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CONTENTS OF THIS REPORT 
 

This report was developed by the Chapel Hill Center of the Pacific Institute for Research and 
Evaluation (PIRE) as the final assessment of the North Carolina Strategic Prevention Framework 
State Incentive Grant (NC SPF SIG).  It provides a summary of major project-related activities at 
the state- and community-levels for the period of July, 2005 through June, 2011.  The report 
also provides outcome data on alcohol-related traffic crashes and deaths (2005 ς 2010) and 
factors that contributed to those traffic crashes in each NC SPF SIG community that was funded 
through this effort. 
 
The document consists of nine sections.  The Glossary includes the full names of all the 
acronyms used in this report.  The Executive Summary provides a brief overview of the major 
findings from the NC SPF SIG project.  (To aid the reader, we also include a summary of our 
findings within each section.)  The Project Background section provides an overview of the SPF 
SIG initiative and the elements of the Strategic Prevention Framework (SPF) as a planning and 
implementation model.  The Evaluation Goals, Questions, and Methods section presents the 
goals of the evaluation, evaluation questions that were addressed, and evaluation activities 
that took place over the course of the grant.  We begin to address the evaluation questions in 
the section on State-Level Implementation and Capacity Enhancement, where we describe the 
progress the state made in implementing the SPF SIG and enhancing its prevention capacity; 
the section on Community-Level Implementation and Capacity Enhancement describes the 
progress the communities made in implementing the SPF SIG and enhancing their prevention 
capacity.  The section on Community-Level Project Descriptions and Changes in Contributing 
Factors provides detailed information about each county-level project and describes data that 
were collected about the factors that contributed to alcohol-related traffic crash deaths, and 
other targeted priorities, in each county.  The section on Aggregate Community Outcome Data 
Findings summarizes the contributing factor changes across the project communities, reviews 
data from a state-level survey, and presents data on state- and community-level alcohol-related 
traffic crashes and deaths from 2005 through 2010.  Finally, the document concludes with a 
section about Lessons Learned for Sustainability, where we reflect on lessons learned from this 
project that can be used by the state to help sustain and plan for related prevention efforts in 
the future. 
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GLOSSARY 
 
ARTCDs Alcohol-Related Traffic Crashes and Deaths.  The state priority for the NC SPF SIG and 

the primary outcome target for the funded communities. 

CAAB Cooperative Agreement Advisory Board.  Required by CSAP as part of the SPF SIG 
grant, a group of statewide prevention stakeholders that provided input to state 
project staff. 

CAP Community Advisory Panel.  A group of local stakeholders in each funded community 
that provided input to local project staff and the LME. 

CF Contributing Factor.  A specific and measurable problem within a community that is 
known to contribute directly to a substance abuse-related problem.  For this project, 
the CFs were defined as being specific factors within the seven broad intervening 
variables.     

CLI Community-Level Instrument.  A data collection tool, required by CSAP, that funded 
communities completed on a semi-annual basis.   

CPRs Centers for Prevention Resources.  Regional centers that provide prevention-related 
technical assistance to prevention providers and other community-based 
organizations.  There are four CPRs in North Carolina that are funded by DMH/DD/SAS.   

CSAP Center for Substance Abuse Prevention.  The primary federal agency responsible for 
substance abuse prevention programming and the funding agency for the SPF SIG. 

DMH/DD/SAS Division of Mental Health/Developmental Disabilities/Substance Abuse Services.  
Housed within the NC Department of Health and Human Services, the primary state 
agency responsible for funding substance abuse prevention services.   

IO Implementation Organization.  The organization in each funded community that was 
responsible for implementing the evidence-based strategies and monitoring progress. 

IMT Internal Management Team.  A group consisting of DMH/DD/SAS staff, plus staff from 
the needs assessment contractor (RTI) and the evaluation contractor (PIRE), that 
provided oversight to the project and made key project-related decisions. 

IV Intervening Variable.  A broad variable (or factor) that is known to contribute to 
substance abuse related problems.  For this project, communities collected data and 
prioritized seven IVs known to be related to ARTCDsτretail access, social access, law 
enforcement & adjudication, price, promotion, perceptions of risk, and social & 
community norms.   

LME Local Management Entity.  Community-based organizations in North Carolina that 
coordinate mental health, developmental disability, and substance abuse-related 
services for the DMH/DD/SAS. 

NAE Needs Assessment Entity.  The organization or person in each funded community that 
was responsible for conducting the local needs assessment. 

NCCI North Carolina Coalition Initiative.  An initiative of the DMH/DD/SAS that funds 
community coalitions in North Carolina to engage in substance abuse prevention 
efforts. 
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NC POPS North Carolina Prevention Outcomes Performance System.  A data collection system 
that is used by prevention providers throughout the state and that was required of 
funded communities.   

PACC Partnerships, Alliances, Coalitions, and Collaboratives.  A group of community 
oriented prevention stakeholders with a common goal to address substance abuse 
prevention issues at the local, regional or state level.  A coordinated effort to unite the 
PACCs across the state facilitates communication, increases collaboration, maximizes 
resources and creates the infrastructure for statewide mobilization.   

PIRE Pacific Institute for Research and Evaluation.  The organization that was contracted by 
DMH/DD/SAS to evaluate the SPF SIG.  

PUD Prevention of Underage Drinking.  An initiative of the DMH/DD/SAS that funds 
communities in North Carolina to address underage drinking. 

RTI Research Triangle Institute.  The organization that was contracted by DMH/DD/SAS to 
conduct the NC SPF SIG statewide needs assessment and provide staffing support to 
the SEW. 

SAMHSA Substance Abuse and Mental Health Services Administration.  The federal agency 
within the US Department of Health and Human Services that houses CSAP and that 
developed the SPF. 

SEW State Epidemiological Workgroup.  Required by CSAP as part of the grant, a group of 
statewide experts in substance abuse-related data.  The SEW collected, analyzed, and 
interpreted data as part of the statewide needs assessment for the NC SPF SIG. 

SPF Strategic Prevention Framework.  The five-step planning and implementation model 
that is promoted by SAMHSA.  The five steps are needs assessment, capacity building, 
strategic planning, implementation, and evaluation.  Cultural competency and 
sustainability are incorporated into each step. 

SPF SIG Strategic Prevention Framework State Incentive Grant.  The five-year grant that 
SAMHSA awarded to North Carolina (and other states) to disseminate the SPF. 
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EXECUTIVE SUMMARY 
 

Project Background 
 
In June 2005, North Carolina received a five-year Strategic Prevention Framework State Incentive Grant 
(SPF SIG) from the Center for Substance Abuse Prevention (CSAP) of the Substance Abuse and Mental 
Health Services Administration (SAMHSA).  The North Carolina Division of Mental Health/Developmental 
Disabilities/Substance Abuse Services (known hereafter as the Division) administered the NC SPF SIG 
project from July 2005 through June 2011.  The Strategic Prevention Framework (SPF) is a five-step 
prevention planning model that promotes data driven decision-making.  The five steps of the SPF are as 
follows: 
 

1. Profile population needs, resources, and readiness to address needs and gaps; 
2. Mobilize and/or build capacity to address needs;  
3. Develop a comprehensive strategic plan; 
4. Implement evidence-based prevention programs, policies, and practices; and 
5. Monitor, evaluate, sustain, and improve or replace those that fail. 

 
The Division and its partners (referred to as the Initiative) conducted the SPF at the state level and 
selected alcohol-related traffic crashes and deaths (ARTCDs) as the priority issue to be addressed 
throughout the state.  Eighteen (18) counties were then selected to receive funds to conduct the SPF at 
the county level and to implement efforts to reduce ARTCDs in their communities.     
 
State-Level Implementation and Capacity Enhancement 
 
At the state level, the Initiative accomplished the following: 
 

¶ Collected epidemiological data and selected the statewide priority of preventing and reducing 
ARTCDs (Step 1); 

¶ Enhanced its prevention capacity through the development of four Centers for Prevention 
Resources (Step 2); 

¶ Developed a statewide strategic plan to reduce ARTCDs (Step 3); 

¶ Implemented the project in 18 North Carolina communities (Step 4); and  

¶ Conducted evaluation activities that culminated in this final evaluation report (Step 5). 
 
Community-Level Implementation and Capacity Enhancement 
 
At the community level, the following was accomplished: 
 

¶ All 18 funded communities completed their needs assessments and strategic plans, and 

identified local factors that contributed to ARTCDs (Steps 1 and 2).  Common contribution 

factors included low perceptions of risk of the physical harm of drinking and driving, low 

perceptions of risk of being arrested for drinking and driving, social and community norms that 

accept drinking and driving, and low levels of law enforcement. 

¶ All funded communities built capacity to implement their strategic plans (Step 3). 
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¶ All funded communities implemented a series of strategies aimed at reducing ARTCDs, and 
evaluated their efforts (Steps 4 and 5).  The most common strategies implemented by 
communities were social marketing or educational activities, aimed at influencing knowledge 
and attitudes about ARTCDs in their communities.  Efforts to develop and support local policies 
aimed at changing community environments around drinking and driving included 
collaborations with law enforcement agencies, local court systems, and alcohol merchants.    

 
Interviews with state and community stakeholders indicated that, across the board, the biggest gains in 
the communities were the relationships that were developed that are necessary to mobilize 
communities to address ARTCDs.  Partnerships were formed between traditional prevention providers, 
law enforcement, health departments and hospitals, media, retailers, and others.  Two of the biggest 
barriers to implementing the SPF in many of the communities were the lack of continuity in project 
leadership and lack of community readiness.   
 
Aggregate Community Outcome Data Findings 
 
The evaluation collected three types of data regarding community outcomes: (1) data from each 
individual community on its target contributing factors, (2) survey data from the 18 funded communities 
and 18 comparison communities on issues related to drinking and driving, and (3) data from the 18 
funded communities and 18 comparison communities on alcohol-related traffic crashes. 
 
(1) Contributing Factor Data.  At the beginning and ending of the project, each community collected 
data on local factors known to contribute to ARTCDs (referred to as contributing factors).  Examples of 
contributing factors included perceptions that the risk of physical harm from drinking and driving is low, 
perceptions that the risk of being arrested for drinking and driving is low, and actual law enforcement 
efforts to prevent drinking and driving are low.  Across the counties, among the 57 contributing factors 
for which we had sufficient information to make a determination of whether change occurred, 25 
factors showed positive change, eight showed negative change, 16 showed no change, and eight were 
mixed.  A statistical test of the distribution of positive versus negative changes found that there was 
more change in the positive direction versus the negative direction than one would reasonably have 
expected by chance.  Thus, the overall pattern of observed contributing factor changes indicated that 
SPF SIG counties tended to show improvements in their targeted contributing factors. 
     
(2) Community Surveys.  A telephone survey of the 18 funded counties and 18 comparison counties 
found perceptions that (1) there was a relatively high level of drinking and driving in both county groups, 
but more so for the SPF SIG counties; (2) there was a slightly higher level of drinking and driving now 
than two years ago in both county groups, but more so for the SPF SIG counties; and (3) there was 
somewhat more effort by the police to prevent drinking and driving now than two years ago, but less so 
for the SPF SIG counties.  When looking at the data across the 36 counties that were surveyed, the 
following patterns were found:  
 

¶ Drinking and driving was considered to be an important issue in the counties and that the level 
of importance had increased recently;  

¶ Community members perceived that there had been efforts to prevent drinking and driving in 
their counties and that these efforts had increased a little over the past two years; 

¶ There was a high level of perception of risk concerning drinking and driving and that this 
perception of risk had increased recently 
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¶ There was a strong norm of disapproval towards drinking and driving and that this norm had 
gotten stronger recently; 

¶ There was a very low level of self-reported drinking and driving and indication that people were 
becoming less likely to drink and drive. 

 
(3) Crash data: To assess changes in ARTCDs, annual and monthly data were examined from the NC 
DOT.  As illustrated in Figure 1, the percent of traffic crashes that were alcohol-related in SPF SIG 
counties, comparison counties, and all NC counties combined gradually increased between 2005 and 
2008, and then decreased in 2009 and 2010.  SPF SIG communities demonstrated reductions in alcohol-
related traffic crashes during the project period.  However, no statistically significant differences were 
detected between SPF SIG counties and comparison counties. 
 

Figure 1. Percent of Crashes that were Alcohol-Related 

 
 
Conclusions 
 
¢ƘŜ ŜǾŀƭǳŀǘƛƻƴ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ŦƻǊ bƻǊǘƘ /ŀǊƻƭƛƴŀΩǎ {tC {LD ƛƴŘƛŎŀǘŜ ǘƘŀǘ ŘǳǊƛƴƎ ǘƘŜ ǇǊƻƧŜŎǘ ǇŜǊƛƻŘ όмύ ǘƘŜ 
state and communities were able to carry out the five-step SPF planning and implementation model, (2) 
prevention capacity increased at the state and community levels, (3) funded communities made 
measurable progress on addressing the factors that contribute to alcohol-related traffic crash deaths, 
and (4) SPF SIG communities demonstrated reductions in alcohol-related traffic crashes, but no more so 
than the comparison communities.  When taking into consideration the full scope of SPF SIG activities, it 
appears that the project, together with other statewide efforts to decrease drinking and driving, 
contributed to positive statewide outcome trends. 
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PROJECT BACKGROUND 
 

In July 2005, North Carolina was one of five states and territories to receive a 5-year Strategic 
Prevention Framework State Incentive Grant (SPF SIG) in the second round of funding from the 
Center for Substance Abuse Prevention (CSAP) of the Substance Abuse and Mental Health 
Services Administration (SAMHSA).1  The North Carolina Division of Mental Health, 
Developmental Disabilities, and Substance Abuse Services (referred hereafter as the Division), 
within the Department of Health and Human Services, administered the NC SPF SIG project.  
The Division designated a Project Administrator to lead the project and a Project Coordinator 
(hired in January of 2009) to manage its day-to-day operations.  An Internal Management Team 
(IMT), consisting of Division staff, plus staff from the needs assessment contractor (RTI) and the 
evaluation contractor (PIRE), provided oversight to the project.  The official project period was 
July 2005 through June 2010.  CSAP granted the state a no-cost extension through June 2011. 
 
The national goals of the SPF SIG are the following: (1) prevent the onset and reduce the 
progression of substance abuse, including childhood and underage drinking; (2) reduce 
substance abuse-related problems in communities; and (3) build prevention capacity and 
infrastructure at the state and community levels.  The Strategic Prevention Framework itself, 
depicted below in Figure 1, is a five-step prevention planning model that promotes data driven 
decision-making, with an emphasis on epidemiological data using a population-based 
perspective.  The five steps of the SPF are as follows: 
 

1. Profile population needs, resources, and readiness to address needs and gaps; 

2. Mobilize and/or build capacity to address needs;  

3. Develop a comprehensive strategic plan; 

4. Implement evidence-based prevention programs, policies, and practices; and 

5. Monitor, evaluate, sustain, and improve or replace those that fail. 
 

Figure 1. Strategic Prevention Framework 
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Profile population 
needs, resources, and 
readiness to address 

needs and gaps

Monitor, evaluate, 
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4. Implement
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1
 CSAP funded 21 states in the first round, in 2004. 
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The SPF also emphasizes the importance of infusing two overarching themes, cultural 
competence and sustainability, throughout the five steps.  The underlying assumption of the 
SPF SIG is that faithful implementation of the framework, with added attention to cultural 
competence and sustainability, will build sǘŀǘŜǎΩ ŀƴŘ ŎƻƳƳǳƴƛǘƛŜǎΩ substance abuse prevention 
capacity, and that this increased capacity will result in greater likelihood of reductions in 
substance use, consequences, and related problems.   
 
There is a relatively high degree of flexibility to the SPF model.  As noted in the national 
evaluation report on the SPF SIG project: 
 

άώLϐǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƪŜŜǇ ƛƴ ƳƛƴŘ ǘƘŀǘ ǘƘŜ {tC ƛǎ ŀ ŦǊŀƳŜǿƻǊƪ ŀƴŘ ƴƻǘ ŀ 
specific program model.  The SPF SIG RFA allows a considerable amount 
ƻŦ ŦƭŜȄƛōƛƭƛǘȅ ǘƻ {ǘŀǘŜǎ ǊŜƎŀǊŘƛƴƎ Ƙƻǿ ǘƘŜ ŦǊŀƳŜǿƻǊƪ ƛǎ ƛƳǇƭŜƳŜƴǘŜŘΧ 
[F]idelity to the framework depends primarily on conducting certain key 
activities associated with each step.  Exactly how they are conducted can 
vary considerably and still bŜ ŦŀƛǘƘŦǳƭ ǘƻ ǘƘŜ ŦǊŀƳŜǿƻǊƪΦέ όǇΦ 5-25) 2 

 

Each SPF SIG state is expected to complete the five step process, with state implementation 
(Step 4) aimed towards funding communities to do the same.  Thus, the SPF is intended to be 
used by states and communities to establish and address their prevention priorities, and CSAP 
requires states to direct 85% of the SPF SIG funds to communities to carry out the five steps.  
Each state is also required to convene an advisory board to oversee the projectτknown in 
North Carolina as the CAAB (Cooperative Agreement Advisory Board)τas well as a state 
epidemiological workgroup (SEW) to compile and manage population-based data relevant for 
the project.  In North Carolina, the Division, IMT, CAAB, and SEW were the key parties that 
contributed to statewide decision-making for the Initiative. 
 
The Initiative, using data compiled by the SEW, chose alcohol-related traffic crashes and deaths 
(ARTCDs) as the priority issue to be addressed by the North Carolina communities.  Thus, North 
Carolina SPF SIG funds were directed primarily towards reducing ARTCDs in communities 
throughout the state.  In North Carolina, the state distributed its SPF SIG funds to 18 counties 
that had been identified as having high rates of ARTCDs.  (Details on the selection process are 
provided in the state implementation section.)   

                                                      
2
 ¢ƘŜ ƴŀǘƛƻƴŀƭ ŜǾŀƭǳŀǘƛƻƴ ǊŜǇƻǊǘ ŀƴŘ ƛǘǎ ŦƛƴŘƛƴƎǎ ǘƘŀǘ ŀǊŜ ƳŜƴǘƛƻƴŜŘ ƛƴ ǘƘƛǎ ŘƻŎǳƳŜƴǘ ŀǊŜ ŦǊƻƳ /{!tΩǎ WǳƴŜ нлмл 

SPF SIG National Cross-Site Evaluation Phase I Final Report.  It is available at: 
https://www.spfsig.net/public_general/ShowDocuments.asp?category=26&Category_type=PublicGeneral. 

https://www.spfsig.net/public_general/ShowDocuments.asp?category=26&Category_type=PublicGeneral
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EVALUATION GOALS, QUESTIONS, AND METHODS 
 

In April 2006, North Carolina contracted with the Chapel Hill (NC) Center of the Pacific Institute 
for Research and Evaluation (PIRE) to provide evaluation services for this project.  The PIRE 
evaluation team guided a process and outcome evaluation of the SPF SIG project at both the 
state and community levels.  The primary goal of the evaluation was to document and assess 
the activities, accomplishments, barriers/challenges, and outcomes associated with the SPF SIG 
so that state and local stakeholders could use their prevention resources effectively and 
efficiently during the initiative and after SPF SIG funding ended. 
 
The evaluation was designed to address the following questions: 
 

1. How has North Carolina implemented the SPF SIG at the state and community levels? 

2. Has substance abuse prevention capacity at the state and community levels increased as 
a result of the SPF SIG? 

3. Have alcohol-related traffic crashes and deaths in SPF SIG communities been prevented 
or reduced as a result of the SPF SIG?  

4. Have substance use and its related problems in SPF SIG communities been prevented or 
reduced? 

 
The first question was the primary process evaluation question.  To address this question at the 
state and community levels, PIRE conducted interviews and surveys with project staff and 
stakeholders, and maintained regular contact with project stakeholders through face-to-face 
meetings, conference calls, and email.  Additional sources of information about the NC SPF SIG 
project implementation at the community level included data collected by the funded 
communities and entered into NC POPS (Prevention Outcome Performance System) and the 
Community-Level Instrument (CLI), the latter of which was required by CSAP. 3  
 
The three other questions are the primary outcome evaluation questions.  To address the 
evaluation question pertaining to capacity, PIRE relied on the stakeholder interviews discussed 
above to document changes in prevention infrastructure and capacity.  To ŀǎǎŜǎǎ ǘƘŜ ǇǊƻƧŜŎǘΩǎ 
progress in preventing and reducing alcohol-related traffic crashes and deaths and associated 
substance use indicators, PIRE collected and analyzed data from the North Carolina Department 
of Transportation (DOT) and data gathered by communities pertaining to changes in the local 
conditions that contributed to these issues.  Table 1 displays the evaluation questions 
(separated by state and community levels) and the associated methods we used to address 
them.  
  

                                                      
3
 The content of the SPF SIG module of NC POPS was developed by PIRE and the SPF SIG Project Coordinator.  The 

technical components were developed by KIT Solutions, a web-based data management company used by many 
states.  The CLI was developed by the SPF SIG national cross-site evaluation team, led by Westat. 
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Table 1. Evaluation Questions and Methods 

Evaluation Question Evaluation Methods 

State-level Process  

1. How has North Carolina implemented the SPF at the state 
level?  

¶ Attendance at IMT, CAAB, and SEW meetings. 

¶ Regular contact with state project staff. 

¶ Interviews with state-level key informants. 

State-level Outcome  

2. Has substance abuse prevention capacity at the state level 
increased as a result of the SPF? 

¶ Attendance at IMT, CAAB, and SEW meetings. 

¶ Regular contact with state project staff. 

¶ Interviews with state-level key informants. 

Community-level Process  

3. How has North Carolina implemented the SPF at the 
community level?  

¶ Periodic contact with communities (phone, meetings, 
email). 

¶ Attendance at quarterly regional meetings.   

¶ Interviews and surveys with project stakeholders. 

¶ Analysis of process data collected by communities and 
entered in NC POPS and CLI.  

Community-level Outcome  

4. Has substance abuse prevention capacity in the SPF SIG 
communities increased as a result of the SPF? 

¶ Periodic contact with communities (phone, meetings, 
email). 

¶ Attendance at quarterly regional meetings.   

¶ Interviews and surveys with project stakeholders. 

5. Have alcohol-related traffic crashes and deaths in the SPF 
SIG communities been prevented or reduced as a result of 
the SPF? 

¶ Analysis of crash and death data from the NC Department 
of Transportation. 

6. Have substance use and its related problems in the SPF 
SIG communities been prevented or reduced? 

¶ Analysis of data collected by the communities, as well as 
data from a state-sponsored survey, on factors associated 
with alcohol-related crashes and deaths. 
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STATE-LEVEL IMPLEMENTATION AND CAPACITY ENHANCEMENT 
 

In this section, we discuss how the state implemented the SPF SIG (Table 1, Question 1) and 
enhanced its prevention capacity (Table 1, Question 2) during the life of the project (July of 
2005 through June of 2011).   
 
During the first two years of the project, the primary focus was on implementation of SPF Steps 
1-3 at the state level.  To help guide this process, the project initially established the IMT, CAAB, 
and SEW.  As mentioned earlier, the IMT provided regular oversight to the project, primarily 
through monthly or bimonthly meetings throughout the course of the project.  The CAAB was 
composed of substance abuse prevention system stakeholders from North Carolina 
government agencies and related organizations, and provided broad guidance and input to the 
project at quarterly meetings.  The SEW was composed of representatives from state agencies 
and other organizations that had knowledge of, and experience with, prevention-related data 
systems.  After being established early in 2006, the SEW met approximately every month to 
oversee and provide input on Step 1 of the SPFτstate-level epidemiological needs assessment.  
The Division contracted with RTI International to conduct the necessary data collection and 
data synthesis for the needs assessment process, with the guidance and input of the SEW.   
 
Needs Assessment 
 
The SEW convened in 2006 to review a vast array of data on state-level consequences and 
consumption patterns, with the goal of recommending to the Division, IMT, and CAAB a single, 
data-driven, high-priority issue towards which the Initiative could devote SPF SIG funds across 
the State of North Carolina.4  In doing so, the SEW reviewed available data that were compiled 
by RTI from many national and state-level sources to examine the magnitude of substance use 
and its consequences in North Carolina.  The SEW met regularly throughout the year to 
examine the data, establish criteria for critically assessing the data, and decide which data 
elements would continue to be considered as high-priority issues. 
 
In the fall of 2006, the SEW selected six priority issues from which to choose the single, highest-
priority issue for the SPF SIG project.  The priority issues were driving while intoxicated, total 
alcohol-related traffic deaths, youths in grades Kς12 in possession of a controlled substance in 
violation of the law, adults 18 or older arrested for drug law violations, drug overdose mortality, 
and tobacco-related mortality.  To make its final selection, the SEW chose several criteria to 
consider when prioritizing the consequences.  These criteria included prevalence of the 
problem, severity per case to the individual and community, national ranking, the trend over 
the past three years, the likelihood of changing the outcome within the SPF SIG time frame, and 

                                                      
4
 More details on the process used by the SEW to selecǘ ǘƘŜ ǎǘŀǘŜΩǎ ǇǊƛƻǊƛǘȅ ƛǎǎǳŜ Ŏŀƴ ōŜ ŦƻǳƴŘ ƛƴ North Carolina 

Comprehensive Strategic Prevention Plan, developed by the Division and approved by CSAP in 2007.  
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evaluability.  After applying these criteria, the SEW selected reducing alcohol-related traffic 
deaths as the recommended statewide SPF SIG priority.5  
 
The SEW Chair and RTI presented the recommendation to the CAAB on January 4, 2007.  After 
some discussion about the SEW, the process for analyzing the data, and the selection of the 
state priority, the CAAB accepted the SEWΩǎ ǊŜŎƻƳƳŜƴdation to adopt alcohol-related traffic 
crashes and deaths (ARTCDs) aǎ ǘƘŜ ǎǘŀǘŜΩǎ ƘƛƎƘ ǇǊƛƻǊƛǘȅ ƛǎǎǳŜ ŀƴŘ ǘƻ ŘƛǊŜŎǘ {tC {LD ŦǳƴŘǎ ǘƻ 
communities to address this issue. 
 
After the SEW completed its initial needs assessment work and made its recommendation to 
the CAAB, it was dormant for the next year.  In May of 2008, the SEW was reactivated (with 
new members) to continue to identify data sources to benefit planning and policy making for 
substance abuse prevention across agencies in North Carolina.  The following are some 
products developed by the SEW, with RTI in the lead, since its inception: 
 
Á Epidemiological Profile of Substance Abuse Consequences and Consumption Patterns.  

This is a reference document for substance abuse prevention planners at the state level, 
which summarizes the nature and magnitude of substance use consequences and 
related consumption patterns for North Carolina.  This document was developed using 
the data that the SEW and RTI had collected for the needs assessment.  

Á Community Needs Assessment Workbook.  This document was created to assist 
communities as they conducted local needs and resource assessments for the SPF SIG 
project. 

Á State Priority: Reduce Alcohol-Related Crashes and Fatalities τ Community Resource 
Assessment.  This guide includes listings of resources for the communities to help them 
address the issue of alcohol-related traffic crashes and fatalities. 

