Extent did the Training Increase 
your Knowledge about Substance Abuse 
Prevention? 

(n=17) 

A lot Somewhat A little Not at all  

1 3 7 6 

 

 

Perceived Effectiveness of Parenting Wisely 
Before and After Training 
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How Prepared do you Feel to Implement the Program?  (n = 17) 

Very 
prepared 

Somewhat 
prepared 

Undecided/ 
unsure 

Somewhat 
unprepared 

Very 
unprepared 

9  7  0  1  0   

 

Comments about preparedness for 
implementation: 

• I have prepared myself.  The training did not 
concentrate on practical items.  Instead the 
owner was still “selling.”  We just needed some 
real walk -through of the components. 

• I think no matter how prepared you think you 
may be, there will always be glitches. 

• The trainer covered materials thoroughly. 
 

How much emphasis did the trainer place on program  
fidelity during training?  (n=17) 

A lot Somewhat A little  Not at all 

6  5  5  1  
 
 
 

How would you rate the quality of the training materials?  
(n=17) 

Very high 
quality 

Some-
what high 

quality 
Undecided/ 

unsure 

Some-
what low 
quality 

Very low 
quality 

6  5  2  2  2  
 
 

How would you rate the trainer overall?  (n=17) 

Excellent Good Fair Poor 

4  6  5  2  
 
 

 How organized was the training?  (n=17) 

Very 
organized 

Some-
what 

organized 
Undecided/ 

unsure 

Some-
what dis -
organized 

Very  
disorgan-

ized 

4  9  0  4  0  
 
 

How would you rate the trainer’s knowledge of the 
program?  (n=17) 

Very high 
Some-

what high 
Undecided/ 

unsure 
Some-

what low 
Very  
low 

13 3  1  0  0  
 
 

Would you recommend the training to others?  (n=17) 

Yes  No Maybe 

9  6  2  
 
 

Comments about recommending training to others: 

• I would recommend it only if it was more practical. 
• It is recommended for an instructor with little or no experience wit 

parenting groups or teaching. 
• The training is a good overview of Parenting Wisely. 
• The format was more about why to use it than how to use it. 
• There is better material available that is more concrete and substantial 

that could have been presented. 
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Positive Action 

 
To What Extent did the Training Increase 
your Knowledge about Substance Abuse 
Prevention? 

(n=3) 

A lot Somewhat A little Not at all  

0 0 0 3 

 

 

Perceived Effectiveness of Positive Action 
Before and After Training 
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How Prepared do you Feel to Implement the Program?  (n = 3) 

Very 
prepared 

Somewhat 
prepared 

Undecided/ 
unsure 

Somewhat 
unprepared 

Very 
unprepared 

2  1  0  0  0   

 

 

Comments about preparedness for 
implementation: 

• Materials were simplistic and easy to use and 
understand. 

 
 

 
 

How much emphasis did the trainer place on program  
fidelity during training?  (n= 3) 

A lot Somewhat A little  Not at all 

2  1  0  0  
 
 
 
 

How would you rate the quality of the training materials?  
(n=3) 

Very high 
quality 

Some-
what high 

quality 
Undecided/ 

unsure 

Some-
what low 
quality 

Very low 
quality 

1  1  0  1  0  
 
 
 

How would you rate the trainer overall?   (n=3) 

Excellent Good Fair Poor 

0  1  2  0  
 
 

  
 

How organized was the training?  (n= 3) 

Very 
organized 

Some-
what 

organized 
Undecided/ 

unsure 

Some-
what dis -
organized 

Very  
disorgan-

ized 

1  1  0  1  0  
 
 
 

How would you rate the trainer’s knowledge of the 
program?  (n=3) 

Very high 
Some-

what high 
Undecided/ 

unsure 
Some-

what low 
Very  
low 

0  1  1  1  0  
 
 
 

Would you recommend the training to others?  (n= 3) 

Yes  No Maybe 

1  1  1  
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Reconnecting Youth 
 

To What Extent did the Training Increase 
your Knowledge about Substance Abuse 
Prevention? 

(n=8) 

A lot Somewhat A little Not at all  

1 4 3 0 

 

 

Perceived Effectiveness of Reconnecting Youth 
Before and After Training 
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How Prepared do you Feel to Implement the Program?  (n = 8) 

Very 
prepared 

Somewhat 
prepared 

Undecided/ 
unsure 

Somewhat 
unprepared 

Very 
unprepared 

4  4  0  0  0   

 

Comments about preparedness for 
implementation: 

• I believe the first time this course is offered I 
will need a lot of time in order to prepare and 
carry out the lesson plan according to program 
guidelines.  I need practice to feel prepared 
with confidence. 

• The materials and extensive training were 
adequate preparation. 

• Successful implementation requires a 
compatible staff, administration and guidance 
office.   

 

How much emphasis did the trainer place on program  
fidelity during training?  (n= 8) 

A lot Somewhat A little  Not at all 

8  0  0  0  
 
 
 

How would you rate the quality of the training materials?  
(n=8) 

Very high 
quality 

Some-
what high 

quality 
Undecided/ 

unsure 

Some-
what low 
quality 

Very low 
quality 

5  3  0  0  0  
 
 

How would you rate the trainer overall?  (n=8) 

Excellent Good Fair Poor 

7  1  0  0  
 
 

 How organized was the training?  (n= 8) 

Very 
organized 

Some-
what 

organized 
Undecided/ 

unsure 

Some-
what dis -
organized 

Very  
disorgan-

ized 

6  2  0  0  0  
 
 

How would you rate the trainer’s knowledge of the 
program?  (n=8) 

Very high 
Some-

what high 
Undecided/ 

unsure 
Some-

what low 
Very  
low 

8  0  0  0  0  
 
 

Would you recommend the training to others?  (n= 8) 

Yes  No Maybe 

8  0  0  
 
 

Comments about recommending training to others: 

• I would recommend it to any public institution and some larger 
corporate private organizations. 

• The more people who approach children in this manner, the more they 
will feel connected. 
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Second Step 
 

To What Extent did the Training Increase 
your Knowledge about Substance Abuse 
Prevention? 

(n=8) 

A lot Somewhat A little Not at all  

0 1 3 4 

 

 

Perceived Effectiveness of Second Step 
Before and After Training 
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How Prepared do you Feel to Implement the Program?  (n = 7) 

Very 
prepared 

Somewhat 
prepared 

Undecided/ 
unsure 

Somewhat 
unprepared 

Very 
unprepared 

1  6  0  0  0   

 

Comments about preparedness for 
implementation: 

• I felt the program was effective once I began 
using after training. 

• I have not had a chance to go over the grade 
appropriate lessons I will be teaching. 

• Using the program will make me more 
confident in implementing it. 

 

How much emphasis did the trainer place on program  
fidelity during training?  (n= 7) 

A lot Somewhat A little  Not at all 

2  3  1  1  
 
 
 

How would you rate the quality of the training materials?  
(n=8) 

Very high 
quality 

Some-
what high 

quality 
Undecided/ 

unsure 

Some-
what low 
quality 

Very low 
quality 

1  2  3  1  1  
 
 

How would you rate the trainer overall?  (n=7) 

Excellent Good Fair Poor 

2  2  3  0  
 
 

 How organized was the training?  (n= 7) 

Very 
organized 

Some-
what 

organized 
Undecided/ 

unsure 

Some-
what dis -
organized 

Very  
disorgan-

ized 

2  3  2  0  0  
 
 

How would you rate the trainer’s knowledge of the 
program?  (n=8) 

Very high 
Some-

what high 
Undecided/ 

unsure 
Some-

what low 
Very  
low 

2  2  2  2  0  
 
 

Would you recommend the training to others?  (n= 8) 

Yes  No Maybe 

2  4  2  
 
 

Comments about recommending training to others: 

• I would rather have a person present material instead of viewing 
videos. 

• There was no trainer, just a video. 
• I would recommend it for the whole school. 
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STARS for Families 
 

To What Extent did the Training Increase 
your Knowledge about Substance Abuse 
Prevention? 

(n=7) 

A lot Somewhat A little Not at all  

1 3 0 3 

 

 

Perceived Effectiveness of STARS for Families 
Before and After Training 
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How Prepared do you Feel to Implement the Program?  (n = 7) 

Very 
prepared 

Somewhat 
prepared 

Undecided/ 
unsure 

Somewhat 
unprepared 

Very 
unprepared 

3  1  1  1  1   

 

Comments about preparedness for 
implementation: 

• I felt the program was effective once I began 
using after training. 

• I have not had a chance to go over the grade 
appropriate lessons I will be teaching. 

• Using the program will make me more 
confident in implementing it. 

 

How much emphasis did the trainer place on program  
fidelity during training?  (n= 7) 

A lot Somewhat A little  Not at all 

5  2  0  0  
 
 
 

How would you rate the quality of the training materials?  
(n=7) 

Very high 
quality 

Some-
what high 

quality 
Undecided/ 

unsure 

Some-
what low 
quality 

Very low 
quality 

2  3  1  0  1  
 
 

How would you rate the trainer overall?  (n=7) 

Excellent Good Fair Poor 

3  2  1  1  
 
 

 How organized was the training?  (n= 7) 

Very 
organized 

Some-
what 

organized 
Undecided/ 

unsure 

Some-
what dis -
organized 

Very  
disorgan-

ized 

4  2  0  1  0  
 
 

How would you rate the trainer’s knowledge of the 
program?  (n=7) 

Very high 
Some-

what high 
Undecided/ 

unsure 
Some-

what low 
Very  
low 

4  2  1  0  0  
 
 

Would you recommend the training to others?  (n= 8) 

Yes  No Maybe 

2  3  2  
 
 

Comments about recommending training to others: 

• I would rather have a person present material instead of viewing 
videos. 

• There was no trainer, just a video. 
• I would recommend it for the whole school. 
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5.2.4 One ME Environmental Strategies:  Targeted Changes 
and Related Activities 

Between March and May 2004, RTI International (RTI) and 

Hornby Zeller Associates, Inc. (HZA) conducted interviews with 

the 14 One ME coalitions implementing the model 

environmental strategies, Communities Mobilizing for Change 

on Alcohol (CMCA) and Community Trials Intervention to 

Reduce High-risk Drinking (CTI).  The purpose of the semi-

annual interviews is to document coalition efforts to mobilize 

individuals and organizations to change their community in 

ways that result in a reduction in youth access to alcohol.  The 

interviews are conducted with the leader or leaders of the effort 

to implement the environmental strategy.  Evaluators 

document activities in Environmental Strategy Activity Tables.  

The tables document targeted changes, activities conducted by 

the coalitions and activities conducted by people or 

organizations outside of the coalition.  As progress is made 

toward achieving the changes targeted, the tables will include a 

column to record results.  Coalition-specific tables were 

distributed to coalition coordinators; the following is an 

overview of One ME environmental strategy efforts statewide.   

The efforts are organized into four sections, Community 

Mobilization and Information Dissemination, Policy Change, 

Enforcement of Alcohol Laws and Policies and Youth Access to 

Alcohol.   

Community Mobilization and Information Dissemination shows 

what coalitions and their communities have done to mobilize 

and educate community members about CMCA or CTI and 

youth alcohol issues in general.  Activities noted in this section 

include:  recruiting strategy team members; publishing 

information on CMCA or CTI; planning, mobilization and 

education efforts; holding one-on-one discussions; and making 

presentations to local organizations.  

The Policy Change section describes changes targeted and 

actions taken by communities to establish or change policies or 

laws that affect youth access to alcohol and includes two types 

of policy change, institutional policies and community-instituted 

regulations.  Institutional policies are guidelines or procedures 
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of agencies or organizations such as schools or alcohol 

establishments.  Community instituted regulations are rules 

that apply to the community as a whole.  These two 

categorizations include targeted changes such as reducing 

alcohol advertising to youth in selected locations (institutional 

policy), revising school policies on substance use (institutional 

policy) and mandating Responsible Beverage Server training 

(community regulation).  Activities in the Policy Change section 

include educating local organizations about the state of alcohol 

advertising in the community, working with schools to develop 

stricter policies and working with the District Attorney to 

develop a local ordinance mandating Responsible Beverage 

Server training.   

Enforcement of Alcohol Laws and Policies includes targeted 

changes and activities involving the enforcement of current 

laws or policies.  Laws and policies can be enforced not only by 

law enforcement, but by community members and 

organizations (e.g., schools).  Activities aimed at increasing 

enforcement include coalitions educating or re-educating police 

on laws governing alcohol use and a school administrator 

writing an open letter explaining school policies on alcohol use 

and reminding the community of its responsibility to prevent 

alcohol use by minors. 

Youth Access to Alcohol describes targeted changes and 

activities that directly prevent or reduce youth access to 

alcohol.  Youth obtain alcohol directly from adults in the 

community and from employees of establishments that serve or 

sell alcohol; some coalitions are implementing strategies aimed 

at reducing the direct transfer of alcohol to youth by adults 

over 21 years of age.  Environmental strategies also include 

reducing access to alcohol by decreasing the opportunities that 

youth have to consume alcohol (e.g., provide alternative 

activities).  The activities described in the Youth Access to 

Alcohol section include:  planning or mounting “Sticker Shock” 

campaigns that inform consumers at the point of purchase 

about laws concerning furnishing alcohol to minors; planning 

alternative activities to drinking for youth; and advertising the 

availability of on-line Responsible Beverage Server training. 
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As CMCA and CTI efforts develop, evaluators will document 

developments in individual coalitions’ Environmental Strategy 

Activity Tables.  During future site visits, evaluators will review 

the tables with CMCA and CTI team leaders and document new 

targets and activities and the progress of previous 

environmental efforts.   

Community Mobilization and Information Dissemination 

In order to mobilize communities and attain objectives, 

coalitions need to stimulate interest and raise awareness 

among local residents; they often achieve this by disseminating 

information to their target groups.  Coalitions distribute 

information about their objectives and goals through various 

strategies, including door-knocking, one-on-ones and holding 

meetings for community members.  The following table shows 

the targets and activities of One ME coalitions around 

mobilization and information dissemination.  

 

Change Targeted Activities Conducted by Coalition 

Steps Taken by Those 
Outside Coalition to 

Address Targeted Change 
Increase local community 
awareness regarding alcohol abuse 
and youth [all coalitions].a 

Hold community forums for community 
assessment [all coalitions] 

Identify current community norms; 
determine desired norms [all coalitions] 

 

Develop strategy or action teams 
to implement CMCA or CTI [all 
coalitions] 

Form environmental strategy or action 
team*b [9 coalitions] 

Recruit environmental strategy or action 
team [4 coalitions] 

Plan to recruit an environmental strategy or 
action team [1] 

Local police inform coalition 
of substance abuse related 
law enforcement news 

Increase awareness of community 
members through grassroots 
efforts [8 coalitions] 

Plan to conduct one-on-ones  [2 coalitions] 

Conduct one-on-ones* 

Conduct door-to-doors* 

Develop e-mail list to inform people when 
door-to-doors to be conducted* 

Conduct presentations to small groups and 
educating community agencies and 
members one on one about CMCA [3 
coalitions] 

Parent network newsletter 
publishes CMCA information* 

Church newsletter publishes 
CMCA information* 

Local clergy influence local 
government official council 
member to respond to 
CMCA* 

(continued) 
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Change Targeted Activities Conducted by Coalition 

Steps Taken by Those 
Outside Coalition to 

Address Targeted Change 

Increase awareness of local 
government [3 coalitions] 

Work with local governments to pass 
resolutions or make proclamations 
regarding alcohol and youth, including 
accepting the findings of the National 
Academy of Sciences and proclaiming 
Alcohol Awareness weeks or months 
[4 coalitions] 

Present MYDAUS data to educate town 
councils [4 coalitions]* 

Work with Senators Mitchell and Davis to 
promote CMCA [2 coalitions]* 

Local governments adopt 
statements regarding alcohol 
use [4 coalitions]* 

Increase awareness of law 
enforcement [all coalitions] 

Recruit law enforcement to participate in 
CMCA team by providing training [4 
coalitions]* 
Work with local law enforcement [11 
coalitions] 

Work with sheriff’s department  
[2 coalitions] 

Work with DARE Officer to informs other 
police officers of strategy team meeting 
content and goals 

 

Increase awareness in schools 
[4 coalitions] 

 

Meet with school principals about CMCA 

Make presentations for school staff on 
CMCA for recruitment purposes* 

As part of a One ME non-model program 
area middle school drama team write a 
script for a play; perform play for three 
middle schools.  High school creates an 
awareness video examining consequences 
of substance abuse as part of non-model 
program  

Plan a poster contest within local schools 
regarding substance abuse 

Provide refreshments and relevant 
literature for high school event*  

Attend training on social marketing and 
norms related to alcohol use; working 
with high schools to implement a social 
marketing plan in schools [2 coalitions]* 

 

Increase awareness of youth 
outside of school [1 coalition] 

 Elementary school and police 
department collaborate to 
support summer teen center 

Increase awareness of parents 
[1 coalition] 

Plan presentations to parent groups using 
data on youth alcohol use 

Distribute 2,400 OSA Parent Kit flyers 
throughout communities* 

 

(continued) 
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Change Targeted Activities Conducted by Coalition 

Steps Taken by Those 
Outside Coalition to 

Address Targeted Change 

Increase awareness of other groups 
in the community [12 coalitions] 

 
 

Plan community forum to generate 
discussion  
Write letters to parents and businesses so 
that businesses can include flyers about 
themselves in OSA parent kits  
Plan to hold parental awareness meetings 
such as “Saying No Is Not Enough” and 
Book Clubs that focus on prevention  
Maintain an alcohol education table at 
community events [3 coalitions]*  
Speak with community groups, e.g. 
Rotary [3 coalitions]* 
Solicit the participation of the police 
department to speak to the community 
about youth substance abuse* 
Participate in state-level alcohol policy 
group and bring resources and ideas back 
to coalition meetings [2 coalitions] 
Present MYDAUS data to a group of 11 
future supervisors on recognizing and 
taking action regarding youth substance 
on the job* 

 

Increase awareness through use of 
mass media [11 coalitions] 

 
 
 

 
 
 

Research social norms marketing 

Make a radio announcement about CTI* 
Place ads and inserts in local newspapers; 
supplied information on laws, health 
education and consequences [4 
coalitions]* 
Ask a member of the local media to cover 
CMCA issues* 

Write op-ed piece  
Plan to write a letter to the editor on 
CMCA* 
Work with hospital marketing department 
to produce press releases for local 
newspaper*  
Write monthly column on an issue 
associated with underage alcohol use and 
submit to a local newspaper for 
publication  
Run weekly articles and advertisements 
on preventing marijuana use appear in 
local newspaper  
Sponsor social marketing campaigns in 
local newspaper; ran the following six -
week campaigns:  “Do You Know?”; 
server and seller campaign; parent 
responsibility*  
Purchase weekly ads for future 
campaigns* 

Radio station broadcasts 
announcement about CTI 
Independent from coalition, 
newspaper runs ads and 
articles regarding alcohol 
use*  
Other substance abuse 
organization (Hazelden) runs 
ad in local newspaper*  
Local newspaper covers 
environmental strategy 
event [5 coalitions]* 
Two newspapers publish 
articles written by coalition 
member* 

(continued) 
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Change Targeted Activities Conducted by Coalition 

Steps Taken by  Those 
Outside Coalition to 

Address Targeted Change 

Increase state level awareness of 
youth-related alcohol issues 
[4 coalitions] 

Work with State Policy group [3 coalitions] 
Apply for complementary substance use 
prevention grant from the Office of 
Juvenile Justice and Delinquency 
Prevention (OJJDP)* 

Police departments and 
college security complete a 
survey to identify which 
brands of alcohol youth drink 
and submitted results to 
Attorney General Rowe* 
State-level policy group 
addressing issue of alcohol 
companies targeting youth in 
ads 

Increase community awareness and 
wellness around issues related to 
alcohol [2 coalitions] 

Establish a center to attract agencies that 
serve families; recruited agencies to the 
center* 

Plan a Health Screening Day 
Distribute table tents at local restaurants 
during holiday seasons; tents gave 
patrons information regarding effects of 
alcohol use* 
Distribute point of purchase items with 
information on alcohol use* 
Produce informational brochures on 
alcohol use*  
Conduct a poster campaign on alcohol use 
during holiday seasons* 
Produce health related inserts for six 
issues of local newspaper* 
Sponsor First Annual Community 
Christmas Party; non-alcoholic beverages 
and recipes provided for ~500 people* 

Service agencies co-locate at 
a center in the community*  
Restaurants display 
informational table tents* 
Stores distribute point of 
purchase items with alcohol 
information on them* 
Various agencies distribute 
brochures in the community*  
Schools hold a poster contest 
on substance abuse issues* 
Alcohol display boards shown 
on schools and buses  

aInformation in brackets shows the number of coalitions with the specified targeted change or activity.  Where 
there are no brackets, only one coalition has the specified target or is engaged in the activity. 

bThose activities with an asterisk have been completed. 