Á Impact of Substance Abuse among NC Adolescent Girls Aged 12 to 17.  This fact sheet 
was created to disseminate to parents, doctors, and teachers to provide an indication of 
the impact of substance abuse on adolescent girls in North Carolina. 

Á Social Indicator Study Report.  This report provides prevention needs assessment and 
planning profiles ŦƻǊ ŜŀŎƘ ƻŦ bƻǊǘƘ /ŀǊƻƭƛƴŀΩǎ млл Ŏounties. These profiles are designed 
to provide local planners and service providers with a concise, visual summary of each 
ŎƻǳƴǘȅΩǎ ǇŀǘǘŜǊƴ ƻŦ ǎǳōǎǘŀƴŎŜ ǳǎŜ-related indicators.  

Á Data Inventory.  The data inventory report aims to provide a comprehensive resource 
for information on existing data repositories, data systems, and data sources, and for 
communities and evaluators across North Carolina.  

 
  

                                                      
5
 Throughout the remainder of this document, we will refer to the priority issue as alcohol-related traffic crashes 

and death (ARTCDs) to acknowledge that alcohol-related traffic crashes serve as an important proxy measure for 
deaths in this project.   
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Capacity Building 
 
The process of assessing and building statewide prevention capacity (SPF Step 2) was continual 
throughout the life of the project.  State capacity building efforts were aimed at enhancing the 
capacity among state-level agencies and organizations, as well as enhancing prevention 
capacity throughout communities (SPF SIG-funded and not funded) across the state.  
 
Capacity efforts at the state level were primarily focused on the creation of the North Carolina 
Centers for Prevention Resources (CPRs).  The CPRs were established in 2006, partly with SPF 
SIG funds and partly with Substance Abuse Prevention and Treatment Block Grant funds, as 
ǊŜƎƛƻƴŀƭ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ŀƴŘ ǘǊŀƛƴƛƴƎ ǊŜǎƻǳǊŎŜǎ ŦƻǊ bƻǊǘƘ /ŀǊƻƭƛƴŀΩǎ ǇǊŜǾŜƴǘƛƻƴ ǇǊƻǾƛŘŜǊǎ 
and community coalitions, with special emphasis on serving SPF SIG communities.  Four CPRs 
were established to serve geographic regions of the stateτEast, West, North Central, and 
South Central.  The CPRs were created through contracts with the Division to four well-
established organizations in the state: Coastal Horizons, Anuvia Prevention and Recovery 
Center (formerly the Chemical Dependency Center), Unlimited Success (a division of the 
Partnership for a Drug Free NC), and Robeson Health Care (respectively serving the four regions 
listed above). 
 
Although the contracted CPRs generally had extensive expertise as prevention providers in the 
state, they had more limited experience in providing technical assistance and training.  
Moreover, although adept at delivering evidence-based prevention curricula (e.g., Life Skills and 
Project Alert), they had little experience with environmental prevention strategies (e.g., 
community mobilization efforts to support local prevention laws and policies), which were a 
central element of the SPF SIGs.  Additionally, because the SPF was fairly new (first introduced 
by CSAP in 2004), the CPRs had had only limited exposure to the model.  Thus, at the outset of 
the project, the CPRs were intended to be technical assistance resources for the SPF SIG 
communities and the state at-large, but they themselves had limited SPF capacity.   
 
To enhance the capacity of the CPRs, they received extensive training in the SPF, as well as 
training on community coalitions and mobilization, environmental strategies, and sustainability.  
Much of the training ǿŀǎ ŎƻƴŘǳŎǘŜŘ ōȅ /{!tΩǎ {ƻǳǘƘŜŀǎǘ /ŜƴǘŜǊ ŦƻǊ ǘƘŜ !pplication of 
Prevention Technology (SECAPT) and by CADCA (Community Anti-Drug Coalitions of America). 
 
Over the course of the project, the level of expertise attained by the CPRs and their ability to 
provide technical assistance greatly increased.  They became proficient in the SPF (with a 
special emphasis on sustainability) and more knowledgeable about environmental strategies, 
community mobilization, and the use of media to support prevention.  They hosted quarterly 
regional meetings with their SPF SIG communities and monthly webinars on topics of general 
ƛƴǘŜǊŜǎǘ ǘƻ ǘƘŜ ǇǊŜǾŜƴǘƛƻƴ ŎƻƳƳǳƴƛǘȅΦ  Lƴ ŀŘŘƛǘƛƻƴΣ ǘƘŜȅ ŘŜǾŜƭƻǇŜŘ ŀƴŘ ŘƛǎǎŜƳƛƴŀǘŜŘ ǘƘŜ άYŜȅǎ 
ǘƻ {ǳǎǘŀƛƴŀōƛƭƛǘȅέ ǘǊŀƛƴƛƴƎτa comprehensive process for helping communities see beyond any 
one grant cycle to the larger picture of sustaining community efforts and outcomes. 
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Over time, SPF SIG and non-SPF SIG communities, Local Management Entities (LMEs), 
prevention providers, and coalitions began turning to the CPRs as useful and viable sources for 
prevention-related expertise.  The CPRs now provide training across the state on all aspects of 
the SPF model, as well as the άKeys to Sustainability,έ community mobilization, and other core 
competencies needed for community prevention.  In addition to working directly with 
communities, the CPRs facilitated SPF education sessions and workshops across the state (e.g., 
ǘƘŜ DƻǾŜǊƴƻǊΩǎ !ŎŀŘŜƳȅ ƻŦ tǊŜǾŜƴǘƛƻƴ tǊƻŦŜǎǎƛƻƴŀƭǎΣ b/ tǊŜǾŜƴǘƛƻƴ /ƻƴŦŜǊŜƴŎŜΣ !ŘŘƛŎǘƛƻƴ 
Professionals of North Carolina, and the NC Summer and Winter Schools), exposing many of the 
ǎǘŀǘŜΩǎ ǇǊŜǾŜƴǘƛƻƴ ǇǊƻǾƛŘŜǊǎ ŀƴŘ Ŏƻŀƭƛǘƛƻƴǎ ǘƻ ǘƘŜ ŦƛǾŜ-step model.  
 
According to the CPRs, almost all communities that receive their technical assistance use the 
SPF model and use the resources and documents created for the SPF SIG.  Through the 
expertise that was built through the SPF SIG, they are able to get new communities up-to-speed 
on implementing the SPF model in about a year, whereas it took longer in the original SPF SIG 
funded communities.  It is fair to say that, at the state level, the CPRs were the embodiment of 
capacity enhancement for substance abuse prevention.  (The role of the CPRs in building local 
capacity will be discussed later.)  With continued investment by the state, the CPRs have the 
opportunity to provide high-quality technical assistance to the state well beyond the grant. 
 
The Division also used the SPF SIG as a catalyst to foster collaboration and cooperation among 
several of its programsτin particular the North Carolina Coalition Initiative (NCCI) grants and 
the Prevention of Underage Drinking (PUD) grants.  The Division began funding PUD grants in 
1998 and NCCI grants in 2008.  Both of these grant programs are aimed at developing 
community capacity to prevent and reduce substance abuse.  With the funding of the NC SPF 
SIG communities in 2007, the state had a large collection of communities that needed training 
and technical assistance in community mobilization, data collection, strategic planning, media 
and media advocacy, and implementation of evidence-based strategies (environmental 
strategies, in particular).  To maximize learning across communities and initiatives, the Division 
sponsored training events aimed at SPF SIG, PUD, and NCCI grantees.  In addition, the Division 
helped grantees from these three initiatives, plus other prevention stakeholders, to form the 
PACC (Partnerships, Alliances, Coalitions, and Collaboratives), a group of community-oriented 
prevention stakeholders that meets periodically to assist one another and strategize about how 
to effectively support community mobilization to prevent substance abuse and related issues 
across the state. 
 
Strategic Planning 
 

Immediately following the identification of the state-level prioǊƛǘȅΣ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ŜŦŦƻǊǘǎ ŦƻŎǳǎŜŘ 
on SPF Step 3, which culminated in the creation of the Strategic Prevention Framework State 
Incentive Grant: North Carolina Comprehensive Strategic Prevention Plan.  The strategic plan 
provided details about the stateΩǎ target priority (including the selection process) and the 
approaches for addressing the priority, including the plan for allocating SPF SIG funds to 
communities.  The state submitted the strategic plan to CSAP for review in March of 2007; after 
addressing comments and incorporating revisions, the plan was approved in May of 2007.   
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The strategic plan specified that the Division would make SPF SIG funds available to 18 high-
need counties, based on epidemiological criteria.  That is, using data obtained by RTI, the 
Initiative used a data-driven model to target SPF SIG funds to communities that displayed the 
highest need for prevention activities to reduce ARTCDs.  The Initiative recognized that not all 
high-need counties would have the capacity to address ARTCDs.  It expected, however, that 
funded counties would, at a minimum, demonstrate the willingness to collaborate with the 
appropriate community partners and identify leaders who could move the community 
successfully through the five SPF steps.  The Initiative also expected that some communities 
(e.g., those with higher capacity) would move more quickly through the five SPF steps, would 
more widely and effectively implement evidence-based practices aimed at reducing ARTCDs, 
and would require less technical assistance from the CPRs than others. 
 
The Initiative examined county-level data related to ARTCDs to identify 18 high-need counties.  
RTI created an index of county need by combining county-level data from 2001 through 2005 
on two variables: (1) the percent of traffic crashes that are alcohol-related, and (2) the rate of 
alcohol-related traffic crashes per 1,000 persons.  RTI then rank ordered all the counties, from 
highest need to lowest need.  Counties with fewer than six alcohol-related fatal crashes 
between 2001 and 2005 were eliminated from consideration to ensure that SPF SIG funds were 
directed to counties that had experienced a higher degree of problems with fatalities.  Based on 
the data, the Initiative selected 18 counties to receive SPF SIG funds:  Alexander, Brunswick, 
Cherokee, Columbus, Dare, Duplin, Franklin, Gates, Hoke, Jackson, McDowell, Onslow, 
Robeson, Sampson, Stokes, Surry, Vance, and Watauga.  Notably, nonŜ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ƳƻǊŜ 
populous counties (e.g., Mecklenburg, Wake, or Guilford) met the inclusion criteria.  It was later 
discovered that a data error had inadvertently identified McDowell County instead of Richmond 
County.  Richmond County was added to the list of selected counties and McDowell County was 
allowed to keep its SPF SIG funding.  In addition, Brunswick County officials chose not to 
participate in the effort.  The final set of the 18 geographically dispersed, targeted counties is 
shown in Figure 2.  The populations of these counties ranged from approximately 12,000 in 
Gates County to 175,000 in Onslow County (the median SPF SIG county population was 
approximately 47,000).  Awards were initially set at $100,000 per county per year, with the 
possibility for adjustments depending on the needs of the county as the initiative progressed. 
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Figure 2.  NC SPF SIG Communities 
 

 
Implementation 
  

In 2007 the state began SPF Step 4τimplementation of the strategic plan.  For the most part, 
implementation of the SPF SIG at the state level meant distributing funds to local communities 
and then supporting their efforts through coordination, training, and technical assistance.  
Implementation activities also occurred at the state level, with the Division providing staff for 
the day-to-day management of the project (i.e., the Project Administrator and Project 
Coordinator), the IMT meeting monthly to oversee the project, and the CAAB meeting quarterly 
for feedback and input. 
 
As discussed above, the Initiative targeted 18 high-need counties for SPF SIG funding.  The 
Division, however, does not typically fund counties directly.  Instead, it funds local communities 
via the Local Management Entities (LMEs)τquasi-governmental organizations that are 
responsible for coordinating mental health, developmental disabilities, and substance abuse 
prevention and treatment services throughout the state.  At the time of community-level 
funding for the SPF SIG, there were 22 LMEs covering the 100 North Carolina counties. Thus, for 
this project, like other statewide projects, the Division negotiated agreements with the LMEs 
for community-level SPF SIG funding. 
 
LMEs that had a targeted county within its catchment area received a letter of invitation from 
the Division to participate in the Initiative.  The letter provided details about the NC SPF SIG 
initiative and indicated that, for a county to receive NC SPF SIG funds from the LME, the LME 
would need to secure the cooperation of key stakeholders within the county.  The letter also 
made clear that 100% of the funds would be allocated to the county (and not the LME).  The 
letter stated that the LMEs and other identified county partners would work with their regional 
CPRs throughout the course of the project.  In particular, CPRs would provide technical 
assistance and training on the five SPF steps. 
 
At an Invitational Meeting in June 2007, the LMEs learned about the five SPF steps and the 
details of the grant itself.  The LMEs learned that each county was expected to conduct the five 
SPF steps and that the LME was responsible for overseeing all related activities, including the 
following: 
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Á Acting as fiduciary agent for county funds 
Á Establishing a County Advisory Panel (CAP) that would provide feedback, input, and 

advice to the LME and project staff 
Á With the CAP, identifying a Needs Assessment Entity (NAE) to conduct the county-wide 

needs assessment 
Á With the CAP, identifying a person or organization to lead the strategic planning process 
Á With the CAP, identifying an Implementation Organization (IO) that would implement 

the selected evidence-based strategies 
Á Executing contracts with the NAE and IO 
Á Providing fiscal and programmatic monitoring of the NAE and IO 
Á Overseeing required reporting by NAE and IO  
Á Serving as liaison between Division and the county throughout SPF 
Á Completing non-competitive continuation applications to the Division  
Á Designating an LME Project Coordinator 
Á Attending all NC SPF SIG trainings 

 
The Division expected the LMEs to fold the SPF SIG responsibilities into their existing workloads 
(that is, no additional funding was provided to the LMEs), given that local coordination of 
prevention activities is one of their ongoing responsibilities.  The LMEs secured the participation 
of all the targeted communities, except Brunswick County, which chose not to participate 
because of local issues at the time.6 
 
Once the LMEs recruited the communities to participate, the state offered a series of 
workshops regarding SPF Steps 1-3 at the local level.  RTI facilitated a workshop on local needs 
and resources assessments in August of 2007.  At that time, RTI disseminated a Community 
Needs Assessment Workbook that contained data on ARTCDs and related indicators for each 
funded community (including crash and fatality data by race and ethnicity, county maps of 
crashes, and data on DWI disposed cases), as well as tools for collecting needs assessment data 
on seven factors associated with ARTCDsτretail access, social access, law enforcement and 
adjudication, pricing, promotion, perceptions of risk, and social/community norms.  RTI also 
hosted monthly conference calls with the funded communities to discuss needs assessment 
issues and to provide ongoing technical assistance. 
 
PIRE facilitated a workshop on strategic planning in February of 2008, providing logic model 
templates for the communities to help them graph the connections between their contributing 
factors (identified in their needs assessments) and their intended strategies, and resources for 
identifying and learning about potential strategies.  PIRE also hosted bi-weekly conference calls 
with the funded communities and LMEs to exchange information, provide technical assistance, 
and answer questions.   
 

                                                      
6
 After the local issues were addressed in Brunswick County, representatives from the county worked with the 

Division to learn more about the SPF, collect needs assessment data, and develop a strategic plan. 
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In addition to the workshops on needs assessment and strategic planning, the Initiative 
sponsored semi-annual Learning Communities, where the funded communities would gather to 
participate in training, receive project updates, and exchange information with each other.  The 
first Learning Community took place in November of 2008, with an emphasis on changing local 
conditions through culturally competent community mobilization, environmental strategies, 
and the use of media.  Other Learning Communities reinforced elements of the SPF, including 
evaluation and sustainability.  The Learning Community served as a constructive mechanism for 
communities to share what they had learned and to trouble shoot barriers that many of them 
faced. 
 
The major source of implementation support throughout the project came from the CPRs.  The 
CPRs provided on-going technical assistance, arranged training when needed, convened 
quarterly regional meetings with the communities, hosted monthly webinars, provided 
sustainability training, and served as liaisons between the communities, LMEs, and Initiative 
partners.  The Initiative relied on the CPRs to take the lead in helping the communities succeed. 
 
Throughout the project, the Division and IMT coordinated the state-level support described 
above.  Because of staffing shortages and limited state resources, however, the coordination 
efforts were often less than what the Initiative would have established under ideal 
circumstances.  The Project Administrator and all the Division staff on the IMT were dedicated 
to numerous projects and could not devote large portions of time to the NC SPF SIG.  The 
Division did hire a Project Coordinator in the summer of 2008, but that person did not stay in 
the position for long.  The Division hired another Project Coordinator in January of 2009τan 
experienced North Carolina prevention professionalτwho effectively coordinated all aspects of 
the project to its completion. 
 
State-Level Key Stakeholder Interviews 
 
The following section summarizes the findings from four group interviews held with 
members/staff of the IMT, CPRs, SEW, and CAAB near the end of the project (late winter and 
early spring of 2011).  The findings from the IMT and CPR group interviews are presented 
together first, followed by the findings from the SEW and CAAB group interviews. 
 
IMT and CPRs Group Interviews 
 
The IMT and the CPRs were asked to reflect on each step of the SPF model, cultural 
competency, sustainability, and lessons learned, all at the state level.  The predominant theme 
in both focus groups was that the project would have benefitted from greater upfront capacity 
development at the state level, and even more so at the community level.  Whether it was 
capacity building in conducting needs assessments, selecting an appropriate mix of strategies, 
implementing strategies, mobilizing communities, or conducting evaluations, the members of 
the IMT and the CPRs felt that there needed to be greater recognition by the state of the lack of 
capacity in many of the communities and greater emphasis from the state on building 
community capacity.  The state also would have welcomed greater guidance from CSAP about 



13 
 

best practices for use of the SPF model so that it, in turn, could have provided more helpful 
guidance to communities about these issues.  
 
Needs Assessment.  The needs assessment process at the state level was a positive experience 
in many ways.  It brought together a diverse group of data-oriented prevention stakeholders as 
part of the SEW.  The SEW was able to bring insight and understanding to the data-driven 
process of identifying a target state outcome.  All IMT members acknowledged that it was 
relatively obvious from early in the needs assessment process that ARTCDs would be the state 
priority, in large part because in North Carolina traffic crash data were the only consistent, 
reliable county level data available.  Yet, members of the IMT differed about whether the 
selection of ARTCDs was the best choice for a target outcome.  At least one member felt that 
the experience of reviewing all the state data and dealing with all the data gaps and 
shortcomings could have led the SEW to select an issue for which the SPF resources could have 
been used to institutionalize new, quality data collection on the topic.  
 
The CPRs and the IMT agreed that using the rates rather than absolute numbers or percentages 
to identify target areas was a positive thing.  Using rates to identify community need resulted in 
smaller, more rural counties being selected to participate, rather than the most populous 
counties.  While this approach also had drawbacks, particularly the lack of community capacity 
in some places, everyone felt that it was an appropriate way to identify communities and 
allowed many communities with limited prevention experience to gain prevention-related 
skills. 
 
Capacity Building.  As previously mentioned, capacity building was discussed as an issue within 
every step of the SPF SIG and the creation of the CPRs was seen as the most noteworthy effort 
to enhance capacity at the state level.  The CPRs were created to provide technical assistance to 
communities on the SPF process; however, early in the project, the CPRs were often receiving 
training alongside of, or immediately before, the communities.  This was mentioned by both the 
IMT and the CPRs as a problem.  CPRs noted that early in the project, there was inadequate 
support and training from the state for them to feel comfortable in their roles.  Over time, the 
role of the CPR became more defined, the vision clearer, and additional efforts were made to 
provide CPRs with adequate support and training.  The CPRs reported that they now feel as if 
that experience of struggling at the beginning of the project helped them when working with 
communities and that their capacity gains have been tremendous over the course of the 
project.  They also acknowledged that the state was learning about the SPF process at the same 
time so some ambiguity was unavoidable.  At the end of the project, there was consensus that 
the creation of the CPRs was one of the most important state-level achievements that 
ultimately moved prevention forward in North Carolina in ways that it otherwise would not 
have.   
 
Strategic Planning.  At the state level, the IMT felt that the strategic planning process followed 
smoothly on the heels of the state needs assessment process.  As previously mentioned, 
perhaps the most influential decision made was how to select communities, which was based 
on community need, regardless of desire or preparedness to address the issue.  This funding 
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decision had significant impact throughout the project as many communities struggled to 
implement different aspects of the project.  Thus, IMT members questioned whether state-
level planning should have taken into consideration the readiness and capacity of the identified 
communities and whether more strategic planning by the state could have taken place to 
prevent some of the later struggles faced by the communities.  Despite the difficulties, it was 
noted that the decision to invite communities to participate, rather than requiring them to 
submit a proposal, was appropriate because it did not prevent low-capacity communities from 
participating. 
 
Implementation.  Implementation at the state-level was a more challenging step.  There were 
ǎǘŀǘŜ ǘǊŀǾŜƭ ǊŜǎǘǊƛŎǘƛƻƴǎ ǿƘƛŎƘ ƘƛƴŘŜǊŜŘ ǎǘŀǘŜ ŜƳǇƭƻȅŜŜǎΩ ŀōƛƭƛǘȅ ǘƻ Ǿƛǎƛǘ ŎƻƳƳǳƴƛǘƛŜǎ ŀƴŘ 
provide support.  In addition, the Division did not hire a viable Project Coordinator until January 
of 2009.  Respondents reported that the hiring of the Project Coordinator made a tremendous 
difference in the level of support that the state was able to provide to communities, and that it 
would have been beneficial for it to have happened sooner.  IMT members indicated that the 
communities needed more nurturing and encouragement from the state to help communities 
with community mobilization, but that the state had not made provisions for such extensive 
assistance.  The IMT and the CPRs reflected that building community capacity before actually 
funding communities to implement the SPF would have benefited everyone.  As one IMT 
ƳŜƳōŜǊ Ǉǳǘ ƛǘΣ άǘƻƻ ƳǳŎƘ ǿŀǎ ƭŜŦǘ ǘƻ ŎƘŀƴŎŜέ ŀƴŘ ǘƘŀǘ ŀt the ƭƻŎŀƭ ƭŜǾŜƭΣ άǇŜƻǇƭŜ ŘƛŘƴΩǘ ƪƴƻǿ 
what they ŘƛŘƴΩǘ ƪƴƻǿέ ǎƻ they were unable to ask for help, yet they were making major 
decisions about target groups to work with, intervening variables to address, and strategies to 
use. 
 
Evaluation.  The IMT mentioned several things that the evaluation team, PIRE, might have 
incorporated into the process.  The suggestions included assisting the state with an assessment 
of community readiness and capacity prior to the state implementation, and the development 
of community evaluation plans during the strategic planning process to stimulate more and 
quicker assessment of whether communities were moving in the right direction.  In addition, 
IMT members mentioned that, if they could have predicted that most communities would 
choose to address community and social norms, they would have built in a community-level 
baseline survey to help assess changes at a community level. 
 
A statewide data collection system (NC POPS) was created during the SPF SIG for grantees to 
input process and outcome data.  Although the development process was fraught with 
programming problems, the hope is that this system will provide useful data to the state and to 
communities in the future. 
 
Sustainability.  At a state-level, the IMT noted that all elements of the SPF framework will be 
sustained with respect to future prevention efforts because the model has been integrated in 
the requirements for block grant funding.  The CPRs were expected to continue to serve as the 
primary providers of training and technical assistance.  One member felt that many future 
prevention efforts in North Carolina wiƭƭ ōŜ ƻǊƎŀƴƛȊŜŘ ŀǊƻǳƴŘ ǘƘŜ t!//Ωǎ ƴƻǿ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ŀ 
greater awareness of local-level resources.  Moving forward, the LMEs are required to play a 
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larger role in prevention as well, which will result in the LME collecting prevention-related data 
in the needs assessments that they are required to conduct.  
 
Successes and Disappointments.  CPRs and the IMT listed several successes and 
accomplishments that took place as a direct result of the SPF SIG.  These include: 
 
Á The relationship and communication between the state and communities has 

strengthened and improved.  Communities feel the state values the work they are 
doing.  

Á There is greater collaboration across all state-led prevention efforts.   

Á There is greater communication and collaboration between coalitions and providers.  

Á The statewide infrastructure around substance abuse prevention is stronger and is 
valued more by those outside of the field.   

Á The development of the CPRs has increased the capacity of communities, coalitions, 
providers and the state. 

Á The adoption of the SPF model for all prevention in the state, promoting a common 
language across the field, has resulted in greater collaboration and reach. 

Á The establishment of relationships with other state agencies and organizations through 
the creation of the CAAB will be sustained after the project ends. 

Á Having a supportive director of the Single State Authority during the full project period 
was an important asset to the project, especially given the numerous challenges the 
state faced throughout the project in terms of economic issues and the reorganization 
of the mental health system. 

 
In addition to the accomplishments listed above, many thought that the greatest success was 
the shift to approaching prevention at a population level.  This was a central element of the SPF 
SIG, which served as one important piece of a broader federal initiative to support community 
initiatives.  As a result, the state redefined its prevention structure to support community 
initiatives not associated with the SPF SIG. 
 
With respect to those accomplishments that were expected yet were not achieved, there were 
fewer mentioned.  However, the IMT mentioned that it had hoped that they would have 
benefited more from the involvement of the CAAB.  It was initially hoped that the CAAB might 
facilitate the process of securing support from the upper levels of the government including the 
DƻǾŜǊƴƻǊΩǎ hŦŦƛŎŜΦ  !ǎ ƛǘ ǿŀǎΣ ǘƘŜ /!!. ƘŀŘ ƭŜǎǎ ƛƴŦƭǳŜƴŎŜ ƻƴ ǘƘŜ ǇǊƻƧŜŎǘ ƻǾŜǊŀƭƭ ǘƘŀƴ 
anticipated.  The IMT thought this was most likely because of changes in government structure 
in North Carolina over the course of the grant that created obstacles to achieving this goal for 
all parties involved.  Both the IMT and the CPRs also mentioned that the failure to integrate the 
LMEs into the process in a more consistent and central manner was a missed opportunity that 
adversely influenced the projects in a number of the counties.  It had been hoped that the 
LMEs, with block grant support for management of prevention activities in their regions, would 
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take a central management and leadership role in the project, but the extent to which this 
occurred varied considerably across the LMEs. 
 
SEW Group Interview 
 
SEW members discussed how their role had changed over the course of the project.  One 
member mentioned that at the beginning there was a lot of work being done to collect data, 
analyze them, interpret them, and set prioritiesτand the SEW was integral to that process.  
Once the state needs assessment and the state strategic plan were completed, the role of the 
SEW shifted to focus on support for the project, including identifying additional data sources 
and the sharing of data.  The SEW saw its role as supporting the CAAB in ensuring that the 
intent of the SPF SIG was carried out by the state and communities. 
 
Going forward, the SEW members indicated that they would like to be more productive in 
identifying and sharing data in the form of fact sheets that highlight useful information and 
would like to encourage and participate in the gathering and sharing of community-level data, 
which is a known gap in the North Carolina data system.  The group would also like to be a 
conduit for identifying emerging issues across the state and making sure that communities are 
aware of data sources, and help to ensure that data are made available across agencies and 
departments that typically have not interacted. For example, there is interest in adding mental 
health data to substance abuse data. 
 