 5.2.5 Policy Change 

Institutional Policies 

In addition to mobilization and information dissemination, 

environmental strategies focus on policy change.  The following 

table shows those One ME targets and activities aimed at 

developing guidelines or procedures specific to particular 

community events, locations or institutions for the purpose of 

reducing youth access to alcohol. 



Section 5 — Process Evaluation Results 

 5-77 

Change Targeted 
Activities Conducted by 

Coalition 

Steps Taken by Those Outside 
Coalition to Address Targeted 

Change 

Ensure that visible signage 
outlining alcohol and tobacco 
use laws are displayed in 
common areas in the 
community (e.g., parks and 
playing fields)  
[2 coalitions] 
 

Plan to designate newly funded 
youth skate park a drug-free zone 
when it opens 
Participate in HMP coalition and 
provide resources and technical 
assistance 

Staff members of local Parks and 
Recreation and the municipality agree to 
post drug-fee zone signs in skate park 
Members from HMP coalition educate 
staff from municipalities to reduce pro-
tobacco and alcohol signage and/or 
restrict tobacco and alcohol sponsorship 
of events 

Reduce alcohol advertising to 
youth at retail outlets and 
increase signage promoting 
lawful sales of alcohol  
[1 coalition] 

Document pro-alcohol signage and 
pro-legal sales signage at local 
retail outlets through Alcohol 
Avalanche 
Present Alcohol Avalanche results 
to Rotary Club  

20 retail outlets provide consent for 
teams of youth and coalition members to 
document signage 

Revise or develop explicit police 
department policies regarding 
house parties and alcohol  
[1 coalition] 

Work with police department to 
clarify existing policies and 
practices  

 

Review school policies on 
drinking  
[1 coalition] 

Assist with school policy review 
 

School considering revision of chemical 
health policy 

Increase familiarity with and 
adherence to school substance 
use policies and procedures by  
school personnel and students  
[5 coalitions] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Participate in review and update of 
school event policies and 
procedures around substance use 
[3 coalitions] 
Provide access to Challenge Day for 
all sophomores in service area to 
improve communication skills, 
assertiveness and positive youth 
development* 
Provide placemats on school 
cafeteria trays with anti-substance 
use message on them*  
Distribute anti-marijuana messages 
on 200 snack bags at youth event 
and 105 bags for Community Lunch 
Program*  
Use funds to support training and 
program implementation of 
Boomerang (diversion program for 
youth policy violators)*  
Work with probation office to 
reduce the cost of drug of testing 
kits for high schools* 
Work with mental health agencies 
to reduce fees on assessments for 
high school drug test policy 
implementation* 

Superintendent writes an open letter to 
the community reinforcing school policy 
and unlawfulness of furnishing alcohol to 
minors; letter published in two local 
newspapers* 
Superintendent reinforces to school 
personnel their contractual obligation to 
report substance abuse policy violations 
to principal and/or superintendent*  
Superintendent coordinates with School 
Board to create a seat for student 
representation; student appointee 
selected* 
Police department follow up on substance 
use incidents among students in schools 
Staff and students of all schools in a One 
ME service area plan to post policy 
statement signs in schools after policy 
review is completed  
A school board to vote on approving 
revised substance use policy  
Coordinate grant with AdCare Student 
Intervention Reintegration Program 
(SIRP) to refer student policy violators to 
attend diversion program  
Community member and police officer 
train to staff Boomerang (diversion 
program)*; schools and communities 
learn about and refer youth/parents to 
the program 
Coordinate tobacco prevention (HMP)  
and control efforts with One ME alcohol 
and tobacco prevention activities  
A local high school adopts and 
implements a random drug testing policy 
among students*  

(continued) 
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Change Targeted 
Activities Conducted by 

Coalition 

Steps Taken by Those Outside 
Coalition to Address Targeted 

Change 
Increase communication, 
planning and programs 
between school, law 
enforcement and other 
agencies on strategies to 
reduce underage drinking and 
substance use 
[5 coalitions] 

Work with agencies to improve 
interagency communication 
regarding substance abuse 
[4 coalitions] 

Meet with School Board and police 
to improve school-police 
relationship* 

Work with police to persuade them 
to play supportive role with schools 
regarding substance abuse* 

Work with community members to 
encourage institution of school 
resource officer 

Participate in state policy group 

Parents go to School Board regarding 
school resource officer; Board referred 
parents to Substance Abuse Task Force* 

 

 

 5.2.6 Community-Initiated Regulations 

In addition to the establishment of specific institutional policies 

discussed above, policy change includes the development of 

community-wide regulations meant to prevent youth access to 

alcohol.  The table below shows the community-initiated 

regulations toward which One ME coalitions are working.  

 

Change Targeted Activities Conducted by Coalition 

Steps Taken by Those 
Outside Coalition to 

Address Targeted Change 
Mandate local Responsible Beverage 
Server training 
[2 coalitions] 

Work with District Attorney to develop 
local ordinance to mandate training 

Offer server training in June 2004 

Plan to present to town council 
arguments for a local ordinance 
mandating training  

 

Change classification of 
“malternatives” from malt beverage to 
spirits to increase prices of alcoholic 
beverages popular with youth 
[2 coalitions] 

Participate in statewide policy group   

Address problems in the state law that 
allow minors to consume alcohol at 
home 
[1 coalition] 

Plan to organize a parent task force to 
pursue policy change 
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 5.2.7 Enforcement of Alcohol Laws and Policies 

Enforcement of alcohol laws and policies is traditionally thought 

of as solely a law enforcement function.  Model environmental 

strategies expand this view to include enforcement by 

community members and organizations.  One ME enforcement 

activities include both types of enforcement: 

§ Actions taken by organizations other than law 
enforcement to enforce laws and policies concerning 
alcohol use 

§ Actions taken by law enforcement agencies to enforce 
alcohol laws and policies  

 

Community Enforcement Actions 

Change Targeted 
Activities Conducted by 

Coalition 

Steps Taken by Those Outside 
Coalition to Address Targeted 

Change 

Review and increase 
enforcement of college policies 
on underage alcohol use in the 
One ME service area  
[1 coalition] 

Participate on College Underage 
Drinking Prevention Coalition and 
provide resources and technical 
assistance  

A related prevention effort, the Higher 
Education Alcohol Prevention Project is 
leading the effort to revise policies and 
increase enforcement 

Increase parental familiarity 
with and level of enforcement of 
school substance use policies 
and procedures  
[2 coalitions] 

Form a working group to review 
and make recommendations on 
school policies* 

Interview law enforcement and 
judicial representatives to learn 
why and how to incorporate 
diversion programs for minors 
caught using alcohol* 

Superintendent writes an open letter to 
the community reinforcing school policy 
and unlawfulness of furnishing alcohol to 
minors; letter is published in two local 
newspapers* 

Assistant District Attorney presents to 
coalition regarding use of diversion 
programs for youth who violate substance 
use policies  
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Law Enforcement Actions 

Change Targeted Activities Conducted by Coalition 

Steps Taken by Those Outside 
Coalition to Address Targeted 

Change 
Increase consistency of 
police patrols of local night 
clubs, parks and other 
youth “hang-outs” to 
monitor for and cite 
alcohol violations 
[3 coalitions] 

 

Develop relationship with local police 
department 

Plan to (re)educate law enforcement 
professionals about liquor licensing 
duties and available diversion programs 

Plan to activate contract with AdCare for 
Student Intervention Reintegration 
Program (SIRP) and use One ME funds 
for Boomerang 

Participate in state-level alcohol policy 
group  

Distribute resource postcard to law 
enforcement officers*  

Educate officers and retail alcohol 
outlets about free on-line responsible 
beverage server training* 

Provide for additional police officer to 
patrol prom* 

Work with police department establish 
targeted patrols 

Work with police department on 
establishing sobriety checkpoints  

Police departments in a One ME service 
area regularly refer issues to Liquor 
Licensing  

Law enforcement officers refer underage 
alcohol citations to diversion programs 

Police seek out coalition coordinator 
regarding community alcohol related 
issues 

Town Council is petitioning for additional 
police officer to be hired to patrol for 
substance abuse 

Police department creates a special 
forces team to address liquor licensing 
issues in community; officers follow-up 
on every complaint, maintain logs and 
report to City Council* 

AdCare holds a grant to offer Student 
Intervention Reintegration Program 
(SIRP), a diversion program for 
underage alcohol use 

 

Increase enforcement of  
existing laws and policies 
regarding alcohol and 
minors 
[2 coalitions] 

Work with police department on 
increasing enforcement 
[2 coalitions]* 

Work with county judge to develop a 
strategy* 

Plan to increase police knowledge on 
enforcement of specific laws regarding 
alcohol use and youth  

Police department enforcing zero 
tolerance policy on OUI 

County judge issuing stiff penalties to 
offenders when offenses involve youth 

Area police forces planning to attend a 
training on liquor laws 

 

 5.2.8 Youth Access to Alcohol 

Young people access alcohol in various ways: 

§ Directly from adults in the community; 

§ Directly from employees of establishments that serve or 
sell alcohol; and 

§ Acquire it themselves or from other youth. 
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Several coalitions are attempting to reduce the amount of 

alcohol transferred from adults 21 years and older to minors, 

prevent the sale of alcohol to minors from local businesses, and 

increase community awareness of laws and penalties about 

providing minors with alcohol.  

The following three tables outline the One ME environmental 

strategies’ targeted changes and activities aimed at limiting 

access to alcohol by minors. 

Transfer of Alcohol from Adult Community Members to 
Minors 

Change Targeted Activities Conducted by Coalition 

Steps Taken by Those Outside 
Coalition to Address Targeted 

Change 
Reduce amount of alcohol 
transferred from adults age 
21 years and older to 
underage youth   
[10 coalitions] 

Educate law enforcement officers regarding the 
transfer of alcohol from young adults to 
underage youth and encourages the use of 
diversion programs for offenders 

Seek data from police departments regarding 
citations for providing alcohol to minors 

Implement Sticker Shock; teams of youth and 
coalition members affix bright stickers to alcohol 
products informing consumers of legal drinking 
age and unlawfulness of providing alcohol to 
minors 

§ Plan Sticker Shock             [2 coalitions] 
§ Complete Sticker Shock      [7 coalitions]* 

Plan to persuade a club near local university to 
change its wrist band policy for underage 
patrons to effectively reduce youth access to 
alcohol 

Retail outlets provide consent for teams 
of youth and coalition members to affix 
stickers to alcoholic beverages 

University Greek Life Coordinator and 
University Substance Abuse Director 
meet* 

Colleges hold fraternities accountable for 
whom they serve alcohol  

Increase community 
knowledge of penalties for 
furnishing to minors         
[5 coalitions] 

Research development of ordinance 

Educate public on laws 
[3 coalitions] 

Plan to combine alcohol vendor education with 
“No Buts” program  

Shaw’s corporate participate in Sticker 
Shock 

Shaw’s place Parenting Kits from OSA in 
break rooms 

Television station cover Sticker Shock 
launch*  

Police Chief makes appearance at Sticker 
Shock launch  

Student organizations volunteer to apply 
stickers for Sticker Shock* 
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Change Targeted Activities Conducted by Coalition 

Steps Taken by Those Outside 
Coalition to Address Targeted 

Change 
Reduce the number of 
parties on private property 
where alcohol is available to 
youth and the parent 
perception that underage 
drinking is inevitable and 
that it is safer to have them 
drink at home  

and 

Increase parent support of 
law regarding serving 
alcohol to adults age 21 and 
older in their homes 
[3 coalitions] 

Research policies in other states regarding 
parties on private property  

Explore development of an ordinance and 
educating public on laws on the issue 

Plan to implement a Safe Homes Program 
among parents of middle school students 
initiated through school mailings to parents  
[2 coalitions] 

Police departments are in planning phase 
of initiating a Turn Key Program; parents 
inform police department when they will 
be away so officers can monitor home to 
keep it safe 

 

 

 5.2.9 Distribution of Alcohol by Establishments 

Responsible Beverage Server training programs (RBS) are 

designed to prevent intoxication among patrons and guests of 

alcohol establishments, prevent service to underage persons 

and prevent intoxicated individuals from driving.  In the first 

year of One ME, a small number of coalitions focused their 

efforts toward this type of activity. 

 

Change Targeted Activities Conducted by Coalition 

Steps Taken by Those Outside 
Coalition to Address Targeted 

Change 
Reduce amount of alcohol 
sold to underage patrons of 
retail outlets (bars, 
restaurants, stores)   
[2 coalitions] 

Research possibility of linking merchant 
training with compliance checks*  
Coalition members educate professional 
contacts regarding availability of free on-
line merchant training for responsible 
beverage service 
Publicize availability of on-line server 
training* 
Encourage stores to routinely train 
employees in RBS  
Recognize retailers who participate in 
Sticker Shock with thank you notes* 
Plan to do an on-line RBS training 
Discuss with police the possibility of a 
compliance  program for local businesses 
Coordinate server training for bar 
employees and owners 
Hold regular bar owner meetings to 
coordinate on issues 

OSA funded an agency to provide 
free on-line server training to local 
retailers through 2005; law 
enforcement encourages 
merchants to participate 
Bar owners and staff members 
attend & participate in Server 
Training* 
A related prevention effort, the 
Higher Education Alcohol 
Prevention Project, is offering 
access to on-line training 

Increase retailer support of 
and compliance with law on 
serving alcohol to patrons 
age 21 and older 
[1 coalition] 

One ME coordinator initiates and maintains 
regular bar owner meetings with law 
enforcement officers to facilitate 
communication about and support for this 
law  

Four bar owners attend meetings 
with One ME coordinator and law 
enforcement officers  
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Change Targeted Activities Conducted by Coalition 

Steps Taken by Those Outside 
Coalition to Address Targeted 

Change 
Improve merchants’ ability to 
recognize fake ID’s and 
refuse to serve 
[1 coalition] 

Plan to provide merchants fake ID training 
Plan to implement undercover fake ID 
checks 

 

Increase consistency of local 
night club checking for fake 
identification  
[1 coalition] 

Coalition members write a position paper to 
the bar owner and City Council* 

Bar owner attends One ME-
sponsored bar owner meetings 
20 bar staff members attend 
training on responsible beverage 
service 
Police patrol bar parking lot more 
regularly  

 

 5.3.0 Distribution of Alcohol to Minors by Minors 

Items in this sub-section concern youth acquiring alcohol 

themselves through retail outlets or by means other than 

having been given it by an adult.  Some coalitions are taking 

action by offering alternative events to youth that do not 

include alcohol; others are working to discourage shoplifting of 

alcohol by minors and to prevent youth from congregating in 

areas where youth are known to consume alcohol.   

 

Change Targeted Activities Conducted by Coalition 

Steps Taken by Those 
Outside Coalition to 
Address Targeted 

Change 
Reduce the number of locations 
where minors can congregate to 
drink                                               
[2 coalitions] 

Plan to find a way to light community 
parking lots well  
 

 

Decrease shoplifting of alcohol in 
grocery stores                                 
[1 coalition] 

Work with stores to develop procedures for 
alcohol sales as exists for cigarette sales 
Work with stores to post signs about store 
surveillance 
Work to persuade stores to position 
cameras to effectively capture on tape 
shoplifting of alcoholic beverages 

 

Increase youth participation in 
alternative activities to drinking         
[5 coalitions] 

Support community organizations who 
work to increase the number of alternative 
activities for youth 
Plan to explore ideas for events and 
activities that might appeal to youth 
Support SAFE night*  
Work with high school guidance counselor, 
Juvenile Probation, and District Attorney to 
develop alternative activities 
Plan to provide alternatives to keg parties 
Plan to hold events to attract youth, like 
Battle of the Bands, at which alcohol is not 
present [2 coalitions] 
Plan to work with Media and IT teacher at 
the high school 
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 5.3.1 Summary 

All of the One ME coalitions implementing environmental 

strategies are engaged in mobilization of their community and 

disseminating relevant information.  All of the coalitions are 

engaged in the development of strategy teams, or groups of 

people who will be planning and implementing the various 

strategies within each community.  Nine of the 14 coalitions 

had a team in place by May 2004.  All of the coalitions are 

doing work in the community to increase awareness around 

youth access to alcohol.  The coalitions are focused on raising 

awareness among the following groups: 

§ Local government, 

§ Law enforcement, 

§ Schools, 

§ Youth, 

§ Parents, 

§ State-level policy makers, and 

§ Other community groups. 

Many of the coalitions are focused on changing the policies of 

institutions within their communities and on initiating 

community regulations.  Three coalitions are working to 

increase signage in the community outlining alcohol and 

tobacco use laws and also increasing signage to promote legal 

sales of alcohol.  The changes targeted by a small number of 

coalitions to address community regulations include mandated 

Responsible Beverage Server training, reclassification of certain 

alcoholic beverages and review of a state law that allows 

minors to consume alcohol at home.  One coalition is working 

with local law enforcement on their policy on house parties 

attended by youth.  Six coalitions are working with schools on 

their policies and five coalitions are increasing communication 

among different community agencies to reduce underage 

drinking.    

About half of the One ME coalitions implementing CMCA and 

CTI are working on the enforcement of alcohol laws and policies 

among the community and law enforcement agencies.  The 

efforts which focus on enforcement among the community are 

targeting parents and one coalition is working on the issue of 
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underage drinking among college students.  The efforts which 

target law enforcement agencies include educating officers, 

increasing patrols, establishing targeted patrols and 

establishing sobriety checkpoints. 

All coalitions are engaged in some way in directly addressing 

youth access to alcohol.  Three strategies are focusing on the 

prevention of youth in obtaining alcohol from other youth.  One 

strategy is aimed at decreasing shoplifting of alcohol by youth; 

others are providing alternative activities for youth and 

reducing the number of locations where young people can 

gather and drink alcohol.  The primary strategy to prevent the 

distribution of alcohol by establishments is education (e.g., 

server training).  One coalition is coordinating regular bar 

owner meetings with law enforcement.  In working to prevent 

the transfer of alcohol from adults other than retailers to 

minors, nine coalitions report either planning a future Sticker 

Shock campaign or are in the midst of conducting one.  Many 

coalitions are focusing on general public education around the 

issue and on education of law enforcement personnel.   A small 

number of coalitions have begun researching the development 

of local ordinances.   

At future site visits the tables of targeted changes and 

associated activities will be updated to reflect new strategies 

and what has been accomplished by the coalitions on the 

targets and activities in the first year of implementation.  

 5.3.2 Fidelity of Implementation 

One of the critical aspects of One ME is for each coalition to 

deliver programs consistent with models which have been 

tested elsewhere.  The replication of programs with a high level 

of fidelity increases the likelihood of success based on evidence 

of prior effectiveness.  While this is true, strict replication has 

potential disadvantages such as the program as designed not 

meeting the needs of a particular coalition’s population, the 

program not having been designed for the same conditions that 

exist in the coalition’s service area and the program requiring 

more resources than are available to a coalition.  To minimize 

these potential challenges, One ME required coalitions to 
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carefully select Center for Substance Abuse Prevention (CSAP) 

models that fit best with local needs and resources.   

The term “fidelity” is used to assess the fit between the 

program that is actually delivered and the program as it has 

been designed.  Dumas, Lynch, Laughlin, Smith, and Prinz 

(2001) define fidelity as a demonstration that all program 

components are delivered in a consistent manner to 

participants with adherence to the theoretical foundation of the 

intervention.  Two types of fidelity are integral to program 

success:  process and content.  Process fidelity pertains to the 

manner the intervention is delivered whereas content fidelity 

ensures that all of the contents of the intervention are delivered 

in the same way to all participants.  Both the process and the 

content should reflect the original design of the program which 

is being replicated.  

Interventions can be hampered when care is not taken to 

understand the program’s protocol and core components and to 

fully implement the intervention comparably for all participants.  

This lack of consistency in implementation may result in a poor 

outcome, suggesting that a particular program does not work.  

When this happens evaluators need to know whether the 

reason is that the program has not been implemented 

according to the model or whether other factors are at play.  In 

an effort to assess fidelity, the One ME Evaluation Team 

developed the Program Implementation Checklist.  The 

Checklist is one way for evaluators to document program 

fidelity.  It is completed by program facilitators at the end of 

each program cycle to gain an understanding of how programs 

are implemented.   