The SEW felt its most notable accomplishments were the creation of the State Epidemiological 
Profile and subsequently presenting their recommendation for state priorities to the CAAB.  In 
addition, the SEW viewed as one of its accomplishments the fact sheet created by RTI on the 
Impact of Substance Abuse among NC Adolescent Girls Age 12- to 17, and expressed interest in 
generating additional fact sheets.  Members mentioned that their involvement in the SEW 
allowed them to share their knowledge of data sources with those outside of the SEW and even 
outside the state.  As a result, their knowledge of data sources has increased. 
 
Barriers mentioned by the SEW members included problems with membership and turnover.  
The SEW requires a commitment of time and attention that has proven challenging for some.  
This has resulted in a lack of representation among some important state agencies, including 
those that represent public schools, public health epidemiology, communicable diseases, and 
mental health, as well as Healthy Carolinians, The DƻǾŜǊƴƻǊΩǎ LƴǎǘƛǘǳǘŜ ŦƻǊ IƛƎƘǿŀȅ {ŀŦŜǘȅ, 
higher education institutions, and consumers.  The members felt that if the group is to 
continue, there needs to be focus on identifying and promoting the role of the groupτ
essentially creating a higher state profile for the groupτas the experts in the use of data for 
the state.  In addition, the SEW needs to establish clear roles and responsibilities for the group 
as well as the expected benefits of participating.  It was suggested that, similar to how the 
CAAB was formed, the SEW may benefit from members being appointed rather than merely 
asked to participate.  Alternatively, there was suggestion that the SEW could be folded into 
another existing epidemiological workgroup that already exists within the Division of Public 
Health. 
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CAAB Group Interview 
 
During their group interview, members of the CAAB expressed mixed views of whether they 
clearly understood their role ŀǎ ŀƴ ά!ŘǾƛǎƻǊȅ .ƻŀǊŘέ ŦƻǊ the SPF SIG.  One member felt that 
there was no clear vision given to CAAB members to help guide them in their role.  Another 
member understood that the CAAB existed to advise project staff, and that it was not 
necessarily expected to do anything beyond providing advice when it was requested.  Yet 
another was unsure of whether they were truly άadvisingέ ŀƴȅƻƴŜ since many options 
presented to them were rather easy to decide upon.   
 
All participants agreed that being a member of the CAAB provided an opportunity to work 
together across agencies and, therefore, have influence across the state.  They noted that it 
was through the CAAB that the language of the SPF SIG was conveyed to multiple agencies 
creating a broader network of people across the state that knew and understood the SPF model 
and the associated expectations.  Thus, members of the CAAB felt that being on the advisory 
group was of great benefit to them and their organizations.  Learning about the SPF model in 
general, and about alcohol-related problems in particular, was valuable to members and 
allowed them to be advocates for prevention beyond what communities were able to 
accomplish.  Having law enforcement and the ABC Commissioner represented helped solidify 
the seriousness of the problem and get key stakeholders on board.  Members also found it 
helpful to hear about other initiatives and find ways to incorporate that knowledge into their 
projects. 
 
At the same time, however, the big picture was not always clear to CAAB members, so while it 
was good to take back new knowledge to their agencies and organizations, it was unclear how 
ƛǘ Ŧƛǘ ƛƴǘƻ ǘƘŜ ƭŀǊƎŜǊ ǇǊŜǾŜƴǘƛƻƴ ǇƭŀƴΦ  !ǎ ƻƴŜ ƳŜƳōŜǊ Ǉǳǘ ƛǘΣ άLǘ ǿŀǎ ŦǊǳǎǘǊŀǘƛƴƎ ǘƻ ƭƛǎǘŜƴ ŀƴŘ ƴƻǘ 
know how to process the information because of noǘ ǊŜŀƭƭȅ ƪƴƻǿƛƴƎ ǘƘŜ ŎƻƴǘŜȄǘΦέ   
 
Looking forward, the CAAB participants noted that the SPF SIG focused exclusively on alcohol, 
but members wonder whether a new needs assessment would reveal the same priority.  CAAB 
members felt that it would be very worthwhile to continue to meet because they can start to 
create a broader focus and vision and bring more people to the table to create change.  
Members felt that they were particularly helpful at educating prevention experts in their 
respective fields on the SPF model.  Despite some concerns, the CAAB members felt that they 
were a highly effective advisory board overall and that the strength came from bringing 
together diverse partners, which developed opportunities to collaborate and share resources, 
benefitting the CAAB members as well as communities.  The members felt that moving forward, 
the CAAB would benefit from having its mission well-defined and the tasks to be accomplished 
by the CAAB spelled out ahead of time for everyone.  It was also felt that for the benefit of the 
members, it would be helpful to know how and what each contributes to the board and what 
specifically they bring to the table that will help achieve the stated mission.   
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Summary of State-Level Implementation and Capacity Enhancement 
 
The SPF is designed to be a rational planning and implementation model that helps states and 
communities meet their prevention needs.  For the SPF SIG, the minimum requirement for any 
SPF step is to successfully complete it and move on.  Thus, one measure of SPF SIG success is 
whether a state (or community) took the appropriate actions to finish a step and prepare for 
the next one.  Did the state collect epidemiological data to adequately assess and prioritize its 
needs (allowing it to move into capacity enhancement and strategic planning)? Did the state 
develop a strategic plan that clearly specifies how it will address its needs (allowing it to move 
into implementation)?  Positive answers to these questions indicate the state or community 
successfully met its responsibilities.  On all counts, North Carolina successfully implemented the 
SPF SIG at the state level.  The Initiative collected epidemiological data and selected the 
statewide priority of preventing and reducing ARTCDs (Step 1), enhanced its prevention 
capacityτparticularly in the development of the CPRs, a regional technical assistance system 
(Step 2), developed a statewide strategic plan to reduce ARTCDs (Step 3), implemented the 
project in 18 North Carolina communities (Step 4), and conducted evaluation activities that 
culminated in this final evaluation report (Step 5).  In doing so, the Division sought and received 
cooperation from multiple state agencies via the CAAB and SEW.  Highlights included the 
following: 
 

¶ Developing documents through the SEW (led by RTI), including the Epidemiological 
Profile of Substance Abuse Consequences and Consumption Patterns, the Community 
Needs Assessment Workbook, the Impact of Substance Abuse among NC Adolescent 
Girls Aged 12 to 17, the Social Indicator Study Report, and the Data Inventory. 

¶ Developing the Strategic Prevention Framework State Incentive Grant: North Carolina 
Comprehensive Strategic Prevention Plan, which specified how the state would fund 18 
communities that had a high need for prevention efforts aimed at reducing ARTCDs. 

¶ Developing the skills and capacities of the CPRs, helping to ensure that they would be 
able to serve as sustainable regional prevention resources for the state. 

¶ Funding 18 communities to carry out the SPF, and supporting them with training and 
technical assistance. 

 
In interviews with project stakeholders, there was general consensus that the state benefited a 
great deal from its involvement in the project, including having a more advanced prevention 
infrastructure (with the CPRs as a key link) aimed at enhancing population-based prevention 
efforts in communities.  Moreover, the connections that developed across similar projects (i.e., 
PUD and NCCI) have created a cadre of state and community stakeholders who support 
comprehensive, community-oriented, evidence-based prevention. 
 
As expected of a project of this size and scope, the Initiative experienced some formidable 
challenges along the way, including securing a Project Coordinator, carving out explicit roles for 
CAAB members, fully engaging the LMEs, and ensuring that communication was always clear 
and timely.  Key informants recommended that the state focus more attention in the future on 
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community readiness, capacity, and mobilization. 
 
Despite these challenges, key informants identified the following clear state-level 
achievements, in addition to those already mentioned: 
 

¶ The relationship and communication between the state and communities has 
strengthened and improved.  

¶ There is greater collaboration across all state-led prevention efforts.   

¶ The statewide infrastructure around substance abuse prevention is stronger and is 
valued more by those outside of the field.   

¶ The adoption of the SPF model for all substance abuse prevention in the state, 
promoting a common language across the field, has resulted in greater collaboration 
and reach.  
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COMMUNITY-LEVEL IMPLEMENTATION AND CAPACITY ENHANCEMENT 
 
In this section, we describe how the communities, in the aggregate, implemented each SPF step 
(Table 1, Question 3) and enhanced their prevention capacity (Table 1, Question 4).  Following 
this section, we provide details about implementation of the project in each of the 18 
communities, and describe data concerning changes in their targeted community outcomes. 
 
Needs Assessment 
 
The first major task of the LMEs was to identify and contract with a Needs Assessment Entity 
(NAE) for each county.  LMEs were instructed to contract with persons or organizations with 
data collection and analysis experience, preferably ones that either operated in the target 
county or had experience working within the county.  Because the targeted counties often had 
small populations, were located in rural areas, and had limited background in comprehensive 
substance abuse prevention projects, the LMEs often had difficulty identifying an obvious 
choice for the NAE role.  Because of this, the selected NAEs proved to have varying levels of 
data expertise and varying degrees of connectedness to the counties for which they were hired.   
 
The focus of the needs assessment in each county was to understand why the county 
experienced high levels of ARTCDs.  In particular, each county was required to address four 
primary questions: 
 

Þ Which geographic areas within the county experienced the problem most? 

Þ Which subpopulations within the county experienced the problem most? 

Þ What were the key intervening variables that appeared to be contributing to the 
problem (e.g., retail access, social availability, and law enforcement and adjudication)? 

Þ What resources existed in the county that were addressing, or could be recruited to 
address, ARTCDs, including coalitions, schools, prevention providers, alcohol retailers, 
and law enforcement.   

 
Each county was required to use appropriate methods (e.g., surveys, focus groups, interviews, 
and archival data) to obtain data to answer the four questions.  RTI compiled a Community 
Needs Assessment Workbook that contained county-level data related to ARTCDs (e.g., crashes 
by demographic groups and DWI court data), as well as a set of data collection tools to help 
communities collect their data.  RTI facilitated bi-weekly conference calls with the communities 
and the CPRs provided ongoing technical assistance.  Communities were expected to complete 
and submit their needs assessments to the IMT for approval by December of 2007.   
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Capacity Building 
 
As is discussed throughout this document, NC SPF SIG communities gained capacity to carry out 
the SPF steps through their experiences with the project.  Rather than recount these capacity 
gains in this section, we present their collective gains under their appropriate headings in this 
section (e.g., needs assessment, implementation, etc.) and their individual gains when we 
discuss the individual communities in the next section.  Nevertheless, to help visualize some of 
the community networking benefits experienced by funded communities, we asked IOs to 
create network maps showing their community collaborations prior to the SPF SIG project and 
at the end of the SPF SIG project.  Appendix A provides the maps that were submitted by IOs. 
 
Strategic Planning 
 
After each coƳƳǳƴƛǘȅΩǎ ƴŜŜŘǎ ŀǎǎŜǎǎƳŜƴǘ ǿŀǎ ŀǇǇǊƻǾŜŘ ōȅ ǘƘŜ La¢Σ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŘŜǾŜƭƻǇŜŘ 
a strategic plan, which included plans for local capacity building.  Each strategic plan was 
required to include the following: 
 
Á A vision for prevention at the community level; 

Á ! ǎǘŀǘŜƳŜƴǘ ŀŎƪƴƻǿƭŜŘƎƛƴƎ ǘƘŜ ǎǘŀǘŜΩǎ ǇǊƛƻǊƛǘȅ ŀǊŜŀ ŀƴŘ ǘƘŜ ŎƻǳƴǘȅΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ 
addressing it; 

Á Needs assessment results, including the identification of high problem areas and 
intervening variables that contribute to ARTCDs; 

Á A statement of tƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ŎŀǇŀŎƛǘȅ ŀƴŘ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ǘƻ ŀŘŘǊŜǎǎ ARTCDSs, and a 
plan to increase capacity, where needed; 

Á Appropriate (i.e., logically connected and culturally competent) evidence-based 
programs, policies, and practices to address the local contributing factors associated 
with alcohol-related traffic deaths; 

Á The identification ofτand letters of support fromτthe prevention partners in the 
county that would be responsible for implementing the evidence-based programs, 
policies, and practices;  

Á A discussion of how the community will develop a plan for sustaining the strategies after 
SPF SIG funds have been depleted; and  

Á A realistic timeline for implementing the strategic plan. 
 
PIRE facilitated a strategic planning workshop in February of 2008, to introduce the 
communities to logic models and resources to identify evidence-based strategies.  The logic 
model served as the central planning tool for each community, and was designed to show the 
data-related connections between ARTCDs, contributing factors, and strategies.  PIRE facilitated 
bi-weekly conference calls with the communities and the CPRs provided ongoing technical 
assistance.  Communities were expected to submit a draft version of their strategic plans by 
May of 2008 (for feedback from the IMT) and final versions by June of 2008.  Even after the 
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strategic plans were approved, PIRE and the CPRs continued to work with communities to 
refine their logic models, with the aim of creating stronger linkages between ARTCDs, 
contributing factors, and strategies. 
 
Implementation 
 
Prior to strategy implementation, each IO was required to identify the core components of its 
selected community strategies, indicate whether it planned to modify those components, and 
provide a justification for any proposed modifications. This information was entered into the 
NC Performance Outcomes Performance System (NC POPS) and served as the basis for 
monitoring strategy fidelity over the course of the project.  After implementation began, IOs 
provided a quarterly status update, describing any implementation modifications they made 
during the quarter (and why), barriers they encountered, and needs for technical assistance.  
For the most part, IOs reported very few implementation modifications to their strategies. (See 
Appendix B for more detailed implementation fidelity data.) 
 
Most communities began implementing their chosen strategies during the final months of 2008 
or the beginning months of 2009.  Across the counties, the IOs implemented approximately 30 
different strategies.  These strategies are identified and described in the next section of the 
report, and most fell within the following prevention areas: 
 
Á Court monitoring 
Á High visibility checkpoints 
Á Social marketing campaigns 
Á Transportation services 
Á Policy support (e.g., alcohol restrictions, court interns, nuisance abatement) 
Á Policy development (e.g., keg registration, merchant contracts) 
Á Educational presentations and workshops 
Á Community-based processes 
Á Alcohol-free activities 

 
Although the listed strategies were implemented across the counties, some strategies were 
more common than others.  Most IOs implemented social marketing or educational activities, 
aimed at influencing knowledge and attitudes about ARTCDs in their communities.  In contrast, 
there was less emphasis on developing and supporting local policies aimed at changing 
community environments around drinking and driving. 
 
The IOs entered data about implementation activities in the CLI (required by CSAP) and NC 
POPS.  Data on the counts of common and illustrative project prevention activities, aggregated 
across communities, are shown in Table 2.  Information on the full set of activities by each of 
the counties is included in Appendix C.  As indicated in the table below (and Appendix C), there 
were high levels of activities associated with training, educating, and rallying support from 
community members, attempting to influence local policies, supporting local enforcement and 
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merchant education activities, and saturating the media with messages and stories relevant to 
the project. 
 

Table 2: Counts of Selected Project Activities from the CLI/NCPOPS Records 

Activity 
Cumulative 

Count 

CAP meetings held 408 

CAP members trained 733 

Community members trained 2,617 

Community organizations that were provided technical assistance 113 

One-on-one discussions with community stakeholders 1,042 

Court proceedings monitored 1,340 

Elected officials provided information to facilitate policy development 1,154 

Merchants educated 219 

Sobriety checkpoints conducted 55 

Community members providing support at checkpoints 147 

Times TV ads aired 16,807 

Times radio ads aired 5,573 

Times print ads were printed 11,040 

Community presentations 379 

Website hits 8,894 

Billboards 150 

Meetings with media personnel to discuss project issues 245 

Media stories or editorials 226 

 
Evaluation 
 
PIRE worked with IOs to develop evaluation plans for their regions.  The focus of these plans 
was on community efforts to gather data about their targeted contributing factors to help 
augment the ARTCD data that PIRE collected directly from the NC DOT.  PIRE assisted the IOs in 
developing their evaluation plans and provided technical assistance on potential evaluation 
methods through conference calls, in-person meetings, and webinars with IOs.  Through this 
process, PIRE and the IOs created logic models that sought to specify ŜŀŎƘ ŎƻƳƳǳƴƛǘȅΩǎ 
targeted contributing factors, the data used to select those factors, and the plans for collecting 
follow-up data near the end of the project.  PIRE advised the IOs to consider repeating the 
methods that each community had used for identifying their contributing factors to assess 
whether there were changes over time in those factors.  As a result, IOs commonly included 
focus groups, key informant interviews, surveys, and review of extant data (e.g., court records) 
as their planned methods for collecting follow-up data.  
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Community-Level Key Stakeholder Interviews and Surveys 
 
In February and March of 2011, PIRE conducted a series of interviews with project stakeholders 
about community-level SPF SIG implementation.  PIRE conducted telephone interviews with IO 
project directors and staff, as well as group interviews with the IMT and CPRs (separately).  In 
addition, PIRE emailed surveys to selected CAP members (chosen by the IO project directors) 
and the LME project liaison.  The following section describes the key findings from those 
interview and surveys. 
 
Needs Assessment and Strategic Planning.  Sites generally had positive feedback about the 
needs assessment and strategic planning documents ς specifically the Community Needs 
Assessment Workbook developed by RTI and the logic models developed with technical 
assistance from PIRE.  The Workbook was described as thorough, clear, and helpful, and 
respondents noted that the logic model succinctly connected the problem with the intervening 
variables, contributing factors, and strategies.  Most of the IOs referred to these resources 
throughout the duration of the project and the Workbook again became a primary resource 
during the evaluation step as it helped guide IOs through their evaluation activities (e.g., focus 
groups, town hall meetings, community perception surveys).   
 
Overall, the actual needs assessment reports produced by the sites served as guides for IO staff, 
helping them to navigate the SPF framework and serving as a roadmap to strategy 
implementation.  Some communities were slow to understand the need for data collection, but 
now most CAPs and IOs understand the importance of data collection and how it can be used to 
inform prevention decision making.  Examples of successful collaboration at the county-level 
around data collection include partnerships with Healthy Carolinians, local agencies, and school 
systems.  Many IOs reported that the SPF has been institutionalized in their communities and 
they will continue to conduct needs assessment activities in the future, subject to available 
resources.   
 
Nearly all communities agreed that IOs should have been involved from the very beginning of 
the project with the needs assessment process.  When the IO was new to the community at the 
implementation step, additional technical assistance had to be provided and relationships that 
could have been established earlier had to be built in the community, consequently delaying 
implementation.  In several sites where the IO joined the project after the strategic planning 
step, the IOs had difficulty using the needs assessment report and the strategic plans because 
they were not consistent with information the IO subsequently gathered.  In some cases this 
was attributed to the needs assessment and/or strategic planning entity not being familiar with 
the county and in other cases it was attributed to the needs assessment and/or strategic 
planning process not including members of various minority populations. 
 
CPRs felt that the strategic planning phase was the most challenging for communities and the 
CPRs alike, with both struggling with the logic model.  Many counties went through the motions 
and followed instructions provided by the state without fully understanding the purpose.  One 
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CPR mentioned that she understood the process better after receiving CADCA training, which 
ǎǘǊŜǎǎŜŘ ǘƘŜ άǿƘȅ ƘŜǊŜΚέ ǘƘŀǘ ǘƘŜ ƭƻƎƛŎ ƳƻŘŜƭ did not emphasize.   
 
CPRs and the IMT also mentioned that communities needed a better understanding of the 
prevention strategies and what was involved in implementing them, prior to selecting their 
strategies.  Many did not know how the strategies should be implemented, so even though 
there was good technical assistance provided around environmental strategies, it unfortunately 
ǿŀǎƴΩǘ ŜƴƻǳƎƘ ǘƻ ƳŀƪŜ Lhǎ ŎƻƳŦƻǊǘŀōƭŜ ǿƛǘƘ ǘǊȅƛƴƎ ǘƻ ŎƻƴǾƛƴŎŜ /!t ƳŜƳōŜǊǎ to select them 
instead of simpler approaches.  In addition, some members of the IMT questioned if it would 
have been better to use a logic model that did not include social and community norms so as to 
possibly circumvent some of the issues that arose around the use of media.  That is, the 
inclusion of social and community norms as a potential intervening variable may have resulted 
in an inordinate amount of media effort in the communities, at the expense of more effective 
strategies.   
 
Capacity Building.  All IOs reported gains in their organizationsΩ abilities to go through the SPF 
process and to work with other community organizations to do the SPF.  Several IOs reported 
that they learned new, valuable things about their communities when they gathered data for 
the assessment and evaluation phases of the project, and other public health issues important 
to the community sometimes emerged (e.g., prescription drug misuse).  One IO said that she 
brings the SPF wherever she goes and noted that is has helped other departments within her 
agency understand population-based efforts, including environmental strategies.  IOs, CPRs, 
and LMEs reported that the SPF SIG was a vehicle to begin conversations about alcohol that 
would not have otherwise happened and it served as the catalyst to bring leaders to the table.   
 
There are many other examples of capacity building beyond increased capacity to use the SPF 
model in planning and addressing prevention issues.  During the course of the project, 
relationships were created or developed in communities with law enforcement, health 
departments, community agencies, media outlets, military base commanders, the faith 
community, local businesses, local politicians, and youth groups.  (See Appendix A for the 
community network maps.)  Taking the time to invest in these key relationships proved 
beneficial to the overall project success at many sites, and the momentum gained as a result of 
these relationships was expected to continue to positively influence communities after the 
project.  For example, many communities created strong relationships with local media 
agencies including, TV, radio, and print.  As a result, the media outlets sometimes aired ads and 
stories for free.  In a handful of communities, the project also catalyzed collaboration with the 
Hispanic community to address other public health issues.  In some cases, the IO served as a 
conduit to help staff at other agencies understand the prevention system.  In addition, the 
inclusion of non-prevention professionals into the project at the community level meant that 
many outside of the field were able to contribute to prevention in meaningful ways by 
contributing their own knowledge and expertise to address the issues at hand.  
 
Although capacity building was a broad accomplishment across all the sites, there were a 
number of areas in which our respondents indicated that more capacity development was 
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needed.  At the broadest level, they wished that there had been more attention to assessing 
and developing the capacities and readiness of all parties of the project before moving through 
the SPF steps.  Respondents mentioned that CPRs, LMEs, and community agencies/groups in 
particular were often asked or required to do things that were beyond their abilities and 
readiness.   
 
It was noted that the capacity to mobilize a community was critical for successful 
implementation of the SPF, but that only a few of the 18 communities had such capacity at the 
start of the project.  Those that did were better able to form strong CAPs with key community 
stakeholders and begin the needs assessment.  Those that did not have the capacity to mobilize 
struggled to bring together community members to rally around the prevention of ARTCDs.  In 
addition, the LMEs did not necessarily understand which skills were needed to implement the 
SPF model well.  It was suggested by the IMT that another, perhaps better, approach might 
have been to group communities based on capacity and provide additional assistance to those 
with lower capacity.  As it was, every community was provided similar technical assistance.   
 
The other area in which communities lacked a basic understanding was population-level 
prevention.  Of those who had worked in prevention prior to the SPG SIG, their work mostly 
required implementing curriculum-based interventions.  Making the switch to community-wide, 
environmental interventions was particularly challenging for communities.  Additional effort at 
helping community stakeholders grasp the nature and role of environmental interventions, as 
well as the skills needed to implement them, could have prevented confusion and frustration, 
as well as led to stronger implementation. 
 
The IMT and the CPRs also mentioned that building the capacity of the LMEs would have helped 
communities.  Specifically, LMEs needed to better understand the SPF and their role in the SPF 
SIG to make the process more successful. Many were far removed from the SPF prevention 
process, and many LME liaisons only handled contracts.  Some LMEs which had assigned 
prevention-oriented liaisons to the communities were more engaged with communities and the 
CPRs during the process, and were able to provide additional assistance to communities.  In 
addition, respondents speculated that had the role of the LMEs been better defined for them 
by the state at the beginning, there likely would have been less tension between the LMEs and 
the CPRs about roles and relationships.   
 
Strategy Implementation.  All IOs reported that some strategies seemed to work better, and 
were implemented more easily, than others.  They also generally reported that they did not 
make major adaptations to their strategies.  Some strategies were dropped and some were 
tweaked, but there were few significant changes to strategies that were implemented.  Several 
counties expressed the desire to have focused on fewer issues (focus on quality over quantity) 
and the majority of IOs reported that more time to implement would have resulted in greater 
community impact.   
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Most IOs reported that their educational media campaigns were probably the most influential 
strategies, and in several communities these were the primary activities during the project.7  
The IOs cited the perceived success of the media campaigns for several reasons.  First, the 
messages were widespread, ostensibly reaching large audiences.  The IOs reported that many 
people recognized and talked about the messages.  Second, they frequently used highly 
recognized and respected local leaders in them, which created buy-in from other local 
businesses and organizations and led to further in-kind services.  Third, the messages were 
tailored to their specific target groups and were pertinent and timely to the other strategies 
being implemented.  For example, messages targeting vacationers were different from those 
targeting young males in the military, which were different from those targeting migrant farm 
laborers.  In contrast to this perspective, some CAP members commented that they felt the 
project was directed too much towards raising awareness and not enough towards changing 
individualsΩ attitudes, beliefs, and behaviors; they wish they had been able to influence more 
policy and law changes. 
 
The media approval process was almost always noted as having been slow and cumbersome, 
often to the detriment of the project.  In some counties, IO staff noted that the negative 
experiences with the media approval process compromised their products and diluted the 
intended message.  Furthermore, community trust in the project was jeopardized in at least 
two counties because the resulting message was not as tailored to the local cultural context as 
originally crafted with members of the coalition so they later withdrew their commitment to 
the project.  Many believed the project would have benefitted from having a statewide media 
approach that was then tailored to fit each county (appropriateness for the county, county 
faces, and county input were all seen as very important).  This might have alleviated 
misunderstanding between community stakeholders and project staff who were later 
responsible for explaining why the products morphed into something different.   
 
Evaluation.  Community outcome evaluations tasks were generally regarded as manageable by 
IOs and several of them provided positive feedback regarding the technical assistance that PIRE 
provided and the data collection tools that RTI provided at the outset of the project (the 
Community Needs Assessment Workbook), which they were able to also use for evaluation.  
Some IOs indicated that they would like to have had more updated data from RTI for their 
evaluations so they could make more direct comparisons to baseline conditions in their 
counties.  Those communities whose IO was involved in the needs assessment were at a distinct 
advantage because they were able to replicate their baseline efforts.  Depending on the details 
provided in the needs assessment report, some IOs could replicate the data collection process 
relatively easily, while others had more difficulty.   
 

                                                      
7
 We note a disconnect here between what many IOs reported as their most effective strategy (educational media 

campaigns) and the research evidence about the effectiveness of such campaigns.  Although media messages are 
necessary to support effective environmental strategies, they are typically not considered effective prevention 
strategies in and of themselves.  
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IOs noted that some of the federal, state, and LME reporting requirements were duplicative.  In 
particular, several IOs suggested that the project should have required NCPOPS or the CLI but 
not both because it was a heavy burden on staff and inefficient to use both systems.   
 
Continuity across the SPF Steps.  The IMT, CPRs, and IOs noted that the lack of continuity of 
project staff was a challenge for community success.  As described above, the LMEs were 
charged with identifying and contracting with experts in data collection and analysis (for the 
needs assessment), community planning (for the strategic plan), and community-based 
prevention implementation (for strategy implementation).  Ideally, such expertise would be 
found within or near the targeted counties.  The rationale for this decision was that each 
community would benefit from local expertise in the respective SPF steps, while the LME would 
provide a continual presence in the community and coordinate the expertise.   
 