In the first year of One ME program delivery, 38 Program 

Implementation Checklists were received from 12 One ME 

coalitions.  The table below shows the number of Checklists 

completed.  Nearly one-third of the Checklists received by 

evaluators are from Class Action.   
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Program Implementation Checklists Received by Program 

Model Program Number Percent of Total 

All Stars 6 15.8% 

Class Action 12 31.6% 

Creating Lasting Family Connections 4 10.5% 

Guiding Good Choices 5 13.2% 

Leadership and Resiliency Program 1 2.6% 

LifeSkills Training 2 5.3% 

Parenting Wisely 4 10.5% 

Project ALERT  1 2.6% 

Project Toward No Drug Abuse 2 5.3% 

STARS For Families 1 2.6% 

Total 38 100.0% 

 

One ME Adaptations 

Ideally, One ME coalitions would implement their model 

programs with complete fidelity.  While this is ultimately the 

goal when implementing research-based prevention programs, 

it is in many cases unrealistic.  Local circumstances very often 

necessitate changes to program components to make program 

delivery feasible.  These changes or adaptations can be 

deliberate or accidental.  Adaptations can include: 

§ deletions or additions of program components;  

§ modifications to program components;  

§ changes in intensity of the administration of program 
components; and 

§ cultural or other modifications required by local 
circumstances.4 

The following table shows the program components that 

differed from the original design of the model programs in the 

first year of One ME implementation.  The most frequently 

adapted program components include session frequency (49%), 

length of sessions (45%) and the number of sessions (34%).  

The order of sessions, use of materials, program setting and 

intended population were modified least often. 

                                        
4Program Fidelity and Adaptation in Substance Abuse Prevention, 2002 

Conference Edition. 
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Did Delivery of the Model Program Differ from the Original Design in Terms of…? 
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Number and Length of Sessions and Session Frequency.  One-

third of the programs differed from the original design of the 

model programs in the number of sessions delivered.  Just 

under half of the facilitators (45%) reported modifying the 

length of the sessions and half of the Checklists (49%) 

indicated that changes were made to the frequency with which 

programs were delivered.   

The most common adaptation was reducing the total number of 

sessions because the length of class periods in some schools is 

twice the time allotted to program delivery by the program 

developer.  Many facilitators reported delivering two lessons in 

one class period.  A directly related adaptation was a reduction 

in the length of the program cycle.  In other cases, the number 

of sessions was increased and the length of the program cycle 

was extended.  These changes were made to give program 

participants more time for discussion of issues, to allow 

students who missed classes to be brought up to speed and to 
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cover all of the material.  Below are all of the adaptations noted 

in relation to the number, length and frequency of sessions.   

Changes in intensity of program administration: 

§ Reduced the number of total sessions by delivering two 
lessons in one class period (16 programs) 

– Class periods are 80 to 90 minutes; some programs 
are intended to be delivered in 45-60 minute 
sessions. 

§ Decreased the length of the program cycle (e.g., 
delivered a multi-week program over a four-day period 
of time) (7 programs) 

§ Increased the number of sessions (5 programs) 

– This allowed participants time to discuss issues more 
thoroughly.  

– The extra sessions allowed for the completion all the 
lessons. 

– Participants who missed sessions were able to catch 
up. 

§ Increased the length of the program cycle (e.g., 
delivered a nine week program over 12 weeks) (3 
programs) 

§ Added more time per session (2 programs) 

– The added time allowed participants more time for 
discussion and the program did not appear rushed. 

– The additional time enabled the facilitator to 
acclimate to curriculum. 

§ Shortened lessons (1 program) 

– Because of low numbers of participants, there was 
reluctance to role play.  Lessons were shorter 
because of this. 

– There was not enough time allotted per class period. 

Addition of program components: 

§ Added sessions to accommodate guest speakers and the 
showing of videos (1 program) 

Order of Sessions.  Just two of the 38 Checklists indicated that 

the order of sessions was modified.  One of the facilitators 

noted that the program developer was consulted prior to 

making a change to the order of the sessions.   



One ME Annual Evaluation Report 

 

5-90 

Content of Sessions.  One-quarter of the facilitators report 

modifying the content of the program sessions.  Almost all of 

the changes to content noted by facilitators were omissions of 

certain components; one noted that components were added to 

enhance the program.   

Deletion of program components: 

§ Omitted one case study (4) 

§ Shortened the first session to accommodate the pre-test 
(2 programs) 

§ Did not complete a role playing exercise because of time 
constraints (2) 

§ Did not complete role playing because of participants’ 
discomfort with the exercise (1 program) 

§ Omitted parts of lessons to allow for more discussion 
(1 program) 

Addition of program components: 

§ Supplemented material with videos and speakers 
(1 program) 

Use of materials.  The delivery of two programs included 

changes to the materials provided by the developers.  In one 

case, the developer’s evaluation tools were not used because of 

the amount of time they would have required.  The other 

modification was the use various art media to enhance one of 

the activities.   

Setting.  Two facilitators of an after-school program noted that 

rather than hold a particular model program in a school setting, 

they located it at a business within the community.  This 

allowed participants expelled from school to take part in the 

course and the location is thought to be a better physical 

environment for the program. 

Intended Population.  Certain model programs are designed for 

at-risk youth.  One facilitator reported that there were fewer 

high risk students who attended the program than was initially 

expected.  Another noted that for the pilot implementation the 

students were not at-risk youth.   

Instructor to Participant Ratio.  A quarter of the facilitators 

(26%) reported that the instructor-participant ratio differed 
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from the original design of the model program; some had more 

participants than expected and some reported having too many 

facilitators for the number of participants.   

Nearly half of the facilitators (46%) felt that the adaptations 

made to their program improved it in some way.  The 

improvements noted include the following: 

§ Holding longer sessions allowed for more interaction, 
connection and processing among participants 
(4 programs); 

§ Shortening segments of the program allowed more time 
for discussion (2 programs); 

§ Supplementing the program with videos and guest 
speakers enhanced it (1 program); 

§ Instructing students to make case scenarios applicable 
to Maine and their town improved the program 
(1 program); and  

§ Combining the model program with a non-model 
program made it more attractive and palatable 
(1 program).  

 

Guidance Regarding Adaptations 

Seventeen facilitators indicated that they received 

guidance about the adaptations.  The table to the 

right shows the person(s) providing guidance on 

modifications.  Six facilitators said that they did not 

receive guidance about making adaptations to 

program delivery.   

Who provided guidance about changes? 

 Number 

Coalition Coordinator 12 

OSA or One ME Staff 1 

Program developer 1 

Evaluation team 0 

Northeast CAPT 0 

Coalition   1 

School Health Coordinator 1 

Other people who have delivered 
program 

1 

Total 17  
 

Experience of Program Facilitators 

It is important for program facilitators to understand the model 

programs’ curricula and core components.  Without this 

understanding it would be difficult to implement with fidelity.  

Thirty of the facilitators (79%) had attended training for the 
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model program they delivered; seven had not been to training.  

[See section 5.2.3 for further information on model program 

trainings.] 

In addition to model program training, facilitators are asked 

about their experience with substance abuse prevention, the 

delivery of prevention programs and teaching.  While the 

following graph shows that half of all facilitators are relatively 

new to delivering prevention programs and about one-third 

have less than one year of experience in substance abuse 

prevention, 25 of 34 facilitators have more than three years of 

teaching experience.   
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Feedback Provided to Facilitators 

Feedback is an important part of the implementation and 

evaluation the One ME model programs.  While it is the job of 

the evaluation team to provide feedback on program 

implementation, it is also important that coalition coordinators 

and others provide feedback periodically as part of program 

improvement.  Evaluators have the opportunity to observe 

programs twice annually, but are not able to see each and 
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every One ME program.  For this reason, it is helpful for 

coordinators, school personnel or coalition members to visit the 

programs periodically and offer suggestions for improvement.   

Program observation is one way to assess fidelity of 

implementation by facilitators.  Sixty-nine percent of the 

Checklists indicated that the facilitator had been observed 

implementing their program.  Almost all (91%) had been 

observed one time.  One facilitator reported having been 

observed two to three times; another had been observed six or 

more times.  The majority (73%) had been observed by an 

evaluator as part of the semi-annual site visits.   
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Nearly two-thirds (61%), or 22 facilitators, report having received feedback about implementation from the 

individuals observing the program.   

Facilitator Opinions About Model Programs 

Almost all facilitators (95%) think that the model program they 

implemented could have a significant positive effect on its 

participants.  Eighty-four percent base this opinion on the 

participants’ or their own reaction to the program and just over 

half think the program will have a positive impact because of 

the response to the program by parents, school staff or other 

community members. 
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Do you think the model program implementation could have a 
significant positive effect on participants? 

Response Number Percent 
Yes 36 94.7% 
No 0 0.0% 
Unsure 2 5.3% 
Total 38 100.0% 
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Given the opportunity, over half of the facilitators (21 of 38) would use the model program again.  Nine indicated 

that it is very or somewhat unlikely they would implement the program again.   

 

Likelihood of Using Model Program Again
(n=21)
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Summary 

Model programs have been implemented and evaluated and 

have produced consistent, positive and replicable results.  For 

this reason, a program should be implemented as close to its 

original design as is possible if one is to expect similar positive 

outcomes.  While fidelity is important, CSAP and researchers in 

the field of prevention recognize that complete fidelity is not 

always possible.  The One ME evaluation team is using the 

Program Implementation Checklist to assess fidelity and 

document adaptations.   

The majority of adaptations in the first year of One ME 

implementation can be categorized as changes to the intensity 

or “dosage” of a program.  Nearly one-half of the programs 

were delivered either in a shorter timeframe or longer 

timeframe than that prescribed by the model program.  Over 

40 percent of the programs involved some change to the length 

of the sessions and a third of the programs were modified in 

terms of the number of sessions delivered.  Most of these 

adaptations were made to fit within established school class 

schedules.   

A fourth of the programs had changes to the content of the 

program curriculum.  Almost all of these changes were 

deletions of program components rather than additions or 

enhancements.   

It is not surprising that a quarter of the facilitators reported 

that their implementation differed from the original program 

design in terms of the instructor to participant ratio.  It is 

difficult to anticipate the number of participants who will 

actually sign-up, attend and complete a program that has never 

before been implemented.  It is expected that the number of 

modifications to the facilitator-participant ratio will decrease in 

year two of implementation.   

It is encouraging that many of the facilitators attended training 

for the particular program they are implementing.  A greater 

understanding of the model program may increase the level of 

fidelity to it.  It is equally encouraging that facilitators are 

receiving feedback from people observing their program 
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delivery not only from evaluators but from coalition 

coordinators and school personnel.  

To increase the likelihood that One ME coalitions see similar 

improvements in protective factors and reduction of risk factors 

among the population of youth targeted by One ME, continued 

attention to and monitoring of fidelity concerns will be 

important in year two of the project.  As outcome data comes 

in and is analyzed, evaluators will test the relationship of 

program fidelity to outcomes.   

 5.3.3 One ME Spring 2004 Site Visit Summary 

Introduction 

Between March and May 2004, RTI International (RTI) and 

Hornby Zeller Associates, Inc. (HZA) conducted 23 site visits 

with the One ME coalitions.  The purpose of the site visits was 

to document coalition structure and functioning, and to observe 

program implementation to assess quality of delivery and 

fidelity.  Each site visit included an interview with the coalition 

coordinator and an observation of a model program session.   

The interview portion of the site visit covered topics such as 

coalition structure, functioning, inter-agency linkages and 

collaboration.  Particular attention was paid to successes and 

barriers experienced during implementation of the model 

prevention programs.   

The final portion of the site visit, program observation, focused 

on several aspects of program delivery including:  the goal and 

setting of the session; the instructor’s knowledge, abilities and 

attitude; activities and materials for the session; and 

participant behaviors.  In some cases, an additional brief 

interview was also conducted with the facilitator about his or 

her experience in implementing the model program.   

This section of the report contains findings and observations 

from the spring 2004 site visits.  

Coalition Structure and Function 

This section of the report includes general observations about 

coalition development for the period fall 2003 to spring 2004.   
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Recruitment and Mobilization.  Fourteen of the One ME 

coalitions report some type of continued recruitment effort.  

Eleven are focused on recruiting members from under-

represented sectors of the community while eight others are 

working to recruit members who could be helpful in actually 

implementing One ME model programs.   

The majority of coalitions have two types of members.  One 

type of member has been designated by their organization to 

serve as a representative on the coalition.  These 

representatives include persons from schools, hospitals, law 

enforcement, social service agencies, and youth agencies.  The 

second type of member classification consists of concerned 

citizens, including parents and youth.  As was observed in fall 

2003, this second type of member continues to be under-

represented on most coalitions.   

Because one of the primary activities of One ME is to implement 

model programming, it is necessary to mobilize coalition and 

community members to assist in program implementation.  

Coalitions currently tend to rely heavily on the coalition 

coordinator to make the necessary contacts within communities 

and to secure the necessary resources to support model 

program implementation.  To ensure sustainability of these 

programs beyond One ME, coalitions must make more of an 

effort to mobilize people in support of program implementation 

and institutionalize programs within organizational structures.  

Organizational Structure and Function.  Most programs have 

the same coalition structures as were observed by evaluators in 

fall 2003.  About one-third of the coalition coordinators report 

that they are reviewing their coalition structures and may 

undergo change prior to the upcoming One ME contract.  Even 

those that are not planning to make changes still seem to be 

examining the functioning of their coalitions.  Some of these 

coalitions have changed or plan to change from serving as an 

advisory board into a working group or developing working 

groups within their structures.  Almost one quarter of the 

coalitions have contracted or plan to contract with individuals, 

interns in some cases, to assume discrete coalition projects or 

duties, such as entering data into KIT Solutions, creating and 
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distributing marketing materials, and developing community 

linkages. 

Almost all coalitions meet regularly.  Several coalitions did 

report that establishing regular meeting times and maintaining 

good attendance was difficult.  Some cited long distances for 

members to travel, others noted conflicting schedules among 

coalition members, and some coalition members have 

competing demands for their time.  

Building Capacity.  In a coalition model, capacity comes from 

resources gained through linkages and collaboration among 

community organizations.  The majority of the coalitions 

reported an increase in the number of linkages formed and in 

the level of collaboration among substance abuse agencies as a 

result of the One ME project.  The kinds of linkages formed and 

the degree to which collaboration increased varied among the 

coalitions.  Linkages ranged from that of casual conversations 

informing a community member about the coalition to 

donations of materials and time.  In a few instances 

organizations or individuals subcontracted or entered into 

formal agreements with the coalitions.  One coalition contracts 

with organizations to deliver model programming; two other 

coalitions have formal agreements with other organizations to 

fund school health coordinator positions.  One-third of the 

coalitions attempted to increase levels of collaboration in order 

to obtain necessary resources.  One coalition deepened its 

association with another organization to the extent that it 

became part of that agency. 

Planning for Action.  Coalitions that successfully planned for 

action clearly defined who would deliver programs, where they 

would be delivered, when they would be delivered and 

developed a method to account for the costs of the plan 

components.  Plans that were not or only partially realized 

tended to have no more than a couple of these elements.  The 

most notable plans gone awry were those that included 

schools; some coalitions lacked a clear understanding of how 

schools operate, did not have the necessary relationships with 

schools in place and did not have a solid commitment from 

schools to implement programs. 
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Schools require a process that is school-oriented and based on 

school values.  Coordinators and facilitators need to understand 

the functioning of the school system to ensure the appropriate 

school sources are consulted, forms are correctly completed 

and standards are met.  Coalitions that did not follow school 

procedures or did not have someone in the school system to 

facilitate the process found that most of their time was devoted 

to learning about how the school works, what motivates them 

and how to navigate through the process. 

Implementation.  One ME coordinators continue to be the 

driving force behind the activities and successes of the 

initiative.  The coordinators’ skills determine the extent to 

which the coalition focuses its resources on meeting the goals 

of One ME.   

In this first year of implementation, some coalitions 

encountered problems when trying to implement many model 

programs at one time.  In some instances, one program would 

be delayed as another program received more attention from 

the coordinator or multiple programs suffered because none 

received sufficient amounts of attention.  Coalitions selected 63 

programs and implemented 47 programs in the first nine 

months following the needs and resources assessment phase as 

of April 1, 2004.  [Chapter 2 provides a list of all programs 

selected and implemented.] 

Sustainability/Institutionalization.  As the first year of the 

implementation phase of the One ME initiative draws to a close, 

coalitions have approached the continuation of their programs 

in various ways.  Approximately one-third of the coalitions have 

submitted proposals for additional grant funding from other 

agencies, such as from the Office of Juvenile Justice and 

Delinquency Prevention.  Others have scheduled formal 

strategic planning sessions to plan for the next One ME grant 

application.   

Other coalitions are working to sustain model programming in 

their communities by embedding the model programming into 

community organizations.  A few coordinators have said that 

their goal is to work themselves out of a job.  In this way, 

institutionalization of the model programs will not be contingent 
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upon the sustainability of the present coalition or One ME 

funding. 

The Office of Substance Abuse requires coalitions to write a 

sustainability plan.  The planning process is intended to help 

coalitions assess their current state of prevention efforts and to 

help coalitions plan next steps in their communities as a 

coalition.  Three coalitions have existing plans and two reports 

having begun the planning process.  One ME staff have 

researched prevention plan development and have gathered 

existing plans to use as a guide for assisting the One ME 

coalitions in developing plans to meet the requirement.   

Implementation of Research-based Programs   

One ME coordinators provided feedback to evaluators on each 

of the model prevention programs implemented.  The 

interviews identified the following: 

§ what went well during implementation; 

§ challenges in program implementation; 

§ adaptations to programs or threats to fidelity; and 

§ whether the program was a good “fit” for the audience.   

In this section implemented programs have been grouped 

according to whether the programs took place during or after 

school, and based on their intended participants:  youth; 

parents; or both.   

Youth Programs Delivered During the School Day.  Youth 

programs delivered during the school day include: 

§ Across Ages, 

§ All-Stars 

§ Class Action,  

§ Leadership Resiliency Program (LRP)  

§ LifeSkills Training,  

§ Lion’s Quest, 

§ Olweus Bullying Prevention (OBP),  

§ Project ALERT,  

§ Project SUCCESS,  

§ Project Towards No Drug Abuse (TND)  
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§ Reconnecting Youth, and  

§ SMART Team 

Olweus Bullying Prevention, Class Action, and LifeSkills Training 

have been implemented among large numbers (i.e., entire 

grade levels) of students within coalition schools.  Coalition 

coordinators report that implementation was successful when 

the coordinator laid the groundwork to gain the support and 

trust of multiple stakeholders within each school involved.  

Program facilitators and One ME coordinators attended model 

program training prior to the start of implementation and felt 

the training adequately met their needs to implement the 

program.  Finally program facilitators believe the programs 

meet the needs of the students and add to their knowledge 

level and skills base.   

All Stars, Project SUCCESS, Project ALERT, and Project Toward 

No Drug Abuse have also been implemented in schools.  They 

were delivered to a limited number of classes within schools, 

small classes, or in small schools.  Project ALERT was the only 

program of this group that has been observed by an evaluator.  

It was described as being very similar to LifeSkills but with 

activities that more deeply explored issues important to youth.  

For many coalitions, All Stars is implemented as an after school 

program, but when implemented in schools, it helped the 

schools meet Maine Learning Results.  Coordinators have 

reported favorable reactions to the programs.  A comparison to 

LifeSkills, however, was a frequent element of discussions of 

SUCCESS, ALERT and TND.  LifeSkills seems to be the measure 

by which these other programs are judged. 

Reconnecting Youth and Leadership Resiliency Program are 

delivered to selected groups of students.  The selection 

processes include identification of likely candidates by teachers, 

consent to participate from students and their families, and an 

interview process.  Students who have been chosen to 

participate were thought to be especially in need of the skills 

the programs have to offer.  Because of this, facilitators found 

that if guidelines regarding participant behavior issues or class 

size were not followed, implementation of the program became 

extremely difficult.  Facilitators found training to be essential to 

delivering the programs well, but also found that training had 
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not prepared them for some of the classroom challenges they 

would face or the logistical details to which they would have to 

attend as part of program implementation.  

Two of the school-based model programs have not been 

implemented as planned.  One coalition put the SMART 

program on hold for a year because it was scheduled to be 

implemented in conjunction with another model program 

(either Lion’s Quest or Olweus Bullying Prevention) and it was 

enough to implement a single program within a school.  