Unfortunately, the opinion of the IMT and CPRs is that the plan did not work as intended.  
There was too little continuity in the communities, and the level of expertise was not especially 
high in many locations (again, the need for more attention to capacity building at all SPF steps 
was raised).  At each step, new project staff needed to become acquainted with the intricacies 
of the project, its state and local goals, and the many community stakeholders who were 
involved.  This became time consuming and inefficient, and occasionally led to cases in which 
the IOs needed to (or felt compelled to) revisit the information gathered and decisions made in 
previous steps.  Overall, this was seen by the IMT, CPRs, and IOs as a major barrier to project 
success.   
 
Cultural Competence.  Both the IMT and CPRs felt that cultural competency was addressed 
indirectly in most cases.  Communities were encouraged to understand their local conditionsτ
including their populations and sub-populationsτand to identify and implement strategies that 
would best fit those local conditions.  With local people addressing local conditions, the cultural 
needs were often met without direct attention to cultural competence. 
 
In many communities, however, the issue of cultural competence was more overt.  This was 
particularly the case with regard to the Hispanic community, which was identified as a target 
sub-population in many of the counties, but which was rarely involved in either the strategic 
planning process or represented on the CAPs.  In many of these communities, IOs found it 
difficult to reach out to the Hispanic community.  Initial attempts to reach out to them were 
often rebuffed because of a lack of trust between the Hispanic community and other 
community members, especially concerning their relationship with law enforcement. 
 
Nevertheless, several communities made positive strides working with the Hispanic community, 
and the CPRs and the IOs identified some important actions that were taken to enhance 
cultural competence in the communities.  These included hiring staff from the Hispanic 
community, recruiting members from the Hispanic community to be CAP members, and 
providing technical assistance and training on cultural competency to CAP members.  In at least 
one community, an entire Hispanic Advisory Council was created in addition to the CAP.  The 
IMT noted that those communities who were able to eventually become more culturally 
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inclusive actually grew in capacity by leaps and bounds and found themselves in a stronger 
position for sustaining their prevention efforts.  
 
Sustainability.  According to the IOs and CPRs, the capacities and relationships developed 
during the project will be the most important elements sustained across the sites.  This is 
especially true in approximately half of the sites where either the CAP or coalition will continue 
and there are opportunities to integrate activities with other funded projects (e.g., DFC grant, 
IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΩǎ IŜŀƭǘƘȅ /ŀǊƻƭƛƴƛŀƴǎ ƛƴƛǘƛŀǘƛǾŜΣ ƎǊŀƴt to fund a traffic safety officer, 
activities funded by the block grant, and NCCI grant).   
 
The needs assessment and strategic planning process may be continued through the work of 
the coalitions at some sites or through ongoing data collection efforts via local surveys.  Some 
communities have also committed to future focus groups or stakeholder interviews, but 
ultimately activities are dependent on available resources.   
 
Nearly all communities have some plans to continue some strategies.  For example, one 
community is developing a Memorandum of Agreement with its partners asserting that the 
community will continue to work together to reduce ARTCDs.  Other communities are trying to 
find ways to continue to support particular strategies (e.g., some media, high visibility 
checkpoints, court intern, and community workshops).   
 
CPRs felt that they and the state could have done a better job at stressing the sustainability 
aspects of the work by the IOs and asking questions early on about how an intervention might 
be sustained.  The CPRs trained IOs on the άKeys to Sustainability,έ however, this was seen as 
possibly too little too late for communities.  CPRs felt that those communities that are best able 
to sustain their prevention efforts are those with CAPs who have taken ownership of the 
project.  CAPs that relied on the IO to tell them what to do are not prepared to take on the 
project themselves.   
 
Relationship between IO and CAP.  Overall, the IOs reported that they had very good relations 
with the CAPs.  Some CAPs were more involved than others, but they tended to provide good 
feedback and input.  In some cases, the IOs had to do quite a bit of work to get community 
members involved in the CAPs and to have the CAPs take ownership of the project.  Recruiting 
CAP members with passion and interest in ARTCDs and related issues was critical to the CAP 
members being participatory rather than simply advisory (directly helping with activities as 
opposed to simply showing up for meetings).  One IO presented its annual plan to the CAP and 
LME to secure their buy-in and this seemed to increase engagement in the project as well as 
bolster support for the IO to take some risks with their media products.  Several IOs noted that 
the emphasis of the project seemed to change across time to move from the expectation of an 
advisory board to a participatory coalition.  One IO observed that it would have been ideal to 
prepare the CAP membership for an evolving role so that the group would not dissipate over 
time as members felt they were no longer needed once activities were underway.  In the 
beginning, the project needed agency heads at the table to help open doors, mobilize 
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resources, and build awareness to the issue, but as the project gained momentum, the CAP 
needed more participation from stakeholders involved in the actual day-to-day activities.   
 
State-Level Support for the Project.  Most IOs said they had a great deal of support for the 
project and appreciated the work of the state, the CPRs, RTI, and PIRE, who were typically 
described as quite accessible and responsive.  Several sites noted that the state-level support 
and coordination improved greatly with the appointment of a Project Coordinator in 2009.  A 
few sites noted that, although the support system was in place, there often were overlapping or 
unclear roles that led to feelings of suffocation and/or not being sure where to turn for the 
answer to a question.  In addition, there were some mixed reviews for the CPRs and their 
hands-on approach.  A few IOs said the level of attention from the CPRs was more than they 
needed.  Most, however, felt that it was beneficial to have such close attention and feedback.   
 
IOs identified several areas in which they would have liked more technical assistance:  how to 
select and implement environmental strategies, especially small rural communities; how to 
understand and use media more strategically, especially in small-market communities with few 
media outlets; and how to integrate sustainability more formally into the community projects.  
Individual site complaints included the assertion that the project received mixed messages from 
the state and that the CLI was tedious and inefficient.  Some IOs also expressed their opinion 
that the state should have visited the communities to show their support for the CAPs and their 
local efforts.   
 
LMEs provided mixed feedback on the statewide support system.  Some felt that it had done a 
good job of communicating expectations and providing technical assistance when needed and 
that the conference calls were succinct and informative.  Others, however, felt there was an 
overall lack of understanding about the process from some agencies (including the CPRs) and 
that more needed to be done to increase that understanding.  Some LMEs thought it would 
have been helpful to have placed more emphasis on the logic model as the guiding document 
and to have provided more direction and guidance following the initial strategic plan.  LMEs, 
like many IOs, expressed frustration with the media process and suggested that a statewide 
media campaign would have been more effective.  Other LME recommendations included the 
following:  it would have been beneficial for communities to know more about the evaluation 
earlier and to receive feedback from the CLI, and the LME should have been provided the 
ŦŜŘŜǊŀƭ ƎǳƛŘŜƭƛƴŜǎ ŀōƻǳǘ άǳƴ-ŀƭƭƻǿŜŘ ŜȄǇŜƴǎŜǎέ ŀƴŘ Lw{ ǊǳƭŜǎ ŀōƻǳǘ ŜƳǇƭƻȅŜŜǎ ǾŜǊǎǳǎ 
independent contractors. 
 
Impact and Legacy of the SPF SIG.  The biggest impacts/ legacies of the SPF SIG cited by 
communities were the awareness and involvement of community members in prevention of 
ARTCDs, and the integration of the SPF approach with other substance abuse prevention efforts 
by the state.  Many communities now have active coalitions that are dedicated to addressing 
community social and health issues, including some groups initiated by a target population 
(e.g., Hispanic health councils in several communities).  Support for law enforcement to arrest 
drunk drivers has generally improved and the framework has already been replicated in some 
counties for other public health issues.  The SPF SIG is the first large-scale initiative to adopt 
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environmental strategies in many communities so it will serve as ŀ άƘƻǿ-ǘƻέ example for 
communities.  Overall, most IOs and CAPS agreed that the experiences gained through the 
implementation of the SPF SIG have been well worth the aggravations and challenges they 
encountered along the way. 
 

Summary of Community-Level Implementation and Capacity Enhancement 
 
As with state-level implementation and capacity enhancement, a key question to ask is whether 
the funded communities completed each SPF step as intended.  For the most part, the answer 
to ǘƘƛǎ ǉǳŜǎǘƛƻƴ ƛǎ ά¸ŜǎΦέ  !ƭƭ му ŦǳƴŘŜŘ ŎƻƳƳǳƴƛǘƛŜǎ ŎƻƳǇƭŜǘŜŘ ǘƘŜƛǊ ƴŜŜŘǎ ŀǎǎŜǎǎƳŜƴǘǎ ŀƴŘ 
strategic plans, built capacity to implement their plans, implemented a series of strategies 
aimed at reducing ARTCDs, and evaluated their efforts.  All communities completed these steps 
even though there was considerable variability in community capacity at the beginning of the 
project. 
 
Most communities began implementing their chosen strategies during the final months of 2008 
or the beginning months of 2009.  Across the counties, the IOs implemented approximately 30 
different strategies.  These strategies are identified and described in the next section of the 
report, and most fell within the following prevention areas: 
 

¶ Court monitoring 

¶ High visibility checkpoints 

¶ Social marketing campaigns 

¶ Transportation services 

¶ Policy support (e.g., alcohol restrictions, court interns, nuisance abatement) 

¶ Policy development (e.g., keg registration, merchant contracts) 

¶ Educational presentations and workshops 

¶ Community-based processes 

¶ Alcohol-free activities 
 
The most common strategies implemented by IOs were social marketing or educational 
activities, aimed at influencing knowledge and attitudes about ARTCDs in their communities.  In 
contrast, there was less emphasis on developing and supporting local policies aimed at 
changing community environments around drinking and driving.  IOs reported facing various 
barriers to strategy implementation including their ability to reach a wide enough population 
and keeping community stakeholders engaged in addressing ARTCDs. 
  
Our interviews with state and community stakeholders indicated that, across the board, the 
biggest gains in the communities were the relationships that were developed that are 
necessary to mobilize communities to address ARTCDs, as well as other issues that communities 
can and will address in the future.  Partnerships were formed between traditional prevention 
providers, law enforcement, health departments and hospitals, media, retailers, and others.  In 
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particular, improved relationships between law enforcement and communities resulted in SPF 
SIG communities becoming advocates for law enforcement and law enforcement becoming 
advocates for prevention, and the momentum gained as a result of these relationships is 
expected to continue to positively influence communities after the project.  In addition, the 
inclusion of a wide range of professionals in the community projects meant that many key 
parties from outside of the substance abuse prevention field were able to contribute to 
prevention in meaningful ways by contributing their own knowledge and expertise to address 
the issues at hand.   
 
Our interviews also indicated that cultural barriers in many communities were reduced, as 
cultural majorities discovered that it was more effective to include minority groups (Hispanic 
community members, in particular) as partners in their initiatives, rather than targets of their 
initiatives.  This often required the cultural majority (including the IO) to re-think its approach 
to prevention and to be persistent in its efforts to reach out the minority populations; it also 
required the minority populations to begin to trust the initiative and its aims. 
 
Two of the biggest barriers to implementing the SPF in many of the communities were the lack 
of continuity in project leadership and lack of community readiness.  The lack of continuity was 
ƻŦǘŜƴ ŀǘǘǊƛōǳǘŀōƭŜ ǘƻ ǘƘŜ LƴƛǘƛŀǘƛǾŜΩǎ Ǉƭŀƴ ǘƻ ƘŀǾŜ ǘƘŜ [a9ǎ ŎƻƻǊŘƛƴŀǘŜ ŀƭƭ {tC ǎǘŜǇǎ ǘƘǊƻǳƎƘ 
contracts with those who had the most appropriate skills to conduct each step.  In many 
communities, this led to different entities being involved in the needs assessment, strategic 
planning, and implementation, with no clear leadership being present across the stepsτ
especially in communities with limited LME involvement.  The lack of readiness was largely the 
result of the Initiative choosing to fund 18 high-need counties, regardless of prevention 
capacity.  It proved to be difficult for the Initiative to provide enough specialized training and 
technical assistance to low-capacity communities for them to be ready to engage in each SPF 
step without significant difficulties.  Key informants were near unanimous in their belief that 
more emphasis was necessary on building community capacity in all SPF steps. 
 
Despite these community-level challenges, nearly all project stakeholders reported that 
participation in the SPG SIG was a valuable experience that enhanced community capacity 
across the SPF steps.  A number of communities reported that they will continue to support 
their strategies and the newly developed collaborative relationships after the SPF SIG ends.  
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COMMUNITY-LEVEL PROJECT DESCRIPTIONS AND CHANGES IN CONTRIBUTING FACTORS 
 
In this section of the report, we provide detailed descriptions of the community-level projects 
as they were implemented in each funded county.  As discussed earlier, all communities were 
responsible for addressing the same priority issueτthe countywide reduction of ARTCDs.  
Based on local needs asǎŜǎǎƳŜƴǘǎ όƛΦŜΦΣ ŜŀŎƘ ŎƻƳƳǳƴƛǘȅΩǎ understanding of their local 
conditions), the communities took different paths to meet this goal.  Because of the unique 
aspects of each community and the way it conducted the SPF SIG, each community could be 
considered a case-study in its own right, with its own distinctive set of contributing factors, 
strategies, and dataτall of which were aimed at reducing ARTCDs.  The information that 
Ŧƻƭƭƻǿǎ ƛǎ ŀ ǎȅƴƻǇǎƛǎ ƻŦ ŜŀŎƘ ŎƻƳƳǳƴƛǘȅΩǎ ŜŦŦƻǊǘǎ ǘƻ ōǳƛƭŘ ŎŀǇŀŎƛǘȅΣ ƳƻōƛƭƛȊŜ ŎƻƳƳǳƴƛǘȅ ŀŎǘƛƻƴΣ 
and implement their strategies, as well as a summary of the evidence collected by each 
community about changes in their contributing factors during the project. 
 
Each of the following community project descriptions includes two tables.  The first table 
ƛŘŜƴǘƛŦƛŜǎ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǘŀǊƎŜǘŜŘ ƛƴǘŜǊǾŜƴƛng variables, contributing factors (i.e., the factors 
that contribute to ARTCDs), and corresponding prevention strategies.  The second table 
provides data that were collected by each community about the contributing factors they 
targeted.  Recall, each community identified its targeted contributing factors by conducting a 
community-level needs assessment (i.e., the baseline data).  The communities then took steps 
to collect a second round of similar data towards the end of the project (i.e., follow-up data) to 
help determine whether there were changes in the contributing factors over time.  Common 
contribution factors included low perceptions of risk of the physical harm of drinking and 
driving, low perceptions of risk of being arrested for drinking and driving, social and community 
norms that accept drinking and driving, and low levels of law enforcement. 
 
In this second table, we only included contributing factors for which communities had collected 
and provided PIRE with relevant baseline and/or follow-up data.  In some cases, communities 
did not provide PIRE with sufficient baseline data to draw any conclusions about community 
change.  In addition, the table includes three types of follow-up data: (1) data that were 
comparable to the baseline data and that could serve as post-tests; (2) data that were not 
directly comparable to the baseline but nevertheless provided retrospective measures of 
change; and (3) data that were related to the contributing factor but that could not be used to 
assess change.  When data type 3 are displayed for a contributing factor, data types 1 and 2 
(i.e., data relevant to assess change over time) ŀǊŜ ŘƛǎǇƭŀȅŜŘ άŀōƻǾŜ ǘƘŜ ƭƛƴŜέ ƛƴ ǘƘŜ ǘŀōƭŜ, and 
data type 3 are displayed below the line.  
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Alexander County 
 
Region:     West 
Local Management Entity:  Smoky Mountain Center 
Implementation Organization:  Alexander County Health Department 
Strategic Planning Organization: Alexander County Health Department 
Needs Assessment Organization: Alexander County Health Department 
Strategy Implementation Start:  October 2008 
 
Alexander County (2010 population of 37,198) is located in the western region of North Carolina, in the 
foothills of the Appalachian Mountains to the northeast of Hickory.  The Alexander County Health 
Department (ACHD), based in Taylorsville, has helped lead the county from the needs assessment 
through the evaluation phases of the project. 
 
Examining data from the needs assessment, the community identified males (ages 25 ς 44) as the 
primary target population.  The table below lists the intervening variables, contributing factors, and 
strategies that were selected by the community.  As can be seen from the table, Alexander County 
focused on supporting high visibility sobriety checkpoints and increasing community knowledge through 
information dissemination and media campaigns. 

 

Alexander: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Law Enforcement and 
Adjudication 

Few sobriety checkpoints are conducted in hot 
spot areas 

High Visibility Checkpoints 

Perceived Risk There is low perception of risk of being caught 
drinking and driving 

High Visibility Checkpoints 

 Drinking and driving is considered less risky (fewer 
personal consequences) than use of illegal drugs 

Media campaign and educational 
activities 

 The community is not aware of important aspects 
of the DWI laws (illegal alcohol levels, boating 
laws) 

Media campaign and educational 
activities 

Social and Community 
Norms 

Most people allow adult males to use alcohol and 
drive without objection or encouraging a 
designated driver 

Media campaign and educational 
activities 

 
Strategy Implementation 
 
ACHD believed that their efforts to support high visibility checkpoints and other law enforcement efforts 
concerning alcohol abuse were very successful.  During the final project interview, they noted that there 
were no checkpoints in the community at the start of the project, but by the end of the project they 
were being done monthly.  As part of their support, ACHD helped the community successfully apply for 
and receive a grant to support a full-time traffic safety officer.  This person had been on their CAP and 
they maintained a close working relationship with him that helped unite law enforcement with 
community goals and support.  This position was expected to continue after the SPF SIG grant period 
and thus continue to support high levels of checkpoints and other enforcement, as well as coordination 
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with ACHD and other community entities.  Another key aspect of their efforts to link with law 
enforcement and increase attention to alcohol abuse issues was the quarterly training events that 
brought different law enforcement officers to the table to discuss these issues. 
 
Through their media advocacy and education efforts, ACHD believed that the project helped the 
community become aware of the problem.  The links to law enforcement were a crucial part of this 
because education was a part of the checkpoints and law enforcement personnel were engaged in the 
community education activities.  They expected to continue to have a coalition that works on 
community issues concerning drinking and driving, including support for enforcement and public 
education. 
 
Challenges, Successes, and Capacity Gains  
 
In the final interview with the IO, staff indicated that the biggest challenge was finding the time to 
address all of the demands of the project.  It was more than they expected initially, and they made 
adjustments to find the time to do it well.  They also had challenges with their early media efforts.  They 
had outside people running their media efforts early in the project, and it helped when the county 
added an IT person who could take over this role.  This helped make it more effective by having local 
faces appearing on educational materials and also helped with the speed and efficiency of their media 
efforts.  Their CAP also was very helpful in ensuring their media and educational efforts would be 
appropriate for the target population ς young adult males.  Some of the initial materials that they 
developed for media (like billboards) were redeveloped based upon CAP input that they were too 
άǿŀǊƳ ŀƴŘ ŦǳȊȊȅέ ǘƻ ǎǳŎŎŜǎǎŦǳlly reach the target population.  
 
As described earlier, ACHD believed that collaboration with law enforcement and helping to secure the 
dedicated officer were large achievements that increased community capacity for the future.  They also 
worked more closely with DARE (Drug Abuse Resistance Education) efforts and they believe that this 
helped them expand the pool of people who are available to consult and educate on substance abuse 
prevention issues.  They expected to continue to work with the full-time officer on community 
education to continue to develop local capacity.  The county also had new resources purchased through 
the SPF SIG that they expected to use to help sustain their activities.  As a public health department, 
they are mandated to conduct a community needs assessment every four years, including an 
assessment of substance abuse-related issues.  Alcohol abuse is currently one of their targeted areas of 
focus.  It is a similar process to that of the SPF SIG (reviewing community data, including community 
perspectives), and therefore they plan to continue these activities in the future. 
 
ACHD believed that the project has left a large, positive footprint in the community.  They had a large 
group that they expected to continue working to reduce drinking and driving under the name of the SPF 
SIG.  They believed that the project helped them all work together (e.g., sheriff, police, crime stoppers, 
and school health officials) to reach this sustainable status, but they also expected to miss the resources 
of the project and expected that they would have to reduce the scope of their activities. 
 
Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, ACHD implemented the following 
evaluation activities: focus groups (n = 3 with a total of 42 participants), community surveys (n = 149), a 
law enforcement survey (n = 17), and law enforcement key informant interviews (n = 3).  The table 
below summarizes the most relevant baseline and follow-up data that were collected by the community.  
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It appeared that Alexander County made positive strides in addressing most of its contributing factors.  
In particular, there were multiple sources of information indicating that DWI enforcement activities had 
increased significantly during the project, and community survey findings indicated an increase in the 
perception of risk of being caught for drinking and driving, and an increase in their knowledge about the 
dangers of drinking and driving. 

 

Alexander: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Few sobriety checkpoints are 
conducted in hot spot areas 

Due to limited resources, law 
enforcement officials believed there 
had not been emphasis on 
enforcement of alcohol related 
offenses. 

Law Enforcement Key Informant 
Interviews: All indicated that there 
had been greater emphasis on 
alcohol related offenses in the past 3 
years, changing from no checkpoints 
to multiple monthly checkpoints 
(between 10/09-3/11 there were 13 
checkpoints involving the local 
{ƘŜǊǊƛŦŦΩǎ hŦŦƛŎŜΣ tƻƭƛŎŜ 5ŜǇŀǊǘƳŜƴǘΣ 
and Highway Patrol), and increased 
emphasis on prosecution. 
 
Law Enforcement Surveys: 

¶ 65% indicated an increase in 
personal DWI enforcement in past 
3 years, 0% indicated decrease; 
and 

¶ 71% indicated that the amount of 
DWI activities had increased, 6% 
indicated decrease. 

There is low perception of risk 
of being caught drinking and 
driving 

Town Hall Meeting participants 
believed there was little risk 
involved with drinking alcohol and 
driving. 

Community Surveys: 

¶ 51% believed the risk of getting 
caught drinking and driving had 
increased in past two years, 29% 
believed it decreased; and 

¶ 53% believed that police activity 
to catch drunken drivers had 
increased in past two years, 29% 
believed it decreased. 

 
Focus Groups: Indicated greater 
perception of risk in the community 
concerning being caught drinking and 
driving. 

Drinking and driving is 
considered less risky (fewer 
personal consequences) than 
use of illegal drugs 

76% of survey respondents believed 
alcohol-related motor vehicle 
crashes and deaths were a serious 
problem in the County. 

Community Surveys: 68% of 
respondents believed alcohol-related 
motor vehicle crashes and deaths 
were a serious problem in the 
community. 
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Alexander: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

The community is not aware of 
important aspects of the DWI 
laws (illegal alcohol levels, 
boating laws) 

Key stakeholder interviews 
indicated that alcohol related 
crashes were due, in part, to 
changes in licensing laws with the 
Division of Motor Vehicles and lack 
of education on the ramifications of 
alcohol-related offenses. 

Community Surveys: 57% indicated 
that their knowledge about the 
dangers of drinking and driving had 
increased in past two years, 21% 
believed it decreased. 

Most people allow adult males 
to use alcohol and drive 
without objection or 
encouraging a designated 
driver 

8% of survey respondents indicated 
that most adults in the community 
think it is a little bit wrong, or not 
wrong at all to drink and drive. 
 
80% of focus group members 
indicated that they would not 
attempt to stop an adult male that 
had been drinking and was planning 
to drive unless they knew the 
individual personally. 

Community Surveys: 

¶ 7% indicated that most adults in 
the community would think it is a 
little bit or not wrong to drink and 
drive, 93% indicated they would 
think it was wrong or very wrong; 
and 

¶ 45% believed that the amount of 
drinking and driving had 
decreased in past two years, 33% 
believed it increased. 

 
Focus Groups: Indicated that males 
were still more likely to be the ones 
to drive after drinking and said they 
still wouldn't attempt to stop a 
person from driving if they didn't 
know them personally. 
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Cherokee County 
 
Region:     West 
Local Management Entity:  Smoky Mountain Center 
Implementation Organization:  Cherokee County Health Department 
Strategic Planning Organization: Cherokee County Schools 
Needs Assessment Organization: Cherokee County Schools 
Strategy Implementation Start:  March 2009 
 
Cherokee County (2010 population of 27,444) is located in the western region of North Carolina, in the 
far southwestern corner that borders Georgia and Tennessee.  The Cherokee County Health Department 
(CCHD), based in Murphy, became involved in the project as the community transitioned from the 
strategic planning to the implementation phase in 2008. 
 
tǊƛƻǊ ǘƻ //I5Ωǎ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜ {tC {LDΣ ǘƘŜ /ƘŜǊƻƪŜŜ /ƻǳƴǘȅ {ŎƘƻƻƭ 5ƛǎǘǊƛŎǘ ƭŜŘ ǘƘŜ ƴŜŜŘǎ 
assessment and initial strategic planning steps.  Examining data from the needs assessment, the 
community identified white males (ages 18 ς 44), all males (ages 21 ς 24) and all females (ages 25 ς 34) 
as the primary target populations.  The table below lists the intervening variables, contributing factors, 
and strategies that were selected by the community.  As can be seen from the table, Cherokee County 
focused on supporting current enforcement practices and policies, influencing policies regarding alcohol 
access, establishing a taxi service, increasing merchant training, a social norms campaign, and increasing 
community knowledge through information dissemination and media campaigns. 

 

Cherokee: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Perceived Risk Community members perceive there is low risk of 
penalty when drinking and driving 

Help make enforcement of 
current laws more effective 
 
Information dissemination/media 
campaign 

 Community members perceive that alcohol is not 
as dangerous as illegal drugs 

Information dissemination/media 
campaign 

Retail Access There is a new law allowing malt sales and on-
premise sales of liquor-by-the drink and therefore 
there is a need to ensure appropriate training of 
retailers 

Merchant training with HEART A+ 
program 

Social and Community 
Norms 

Alcohol use is considered the norm for adults and, 
therefore, younger people see frequent and 
excessive alcohol use as the norm 

Social norms campaign 
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Cherokee: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Social Availability There is easy access to alcohol in locations that 
are unsupervised and/or unregulated from which 
people drink and drive 

Information dissemination/media 
campaign 
 
Ensure compliance with state keg 
registration policies 
 
Establishment of taxi service as 
alternative to driving impaired 
 
Policies for signs about alcohol 
restrictions in recreation areas 
 
Policies to prevent alcohol use at 
recreation areas 

 
Strategy Implementation 
 
During the final project interview, CCHD indicated that they thought their support for the taxi service 
and the development of strong relationships with local media outlets were their two most important 
strategy implementation successes.  Start up and support for alternative transportation was seen as 
important for the county, especially as the local liquor-by-the-drink laws changed.  Through trial and 
error, they believe that they learned how best to nurture the development of a taxi service and support 
its use by local businesses.  Because of the commitment of the driver and the buy-in from business 
owners, they expected this to be sustained.  They also broke new ground by helping to educate the 
media, and ultimately the public, about public health issues.  As they established relationships with 
media representatives, the representatives discovered that they were interested in these issues and 
were willing to do things beyond what they were paid to do.  As with the taxi service, they believed that 
the involvement of a wide range of people and businesses in the community would contribute to 
sustainability. 
 