Additionally the format of the SMART program—computer—

based multi-media learning—made it particularly challenging to 

collect pre– and post-tests from participants in a systematic 

way.  The coordinator, school personnel, and local evaluator 

should spend more time planning to successfully evaluate this 

program.  Lion’s Quest was implemented but with multiple 

adaptations due to changes in the school environment and 

personnel that arose after selection of the program.  This 

program has not been evaluated by One ME evaluators.  First 

the school sent out parent letters associated with Lion’s Quest 

prior to the consent forms required by the evaluators.  It was 

decided parents would be confused by receiving a second letter 

explaining the evaluation.  In the fall, the school passed a 

policy requiring active consent by parents for any survey 

administered within the school.  Only 15 of the 139 active 

consent forms were received in January 2004.  Participation in 

the evaluation would have been too low and the logistics of 

collecting these data would have been too disruptive given that 

only a small number of students would have been surveyed.   

A number of programs that were to be delivered in schools 

have yet to be implemented or have been implemented with 

numerous adaptations.  Attempts to implement these programs 

have met with a number of obstacles that have to do with 

adding new curricula to schools.  In order to adequately lay the 

ground work for schools to implement new curricula, coalitions 

should do the following:  obtain support from the appropriate 

school administrative levels, including the superintendent and 

principal; have a person on school staff or with whom the 

school has an existing working relationship deliver the 

program; show the school how the program can fit into existing 
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curricula and schedules; and show that through implementing 

the program the school as an institution will gain a tangible 

benefit, such as compliance with Maine Learning Results. 

Youth Programs Delivered After School.  Positive Action and All 

Stars are two youth programs delivered in an after school 

setting. 

Facilitators like the structure and content provided by the 

Positive Action and All Stars curricula after school.  They report 

appreciating not having to “make up activities” and that the 

participants seem to value the programs conceptual content 

and some of the activities.  Facilitators who attended the All 

Stars training found it useful and especially informative 

regarding the philosophy behind the program. 

While facilitators of these programs report that their content is 

valuable and that students seem to benefit from the curricula 

and even like it on some level, they almost all note that the 

programs are dry and too much like school.  Even the most 

enthusiastic facilitators report having to “spice up” the lesson 

plans.  This “spicing up” takes the form of providing time for 

participants to be active and increasing the amount of arts and 

crafts activity integrated in the curriculum.  For some, “spicing 

up” means reducing the amount of reading and writing the 

students must do or finding ways to make the material 

culturally appropriate. 

Logistically, coordinators and facilitators have had to provide 

incentives for participants and transportation in order to keep 

session attendance up.  Coalitions have made arrangements 

with school transportation, paid for or found volunteer bus 

drivers to pick up participants at their homes after school and 

drop them off, or held sessions on school grounds allowing 

participants to take late buses home.  Some facilitators have 

sent “thank you” gifts for each session attended in the form of 

certificates for a session at a roller rink or ice skating rink, for a 

movie at a theater or some entertainment venue attractive to 

youth.  Almost all provide snacks or a meal at each session.   

The model programs offered by CSAP that can be implemented 

as after school programs seem to be school-based programs 

transferred to a different venue.  Coalition coordinators would 
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like to see model programs that provide culturally appropriate 

activities for youth led by local experts and community 

members. 

Parent Programs.  The two parent programs, Guiding Good 

Choices and Parenting Wisely have consistently been a 

challenge for all coalitions to implement.  This is due largely in 

part because of the amount of effort and resources required to 

recruit participants.  Although facilitators and participants 

reported that the contents of two curricula are valuable, most 

coalitions have had low attendance and have had to cancel at 

least one cycle of implementation.  Implementations that were 

exceptions to this rule delivered the program through existing 

parent groups or agencies that had access to parents. 

Facilitators report that the Guiding Good Choices curriculum is 

straightforward and clearly mapped out, both in terms of 

activities and concepts.  Facilitators who were new to the 

concepts learned them by taking participants through the 

activities.  Those who made adaptations to the activities 

reportedly work to ensure that core concepts of the program 

are maintained.  Issues identified by coordinators about 

Guiding Good Choices had to do with supplemental materials 

that were outdated or not relevant to particular groups of 

parents.  Facilitators were able to make appropriate 

substitutions. 

The five week structure required by Guiding Good Choices, 

while rigorous, demands a commitment from parents that few 

are able to make.  In some cycles attendance fluctuated from 

week to week.  In others it dwindled to the point of facilitators 

having to cancel the program.   

Parenting Wisely has been implemented in two different ways.  

It has been delivered to groups of parents or the program 

materials have been placed in a community setting so that 

parents can borrow them from a location within the community.  

There are various methods for presenting the program to a 

group of parents.  These range from meeting only once to 

meeting for a prescribed number of sessions.  It has also been 

presented by one coalition in conjunction with another non-

model parenting program. 



Section 5 — Process Evaluation Results 

 5-105 

Parenting Wisely seems to be received well when parents can 

be recruited to attend group sessions.  Creative One ME 

coordinators have achieved attendance rates of six to 14 

participants when Parenting Wisely has been offered in 

combination with another activity such as “Dine and Discuss” 

meetings, recognition of nutrition awareness month or as the 

parental portion of a diversion program for youth violators of 

school substance use policies. 

Parenting Wisely has been used as a public relations tool by 

several coalitions.  It serves as a tangible product that a One 

ME coordinator can offer to community agencies and it provides 

a means by which the coordinator can create an opportunity to 

educate individuals within an organization about One ME and 

gain support for the project’s outcomes.  Although agencies 

readily accept Parenting Wisely as something they can offer 

parents to “check out,” as one would check out a book from a 

library, very few of these agencies have someone who 

advocates for the use it among her or his clients. 

Youth and Parent/Adult Programs.  There are three programs 

delivered to both youth and parents, they are: 

§ STARS for Families,  

§ Creating Lasting Family Connections (CLFC) and  

§ Across Ages. 

In implementing the STARS for Families program, it has been 

challenging to access groups of parents prior to the start of the 

program to gain their consent for both their child’s and their 

own participation in the evaluation.  Coalition strategies for 

addressing this have included attending school events that 

parents are required to attend to recruit parents or planning a 

community event during which parents will be informed of the 

STARS for Families program.  In these forums, parents are 

asked for consent to participate and invited to complete a pre-

test if they agree to participate in the evaluation.  An added 

difficulty has been planning to successfully collect post-tests 

from parents since their participation may be relatively passive 

and takes place in their own home.   
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Similar recruitment issues apply to CLFC although parents and 

youth attend weekly group meetings as part of this program.  

Program facilitators faced the challenge of identifying a time 

during which the largest number of youth and parents could 

attend the program. 

In addition to facing the issue of scheduling family outings, 

implementations of Across Ages will have the added challenge 

of recruiting mentors.   

Model Program Observation Findings.  For curriculum-based 

programs, evaluators rate instructors on class management, 

knowledge of the lesson, management of class discussion, 

enthusiasm, respect paid to students, class preparation, clarity 

and adherence to the lesson guide.  Evaluators also note class 

participant reaction to the program delivery.  Evaluators rate 

participant reaction by how many were excited, interested and 

engaged, thoughtful, bored and disruptive.  They also note 

whether or not participants have opportunities to practice 

positive behaviors. 

For non-curriculum-based programs, evaluators note 

participant reaction and of opportunities they to practice 

positive behaviors.  

Curriculum-based Model Program Observation Findings.  

Evaluators observed fourteen different curriculum-based model 

programs.  A few of the programs were observed multiple times 

because more than one coalition is delivering them.  Those 

programs considered to be curriculum-based are the following: 

§ Across Ages 

§ All Stars 

§ Creating Lasting Family Connections 

§ Families that Care:  Guiding Good Choices 

§ Leadership and Resiliency Program 

§ LifeSkills Training 

§ Project ALERT  

§ Project SUCCESS 

§ Project Toward No Drug Use 

§ Reconnecting Youth 



Section 5 — Process Evaluation Results 

 5-107 

Instructor(s).  Evaluators rated the facilitators’ ability to 

manage their classes fairly high, with 28 percent receiving a 

rating of “expertly”.   

How Well Instructor Managed Class (N=18) 
Poorly 

1 2 3 4 

Expertly 

5 
0% 0% 33% 39% 28% 

 

Most instructors appeared to know the lesson being delivered 

fairly well.  Only 5 percent of instructors did not seem to know 

the lesson well.   

 
How Well Instructor Knew Lesson (N=19) 

Frequently 
Read 

Curriculum 

1 2 3 4 

Knew 
Lesson 

Very Well 

5 
0% 5% 21% 47% 27% 

 

Evaluators rated the discussions and their relevance to the goal 

or objective of the lesson.  Again, facilitators were rated high, 

with 74 percent receiving fours and fives on a five point scale.   

 
Relevance of Discussions to Lesson Objectives (N=19) 

Not at all 
Relevant 

1 2 3 4 

Very 
Relevant 

5 
0% 0% 26% 37% 37% 

 

Sixty-four percent of the instructors observed received a rating 

of four indicating that the majority conveyed a great deal of 

enthusiasm for the lesson being delivered.   
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Instructor’s Level of Enthusiasm (N=22) 

Not at all 

1 2 3 4 

Extremely 
Enthusiastic 

5 
0% 0% 18% 64% 18% 

 

Overwhelmingly evaluators gave instructors the highest rating 

(i.e., very respectful) in relation to the instructors level of 

respect toward the program participants.   

 
Instructor’s Respect Toward Students (N=22) 

Not at all 
Respectful 

1 2 3 4 

Very 
Respectful 

5 
0% 0% 5% 18% 77% 

 

The facilitation skills of instructors were also rated.  Two-thirds 

received a four on a five point scale, indicating “expert” 

facilitation skills.   

 
How Well Instructor Facilitated Program/Discussion/Lesson 

(N=21) 
Poorly 

1 2 3 4 

Expertly 

5 
0% 5% 29% 52% 14% 

 

Over half of the facilitators appeared “very well prepared” in 

terms of having session materials prepared in advance of the 

session.   

 
Materials Prepared in Advance and Ready for Use (N=19) 

Not Prepared 
in Advance 

1 2 3 4 

Very Well 
Prepared 

5 
0% 0% 11% 37% 52% 
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Eighty-five percent of instructions gave clear instructions to 

participants.  Only one instructor was rated as presenting 

somewhat confusing instructions.   

 
Clarity of Activity Instructions (N=20) 

Very 
Confusing 

1 2 3 4 

Very Clear 

5 
0% 5% 10% 45% 40% 

 

Prior to observing a model program, evaluators request a copy 

of the lesson plan.  Based on the plan, they rate the instructor 

on how well he or she follows the curriculum.  Half followed the 

lesson plan closely while five percent made many adaptations.   