Another important strategy was the HEART (Help Eliminate Alcohol Related Traffic Accidents) A+ 
program that sought to influence merchant policies and procedures concerning alcohol service.  Six of 
the seven county establishments that served liquor by the drink chose to participate in the program.  It 
ǊŜŎƻƎƴƛȊŜŘ ǘƘŜǎŜ ōǳǎƛƴŜǎǎŜǎ ŀǎ άI9!w¢ !Ҍ 9ǎǘŀōƭƛǎƘƳŜƴǘǎέ ǿƘŜƴ ǘƘŜȅ ǿǊƻǘŜ ŦƛǾŜ ǇƻƭƛŎƛŜǎ ǘƻ ƘŜƭǇ ǘƘŜƛǊ 
staff be prepared to serve alcohol safely.  The project organized Responsible Alcohol Server Program 
(RASP) trainings for their staff when needed (114 servers, sellers and bar tenders were trained), and it 
supplied the establishments with single use breathalyzers, free ride vouchers for the taxi service, BAC 
calculators, and coasters with prevention messages. 
 
CCHD indicated that they had the most difficulty implementing their information dissemination efforts 
and the norms campaign regarding responsible drinking.  They found these strategies to be difficult 
because it was hard to shift the thinking and behaviors of adults with strongly rooted opinions and 
norms, and also hard to reach them to educate them on these matters because they were seldom 
available in groups of more than a few adults.  They do believe that they made greater strides with the 
younger generation that was less set-in-its-ways and easier to educate in groups.  As with many of the 
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SPF SIG counties, they also had difficulties with the media approval process that ultimately dissuaded 
them from doing media activities for the project. 
 
CCHD also indicated that they wish they had picked fewer strategy initiatives so they could have focused 
more attention on each.  Like other IOs, they noted that the funding stream did not help this issue ς 
enhancement funds were available at different times throughout the project and they often had to be 
spent quickly.  They noted that it would have been much better to have been able to use these 
resources to extend what they did in the community for another year or two rather than trying to cram 
more into the short period of time that they had for their primary project activities. 
 
Challenges, Successes, and Capacity Gains  
 
There were some challenges in the early stages of the project in Cherokee County.  The needs 
assessment was completed before the liquor laws changed, and they had to adjust their plans to fit their 
ongoing assessment of how this influenced the county (including adding RASP training to their project).  
In addition, the initial IO changed agencies and there were leadership changes within the subsequent IO 
that caused the community to take more of a public health perspective on implementation (versus a 
school system or enforcement focus). 
 
Through their involvement with the project, CCHD discovered that they may have been blind to certain 
parts of their population in the past, and learned the value of praising communities that were willing to 
take a stand on controversial issues.  The biggest cultural issue may have been the differences between 
the native population and the newer population.  They came to believe that the combination of the two 
in the county meant that it was important to avoid alienating either culture.  For example, they believed 
ǘƘŀǘ ŀ άǘŜŀ-ǘƻǘŀƭƛƴƎέ ƻǊ ǎǘǊƛŎǘ ƭŀǿ ŜƴŦƻǊŎŜƳŜƴǘ ŀǇǇǊƻŀŎƘ ǿƻǳƭŘ ǇǊƻōŀōƭȅ ƴƻǘ ǿƻǊƪ ōŜŎŀǳǎŜ ƛǘ ǿƻǳƭŘ 
alienate a large segment of the population. 
 
CCHD found that community development was central to the project and that capacity development 
was inherent in doing the project well.  The leaders of the SPF SIG project worked together with the 
Coalition for a Drug-Free Cherokee (supported by a Drug Free Communities grant) and developed 
capacities by working together on the common issues.  They spread knowledge and understanding 
about the project through conversations and work with their colleagues and partners such as Juvenile 
Crime Prevention Council (JCPC) representatives, the schools, the media, and local businesses (including 
unlikely relationships and mutual understanding with bar owners as part of their HEART A+ program).  
They educated each other so that they were on the same page and talking the same language.  They had 
to develop cultural competency to interact with people with diverse perspectives and backgrounds ς 
ǘƘŜȅ ƻōǎŜǊǾŜŘ ǘƘŀǘ ǘƘŜ άǎƳŀƭƭέ ǊŜƭŀǘƛƻƴǎƘƛǇ ƛǎǎǳŜǎ ǿŜǊŜ ŀŎǘǳŀƭƭȅ ōƛƎ ǘƘƛƴƎǎ ōŜŎŀǳǎŜ ǘƘŜȅ ƘŜƭǇŜŘ ǘƘŜ Ŧǳƭƭ 
project succeed.  Working together with the Drug Free Communities grant (with eligibility for an 
extension) also helped to put them in a favorable position for supporting SPF SIG project activities in the 
future. 
 
The IO believed that the project was ground-breaking because it laid the future seeds for prevention in 
the county.  They noted that there had not been public discussion of drinking and driving and 
irresponsible alcohol use in the past.  The dialogue about this had helped people acknowledge and 
understand these issues, and helped encourage accountability for these issues in the future. 
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Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, CCHD implemented the following 
evaluation activities: focus groups (n = 12 with a total of 94 participants), community surveys (n = 95), 
review of PRIDE Survey data (n = 209 parents), community interviews (n = 36), RASP training 
information, review of policy changes, an interview with the taxi service provider, and a CAP meeting 
discussion.  The table below summarizes the most relevant baseline and follow-up data that were 
collected by the community.  It appeared that Cherokee County made positive strides in addressing 
most of its contributing factors.  For example, adult focus group participants indicated greater concern 
about being pulled over for drinking and driving, a much higher percentage of parents indicated that 
beer was very harmful (80% versus 47% at the time of the needs assessment), and local retailers 
willingly participated in beverage server trainings and adopted policies concerning safe service of 
alcohol.  There was less indication of progress concerning alcohol use norms and social access to alcohol, 
but a taxi service was established that provided rides to individuals who seemed to be drunk and the 
Forestry Service was considering policy changes regarding enforcement of alcohol policies. 

 

Cherokee: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Community members perceive 
there is low risk of penalty 
when drinking and driving 

At each focus group and town hall 
meeting, residents stated that there 
was little fear of drinking and 
driving.  60% of survey respondents 
indicated that they did not believe 
there was adequate law 
enforcement to catch those who 
were drinking and driving.  
Interviews indicated that people felt 
like there where so many roads and 
so few cars patrolling that they 
could safely ride back roads and 
avoid seeing police and potential 
DWI.  

Focus Groups: Indicated a fear about 
being pulled over for drinking and 
driving, especially by adult focus 
group participants (good chance of 
being pulled over within city limits); 
however youth indicated more 
concern that they would have a 
wreck or be caught drinking by their 
parents than concern about 
enforcement of DWI. 
 
Community Surveys: 65% of 
respondents indicated that it would 
be likely that a drunk driver would be 
caught in the county. 
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Cherokee: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Community members perceive 
that alcohol is not as dangerous 
as illegal drugs 

PRIDE Survey data indicated that 
many believed alcohol was not 
highly threatening (only 47% of 
parents indicated that beer was 
άǾŜǊȅ ƘŀǊƳŦǳƭέύΤ ǘƘŜ /!t ƴƻǘŜŘ ŀ 
widespread belief that other drugs 
and tobacco are worse than alcohol.  

PRIDE Surveys: 80% of respondents 
believed that beer was very harmful. 
 
CAP Meeting Discussion: Members 
indicated that they believe 
community still does not find alcohol 
all that threatening, but that the 
younger generation is better 
educated about these matters and 
more aware of the risks. 
-------------------------------------------------- 
Focus Groups: Youth indicated that 
they viewed alcohol use as 
dangerousτi.e., more harmful than 
marijuana because it is more 
addictive, and that it commonly leads 
to use of "more harmful drugs." 

There is a new law allowing 
malt sales and on-premise sales 
of liquor by the drink and 
therefore there is a need to 
ensure appropriate training of 
retailers 

When the needs assessment was 
conducted, the community was 
approaching a vote for passage of 
an ordinance that would allow malt 
beverage and liquor by the drink to 
be sold in restaurants and retail 
stores.  The vote passed in January 
2008 and the county began to 
issues permits.  At the time, very 
few people in that line of business 
were familiar with the specific 
trainings that ABC could offer 
beyond what they were legally 
required to do to get a permit.  
Owners were even unaware and 
reprimanded by ALE for not 
registering beer kegs appropriately.  

Interviews: Retailers who can sell 
liquor by the drink indicated that 
most believed that training is very 
important; in contrast to earlier when 
most were unfamiliar with trainings. 
 
Four RASP trainings were conducted 
with a total of 114 servers and 
bartenders participating. 
 
Seven establishments created written 
house policies concerning safe 
service of alcohol; local ABC is writing 
a policy that requires them to 
sponsor 2 RASP trainings per year. 



43 
 

Cherokee: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Alcohol use is considered the 
norm for adults and, therefore, 
younger people see frequent 
and excessive alcohol use as 
the norm 

According to interviews, surveys, 
and town hall meetings, 
consumption of alcohol occurred in 
social settings, at special events, at 
homes and during recreational 
activities, with minors drinking in 
the presence of their parents at 
some of these outings, because the 
parents preferred to supervise their 
children. 

Focus Groups: Youth indicated they 
considered alcohol use as normative 
behavior, but the degree of this 
varied across communities. 
-------------------------------------------------- 
Surveys: 49% of respondents 
indicated that they consumed alcohol 
within the last 30 days. 
 
Interviews: Indicated that there is 
widely considered to be three groups 
of people in the community: those 
who do not drink, those who drink 
and consider it socially acceptable, 
and those that drink behind closed 
doors but not in public. 

There is easy access to alcohol 
in locations that are 
unsupervised and/or 
unregulated from which people 
drink and drive 

There was a common belief that 
alcohol is regularly consumed in 
social settings where visitors often 
feel that they must drive home 
potentially impaired, and no 
alternative transportation methods 
existed at the onset of the SPF 
project in CC. 

Interviews: Indicated that this is still 
an issue within the community, 
particularly at personal residences. 
 
Focus Groups: Youth participants 
indicated that this is still a common 
occurrence at "bonfires, house 
parties, and partying back in the 
mountains;" students indicated that 
they drive home from these events, 
but there was indication that adults 
are now more likely to use a cab. 
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Columbus County 
 
Region:     South Central 
Local Management Entity:  Southeastern Regional      
Implementation Organization:  Columbus County DREAM Center  
Strategic Planning Organization: UNC ς Pembroke 
Needs Assessment Organization: UNC ς Pembroke 
Strategy Implementation Start:  November 2009 
 
Columbus County (2010 population of 58,098) is located in the south central region of North Carolina, 
bordering South Carolina.  The Columbus County DREAM Center, based in Whiteville, became involved 
in the project when the community began the implementation phase in early 2009.  DREAM has 
provided health, education, and community development services to Columbus County since 1991.   
 
tǊƛƻǊ ǘƻ 5w9!aΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜ {tC {LDΣ ŦŀŎǳƭǘȅ ŦǊƻƳ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ bƻǊǘƘ /ŀǊƻƭƛƴŀ ŀǘ tŜƳōǊƻƪŜ 
(UNC- P) led the needs assessment and strategic planning steps.  Examining data from the needs 
assessment, the community identified American Indian females (ages 25 ς 44), Hispanic males (ages 21 ς 
34), and males of any race/ethnicity (ages 21 ς 34) as the primary target populations.  The table below 
lists the intervening variables, contributing factors, and strategies that were selected by the community.  
As can be seen from the table, Columbus County implemented a mix of strategies aimed at influencing 
the court system, the visibility of law enforcement activity, and community knowledge of issues related 
to drinking and driving. 
 

Columbus: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Law Enforcement and 
Adjudication 

High rates of voluntary dismissals of DWI cases Court monitoring 

Perceived Risk Community members perceive a low risk of being 
arrested by police 

High visibility checkpoints 

 Community members perceive a low financial risk 
if they get arrested 

Community workshops (see 
below) 

Social and Community 
Norms 

Heavy use of alcohol, especially in social 
situations, is common in the Hispanic community   

Community workshops 

 
There is lack of knowledge among members of the 
Hispanic population about laws associated with 
drinking and driving 

Community workshops 

 
There were some challenges in the early stages of the project in Columbus County.  UNC-P was 
conducting the needs assessments for both Columbus and Robeson counties and there were concerns 
among the IMT that the efforts were not distinguishing enough between the counties.  Partly as a result, 
the needs assessment required substantial revisions which led to delays in the strategic plan.  In 
December of 2008, the IMT approved of Columbus County moving forward to select an IO, but noted 
that major revisions to the planτalong with substantial technical assistanceτwould be necessary 
before the community could move forward with strategies.  Once DREAM became the IO, the project 
moved more smoothly.  DREAM worked with PIRE to revise and refine its logic model, and the project 
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director was encouraged to collect data from the community to better understand the local conditions, 
even if it meant revisiting some of the findings of the needs assessment. 
 
Strategy Implementation 
 
Our interview with the IO indicated that the community workshops with the Hispanic community 
appeared to be most beneficial.  The workshops were used to raise awareness of the risks of alcohol 
misuse (including the norm of having alcohol at most social events), providing alcohol to minors, 
drinking and driving, and other related issues.  The IO said they were a great way for the community to 
gather and have fun without alcohol.  The IO did note that, as an organization, it did need to adjust its 
operating practices (e.g., more flexible work hours) to work more effectively with the Hispanic 
community.  The IO also reported that it had little difficulty implementing all their strategies (though 
court monitoring had less support in 2010 because of a new district attorney) and that they made no 
major modifications to their strategies.   
 
The IO expects that the community workshops will continue with some support from DREAM.  That is, 
DREAM will continue to provide the workshops, and the Hispanic Advisory Council (HAC; see below) will 
arrange for the logistics (e.g., space and recruitment).  The IO also noted that some members of the HAC 
have been trained as trainers, so they will be able to provide some of the workshops themselves. 
 
The IO also informed us that high visibility checkpoints increased since the start of the program.  The IO 
collaborated with the law enforcement by donating materials for them to distribute during the 
checkpoints (gift cards, bookmarks, etc.).  Between November 2010 and April 2011, several law 
enforcement agencies collaborated to conduct 32 checkpoints, averaging about five per month.  (This 
count does not include any checks conducted by the State Highway Patrol.)  According to the IO, most of 
the checkpoints received media coverage. 
 
Challenges, Successes, and Capacity Gains  
 
The IO reported that the biggest successes and capacity gains in Columbus County involved the Hispanic 
community.  The lack of involvement by members of the Hispanic community was initially a major 
challenge for the IO and other stakeholders.  As noted above, Hispanic males were among the targeted 
groups, but there was no Hispanic representation on the CAP and there had been little outreach to have 
members of the Hispanic community be engaged in the overall community efforts.  The IO addressed 
this gap by identifying and working with the patriarchs and matriarchs of the Hispanic community to 
develop the HAC.  After much effort and perseverance, the HAC now has about 25 active members and 
is working to reduce a broad set of social and health issues within the Columbus County Hispanic 
community.  This group will be sustained after the grant ends. 
 
There was also increased capacity in the community to do court monitoring.  This involved a lot of 
community training on how to listen for critical pieces of information and legal terms (e.g., DWI levels 
and penalties) during the court sessions.  The IO had many community volunteers for this, such as a 
group of retirees who work with community college.  Notably, the court monitoring strategy was 
implemented at the same time that Columbus County established a DWI Court, funded by a grant from 
ǘƘŜ DƻǾŜǊƴƻǊΩǎ Highway Safety Program, which allowed for improved training for law enforcement, 
improved organization in the court system, consistency of prosecution, and better reporting efforts by 
law enforcement officers.  Thus, the SPF SIG court monitoring strategy was implemented in conjunction 
with broader court system efforts to reduce drinking and driving incidents.   
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Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, the IO implemented the following 
evaluation activities: focus groups (n = 5 with number of participants ranging from 10 ς 40), key 
informant interviews, and community surveys (n = 100).  In addition, PIRE obtained data from RTI about 
DWI dispositions in Columbus County prior to and during the project.  The table below summarizes the 
most relevant baseline and follow-up data that were collected by the communities.  On the whole, it 
appears that Columbus County made positive strides in addressing its contributing factors.  The percent 
of DWI charges that resulted in convictions increased, and the percent that resulted in acquittals, 
dismissals, continuances, or dropped charges decreased.  In addition, members of the Hispanic 
community reported that there seems to be more awareness of the laws associated with drinking and 
driving and that the financial costs are greaterτeven while acknowledging that changes within the 
Hispanic culture around alcohol issues will take a lot of time.  In contrast, it seems like the broader 
community did not change its perceptions about the risk associated with drinking and driving. 
   
Additional data (not reported in the table) from the Columbus County community survey indicate the 
following: 38% said that they perceived a positive change in drinking and driving; and 52% reported no 
change in drinking and driving.  Finally, additional data from one of the focus groups indicated that 
members of Hispanic community believe that drinking and driving in their community has decreased 
during the past six months. 
 

Columbus: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

High rates of voluntary 
dismissals of DWI cases 

In 2007, of 395 disposed cases of 
DWI and related charges: 

¶ 45.1% were dismissed, continued, 
or dropped for no probable 
cause; 

¶ 6.3% were acquitted; and 

¶ 44.8% were found guilty of DWI. 

In 2009, of 483 disposed cases of DWI 
and related charges: 

¶ 37.1% were dismissed, continued, 
or dropped for no probable cause; 

 

¶ 3.7% were acquitted; and 

¶ 55.5% were found guilty of DWI. 

Community members perceive 
a low risk of being arrested by 
police 

Focus groups and interviews 
indicated that people witnessed 
public drinking and limited law 
enforcement and, therefore, 
perceive that the risks of arrest are 
low. 

Focus Groups: Indicated that the 
perceived risk of arrest is still low.   
-------------------------------------------------- 
Community Surveys: 85.6% reported 
that they would be very likely to be 
stopped by police. 

Community members perceive 
a low financial risk if they get 
arrested 

Information collected from 
interviews with community 
members and DWI offenders 
indicated they generally were not 
aware of the costs associated with 
DWI or thought the costs were 
relatively low. 

Focus Groups: Hispanic DWI 
offenders reported that the costs 
associated with DWI seem to be 
much higher since (though they 
attribute this to the DWI Court was 
established). 
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Columbus: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Heavy use of alcohol, especially 
in social situations, is common 
in the Hispanic community  

Focus groups with Hispanic 
community members (after 
completion of the needs 
assessment and strategic plan) 
indicated that heavy alcohol use is 
common. 

Focus Groups: Hispanic community 
members indicated that heavy 
alcohol use is still acceptable.   

There is lack of knowledge 
among members of the 
Hispanic population about laws 
associated with drinking and 
driving 

Focus groups with Hispanic 
community members (after 
completion of the needs 
assessment and strategic plan) 
indicated that they were not 
knowledgeable about laws 
associated with drinking and 
driving. 

Focus Groups: Hispanic community 
members indicated that the 
education workshops were beneficial 
(increased knowledge), but alcohol 
use is very much a part of their 
cultureτreductions will take time. 
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Dare County 
 
Region:     East 
Local Management Entity:    Albemarle Mental Health Center     
Implementation Organization:  Dare Coalition Against Substance Abuse - Arrive Alive  
Strategic Planning Organization:   Dare Coalition Against Substance Abuse (Dare CASA) 
Needs Assessment Organization:  Dare Coalition Against Substance Abuse (Dare CASA) 
Strategy Implementation Start:  October, 2008 
 
Dare County is the easternmost county in North Carolina and includes the northern half of the Outer 
Banks.  It covers an area of 800 square miles, of which 391 square miles is land.  It is estimated that 
there are 155 miles of paved roads in the county, with most being made up by two major corridors (NC 
Highways 158 and 12). The land mass is connected by a series of bridges and a ferry system. There are 
33,920 permanent residents; however the population grows to over 300,000 during summer months 
because of vacationers coming to the coast.  
 
Dare CASA was formed in 2005 and has focused on decreasing and preventing substance use and abuse 
in the county.  In response to the SPF SIG focus on ARTCDs, Dare CASA created the Arrive Alive project to 
bring name recognition to the environmental prevention work in which they were engaged.  Based on 
needs assessment findings, the target population for the project was white males and females 16 to 45 
year old, and in particular, parents.  However, Dare also had the challenge of creating prevention 
programming for the permanent population while also targeting the vacationers who visit the county for 
limited periods of time.  As can be seen in the table below, Arrive Alive focused on high visibility 
checkpoints (particularly during peak vacation times), social norms about drinking (particularly while on 
vacation), and the availability of alcohol at summer festivals, events, and on the beach.  
 

Dare: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Perceived Risk  People perceive the likelihood of getting arrested 
for DWI is low because (1) low visibility of police, 
(2) general attitude about getting caught, and (3) 
lack of understanding ƻŦ ōŜƛƴƎ άƛƳǇŀƛǊŜŘέ 

High Visibility Checkpoints 

People perceive the likelihood of being convicted 
is low 

High Visibility Checkpoints 

Lack of understanding of what "being impaired" 
feels/looks like and how even a little alcohol 
causes impairment 

Media Campaign  

Social and Community 
Norms 

Alcohol is widely used in public spaces (specifically 
beaches) 

Alcohol Restrictions at 
Community Events 

Alcohol is considered an expected part of adult 
behavior in this beach community (presumably 
leading to excessive use of alcohol) 

Media Campaign (Responsible 
Drinking) 
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Dare: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Alcohol is considered an expected part of adult 
behavior among visitors (e.g., vacationers, 
transient workers during the summer months) in 
this beach community (presumably leading to 
excessive use of alcohol) 

Media Campaign (Responsible 
Drinking) 

Social Availability Alcohol is easily available at community events, 
leading some to drink excessively then drive 

Alcohol Restrictions at 
Community Events (Changed to 
server training) 

 
Strategy Implementation 
 
The IO indicated that sobriety checkpoints were very successful and that Dare CASA took charge of 
organizing and publicizing these events for law enforcement.  Unfortunately, local law enforcement 
agencies (LEAs) over time ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ ǘƘŜȅ ǿŀƴǘŜŘ ǘƻ ŎƘŀƴƎŜ ǘŀŎǘƛŎǎ ǘƻ ŎƻƴŘǳŎǘ άǎǘŜŀƭǘƘέ ŎƘŜŎƪ Ǉƻƛƴǘǎ 
ōŜŎŀǳǎŜ ǘƘŜȅ ŎƻǳƭŘ άŎŀǘŎƘ ƳƻǊŜ ǇŜƻǇƭŜ ǘƘŀǘ ǿŀȅΦέ  !ǊǊƛǾŜ !ƭƛǾŜ ǘƻƻƪ ǘƘŜ ǘƛƳŜ ǘƻ ǘŜŀŎƘ ǘƘŜ ƭƻŎŀƭ [9!ǎ 
ŀōƻǳǘ ǿƘȅ ǘƘŜ άƘƛƎƘƭȅ ǾƛǎƛōƭŜέ ŀǎǇŜŎǘ ǿŀǎ ǇǊŜǾŜƴǘƛǾŜ ŀƴŘ ǘƘŀǘ ǘƘŜ Ǝƻŀƭ ǿŀǎ ǘo prevent by increasing the 
perception of risk through high visibility, not actually arresting people.  Law enforcement remained 
convinced that stealth checkpoints would be a better use of their time and resources.  Therefore, Arrive 
Alive worked with the LEA to create new PSAs and media messages that highly publicized the 
occurrences of stealth check points.  They worked with the local newspaper to do a large spread on the 
stealth checkpoints and continued to use media to increase the perception of risk of stealth checkpoints, 
and law enforcement was able to continue to do what they felt worked best for them. 
 
The implementation of the 0-1-2 Campaign, or the Domino Strategy, was also able to get wide market 
penetration because Arrive Alive was able to forge strong relationships with the Restaurant Association.  
This was hard at first because restaurants were worried that Arrive Alive was against all alcohol 
consumption.  However, they were much more willing to put the 0-1-2 messages in their establishments 
when they understood the messages that were being promoted.  Local media outlets adopted the 
message as well and provided a lot of in-kind media time.  Arrive Alive now has a local reporter who 
attends every coalition meeting and covers the meetings in the local media. 
 
Challenges, Successes, and Capacity Gains 
 
As was previously mentioned, building a relationship with the Restaurant Association was challenging at 
first but this relationship was eventually established and they are now in full support of what Arrive 
Alive is trying to accomplish.  Members also supported and attended responsible server trainings hosted 
by Arrive Alive.  Another challenge mentioned in an interview with the IO was the difficulty of working 
through the media approval process set up by the state to get approval for messages before airing.  This 
resulted in some unfortunate delays in the airing of messages that would have been better timed and 
better placed had the delays not occurred.  Yet another challenge was trying to find the best messages 
to reach both year round residents and short-term vacationer. 
 
The IO believes that the influence of the SPF SIG in Dare County has been substantial.  The 
establishment of strong working relationships with local law enforcement, the Restaurant Association, 
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local media outlets, the faith community, the SADD Coordinator, and even treatment providers in the 
community has been a success.  The IO believes that Arrive Alive has developed into a true community 
coalition targeting drinking and driving that functions exceedingly well and continues to grow in size and 
influence in the community.  Because of those relationships, the work of Arrive Alive will continue in the 
ŎƻǳƴǘȅΦ  5ŀǘŀ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ōŜ ŎƻƭƭŜŎǘŜŘ ǘƘǊƻǳƎƘ ǘƘŜ IŜŀƭǘƘȅ /ŀǊƻƭƛƴƛŀƴΩǎ ǎǳǊǾŜȅ and from law 
enforcement.  Prevention efforts will continue with law enforcement, restaurant owners, the schools, 
and the faith community.  
 
Changes in Contributing Factors 
 
To assess changes in contributing factors since the needs assessment, Arrive Alive conducted three focus 
groups and a survey with alcohol servers who attended the training to assess if their serving methods 
had changed or been influenced by the training.  Focus groups with CAP members, law enforcement 
personnel, and with youth revealed common themes.  All felt that the media messaging conducted by 
Arrive Alive was effective in raising community awareness and discussion of drinking and driving.  All felt 
that the combination of different types of media and media messages was effective in reaching a 
broader audience and that the inclusion of youth at checkpoints was good for youth and law 
enforcement.   
 
There was an overwhelmingly positive response to the server training.  All respondents indicated that 
the training was informative and 94% felt that the training had provided them with important 
information on the responsibilities and liabilities associated with serving alcohol.  One hundred percent 
of respondents indicated that they would not serve or sell alcohol to an intoxicated customer, 84% 
indicated that the training had influenced how they sold alcohol, 86% said they had a better 
understanding about what are acceptable forms of identification because of the training, and 74% 
reported they had a better understanding of when to card a customer.  Sixty percent indicated they had 
a better understanding of the signs of intoxication.  Respondents provided written feedback as well 
which indicated that even those who had previously attended trainings felt there was value in attending 
trainings on a regular basis and several indicated they would like more frequent trainings.  The table 
below shares the targeted contributing factors and baseline data followed by the corresponding follow-
up data results. 
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Dare: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

People perceive the likelihood 
of getting arrested for DWI is 
low because (1) low visibility of 
police, (2) general attitude 
about getting caught, and (3) 
lack of understanding of being 
άƛƳǇŀƛǊŜŘέ 

There were not enough ALE officers 
to police establishments or provide 
trainings. 

Comparable data not available. 
-------------------------------------------------- 
Focus Groups: Indicated that there 
was considerably more awareness of 
and support for law enforcement 
efforts to prevent drinking and 
driving; indicated that media 
messaging generated awareness and 
discussion on drinking and driving 
among youth and adults alike. 
 
Focus Group with Law Enforcement: 
Revealed the Arrive Alive program 
increased the awareness of and the 
energy for law enforcement officer 
involvement in drinking and driving 
efforts. 

People perceive the likelihood 
of being convicted is low 

Focus group participants indicated 
that perception is that even if 
arrested for drinking and driving, 
you can easily plead to a lesser 
offense. 

Comparable data not available. 

Lack of understanding of what 
"being impaired" feels/looks 
like and how even a little 
alcohol causes impairment 

Surveys, focus groups, and 
anecdotal data suggested that that 
many people did not know what a 
serving of alcohol looked like nor 
how much even a little alcohol 
ŎƻǳƭŘ ƛƳǇŀƛǊ ƻƴŜΩǎ ŀōƛƭƛǘȅ ǘƻ ŘǊƛǾŜΦ 

Server Surveys: 60% indicated that 
they had a better understanding of 
the signs of intoxication. 
-------------------------------------------------- 
Server Surveys: 100% indicated they 
would refuse selling alcohol to an 
intoxicated customer. 

Alcohol is widely used in public 
spaces (specifically beaches) 

Surveys conducted as well as focus 
groups, and anecdotal information 
presented at panel discussions and 
meetings indicated that alcohol use 
is widely modeled as the social 
norm when visiting the beach.  

Comparable data not available. 
--------------------------------------------------
Focus Groups: Indicated that family 
events effectively provided an 
alcohol-free social alternative. 

Alcohol is considered an 
expected part of adult behavior 
in this beach community 
(presumably leading to 
excessive use of alcohol) 

Data from the 290 community 
surveys collected showed that 68% 
of the responses did not see binge 
drinking as very wrong. Drinking is 
also tolerated on the job, especially 
restaurants, bars, construction and 
fishing businesses. 

Comparable data not available. 
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Dare: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Alcohol is considered an 
expected part of adult behavior 
among visitors (e.g., 
vacationers, transient workers 
during the summer months) in 
this beach community 
(presumably leading to 
excessive use of alcohol) 

In general, the summer months had 
the most crashes. In 2002-2006 the 
highest month was August with 46, 
followed by June with 36, and July, 
October, and November with 33 
each. Over half of the restaurants 
and bars are open only in the 
summer months. 

Comparable data not available. 

Alcohol is easily available at 
community events, leading 
some to drink excessively then 
drive (Changed to target 
retailers) 

NOTE: This CF was revised to target 
retailers and servers because proper 
protocol was already occurring at 
community events serving alcohol. 

 
The Alcohol Purchase Survey 
indicated that retail outlets are very 
competitive and have specials to 
attract customers. Staff in 
restaurants and bars are offered 
discounted or free drinks as shifts 
change. Over half of the restaurants 
and bars are open only in the 
summer months. 

Comparable data not available. 
-------------------------------------------------- 
Server Surveys: Indicated that server 
training was very helpful and 
worthwhile and influenced their 
serving practices positively. 
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Duplin County 
 
Region:     East 
Local Management Entity:    Eastpoint 
Implementation Organization:  Saving Our Lives in Duplin (SOLID)  
Strategic Planning Organization:   Mount Olive College 
Needs Assessment Organization:  Mount Olive College 
Strategy Implementation Start:  October, 2009 
 
Duplin County (2010 population of 58,505) is located on the eastern part of the state in a primarily rural, 
agricultural region consisting of 10 townships.  Staff from Mount Olive College (located in nearby Wayne 
County) conducted the needs assessment and wrote the strategic plan.  Saving Our Lives in Duplin, or 
SOLID, was created at the beginning of the implementation phase of the SPF SIG and is housed within 
the Duplin General Hospital, located in Kenansville, NC. 
 
Based on the motor-vehicle crash data, the strategic plan targeted white and Hispanic males 21 to 34 
years old for prevention efforts.  Although Hispanics were identified as a target group for prevention 
interventions in Duplin, there were limited data on the population in the needs assessment.  The table 
below indicates the targeted intervening variables and contributing factors as well as the corresponding 
prevention strategies.   
 

Duplin: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Perceived Risk  Perception of risk of getting arrested for DWI is 
low 

High Visibility Checkpoints 

 
Perception of risk associated with drinking alcohol 
& over-consumption of alcohol 

Media Campaign (Educational) 

Social and Community 
Norms 

Alcohol use is an expected part of adult behavior, 
a part of the culture 

Media Campaign (Social Norms) 

 
Strategy Implementation 
 
The IO believed that the educational media campaign has been by far the most effective in the 
community.  People widely recognize the campaigns and the IO employees use that recognition to start 
conversations with them.  This was particularly useful in recruiting members for the Latino Advisory 
Board (LAB) as ŀƴ ŜȄǘŜƴǎƛƻƴ ƻŦ ǘƘŜ /!tΦ  ¢ƘŜ [!. ŀǎǎƛǎǘŜŘ ƛƴ ƛŘŜƴǘƛŦȅƛƴƎ άƘƻǘ ǎǇƻǘǎέ ƛƴ ǘƘŜ [ŀǘƛƴƻ 
community and in getting a better understanding of drinking and driving among this sub-population 
which helped in planning appropriate strategies.  In addition, the IO established a strong working 
relationship with the State Highway Patrol, and assisted them, and many other local law enforcement 
agencies, with sobriety check points.  The IO passed out educational literature in Spanish and spent time 
with Spanish speakers to increase the overall perception of risk of being caught and punished for 
drinking and driving, and the risk of causing harm to self and others.  The Responsible Beverage Server 
Training was also felt to be effective with restaurant owners.  Even owners and employees of the local 
winery attended the training.  
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Challenges, Successes, and Capacity Gains 
 
! ƴƻǘŜŘ ŎƘŀƴƎŜ ƛƴ ŎŀǇŀŎƛǘȅ ǿŀǎ ǘƘŜ ōǳƛƭŘƛƴƎ ƻŦ ŀ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ ǘƘŜ {ƘŜǊǊƛŦŦΩǎ hŦŦƛŎŜΦ  ¢ƘŜ Lh ǿŀǎ 
invited to present at their meetings so that the officers understood how the prevention efforts of SOLID 
worked in conjunction with their own efforts.  The IO has established relationships such that it shares 
ǊŜǎƻǳǊŎŜǎ ǿƛǘƘ ǘƘŜ {ƘŜǊǊƛŦŦΩǎ hŦŦƛŎŜ ŀƴŘ ǘƘŜ Health Department.  The Health Department is interested in 
carrying on the work of the IO in large part due to the focus on prevention in the new Health Care 
Reform plan.  The IO continues to build relationships and capacity within those relationships by inviting 
partners to trainings.  For example, the local Health Director is working towards her prevention 
certification as a result of the SPF SIG project.   
 
One challenge has been establishing a collaborative relationship with the local winery, which appears to 
feel threatened by the work SOLID does.  The IO is working hard to convince them that the effort is 
aimed at preventing drinking and driving, and not at prohibiting alcohol use.  However, the IO indicated 
that its greatest challenge has been that it was not involved at the beginning of the grant.  It was difficult 
to come on board in the last two steps of implementing the model and have to jump right in, learn 
everything, and do it all quickly.  A final important challenge developed when there was an arrest of a 
celebrity in Duplin County on charges of drugged driving rather than drunk driving, which created 
interest in tackling drugged driving instead of drunk driving.  SOLID was able to keep everyone focused 
by going back to the prevalence data.   
 
The IO noted that it is fortunate to be housed within the hospital system because the hospital 
administration is supportive of the IO going through another strategic planning process based on data 
collection from the evaluation process.  The IO is presenting its SPF SIG work at the University 5ƛǊŜŎǘƻǊΩǎ 
Meeting, with the intention of building support for continued prevention efforts and the use of the SPF 
model to address other preventable health consequences.  In addition, the IO is currently sharing 
ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ƛŘŜƴǘƛŦƛŜŘ άƘƻǘ ǎǇƻǘǎέ ǿƛǘƘƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ǿƛǘƘ ƪŜȅ ŀƎŜƴŎƛŜǎ όŜΦƎΦ {ƘŜǊƛŦŦΩǎ hŦŦƛŎŜ ŀƴŘ 
Duplin General Hospital) to improve targeting of prevention efforts. 
 
Changes in Contributing Factors 
 
Interview, focus group, and survey data were collected to assess changes in contributing factors.  
Interviews with Chiefs of Police in each township were conducted.  All noted the number of check points 
conducted, the number of citations made for the sale of alcohol to minors, sale of alcohol to intoxicated 
patrons, and drunk driving.  There was no indication if these events had increased or decreased since 
implementation began, although almost all indicated that the community residents tended to be vigilant 
in calling in possible drunk drivers or sales of alcohol to minors.  Members of one focus group 
represented the general county population, whereas the other represented the Latino population.  
These two focus groups yielded somewhat different responses.  The two were in agreement that the 
social norms were accepting of drinking alcohol, that alcohol was very easy for minors to access in 
Duplin County, and that most people keep a supply of alcohol in their home with beer often being the 
first beverage offered to guests. Where the groups differed was in how common it was for underage 
youth to drink alcohol.  The general group indicated that it was somewhat likely, whereas the Latino 
group indicated that it was very common to find minors drinking at parties.  The first focus group felt 
that the main reasons people drank were that there was a lack of other activities, a lack of jobs, and a 
preponderance of broken homes.  The Latino focus group indicated that the laws are not as strict in 
rural areas.  Furthermore the group beliefs differed about how many drinks were too many to have 
before driving.  The majority of those in the general population focus group indicated that it was safe to 
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drive after one drink, and many also said it was safe to drive after two drinks.  A couple indicated that it 
was safe to drive after three drinks.  Alternatively, the Latino focus group participants indicated that it 
was safe to drive after one drink, but few stated that it was safe to drive after two and no one indicated 
that driving after more than two drinks was safe. 
 

Duplin: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Perception of risk of getting 
arrested for DWI is low 

The insufficient amount of 
resources makes it difficult for 
enforcement to conduct sobriety 
check points, alcohol-related 
forensics and other anti-drinking 
and driving campaigns. 

Comparable data not available. 

Perception of risk associated 
with drinking alcohol and over-
consumption of alcohol 

Several participants in the focus 
groups felt that it was OK to drive 
after consuming one or two drinks 
and/or after eating while drinking to 
counter-balance the alcohol affects, 
which indicated to the NAE that 
there was low perceived risk 
associated with drinking and 
drinking and driving. 

Focus Groups: There were still a 
number of non-Hispanic focus group 
participants who indicated that it was 
safe to drink after 2 drinks. Few 
[ŀǘƛƴƻΩǎ ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ ƛǘ ǿŀǎ ǎŀŦŜ ǘƻ 
drive after 2 drinks. 

Alcohol use is an expected part 
of adult behavior, a part of the 
culture 

In focus groups, Hispanic individuals 
shared that they worked hard and 
drank to unwind. 

Focus Groups: Hispanics indicated 
that all agreed that alcohol use was 
socially and culturally acceptable, but 
not drinking and driving. 
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Franklin County 
 
Region:     North Central 
Local Management Entity:  Five County Mental Health Authority (FCMHA) 
Implementation Organization:  Kerr-Tar Regional Council of Governments  
Strategic Planning Organization: Kerr-Tar Regional Council of Governments 
Needs Assessment Organization: National Development and Research Institutes 
Strategy Implementation Start:  July 2009 
 
Franklin County (2010 population of 60,619) is located in the north central piedmont region of North 
Carolina.  There are no major interstates running through the county although much of the southern 
and western portion of the county is a rapidly developing suburban community abutting Wake County.  
The Kerr-Tar Regional Council of Governments, based in Henderson (Vance County), served as the 
ƛƳǇƭŜƳŜƴǘƛƴƎ ƻǊƎŀƴƛȊŀǘƛƻƴ ŦƻǊ CǊŀƴƪƭƛƴ /ƻǳƴǘȅΩǎ tǊƻƧŜŎǘ wΦLΦ5Φ9Φ όwŜŘǳŎŜ LƳǇŀƛǊŜŘ 5ǊƛǾƛƴƎ 9ǾŜǊȅǿƘŜǊŜύΦ  
Kerr-Tar is one of 17 regional planning and development agencies in the state that has helped local 
governments identify and meet needs to improve the quality of life since the 1970s.   
 
Staff from Kerr-Tar first became involved with the SPF SIG as a partner in the needs assessment process 
that was led by National Development and Research Institutes, Inc. (NDRI) in conjunction with Five 
County Mental Health Authority (FCMHA) and members of the Franklin Community Advisory Panel 
(CAP).  Findings from the needs assessment identified males ages 21-34 as the most likely to be involved 
in alcohol-related crashes, with Hispanic males ages 21-34 having the highest risk of all.  The needs 
assessment team and FCMHA worked with CAP members to identify six contributing factors most 
amenable to change in the context of local resources and expertise.  The table below lists the three 
intervening variables, six contributing factors, and the strategies that were selected by the CAP.  Media 
campaigns were the primary strategy selected to transform attitudes and perceptions around drinking 
and driving in the community.  Court monitoring was aimed at influencing the court system and 
increasing the visibility of law enforcement activity.  Responsible Server/Seller Training (BARS) and 
Responsible Alcohol Server/Seller Training (RASP) were used to educate the sellers and servers 
regarding their responsibilities.  

 

Franklin: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Social and Community 
Norms 

Widespread acceptance of alcohol and drinking 
and driving, including the norm of not driving if 
άǘƻƻέ ŘǊǳƴƪ 

Media campaigns  

Effect of machismo for Hispanic males Media campaigns, church 
outreach (alcohol education) 

Law Enforcement and 
Adjudication 

Lack of transparency and accountability in the 
judicial process [Dropped] 

Court monitoring [Dropped] 

Low Perceived Risk Low perceived risk of getting arrested for DWI Media campaigns, prevention 
education 
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Franklin: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Low perceived risk of being convicted/penalized 
for DWI, or for underage drinking 

Responsible Server/Seller 
Training (BARS) and Responsible  
Alcohol Server/Seller Training 
(RASP) 
 
Media campaigns, prevention 
education 

 Low perceived risks to health associated with 
heavy alcohol use 

Media campaigns, prevention 
education 

 
Franklin County has a shortage of professionals who speak Spanish and provide substance abuse 
services.  Consequently, members of the target population were not adequately  represented in the 
needs assessment process, but subsequent focus groups revealed that many Hispanics do not know 
what a DWI is or what the consequences are once caught.  In general, many of the Hispanics in the 
Ŏƻǳƴǘȅ ŀǊŜ ŦǊƻƳ aŜȄƛŎƻ ŀƴŘ ǘƘŜȅ ŀǊŜ ōǊƻǳƎƘǘ ǘƻ ǘƘŜ ŀǊŜŀ ǘƻ ǿƻǊƪ ōȅ ǇŜƻǇƭŜ ǿƘƻ ŘƻƴΩǘ ǎǇŜŀƪ {ǇŀƴƛǎƘΣ 
and apparently there is very little or no attempt to inform them about state laws.  During the 
implementation phase, there was staff transition that resulted in hiring a new Project Director and a 
Hispanic Outreach Worker who ultimately was the key to reaching the target population. 
 
Strategy Implementation 
 
The project adopted an abstinence message for Hispanic males if they were planning to drive at all.  This 
was believed to be most appropriate in this community because the 0-1-2 campaign requires a formally 
educated audience to understand the curriculum information in terms of the chemistry behind blood 
alcohol concentration level, metabolism of alcohol, and concepts for standard units of drinks.  Project 
staff promoted abstinence as the best countering strategy to machismo ς an element of Hispanic culture 
that makes it unlikely that men would turn car keys over to the women in the family if they had been 
drinking.  Other strategies that the IO believed were effective included use of the Fatal Vision goggles 
with adults on the golf cart course and with children using remote control cars, and discussing the 
consequences of drinking and driving including court costs, increased insurance premiums, costs 
associated with vehicle impoundment, and costs related to child care if mothers need to work to cover 
legal costs. 
 
Several strategies were not executed as planned.  First, court monitoring was launched briefly but failed 
to be sustained because volunteers were already overcommitted.  The project overseers would have 
liked to have more impact via the school SADD programs, but the opportunities did not develop.  Similar 
to the project in Vance County, stakeholder participation beyond CAP meeting attendance and 
occasional partnerships at community events was weak.  It is unlikely that the CAP will be sustained 
beyond the project, although individual members will continue to work together. 
 
The Hispanic youth group covers both Vance and Franklin Counties and will continue to educate the 
Hispanic population about alcohol-related issues through church-based efforts.  It is not clear if 
Louisburg College will continue AlcoholEdu, but the project is committed to helping them find an 
affordable alcohol prevention program by the end of June.  The project has helped the Safe Space 
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domestic violence shelter staff become more knowledgeable about alcohol-related issues in the 
population they serve and that will continue to be a positive development.   
 
Challenges, Successes, and Capacity Gains  
 
There were a few notable challenges during the project including the amount of time new project staff 
had to implement activities, baseline data gaps from the needs assessment process due to staff changes, 
a cumbersome media approval process that created extra work and caused time delays for products, 
and CLI reporting requirements that were overwhelming. 
 
The IO reported that the project had a positive influence on developing connections among people 
working in prevention and raising awareness about alcohol-related issues in the community.  When 
Project R.I.D.E. was first introduced, staff encountered resistance from some community members.  
They tailored their approach to each audience and, when people realized that project members were 
not there to judge them but to assist them with a better understanding of how to use alcohol 
responsibly, they were more readily welcomed.  As a result, the IO indicated that feedback from children 
in the schools and churches confirmed an emerging pattern of fathers choosing not to drink at family 
events if they are driving, and adults participating in alcohol prevention classes are sharing positive 
experiences as a result of education and prevention.   
 
The IO reported that the biggest successes and capacity gains in Franklin County involved the Hispanic 
faith community and the youth group that covers both Vance and Franklin Counties.  It will continue to 
educate adults in the Franklin County churches about alcohol-related issues.  The project developed 
good relationships with Louisburg College and helped raise awareness about issues on campus.  By 
implementing AlcoholEdu, data were collected that led to policy changes on campus.  Historically, any 
student caught using alcohol or admitting to issues with alcohol was terminated, but now the counselor 
conducts an assessment with students who self-ǊŜǇƻǊǘ άǊŜŘ ŦƭŀƎǎέ ŀƴŘ ŀ ǊŜŦŜǊǊŀƭ ƛǎ ƳŀŘŜΦ  ¢Ƙƛǎ ƛǎ ŀ 
positive outcome because many of these students will not have another chance at an education.  The 
project also worked with Safe Space, the domestic violence service provider, and it helped build a 
rapport between law Enforcement and prevention providers.  In this sense, the project served as a 
conduit to help staff at other entities understand the prevention system. 
 
Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, the IO implemented the following 
evaluation activities: focus groups (n = 5 with number of participants ranging from 10 ς 40), key 
informant interviews, a community survey (n = 206) and a survey with law enforcement (n=10).  The 
table below summarizes the most relevant baseline and follow-up data.  Due to a lack of comparable 
baseline data for most of the contributing factors, it is difficult to assess overall progress.  Additional 
data (not reported in the table) from the Law Enforcement Survey (n=10) indicate that 80% of 
respondents thought that the ability of law enforcement officers to detect impaired driving has greatly 
increased or somewhat increased compared to five years ago.  Key informant interview data with a 
Franklin County court official reveal the perception that the sentences for DWI have not changed in 
severity over the past five years and, while the number of habitual offenders has remained about the 
same, the number of new offenders has increased moderately. 
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Franklin: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

LǘΩǎ ŀŎŎŜǇǘŀōƭŜ ǘƻ ŘǊƛǾŜ ƛŦ ƴƻǘ 
too drunk 

Community Survey: 79% of 
respondents believe community 
members drive home drunk from 
social events such as weddings and 
family gatherings. 

Comparable data not available. 
-------------------------------------------------- 
Community Surveys: 55% of all 
respondents felt that drinking and 
driving were mostly unaccepted or 
very unaccepted and 64% of Hispanic 
males aged 21-44 and 72% of the 
younger Hispanic males aged 21-34 
indicated that drinking and driving 
were mostly accepted in the 
community. 

IŜŀǾȅ ǳǎŜ Ŝǉǳŀƭǎ άƳŀŎƘƛǎƳƻέ 
among some  Hispanic males 

[There were verbal reports from the 
NDRI researchers that feedback 
from several discussions with 
Hispanic churchgoers supported the 
importance of this as a contributing 
factor, but more specific data were 
not provided.] 

Comparable data not available. 
---------------------------------------------- 
Community Surveys:  Young Hispanic 
males view adults permitting 
underage drinking less acceptable 
(77%) than the total respondents 
(56%).  They were also more negative 
about teaching underage youth to 
άƘƻƭŘ ǘƘŜƛǊ ƭƛǉǳƻǊέ όфр҈ύ ǘƘŀƴ ǘƘŜ 
total respondents (66%). 

There is low perceived risk of 
getting arrested for DWI 

n/a Comparable data not available. 
---------------------------------------------- 
Community Surveys: 74% of all 
respondents disagreed or strongly 
disagreed with the statement "I don't 
worry about drinking and driving 
because I won't get caught anyway," 
compared to 83% of Hispanic males 
(21-34). 



60 
 

Franklin: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

There is low perceived risk of 
getting caught for underage 
drinking 

Based on community survey data 
(n=50), interviews and focus groups 
with youth (n=37), and interviews 
with adult community members 
(n=12), prevention and treatment 
specialists, and adjudication 
personnel (n=10), alcohol is seen as 
culturally acceptable by the 
community and there is a 
perception of underage drinking as 
ŀ άǊƛǘŜ ƻŦ ǇŀǎǎŀƎŜΦέ  5ŀǘŀ ŦǊƻƳ 
youth focus groups suggested that 
clerks sell alcohol without 
requesting identification and that 
they do not refuse to sell alcohol to 
patrons that are intoxicated.  The 
compliance rate ranged from 25% in 
2005 to 60% in 2006 and 28% in 
2007. 

Comparable data not available. 
---------------------------------------------- 
Community Surveys: 89% of all 
respondents agree that alcohol sales 
to minors are mostly unaccepted or 
very unaccepted, 74% of all 
respondents agree that adults 
permitting underage drinking is 
mostly unaccepted or very 
unaccepted, and 88% of all 
respondents agree that teaching 
ǳƴŘŜǊŀƎŜ ȅƻǳǘƘ ǘƻ άƘƻƭŘ ǘƘŜƛǊ ƭƛǉǳƻǊέ 
as a rite of passage is mostly 
unaccepted or very unaccepted. 

Low perceived risks to health 
associated with heavy alcohol 
use. 

Based on community survey data 
(n=50), 63% of respondents 
believed that other than drinking 
and driving, alcohol consumption 
was a very serious or serious 
problem in their area. 

Comparable data not available. 
---------------------------------------------- 
Community Surveys: 21% of survey 
respondents strongly agree or agree 
with the statement, "Drinking does 
not affect my health," compared to 
30% of Hispanic males. 
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Gates County 
 
Region:     East 
Local Management Entity:    East Carolina Behavioral Health 
Implementation Organization:  The Uplift Foundation 
Strategic Planning Organization:   The Uplift Foundation 
Needs Assessment Organization:  The Uplift Foundation 
Strategy Implementation Start:   April, 2009 
 
Gates County (2010 population of 12,197) is a small, rural county in the northeastern section of North 
Carolina, on the Virginia border.  It has no bars nor does it allow the sale of mixed drinks.  Most 
residents grew up in Gates County, although more recently there has been some influx from neighboring 
counties.  
 
The Uplift Foundation (Uplift) served as the lead agency for the needs assessment, strategic planning, 
and implementation which helped provide continuity and stability over the course of the grant.  Uplift, 
although situated outside of Gates County, made a concerted effort to integrate themselves into the 
community by establishing an office in Gates County for a time and attending community, school, and 
religious functions and events.  
 
Based on findings from the needs assessment, the CAP decided that Gates County would focus 
prevention efforts on social availability of alcohol to minors, the social norms accepting of teen drinking, 
the social norms of combining hunting and alcohol, and low perceived risk of being caught drinking and 
driving.  The targeted populations included youth (12 ς 21), parents (35 ς 44), and White males (21 ς 
24).  Although more sobriety check points would have been desirable and helpful, the size and economic 
situation in Gates County meant that it could not afford to hire more officers nor increase the number of 
sobriety checkpoints.  Using the size of the county to their advantage, the CAP decided to focus on 
drinking norms in general and among underage youth.  The table below presents the targeted 
intervening variables and contributing factors, as well as the corresponding strategies. 
 

Gates: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Social Availability Parents and adults provide alcohol to underage 
youth 

Lock Up Your Liquor Campaign- 
education campaign 

Alcohol is easily accessible to unsupervised teens 
in their homes 

Social Host Ordinance (develop, 
educate, and enforce) 

Social Norms Parents feel it is safer to provide alcohol to youth 
in controlled environment 

Parent Education on physical 
dangers of serving alcohol to 
youth 

Teens drink alcohol throughout the week and 
over the weekend as "something to do" and it is 
common place and accepted as normal 

Community Safe Activities 
 
Teen Curfew 

It is acceptable for adult males to combine 
drinking, hunting, and driving 

Drinking and Gun Safety 
Campaign 
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Strategy Implementation 
 
The IO indicated that the educational campaign to target hunters was challenging and required them to 
rely heavily on contacts in the community (including those from CAP members) to get information into 
the hunting clubs.  The prevention effort was embraced to some degree by the hunting clubs.  For 
example, they welcomed the pledge reminder cards and allowed speakers to attend meetings to 
educate about the dangers involved in hunting while drinking.  Unfortunately, the IO felt this was not 
enough to create long term change in the overall social norm that is ingrained in the community 
surrounding the issue. 
 
Uplift indicated that the creation of a teen curfew and the social host ordinance were unsuccessful.  The 
youth in Gates County were strongly opposed to implementing a teen curfew, which led to dropping it 
as a strategy.  Although unable to implement a social host ordinance, the IO and CAP were able to 
address the issue of underage drinking and the legal ramifications of providing alcohol to youth with a 
series of articles in the local newspaper and billboards specifically targeting parents.  A series of Town 
Hall meetings were also held after the death of three people in the community due to drunk drivers.  
These focused on ARTCDs and related topics, with one specifically targeting parents providing alcohol to 
youth.  These very tragic deaths coincided with the launch of the Lock Your Liquor Up campaign.  Free 
individual liquor bottle locks were given to patrons of the ABC store who had minors in their home.  The 
IO also worked with ALE and a store manager of a grocery store in the county to move the location of 
beer and spirits to the back of the store from the front.  In addition, shoulder taps and another media 
campaign aimed at parents about putting beer and other alcohol out of reach of their children have just 
begun. 
 
Challenges, Successes, and Capacity Gains 
 
The Lock Up Your Liquor campaign was considered a big success because it addressed parental provision 
of alcohol and the easily accessible alcohol in the home.  The local ABC stores are interested in 
continuing to sell liquor locks. 
 