 
Lesson Conveyed According to Guide (N=22) 

No, Many 
Adaptations 

1 2 3 4 

Yes, 
Followed 
Closely 

5 
5% 18% 9% 18% 50% 

 

Participants.  Evaluators observe the level of interest and 

general demeanor of participants throughout the program.  The 

table below shows the percentage of participants who appeared 

excited, engaged, thoughtful, bored and disruptive. 

 
Participant Behavior/Participation/Interest 

Most Some A Few None 
Excited (N=19) 21% 42% 21% 16% 
Interested/engaged 
(N=20) 

65% 15% 20% 0% 

Thoughtful (N=20) 35% 20% 45% 0% 
Bored (N=21) 0% 0% 57% 43% 
Disruptive(N=19) 0% 11% 47% 42% 

 

In 75 percent of the model programs observed, participants 

were given some to many opportunities to practice positive 
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behaviors.  One quarter of the programs observed provided few 

such opportunities. 

 
Opportunities for Participants to Practice Positive Behaviors 

(N=20) 
No 

Opportunity 

1 2 3 4 

Many 
Opportunities 

5 
0% 25% 40% 20% 15% 

 

Non-curriculum-based Model Program Observation Findings.  

Non-curriculum-based programs include the following: 

§ Brief Strategic Family Therapy 

§ Communities Mobilizing for Change on Alcohol 

§ Community Trials Intervention to Reduce High-Risk 

§ Parenting Wisely 

§ STARS for Families 

In total, evaluators observed three of these programs; some 

were observed more than one time. 

Instructor(s).  Evaluators observed seven non-curriculum based 

programs.  Of the seven, over half provided some opportunities 

to practice positive behaviors.  

 
Opportunities for Participants to Practice Positive Behaviors 

(N=7) 
No 

Opportunity 

1 2 3 4 

Many 
Opportunities 

5 
0% 14% 57% 29% 0% 

 

Participants.  The following table shows the evaluators’ 

observations about the level of participant interest in the non-

curriculum-based programs.   
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Participant Behavior/Participation/Interest (N=3) 
 Most Some A Few None 

Excited 0% 33% 67% 0% 
Interested/engaged 67% 33% 0% 0% 
Thoughtful 0% 100% 0% 0% 
Bored 0% 0% 0% 100% 
Disruptive  0% 0% 0% 100% 

 

KIT Solutions 

Coordinators were asked about their experiences using KIT 

Solutions.  While most had no opinion about the system, a few 

reported having had positive experiences with KIT Solutions, 

and a small number noted a dislike for the system.   

Problems experienced by users varied.  Most coordinators 

reported having experienced “growing pains” with system 

implementation.  This was especially true for coalitions that use 

Macintosh computers, as KIT Solutions is not fully functional 

with this operating system.  Some coordinators reported 

problems with connectivity issues with their work computers.  

These issues have forced them to enter data from their home 

computers.  Others expressed frustrations about a system 

change which was implemented in February without notice.  

This change involved participant middle initials becoming a 

required field within the system.   

Almost all coordinators expressed a desire for added 

functionality or system changes.  While some coordinators 

mentioned an appreciation for the ability to print reports from 

the system to share with their supervisors, one coordinator 

mentioned a desire for the ability to print regular reports to 

share with the coalition.  A few requested the ability to print 

meeting agendas on a single page and for an easier way to 

record meeting minutes in the KIT system.  

The consensus of all users is that if KIT is not used regularly, 

system knowledge is forgotten.   

Evaluation Experiences 

General Observations.  Overall, evaluators and One ME 

coalitions continue to enjoy positive relationships.  One ME 

coordinators have expressed an appreciation of the evaluation 
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efforts as a means of gaining perspective on their efforts and 

tracking their accomplishments.   

Many program facilitators noted issues with the length of the 

youth and parent evaluation surveys.  Most facilitators and 

coordinators report resistance by some students to the surveys 

due to the length, content (too similar to MYDAUS, negative 

focus of many questions, or high level of reading 

comprehension), timing of survey administration (too close to 

MYDAUS), and confidentiality concerns. 

Several coordinators have commented on the high reading level 

required to understand the evaluation materials (cover letters, 

consent forms and surveys) and about the use of terms in the 

Coalition Member Survey that may not be known by some 

respondents such as Robert’s Rules of Order.   

 5.3.4 Cultural Issues in One ME Model Program 
Implementation 

In June 2004, HZA interviewed Zoe Miller, a program manager 

for PROP’s Peer Leader Program and member of the One 

Maine—One Portland Coalition to explore cultural competency 

as it relates to the delivery of model programs for One ME.   

“Cultural competence is defined as a set of congruent 

behaviors, attitudes, and policies that come together in a 

system, agency, or among professionals and enables that 

system, agency, or those professionals to work effectively in 

cross–cultural situations (Cross et al., 1989; Isaacs & 

Benjamin, 1991).  Operationally defined, cultural competence is 

the integration and transformation of knowledge about 

individuals and groups of people into specific standards, 

policies, practices, and attitudes used in appropriate cultural 

settings to increase the quality of services; thereby producing 

better outcomes (Davis, 1997 referring to health outcomes). 

There are five essential elements that contribute to a system's 

ability to become more culturally competent.  The system 

should (1) value diversity, (2) have the capacity for cultural 

self–assessment, (3) be conscious of the "dynamics" inherent 

when cultures interact, (4)  institutionalize cultural knowledge, 

and (5) develop adaptations to servic e delivery reflecting an 

understanding of diversity between and within cultures.  
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Further, these five elements must be manifested in every level 

of the service delivery system.  They should be reflected in 

attitudes, structures, policies, and services.”5 

The focus of the interview was cultural and language barriers 

encountered by the coalition in its participation in the One ME 

project and specifically challenges in the delivery of the All 

Stars program in Portland’s public housing neighborhoods.   

One Maine—One Portland’s Population 

One Maine—One Portland, through PROP, delivers the All Stars 

program in four Portland Housing Authority neighborhoods, 

Sagamore Village, Kennedy Park, Front Street and Riverton 

Park.  Over half of Portland Housing Authority residents (56%) 

are New Americans, representing 38 nationalities.  The largest 

ethnic groups in Portland’s public housing are Somali, 

Cambodian, Sudanese and Vietnamese.6  Over four percent of 

Portland’s population entered the United States between 1990 

and 2000 compared with 0.8 percent statewide.7 

There are a higher percentage of people in Portland than in the 

state who speak a language other than English at home, 9.9 

percent versus 7.8 percent statewide.8  In the Portland Public 

Schools, 57 languages other than English are spoken by 1,506 

students.  The largest linguistic groups in Portland schools are 

Khmer, Somali, Spanish and Vietnamese.9 

One Maine—One Portland selected All Stars after completing an 

assessment of local needs and resources.  It was thought to be 

a good fit based on existing risk and protective factors and 

because of its youth empowerment approach to delaying the 

onset of risky behaviors among youth.  Following 

implementation, All Stars was still thought to be philosophically 

                                        
5 Mark A. King, Anthony Sims, & David Osher (http://www.air-

dc.org/cecp/cultural/Q_integrated.htm#def) 
6 Maine’s Changing Demographics, Center for Cultural Exchange, 

Immigrant Legal 
http://www.megrants.org/Diversitypresentation.pdf 

7 U.S. Census Bureau 
8 U.S. Census Bureau 
9 Maine’s Changing Demographics, Center for Cultural Exchange, 

Immigrant Legal http://www.megrants.org/ 
Diversitypresentation.pdf 
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a good program but the style and method of delivery presents 

challenges.  

Issues and Adaptations 

Many of One Maine—One Portland’s All Stars participants are 

being raised in homes where English is not spoken and where 

parents do not typically read to their children.  For these youth, 

the reading level of the All Stars materials is problematic.  All 

Stars is characterized as “very linguistic” by the program 

manager because it involves a good deal of writing.  

Progressing through the written materials takes longer with the 

One Maine—One Portland youth than the curriculum allows.   

Some of the topics discussed in the All Stars curriculum are not 

necessarily considered acceptable in the participants’ culture of 

origin.  Participants have indicated to the facilitators that they 

are “not supposed to talk about” certain issues.   

The program has presented challenges for the participants’ 

parents as well.  The curriculum of All Stars involves exercises 

that parents and youth are supposed to complete together.  

This has proved to be unrealistic in some instances.  Many 

parents do not read English and, for some cultures, verbal 

communication is the preferred source of communication.  The 

program facilitators are sensitive to the power relationship that 

can develop should a young person need to act as a translator 

for his or her parents.  Acting as a translator can diminish the 

parent’s role in the parent-child relationship.  The young person 

can use the language barrier to manipulate the parent (e.g., to 

get out of completing an assignment). 

Compliance with the One ME evaluation has been challenging 

for One Maine—One Portland.  Interpreters are needed to gain 

permission from parents for their children to participate in the 

evaluation.  Also, the language of the pre and post tests is 

challenging for the participants; the wording of the questions is 

thought to be too complex.   

In an effort to overcome or eliminate these barriers, the 

program manager and facilitators have made the following 

adaptations in the delivery of All Stars: 
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§ Interpreters are used with parents to gain consent for 
youth participation in the evaluation. 

§ Facilitators have discussions with participants about the 
feasibility of parents completing take home activities. 

§ More time than is recommended in the curriculum guide 
is used to complete lessons. 

§ Many components of the curriculum are completed 
orally. 

Summary 

The intent of this initial exploration of cultural issues 

encountered in the delivery of a model program in one 

community is to raise awareness of the challenges of 

implementing a model program and making necessary 

adaptations to increase cultural competency.  

Language has proved a barrier for both parents and the 

participants.  Adaptations have been made to accommodate 

those with limited English-speaking and reading abilities.  The 

adaptations made for the participants include providing them 

with additional time for the lessons and allowing them to do 

more of the written exercises orally.  Facilitators are sensitive 

to the culture of the participants and have eliminated 

discussions of issues that are not discussed in non-American 

cultures.   

The One ME evaluation materials have been challenging for One 

Maine—One Portland to use.  The surveys, designed largely 

based on the Center for Substance Abuse Core Measures, are 

considered too complex for this population of youth.  

Interpreters have been utilized to gain consent from parents for 

participation of their youth in the evaluation because of the 

parents’ limited ability to read the consent letters.    

In year two of implementation, HZA will continue to work with 

One Maine—One Portland to document issues around language 

and culture.   