Another success was the development of SADD chapters in both the middle and high school in Gates 
County.  This was the direct result of three alcohol-related crashes that occurred, killing two middle 
school students.  One of the crashes involved a 19 year-old who had been driving drunk.  In response, 
students and the School Resource Officer created a SADD club and 200 students pledged not to drink.  
The SADD club is active and is working on increasing knowledge and changing drinking norms among 
youth.  While these deaths were traumatic events for the community, they also motivated the 
community to notice and support the SPF SIG prevention efforts. 
 
As a result of these crashes, CAP members began to talk with adults in the community and discovered 
that adults purchasing alcohol for youth was a huge problem that had not appeared as an issue during 
the needs assessment process.  This new contributing factor is something that the CAP spent the last 18 
months regrouping and dealing with, in addition to the others. 
 
The IO indicated that the capacity of the CAP has grown over the course of the project.  Initially, the CAP 
saw itself more as an advisory board, which once it finished advising on the needs assessment, pretty 
much dissolved.  Yet, the IO was able to reform the CAP during implementation and collaborated with 
the Anti-Violence Coalition because many CAP members were also on that board and alcohol was an 
issue they were attempting to address as well.  Because of this, not only did the original CAP members 



63 
 

return but new members were added.  Over time, the IO helped the CAP to take ownership of the 
project and not just advise.  Unfortunately, so far there is no CAP member willing to take the lead after 
the project ends, so, while the CAP is energized and motivated, there is some concern that the 
momentum will diminish when the funding ends. 
 
Changes in Contributing Factors 
 
Quantitative and qualitative data were collected to assess changes in contributing factors.  Interviews 
were conducted with law enforcement officers, focus groups with youth, and surveys were conducted 
with 56 adults and 52 youth.  Data indicated some changes to the contributing factors.  Adult survey 
data indicated a decrease in parents providing alcohol to minors; however, youth survey data still 
included parents as a common source of providing alcohol to minors.  This may indicate that most 
parents at least understand that providing to minors is wrong, but that the behavior of a sufficient 
number of parents has not yet changed.  Youth survey data indicated a decrease in drinking because of a 
lack of other alternatives and boredom; parents, however, still viewed this as a major concern.  
Interestingly, parents indicated that the number one reason that ƪƛŘǎ ŘǊŀƴƪ ǿŀǎ άōƻǊŜŘƻƳ,έ ȅŜǘ teens 
indicated that stress was a major factor in their drinking. Over the course of the project, several options 
were used to create space for youth to engage in alternative activities, and by the end of the grant, the 
/ƻǳƴǘȅ ǿŀǎ ŀōƭŜ ǘƻ ƻǇŜƴ ŀ ŦƻǊƳŀƭ άǘŜŜƴ ŎŜƴǘŜǊέ ŀŘƧŀŎŜƴǘ ǘƻ ǘƘŜ ƘƛƎƘ ǎŎƘƻƻƭ ǘƘŀǘ ǇǊƻǾƛŘŜǎ ŜȄŜǊŎƛǎŜ 
equipment, a skate park and classrooms.  The table below provides additional information on changes in 
contributing factors over the course of the grant.  
 

Gates: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Parents and adults provide 
alcohol to underage youth 

In focus groups, young people 
stated that older siblings, friends, 
and/or relatives provide alcohol, 
especially at celebrations (birthdays, 
graduations and drinking parties). 
Results of the community norms 
surveys indicated that it is very easy 
for underage youth to obtain 
alcohol from older siblings and 
friends. 

Focus Groups: Some youth indicated 
that parents were still a common 
source of alcohol; youth indicated 
that older siblings and friends 
provided youth alcohol; and parents 
indicated they were less likely to 
provide alcohol to teens. 

Alcohol is easily accessible to 
unsupervised teens in their 
homes 

Young people said drinking parties 
generally take place on the 
weekends and described them as 
άƎŜǘ-ǘƻƎŜǘƘŜǊǎ ŀǘ ǎƻƳŜƻƴŜΩǎ 
ƘƻƳŜΦέ 5ǳǊƛƴƎ ǘƘŜ ȅƻǳǘƘ ŦƻŎǳǎ 
groups, some young people said 
they steal alcohol from their parents 
in their homes, particularly when 
parents are not home. 

Adult and youth data indicate that 
underage drinking parties and 
ǎǘŜŀƭƛƴƎ ŀƭŎƻƘƻƭ ŦǊƻƳ ǇŀǊŜƴǘΩǎ ƘƻǳǎŜ 
remains a big problem.  
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Gates: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Parents feel it is safer to 
provide alcohol to youth in 
controlled environment 

Youth in focus groups indicated that 
some parents provide alcohol for 
their underage children and their 
friends in hopes of keeping them 
safe and preventing them from 
driving. At a town hall meeting, 
adults shared that some parents in 
the community buy or provide 
alcohol for their youth in hopes of 
keeping them safe and in one place, 
άŀǘ ƭŜŀǎǘ ǘƘŜȅ ŀǊŜ ƴƻǘ ŘǊƛǾƛƴƎΦέ 

Parents indicated they were less 
likely to provide alcohol to teens. 

Teens drink alcohol throughout 
the week and weekend as 
"something to do" and it is 
common place and accepted as 
normal 

In focus groups, teens reported that 
they drink alcohol all the time 
because there is nothing else to do 
in the county.  ("It's always 
someone's birthday somewhere.") 

! ƴŜǿ άǘŜŜƴ ŎŜƴǘŜǊέ ǿŀǎ ŎǊŜŀǘŜŘ ŦƻǊ 
the county adjacent to the high 
school. 
 
Teens indicated that boredom was 
less a reason for drinking than stress. 

It is acceptable for adult males 
to combine drinking, hunting, 
and driving 

Community survey results indicated 
that alcohol is used as a rite of 
passage in the community during 
hunting, fishing, and graduation. 

Comparable data not available. 
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Hoke County 
 
Region:     South Central 
Local Management Entity:  Sandhills 
Implementation Organization:  Alcohol and Drug Services (ADS)  
Strategic Planning Organization: Mt. Olive College 
Needs Assessment Organization: Mt. Olive College 
Strategy Implementation Start:  December 2008 
 
Hoke County (2010 population of 46,952) is located in the south central region of North Carolina, near 
the border of South Carolina.  Alcohol and Drug Services (ADS), based in High Point (Guilford County), 
became involved in the project when the community began the implementation phase in the fall of 
2008.  ADS has provided prevention, health, education, and treatment services throughout central 
North Carolina since 1971, but had not had much presence in Hoke County prior to the SPF SIG. 
 
Early in the community project, the LME contracted with ADS to coordinate and oversee needs 
assessment, strategic planning, and implementation.  As such, ADS had continual involvement in the 
project from its earliest stages.  With consultation from ADS, the LME contracted with staff from Mt. 
Olive College to conduct the needs assessment and lead the strategic planning process.   
 
Examining data from the needs assessment, the community identified adult males (ages 21 ς 34) as the 
primary target population.  The table below lists the intervening variables, contributing factors, and 
strategies that were selected by the community.  As can be seen from the table, Hoke County 
implemented a mix of strateƎƛŜǎ ŀƛƳŜŘ ŀǘ ƛƴŦƭǳŜƴŎƛƴƎ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǎƻŎƛŀƭ ƴƻǊƳǎΣ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ǊƛǎƪΣ 
and social availability by using media, increasing the visibility of checkpoints, and offering community 
safe (alcohol-free) activities, as well as providing transportation to DWI offenders for their ŘǊƛǾŜǊǎΩ 
education classes. 
 

Hoke: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Perceived Risk Community members perceive a low risk of being 
arrested by police 

High Visibility Checkpoints 

Community members perceive a low risk of being 
convicted or penalized 

Media Campaign 
 
Transportation - Provide 
transportation to DWI offenders 
to drivers education 

Social and Community 
Norms 

It is acceptable to drive if not "too" drunk Media Campaign - Buzzed Driving 
is Drunk Driving 

Social Availability Alcohol is readily available in social situations, 
partly because there are few alcohol-free 
alternatives for community members 

Community Safe Activities 
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Strategy Implementation 
 
Our interview with the IO indicated that the most beneficial and best-implemented strategies were the 
ƘƛƎƘ Ǿƛǎƛōƛƭƛǘȅ ŎƘŜŎƪǇƻƛƴǘǎ ŀƴŘ ǘƘŜ ƳŜŘƛŀ ŎŀƳǇŀƛƎƴǎ ό5ƻƳƛƴƻ ŀƴŘ ά.ǳȊȊŜŘ 5ǊƛǾƛƴƎ ƛǎ 5Ǌǳƴƪ 5ǊƛǾƛƴƎέύΦ  
Law enforcement distributed much of the media information at their checkpoints and at other locations 
across the county.  The IO reported that the transportation services were less successful.  The project 
tried to arrange public transportation (a van for people using DHS services) for DWI offenders to attend 
their education classes and treatment services.  The transportation, however, was not available during 
the evening hours when it was needed the most.  The IO tried to work with the public transportation 
ǎȅǎǘŜƳ ǘƻ ƳŀƪŜ ƛǘ ǿƻǊƪ ōŜǘǘŜǊΣ ōǳǘ ƛǘ ŘƛŘƴΩǘ ƛƳǇǊƻǾŜ ǳƴǘƛƭ ƴŜŀǊƭȅ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘΦ   
 
The IO reported that the implementation of all strategies (except transportation) was successful, and 
that no major adaptations were made to the strategies.  The IO is not sure, however, that the project 
activities had enough volume to have a significant impact on contributing factors.  For example, there 
were many alcohol-free events and they were held consistently as proposed in the strategic plan, but 
ǎƘŜ ŘƻŜǎƴΩǘ ǘƘƛƴƪ ǘƘŜǊŜ ǿŜǊŜ ŜƴƻǳƎƘ ŀŎǘƛǾƛǘƛŜǎ ǘƻ ŎƘŀƴƎŜ ǇŜƻǇƭŜΩǎ ǇŜǊŎŜǇǘƛƻƴǎ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ ŀƳǇƭŜ 
things to do in Hoke County to help prevent drinking and driving.  According to the IO, the strategies 
were beneficial, but more needed to be done.  The IO expects that Hoke County will continue to use 
ǎƻƳŜ ŜƭŜƳŜƴǘǎ ƻŦ ǘƘŜ ά.ǳȊȊŜŘέ ŎŀƳǇŀƛƎƴ ŀƴŘ ǘƻ ǎǳǇǇƻǊǘ ƘƛƎƘ Ǿƛǎƛōƛƭƛǘȅ ŎƘŜŎƪǇƻƛƴǘǎ ŀŦǘŜǊ the grant ends. 
 
Challenges, Successes, and Capacity Gains  
 
The IO reported that the biggest successes and capacity gains in Hoke County involved dissemination of 
the SPF model and building the coalition.  For the former, the IO noted that ADS developed capacity in 
understanding and implementing the SPF, and ADS now uses and promotes the model with all their 
community partners.  Notably, ADS promotes it for a wide array of issues, not just substance abuse 
prevention.  So the model, according to the IO, is being spread throughout the county. For the latter 
ǎǳŎŎŜǎǎΣ ǘƘŜ Lh ƴƻǘŜŘ ǘƘŀǘ ǘƘŜ /!t Ƙŀǎ ŘŜǾŜƭƻǇŜŘ ƛƴǘƻ ŀ ǎǳǎǘŀƛƴŀōƭŜ ŎƻŀƭƛǘƛƻƴΣ ƪƴƻǿƴ ŀǎ άIƻƪŜ ŦƻǊ 
Iht9έ όIŜŀƭǘƘȅ hǳǘŎƻƳŜǎ ǘƘǊƻǳƎƘ tǊŜǾŜƴǘƛƻƴ 9ŦŦƻǊǘǎύΦ  ¢ƘǊƻǳƎƘ ǘƘŜ ŎƻŀƭƛǘƛƻƴΣ IƻƪŜ /ƻǳƴǘȅ 
stakeholders meet to address community issues collectively.  The partners realize they do not need all 
the resources themselves to accomplish certain outcomes.  
 
One of the biggest challenges for the IO was recruiting community members from Hoke to participate in 
the project.  The IO staff would attend meetings and the only people there would be ADS and the LME.  
Prior to the project, ADS had limited presence in the county, so the organization and its staff were not 
well known.  After the IO hired a staff person who was familiar with the county, the IO was able to get 
others involved.  At the time of our interview, the IO reported that 10-15 people attend the Hoke for 
HOPE meetings regularly. 
 
Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, the IO implemented the following 
evaluation activities: focus groups (n = 5 with a total of 79 participants), key informant interviews, and 
community surveys (n = 159).  The table below summarizes the most relevant baseline and follow-up 
data that were collected by the communities.  On the whole, it appears that Hoke County made positive 
strides in addressing its contributing factors.  Community survey data indicated that a lower percent of 
community members reported that are too few law enforcement officers to address drinking and 
driving, and a lower percent reported that it is okay to drive after having a few drinks.  On the negative 
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side, a higher percent reported that the penalties for drinking and driving are not very serious.  Focus 
group data suggested there are no changes in the perception that there are ample alcohol-free social 
activities in Hoke County. 
 

Hoke: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Perceived low risk of getting 
arrested for DWI 

Community Perception Survey: 78% 
reported holding a moderate or 
strong belief that there are too few 
law enforcement officers to catch 
drunk drivers. 

Community Perception Surveys: 

¶ 64% reported holding a moderate 
or strong belief that there are too 
few law enforcement officers to 
catch drunk drivers. 

¶ 61% think the risk of getting 
caught increased a little or a lot in 
the past two years. 

¶ 73% think the risk of getting 
arrested increased a little or a lot. 

-------------------------------------------------- 
Community Perception Surveys: 71% 
reported a moderate or strong belief 
that there is a high risk of getting 
caught drinking and driving. 

Perceived low risk of being 
convicted or penalized for DWI 

Community Perception Survey: 56% 
reported holding a moderate or 
strong belief that the penalties for 
drinking and driving are not very 
serious. 

Community Perception Surveys: 

¶ 60% reported holding a moderate 
or strong belief that the penalties 
for drinking and driving are not 
very serious. 

¶ 54% think that penalties increased 
a little or a lot. 

It is acceptable to drive if not 
"too" drunk 

Community Perception Survey:  61% 
reported holding a moderate or 
ǎǘǊƻƴƎ ōŜƭƛŜŦ ǘƘŀǘ ƛǘΩǎ ƻƪŀȅ ǘƻ ŘǊƛǾŜ 
after a few drinks. 

Community Perception Surveys: 

¶ 52% reported holding a moderate 
ƻǊ ǎǘǊƻƴƎ ōŜƭƛŜŦ ǘƘŀǘ ƛǘΩǎ ƻƪŀȅ ǘƻ 
drive after a few drinks. 

¶ 26% think the acceptability of 
drinking and driving decreased a 
little or lot, 32% think it did not 
change, and 41% think it increased 
a little or a lot. 

Alcohol is readily available in 
social situations, partly because 
there are few alcohol-free 
alternatives for community 
members 

Information from focus groups and 
key informant interviews indicated 
that community members drink 
alcohol in social situations because 
there are not many alcohol-free 
activities in the county. 

Focus Groups: Participants indicated 
that there are few places to go to 
have fun, without alcohol.  
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Jackson County 
 
Region:     West 
Local Management Entity:  Smoky Mountain Center 
Implementation Organization:  Mountain Projects, Inc. 
Strategic Planning Organization: Mountain Projects, Inc. 
Needs Assessment Organization: Jackson County Department of Public Health 
Strategy Implementation Start:  February 2009 
 
Jackson County (2010 population of 40,271) is located in the western region of North Carolina, near 
Great Smoky Mountains National Park, and it is the home to Western Carolina University (WCU).  
Mountain Projects, Inc. (MPI), based in Sylva, became involved in the project as it worked to create its 
strategic plan near the end of 2008. 
 
tǊƛƻǊ ǘƻ atLΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜ {tC {LDΣ ǘƘŜ IŜŀƭǘƘȅ /ŀǊƻƭƛƴƛŀƴǎ /ƻŀƭƛǘƛƻƴ ƻŦ ǘƘŜ WŀŎƪǎƻƴ /ƻǳƴǘȅ 
Department of Public Health led the needs assessment step.  Examining data from the needs 
assessment, the community identified white males (ages 21 ς 34), Hispanic males (ages 25 ς 44) and 
white females (ages 21 ς 24) as the primary target populations.  The table below lists the intervening 
variables, contributing factors, and strategies that were selected by the community.  As can be seen 
from the table, Jackson County focused on influencing policies, programs and procedures at WCU, 
increasing the visibility of law enforcement activity, increasing beverage server training, and increasing 
community knowledge through media campaigns. 

 

Jackson: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Law Enforcement and 
Adjudication 

DWI enforcement activities are often not 
conducted at key times in key areas [Changed to 
focus on supporting existing law enforcement 
activities] 

High Visibility Checkpoints 

 There is not streamlined adjudication between 
WCU and local law enforcement for WCU 
students who drink and drive 

Promoting collaboration between 
WCU, local law enforcement, and 
ǘƘŜ 5!Ωǎ hŦŦƛŎŜ ǘƻ ǇǊƻǾƛŘŜ 
consistent enforcement and 
consequences for students who 
drink and drive 

Perceived Risk County residents do not view alcohol 
use/abuse/misuse (including drinking and driving) 
as being a serious problem that causes harm 

Media Campaign 

 

There is a low perceived risk of legal (and 
economic) consequences associated with drinking 
and driving 

Media Campaigns 
 
Responsible Alcohol Seller 
Program (RASP) Training 

Social and Community 
Norms 

It is normative not to question, or intervene in, 
drinking and driving 

Media Campaign 
 
Help establish Safe Ride program 
at WCU 
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Strategy Implementation 
 
As discussed below, MPI found that they had to make adjustments to their strategy implementation 
plans as they learned more about their community.  Most notably, they had to adjust a goal of 
improving law enforcement efforts after discovering law enforcement was doing sobriety checks 
relatively frequently and efficiently.  Instead, they changed this goal to be improvement in support to 
law enforcement and media attention to their activities. 
 
During the final interview with MPI staff, they noted that underage drinking arrests went down in 2009 
relative to 2008, and they believed this was a positive indication that the focus of merchant training on 
the negative consequences of not carding had been effective.  Merchant education was delivered via the 
b/!./ ōƻŀǊŘΩǎ ŀǇǇǊƻǾŜŘ w!{t ǘǊŀƛƴƛƴƎΦ  ¢ƘŜ ǇǊƻƧŜŎǘ ƘŜld four trainings over the two years with an 
average of 20 attendees each session. 
 
The IO also noted that knowledge in the community seemed to have increased about the dangers of 
drinking and driving and that there seemed to have been an increase in designated drivers.  They saw 
this as a positive indication that the Domino Guideline media campaign had been effective.  Media 
campaign efforts were multi-layered and designed to saturate the community with positive messages 
that reinforced responsible drinking using Domino Strategy 0-1-2 guidelines, count your drinks, and size 
matters materials.  As part of the campaign, the project designed billboard messages that were 
displayed in five locations in the county, including two messages displayed at the entrance of WCU that 
were designed in collaboration with the Alcohol and Other Drugs committee at the university.  Although 
the IO was pleased with the media campaign, they also perceived that the payoff was not high relative 
to the costs, and felt that their more hands-on approaches were more cost effective and easier to 
sustain than those that used paid-media to distribute the same messages. 
 
Challenges, Successes, and Capacity Gains  
 
There were some challenges in the early stages of the project in Jackson County.  MPI joined the project 
at a time when they had about 30 days to complete the strategic plan.  They based the initial plan on the 
needs assessment work completed by other people with whom they had little contact.  Unfortunately, 
they later discovered information that led them to question some of the conclusions in the needs 
assessment.  The lack of continuity between the needs assessment and later phases of the project, and 
rushed creation of the strategic plan by people who were new to the project created difficulties 
throughout the following stages of the project. 
 
MPI believed that the most significant cultural competency issue for the project was prevention support 
ŦƻǊ ǘƘŜ IƛǎǇŀƴƛŎ ŎƻƳƳǳƴƛǘȅΦ  atL ƴƻǘŜŘ ǘƘŀǘ IƛǎǇŀƴƛŎǎ ƘŀŘ ōŜŜƴ ŀ ƭŀǊƎŜƭȅ άƘƛŘŘŜƴέ ŎƻƳƳǳnity within 
the county, but that the project took steps to involve people on their CAP who work with this 
community and thus they were able to get information out to them.  They ensured that materials were 
available in Spanish that were helpful in situations such as RASP trainings with Hispanic staff. 
 
Through the SPF SIG project, MPI indicated that they interacted with, and helped to support, other 
ƛƴƛǘƛŀǘƛǾŜǎ ǎǳŎƘ ŀǎ {!b5 ό{ǘǳŘŜƴǘǎ !Ǝŀƛƴǎǘ bŜƎŀǘƛǾŜ 5ŜŎƛǎƛƻƴǎύΣ twLa9 ŦƻǊ [ƛŦŜΣ ŀƴŘ ²/¦Ωǎ !h5 ǇǊƻƎǊŀƳΦ  
They believed that they had helped to develop new prevention capacities through these initiatives.  MPI 
noted that their Teen Institute trainings for SAND students had helped to double participation in SAND, 
that these students had used the SPF model in their communities.  They expect the Teen Institute 
trainings for SAND student groups to be the biggest contribution to the legacy of the project because 
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this had trained current and future leaders about the SPF model.  Also, because of the existence of, and 
partnŜǊǎƘƛǇ ǿƛǘƘΣ ǘƘŜ ƭƻŎŀƭ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ŀŎǘƛƻƴ ǘŜŀƳ ǘƘŀǘ ǿŀǎ ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΩǎ 
Healthy Carolinians initiative, they expected an ongoing county prevention initiative to continue with a 
four year assessment and planning cycle. 
 
Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, MPI implemented the following evaluation 
activities: key informant interviews, focus groups (n = 2 with a total of 30 participants), and community 
surveys (n = 101).  The table below summarizes the most relevant baseline and follow-up data that were 
collected by the community.  On the whole, it appeared that Jackson County made positive strides in 
addressing its contributing factors.  For example, community survey respondents indicated having seen 
ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ ǘƘŜ ǇǊƛƻǊ ǘǿƻ ȅŜŀǊǎ ŎƻƴŎŜǊƴƛƴƎ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ƘŀǊƳ ŘǳŜ ǘƻ 
alcohol misuse, the likelihood of suffering negative legal and economic consequences for drinking and 
driving, and the likelihood that community members would try to stop their friends from drinking and 
driving.  The community dropped their goal of changing DWI enforcement activities but did continue a 
high level of enforcement efforts, and, although there was not improvement in WCU/local enforcement 
coordination, there was improvement in other alcohol-related policies and procedures on the WCU 
campus. 
 

Jackson: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

DWI enforcement activities are 
often not conducted at key 
times in key areas [Changed to 
focus on supporting existing 
law enforcement activities] 

[Dropped] At time IO took over just 
prior to implementation, 
conversations with law 
enforcement and review of 
checkpoint activity data indicated 
that there was a high level of DWI 
enforcement activity.  Attention 
focused on continuing support for 
the good enforcement practices. 

Interview with a Police Chief: 
Indicated that there has continued to 
be aggressive DWI enforcement 
including participation in all Booze It 
and Lose It campaigns and roadblocks 
with participation from all law 
enforcement agencies in the county: 
State Highway patrol, Sheriff's Office, 
Sylva police, and WCU police. 
 
WCU Focus Group: Indicated 
students were aware of checkpoints 
in the community. 
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Jackson: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

There is not streamlined 
adjudication between WCU and 
local law enforcement for WCU 
students who drink and drive 

Western Carolina University did not 
have streamlined adjudication 
guidelines for students who drink 
off campus. 

Interviews with two WCU officials: 
Indicated that, while there has been 
progress with policies on the campus, 
there had not been progress 
concerning communication with local 
law enforcement regarding arrests 
off campus. 
-------------------------------------------------- 
Improvements in WCU policies 
included requiring prevention 
education for first and second 
offences, and establishing clear rules 
and expectations regarding alcohol 
use on campus -- more restrictive 
tailgate policies, Code of Conduct 
changed to include notification of 
parents when there are violations 
involving a minor. 

County residents do not view 
alcohol use/abuse/misuse 
(including drinking and driving) 
as being a serious problem that 
causes harm 

An internet poll of Jackson County 
residents found that alcohol use is 
not seen as a high-risk behavior 
when compared to the other listed 
activities. 

Community Surveys: 

¶ 48% of respondents believed that 
the community's understanding of 
the harm due to alcohol abuse has 
increased over the past two years 
(versus 20% decreased). 

¶ 1% of respondents indicated that 
alcohol abuse was not a serious 
problem in the community 
compared to other risky behaviors 
(34% indicated it was a very 
serious problem). 

¶ 0% of respondents indicated that 
alcohol-related crashes were not a 
serious problem in the community 
(47% indicated this was a very 
serious problem). 

 
Focus Groups: Indicated that drinking 
and driving was a serious issue in the 
community and they thought alcohol 
abuse was often a factor in things like 
domestic violence, child abuse and 
assaults; they indicated that there 
had been an increased understanding 
of the harm due to alcohol abuse in 
the community. 
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Jackson: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

There is a low perceived risk of 
legal (and economic) 
consequences associated with 
drinking and driving 

During a discussion at a community 
taskforce meeting, participants 
indicated a low perceived risk of 
negative consequences regarding 
drinking and driving. 

Community Taskforce believed there 
had been an increase in the 
perceived risk of suffering negative 
consequences for drinking and 
driving. 
 
WCU Student Focus Group: Believed 
there had been an increase in the 
perceived risk of suffering negative 
consequences for drinking and 
driving. 
 
Community Surveys: 35% of 
respondents believed that the risk of 
suffering negative legal and economic 
consequences for drinking and 
driving in the community had 
increased over the past two years 
(versus 14% decreased). 
-------------------------------------------------- 
Community Surveys: 98% of 
respondents indicated that the risk of 
suffering negative consequences for 
drinking and driving was risky or very 
risky (versus 0% indicating it was not 
risky at all). 
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Jackson: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

It is normative not to question, 
or intervene in, drinking and 
driving 

Social norms surveys indicated that 
people drive home drunk from 
community events (77% indicated 
people drive home drunk from 
graduation parties; 66% sporting 
events; 61% festivals/fairs). 

Community Surveys: 

¶ 71% indicated people drive home 
drunk from graduation parties, 
67% for sporting events, and 63% 
for festivals/fairs. 

¶ 56% of respondents believed that 
the likelihood that community 
members would try to stop their 
friends from drinking and driving 
has increased over the past two 
years (versus 9% decreased). 

-------------------------------------------------- 
Community Surveys: 

¶ 95% indicated it was likely that 
their friends would try to stop 
them from drinking and driving, 
and 99% indicated it was likely 
that he/she would try to stop their 
friends from drinking and driving. 

¶ 84% indicated that most adults in 
the community thought it was 
wrong or very wrong to drink and 
drive (versus 1% indicating most 
adults thought it was not wrong at 
all). 

 
Focus Groups: Almost all 
participants said they would try to 
stop friends or family from driving 
drunk and that their friends would 
try to stop them. 
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McDowell County 
 
Region:     West 
Local Management Entity:  Smoky Mountain Center      
Implementation Organization:  McDowell County Health Department 
Strategic Planning Organization: McDowell Technical Community College 
Needs Assessment Organization: McDowell Technical Community College 
Strategy Implementation Start:  April 2009 
 
McDowell County (2010 population of 44,996) is located in the western region of North Carolina, on the 
eastern edge of the Blue Ridge Mountains between Asheville and Hickory.  The McDowell County Health 
Department (MCHD), based in Marion, became involved in the project as the community began the 
implementation phase. 
 
tǊƛƻǊ ǘƻ a/I5Ωǎ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜ {tC {LDΣ aŎ5ƻǿŜƭƭ ¢ŜŎƘƴƛŎŀƭ /ƻƳƳǳƴƛǘȅ /ƻƭƭŜƎŜ ƭŜŘ ǘƘŜ ƴŜŜŘǎ 
assessment and strategic planning steps.  Examining data from the needs assessment, the community 
identified white males and females (ages 35 ς 44) and Hispanic males (ages 21 ς 24) as the primary 
target populations.  The table below lists the intervening variables, contributing factors, and strategies 
that were ultimately selected by the community.  As can be seen from the table, McDowell County 
chose to focus on increasing the visibility of law enforcement activity, increasing beverage server 
training, and increasing community knowledge through media campaigns and promotion of 
transportation alternatives. 
 

McDowell: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Perceived Risk There is low perceived risk of being caught for 
drinking and driving in the community 

High Visibility Checkpoints 

 Low perceived physical/psychological/societal risk 
and/or community impact for alcohol use and 
how it affects driving 

Media Campaign 

 

Community members are unaware of laws 
associated with alcohol use and drinking and 
driving 

Media Campaigns 
 
Support for Responsible Alcohol 
Seller Program (RASP) Training 

Social and Community 
Norms 

Driving after use of alcohol is perceived as 
normative by heavy alcohol users in the 
community 

Promote transportation 
alternatives to driving after 
drinking 

 
It is important to note that it is only through extensive efforts of the LME and its contractors (MCHD and 
a consultant) that this project was able to continue past the strategic planning stage.  In the original 
strategic plan, there was a much greater role for law enforcement activities and the local Emergency 
Medical Service (EMS) was identified as the IO.  However, when aspects of their initial plan concerning 
law enforcement and EMS resources were not allowed by the state, CAP participation by these groups 
declined dramatically and the project was left without its IO and other key leadership.  Ultimately, the 
CAP was reformed, MCHD was identified as the IO, and they moved forward with the project.  
Unfortunately, as a result of the lack of correspondence between the countȅΩǎ ƛƴƛǘƛŀƭ Ǿƛǎƛƻƴ ŦƻǊ ǘƘŜ 
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project and what the state would allow, law enforcement subsequently did not increase its activities in 
areas like conducting checkpoints. 
 
Strategy Implementation 
 
As mentioned below, addressing needs within the Hispanic community became a larger and larger goal 
ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ ŀǎ ƛǘ ǇǊƻƎǊŜǎǎŜŘΣ ŀƴŘ ǳƭǘƛƳŀǘŜƭȅ ǘƘƛǎ ǿŀǎ ǘƘŜ άǎǘǊŀǘŜƎȅέ ǘƘŀǘ a/I5 ǿŀǎ Ƴƻǎǘ ǇǊƻǳŘ ƻŦ ŦƻǊ 
the future.  The project helped to establish a Hispanic Center with a bilingual staff and completed a 
thorough needs ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ŘǳǊƛƴƎ ǘƘŜ ǇǊƻƧŜŎǘΩǎ Ŧƛƴŀƭ ȅŜŀǊΦ  ¢ƘŜȅ ƘŜƭŘ ŜǾŜƴǘǎ ǿƛǘƘƛƴ 
this community and engaged in worksite education programs to create awareness of issues, laws, and 
consequences.  They believed that they established better relationships with this community, which are 
likely to be sustained, and MCHD noted that the establishment of the Hispanic Center helped to 
institutionalize this relationship. 
 
¢ƘŜ ǇǊƻƧŜŎǘΩǎ ƻǘƘŜǊ ƳŀƧƻǊ ŜŦŦƻǊǘ ǿŀǎ ǘƘŜƛǊ ƳŜŘƛŀ ŎŀƳǇŀƛƎƴ ŀŎǘƛǾƛǘȅΦ  Lƴ ǇŀǊǘƛŎǳƭŀǊΣ ŀ ǾƛŘŜƻ that told the 
story of a local youth involved in a drinking and driving event was well received within the community.  
Through their media experiences, they came to believe that the most important factors were local 
participation and centering the message on local stories that people in the county would identify with 
and appreciate.  MCHD noted that their early media efforts with an outside consultant were costly (and 
thus not sustainable) and they were believed to be less effective because they were not well-tested 
prior to implementation, and featured fictitious characters that were not well received by local people. 
 
The project did not have as much success with their other efforts.  MCHD noted that they had trouble 
getting attendance at RASP trainings, and the feedback from the trainees indicated that it was unlikely 
to be well received in the future.  They attempted to establish a Safe Rides program, but it was not well 
utilized and MCHD believed that it may actually have been misused. 
 
Challenges, Successes, and Capacity Gains  
 
As mentioned earlier, the greatest challenge for the project was the lack of connection between the 
needs assessment/planning phases of the project and the implementation/evaluation phases.  The IO 
inherited a strategic plan that they did not develop and that had to be adjusted in major ways.  The 
developers of the initial documents (the lead agency as well as significant CAP members) largely 
dropped out of the project and were not available to answer questions about the process that had led to 
ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǇƭŀƴΦ  hƴŜ ƻŦ ǘƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ƛǎǎǳŜǎ ŦƻǊ a/I5 ǿŀǎ ǘƘŀǘ ǘƘŜ ƴŜŜŘǎ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ 
strategic plan documents identified young Hispanic males as having the highest rates of drinking and 
driving, yet the documents did not include much other information about what was leading to this issue.  
MCHD came to believe that the focus of the strategic plan on both young Hispanic males and the middle 
aged White population was too broad, and came to focus much more on the former than the latter 
because they saw it as the one with the greatest potential for change.  They came to believe that the 
White population that was most responsible for drinking and driving issues tended to be chronic 
alcoholics who did not seem as open to change as young Hispanics. 
 
Lƴ ǘƘŜ Ŧƛƴŀƭ Lh ƛƴǘŜǊǾƛŜǿǎΣ a/I5 ƴƻǘŜŘ ǘƘŀǘ ŀ ƭŀŎƪ ƻŦ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǊŜŀŘƛƴŜǎǎ ŦƻǊ 
change (following a stages-of-change model) was an important omission at the beginning of the project.  
They found that the community was simply not ready to adopt many of the strategies and approaches 
that were promoted by the project.  However, they believed that the project made great strides in 
developing new capacities and readiness for prevention in the future.  They observed an increase in 
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knowledge about substance abuse prevention, current substance abuse issues, and about how to 
address these issues in the community.  MCHD noted that CAP trainings helped to increase this 
knowledge amongst key community members, and in turn, the CAP members and project staff served 
on other community boards and groups through which they spread knowledge and lines of 
communication about substance abuse prevention issues more broadly.  These new collaborative efforts 
included partners in the Hispanic community, within schools and with youth, with churches, and within 
the local Drug Court and NC Farmworkers Health Program.  MCHD expect these people and groups to 
continue to be ambassadors for the prevention cause by helping to ensure that SPF-oriented substance 
abuse prevention issues are incorporated into plans made by continuing groups and agencies, and 
within other efforts funded by the ongoing block grant.  The IO believed that the biggest legacy would 
be the founding of the Hispanic Center and integration of Latinos within the broader community.  They 
hoped that their efforts would help integrate what was done in the community in the future, rather than 
operating in silos, but their fear was that the SPF SIG would be another in a long series of projects where 
money comes into a community and then is abruptly removed due to project timing and resource limits 
ǊŀǘƘŜǊ ǘƘŀƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƻƴƎƻƛƴƎ ƴŜŜŘǎ. 
 
Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, the IO implemented the following 
evaluation activities: key informant interviews, a community survey with the full county (n = 325), a 
survey with the Hispanic community (n=102), and a focus group with the Hispanic community (6 
participants).  The table below summarizes the most relevant baseline and follow-up data that were 
collected by the community.  The information from McDowell County suggests that they made positive 
strides in addressing their contributing factors.  Survey and interview information indicated an increase 
in the perceived risk of being caught for drinking and driving, and a decrease in the norm that drinking 
and driving was acceptable.  Key informant interviews also indicated improvement in community 
ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜ ƭŀǿǎ ǊŜƭŜǾŀƴǘ ǘƻ ŘǊƛƴƪƛƴƎ ŀƴŘ ŘǊƛǾƛƴƎ ŀƴŘ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜ ƘŀǊƳŦǳƭ 
effects of heavy alcohol use. 
  



77 
 

McDowell: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

There is low perceived risk of 
being caught for drinking and 
driving in the community 

21% of respondents to a community 
survey believed that low perception 
of risk of being caught was 
responsible for alcohol-related 
crashes in the county, and 15% 
believed that low enforcement of 
laws was responsible for alcohol-
related crashes in the county. 

Community Surveys: 

¶ 12% of respondents indicated that 
low perception of risk of being 
caught was responsible for 
alcohol-related crashes in the 
county. 

¶ 9% of respondents indicated that 
low enforcement of laws was 
responsible for alcohol-related 
crashes in the county. 

 
Key Informant Interviews: 6 of 11 
indicated that residents perceive they 
will be caught if they drink and drive 
(versus 2 saying no, and 3 unsure); 
the same numbers indicated that 
they thought residents perceived 
more risk of being caught than 2 
years ago. 

Low perceived 
physical/psychological/societal 
risk and/or community impact 
for alcohol use and how it 
affects driving 

CAP and invited focus group 
member discussion identified this as 
an issue within the community.  
Many believed alcohol poses no risk 
as long as driving is not involved. 
 
10% of Community Survey 
respondents indicated that alcohol-
related crashes were not a problem 
in the county. 

Key Informant Interviews: All 11 
generally believed residents were 
aware of risks of heavy alcohol use, 
and 10 believed residents were more 
aware of risks and harmful effects 
than 2 years ago (the 11th did not 
believe there had been a change). 
 
Community Surveys: 11% of 
respondents indicated that alcohol-
related crashes were not a problem 
in the county. 
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McDowell: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Community members are 
unaware of laws associated 
with alcohol use and drinking 
and driving 

Law enforcement officials believed 
that the Hispanic community often 
did not understand the laws against 
drinking and driving and other 
alcohol-related behaviors because 
of the language and cultural 
barriers. 

Interviews with 2 Law Enforcement: 
Indicated that they thought Hispanic 
community was now more aware of 
the laws concerning alcohol use and 
drinking and driving due to actions by 
the SPF project and other actions 
within the police department. 
 
Key Informant Interviews: 8 of 11 
thought residents were aware of laws 
concerning alcohol use and drinking 
and driving (versus 3 saying no), and 
all 11 thought residents were more 
aware of these laws than two years 
ago. 
-------------------------------------------------- 
Hispanic Community Surveys: 
Indicated that 17% of respondents 
thought the drinking age was less 
than 21, and an additional 4% 
thought it was over 21. 
 
Hispanic Community Focus Group: 
Indicated the need for more 
education about the laws and 
consequences associated with 
drinking and driving. 

Driving after use of alcohol is 
perceived as normative by 
heavy alcohol users in the 
community 

15% of respondents to a community 
survey believed that the social norm 
that it is culturally acceptable was 
responsible for alcohol-related 
crashes in the county. 

Community Surveys: 13% of 
respondents indicated that the social 
norm that it is culturally acceptable 
was responsible for alcohol-related 
crashes in the county. 
 
Key Informant Interviews: All 11 
thought heavy alcohol users in the 
community considered it normal to 
drive with over a .08 blood alcohol 
level, and all 11 thought these people 
were less likely to do this than 2 years 
ago. 
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Onslow County 
 
Region:     East 
Local Management Entity:    Onslow Carteret Behavioral Healthcare Services (OCBHS) 
Implementation Organization:  Coastal Coalition for Substance Abuse Prevention (CCSAP) 
Strategic Planning Organization:   Coastal Carolina Community College 
Needs Assessment Organization:  Coastal Carolina Community College  
Strategy Implementation Start:  March 2009 
 
Onslow County (2010 population of 177,772) is located approximately 120 miles east of Raleigh 
and 50 miles north of Wilmington in the southeastern coastal plain of North Carolina.  The city of 
Jacksonville is the county seat, and the areas surrounding the city constitute the major population 
centers and growth areas in the county.  Approximately 156,000 acres comprise the U.S. Marine 
Corps Base Camp Lejeune, with more than 43,000 Marines and Sailors stationed there. 
 
Coastal Carolina Community College conducted the needs assessment and strategic planning 
process, and the Coastal Coalition for Substance Abuse Prevention (CCSAP) subsequently became 
the IO.  Upon reviewing the needs assessment and strategic plan, CCSAP felt they needed to go 
back and fill in some gaps to have a better understanding of the community needs and the best 
approach.  They also chose to select strategies that have a greater environmental impact.  
Therefore, the IO collected additional data and rewrote the logic model in preparation for 
implementation.  The IO was also able to bring the military leaders on board as well, and they are 
now active members of the CAP.  This allowed the IO to work in conjunction with the military to 
address ARTCDs.  This additional planning helped when beginning implementation.  The community 
subsequently identified the target populations as youth and young adults (16 ς 21), Whites (21 ς 
24), males (25 ς 34), and females (35 ς 44), including those in the military.  The table below 
identifies the intervening variables and contributing factors targeted with the corresponding 
strategy. 
 

Onslow: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Social Availability 
Youth are getting alcohol from home from their 
parents and from friends 

Youth Empowered Solutions 

Social Norms 
Alcohol use is an expected part of adult behavior 
among residents 

Media Campaign - Domino 

StrategyÓ 

Perceived Risk The perception of risk of getting arrested for DWI 
is low 

High Visibility Checkpoints 

 
Strategy Implementation 
 
The IO indicated that the three strategies undertaken by CCSAP were all implemented with fidelity.  The 

IO worked closely with the developer of the Domino StrategyÓ to implement it appropriately and to 
evaluate changes.  Although the evaluation results of the social norming campaign were not yet 
complete at the time of this report, the IO felt strongly it had reached the appropriate target audiences.  
Over 1,000 radio spots took place, 900 TV spots, and 375 cinema spots took place during a 6 month 
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period.  In addition, over 4,000 marines participated in a one day event at Camp Lejeune focusing on the 
same messages.  The collaboration with Camp Lejeune meant that the same messages reaching 
community residents were also reaching members of military and their families.  In the past, prevention 
was either a community effort or a military effort but there was no collaboration between the two until 
the SPF SIG.  In this case, the same messages reached everyone and there were no inconsistencies or 
differences in those messages.  The IO and the Base Safety Officer at Camp Lejeune are planning how 
the campaign will be continued once the SPF SIG ends because it is believed to be effective at changing 
community norms about what is responsible drinking. 
 
The Youth Empowered Solutions strategy was also influential in teaching youth in the county to work 
on, and advocate for, state level policies that are relevant to them.  Youth went to the state legislature 
and met with lawmakers multiple times to talk about alcohol and how alcohol policy affects them.  
During this time, there was a bill proposed to privatize liquor sales that was overturned, in large part 
due to constituents protesting and pointing out all the potentially negative consequences at an 
individual, community, and state level.   
 
The IO assisted local law enforcement with conducting DWI check stations and contributed to the high 
visibility component by working with the local media to publicize the efforts of law enforcement.  The IO 
felt that the combination of the highly visible DWI checkpoints and the 0-1-2 campaign made an 
effective prevention combination.  In addition, the IO brought in youth to work during the check stations 
and assist police in helping to establish relationships.  CCSAP felt they were able to make a difference 
because all the strategies complemented each other.  Additionally, all the implemented strategies will 
be sustainable once the grant ends. 
 
Challenges, Successes, and Capacity Gains 
 
The biggest challenge to the implementation of strategies was that the IO was not involved from the 
beginning of the project.  As with many other SPF SIG funded counties, the IO differed from the entity 
that conducted the needs asseǎǎƳŜƴǘ ŀƴŘ ǿǊƻǘŜ ǘƘŜ ǎǘǊŀǘŜƎƛŎ ǇƭŀƴΦ  ¢ƘŜ Lh ǎǇŜƴǘ ŀ ȅŜŀǊ άŎŀǘŎƘƛƴƎ ǳǇέ 
and collecting additional data that identified additional target groups that needed attention.  
 
Another challenge was with the county school system.  Youth, parents and the task force worked with 
Onslow County Schools trying to get them to administer the PRIDE Survey in their middle and high 
schools for monitoring and evaluation purposes. They worked for more than a year, meeting with school 
administration and Board of Education members, without success ς the Board of Education voted not to 
allow the PRIDE survey to be administered. This was a great lesson for the youth in terms of how 
communities and/ƻǊ ǎȅǎǘŜƳǎ ǿƛǘƘƛƴ ǘƘŀǘ ŎƻƳƳǳƴƛǘȅ Ƴŀȅ ƴƻǘ ōŜ άǊŜŀŘȅέ ŦƻǊ ǇƻƭƛŎȅ ŀƴŘ ŜƴǾƛǊƻƴƳŜƴǘŀƭ 
changes to prevent underage drinking.  As a result of this road block, the IO has revisited the logic model 
to identify and pursue other avenues of obtaining community level data regarding alcohol use among 
youth. 
 
The establishment of a working collaboration with the military was a success and allowed prevention 
efforts to reach everyone in the county and not just non-military residents.  Understanding the military 
culture and learning to work with military personnel was a positive and rewarding experience for CCSAP.  
The collaboration meant additional manpower, additional support, and additional prevention efforts; all 
of which made for a far-reaching prevention effort across the county.  
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In addition, the IO was instrumental in creating the five-county United for Health initiative which has led 
to increased prevention capacity.  This initiative placed many disparate prevention activities and media 
messages for the five counties under one umbrella which helped to ensure that everyone was getting 
the same messages at the same time in the same way.   
 
The Youth Empowered Solutions initiative (Substance Abuse Prevention Helps Everyone; SAPHE), which 
developed from essentially nothing, now includes a substantial level of involvement of local youth.  They 
ƘŀǾŜ ōŜŜƴ ǘƻ ǘƘŜ b/ DŜƴŜǊŀƭ !ǎǎŜƳōƭȅ ŀƴŘ ƘŀǾŜ ōŜŜƴ ƛƴǾƛǘŜŘ ōŀŎƪ ǘƻ ǎǇŜŀƪ ǿƛǘƘ ǘƘŜ ²ƻƳŜƴΩǎ /ŀǳŎǳǎΦ  
As a result of the youth initiative, there are new MADD organizations that have started up and 
relationships are now being established with them in order to increase the likelihood of sustainability of 
efforts to reduce ARTCDs.  
 
Finally, the IO noted that the IO and CAPΩǎ collaboration with local media has been amazing.  All three 
TV stations and all the radio stations are committed to the project and contact the CAP to get their 
media on the air.  For example, United for Health had two commercials air during the Super Bowl free of 
charge in eastern North Carolina because the local TV station had two slots to fill. 
 
Changes in Contributing Factors 
 
United for Health collected survey data from 380 Onslow residents, but data relevant to contributing 
factor changes were not available at this time. 

 

Onslow: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Youth are getting alcohol from 
home from their parents & 
from friends 

Youth indicate that is easy or very 
easy to get alcohol from home from 
their parents & from friends. 
 
58% of adults 25+ do not know the 
penalties for providing alcohol to a 
minor. 
 
Parents provide alcohol at special 
events. 

Comparable data not available.  

Alcohol use is an expected part 
of adult behavior among 
residents 

In the military in particular, there is 
a sentiment that if you can go to 
war and die you should be able to 
drink. 
 
Qualitative data indicated that 
alcohol use was widely accepted 
and common. 
 
Town Hall meeting data indicated 
that it was felt adults drink at most 
social gatherings. 
 
Alcohol is perceived to be less 
dangerous than other drugs. 

Comparable data not available. 
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Onslow: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

The perception of risk of 
getting arrested for DWI is low 

On a scale of 1 to 5, 1= little and 5 = 
great risk of arrest for drinking, 
Town Hall meeting participants 
indicated an average of 3.5. 
 
13% of military respondents 
indicated that penalties do not 
really matter, as the changes of 
getting caught are so low. 
 
7% of military respondents felt that 
penalties for drinking and driving 
were not serious. 

Comparable data not available. 
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Richmond County 
 
Region:     South Central 
Local Management Entity:  Sandhills 
Implementation Organization:  Alcohol and Drug Services (ADS)  
Strategic Planning Organization: Mt. Olive College 
Needs Assessment Organization: Mt. Olive College 
Strategy Implementation Start:  January 2009 
 
Richmond County (2010 population of 46,639) is located in the south central region of North Carolina, 
on the border of South Carolina.  Alcohol and Drug Services (ADS), based in High Point (Guilford County), 
became involved in the project when the community began the implementation phase in the fall of 
2008.  ADS has provided prevention, health, education, and treatment services throughout central 
North Carolina since 1971, but had not had much presence in Richmond County prior to the SPF SIG. 
 
Early in the community project, the LME contracted with ADS to coordinate and oversee needs 
assessment, strategic planning, and implementation.  As such, ADS had continual involvement in the 
project from its earliest stages.  With consultation from ADS, the LME contracted with staff from Mt. 
Olive College to conduct the needs assessment and lead the strategic planning process.   
 
Examining data from the needs assessment, the community identified the general population (ages 21 ς 
34) as the primary target population.  The table below lists the intervening variables, contributing 
factors, and strategies that were selected by the community.  As can be seen from the table, Richmond 
implemented a mix of strategies aimed at changing law enforcement and adjudication efforts, 
perceptions of risk, and social norms by increasing the visibility of checkpoints, monitoring and assisting 
courts, enforcing a nuisance abatement ordinance, and implementing a media campaign. 
 

Richmond: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Law Enforcement and 
Adjudication 

Predictable and avoidable enforcement on roads High Visibility Checkpoints 

Low conviction rates Court Monitoring 

Low follow-thru of court-ordered treatment Court Intern to follow-up with 
DWI offenders in treatment 

Perceived Risk Community members perceive a low risk of being 
arrested by police 

High Visibility Checkpoints 

 Community members perceive a low risk of being 
convicted or penalized 

Court Monitoring 

Social and Community 
Norms 

Alcohol is widely used in public spaces Nuisance abatement 

Alcohol is available in illegal bootleg houses Nuisance abatement 

It is acceptable to drive if not "too" drunk Media Campaign - Domino 
Strategy 
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Strategy Implementation 
 
Our interview with the IO indicated that community stakeholders had somewhat different impressions 
of ǘƘŜ Ƴƻǎǘ ōŜƴŜŦƛŎƛŀƭ ǎǘǊŀǘŜƎƛŜǎΦ  ¢ƘŜ Lh ǊŜǇƻǊǘŜŘ ǘƘŀǘ ǘƘŜ /!t ƛŘŜƴǘƛŦƛŜŘ Ƴŀǎǎ ƳŜŘƛŀ όǘƘŜ άwŜǎǇƻƴǎƛōƭŜ 
[ƛǾƛƴƎέ ŎŀƳǇŀƛƎƴύΣ ŎƻǳǊǘ ƳƻƴƛǘƻǊƛƴƎΣ ŀƴŘ ƭŀǿ ŜƴŦƻǊŎŜƳŜƴǘ ǎǳǇǇƻǊǘ ŀǎ ǘƘŜ Ƴƻǎǘ ōŜƴŜŦƛŎƛŀƭ ǎǘǊŀǘŜƎƛŜǎΣ ƛƴ 
that order.  The IO, however, identified the court monitoring program and the law enforcement support 
ŀǎ ōŜƛƴƎ ƳƻǊŜ ōŜƴŜŦƛŎƛŀƭ ǘƘŀƴ ǘƘŜ ƳŜŘƛŀ ŎŀƳǇŀƛƎƴΦ  ¢ƘŜ LhΩǎ ǇǊƛƳŀǊȅ ŎƻƴŎŜǊƴ ŀōƻǳǘ ǘƘŜ ƳŜŘƛŀ ŎŀƳǇŀƛƎƴ 
was its cost.  Regardless, these three strategies were reportedly implemented successfully. 
 
The IO reported two major modifications to their strategies.  First, the IO had planned to use two 
internsτone to implement a court monitoring program and one to track DWI offenders and their 
follow-up through treatment.  The CAP decided, however, to focus on court monitoring because they 
realized that a lot of cases were being dismissed.  The one intern was going to be a student intern, but 
the district attorney (DA) felt that a student would not be qualified.  So, instead, funds were put aside to 
contract with someone to monitor the cases.  So, it went from a school credit-based (free) position to a 
funded position.   
 
The second modification is that the project did not get involved in the nuisance abatement program.  
The intent was for project stakeholders to supporǘ wƛŎƘƳƻƴŘΩǎ ƴǳƛǎŀƴŎŜ ŀōŀǘŜƳŜƴǘ ƻǊŘƛƴŀƴŎŜΣ ōǳǘ ƭŀǿ 
enforcement officials felt that the law was already adequately enforced.  Because the CAP wanted to 
secure the involvement of law enforcement in other aspects of the project (most notably high visibility 
checkpoints), the CAP did not press the issue of needing more support on nuisance abatement. 
 
The IO said that the CAP is seeking funds to continue to support media efforts, the court intern, and 
checkpoints. 
 
Challenges, Successes, and Capacity Gains  
 
The IO reported several successes and capacity gains in Richmond County.  First, the CAP became a 
formal coalition, known as CORRL (Citizens of Richmond for Responsible Living).  The CAP identified a 
chair and a co-chair, and ADS was able to step out of the lead position, allowing community members to 
take ownership.  Some of these people had met in the past, but not in a sustained fashion.  Notably, 
CORRL focuses on broad issues related to responsible living, not just substance abuse-related issues.  
Responsible living is the message the group wants to represent.  The IO is confident that CORRL will be 
sustained after the project ends. 
 
¢ƘŜ ǎŜŎƻƴŘ ŀǊŜŀ ƻŦ ƛƴŎǊŜŀǎŜŘ ŎŀǇŀŎƛǘȅ ƛƴǾƻƭǾŜŘ ǘƘŜ ŎƻǳǊǘ ǎȅǎǘŜƳΦ  tǊƛƻǊ ǘƻ ǘƘŜ ǇǊƻƧŜŎǘΣ ǘƘŜ 5!Ωǎ ƻŦŦƛŎŜ 
could not get prepŀǊŜŘ ŜƴƻǳƎƘ ǘƻ ǘŀƪŜ ŎŀǎŜǎ ǘƻ ŎƻǳǊǘΦ  !ǎ ŀ ǊŜǎǳƭǘ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘΣ ƘƻǿŜǾŜǊΣ ǘƘŜ 5!Ωǎ 
office is reportedly better prepared for court, and cases are not readily dismissed.  (Ironically, defense 
attorneys are now trying to figure out how to get access to files that the court intern is preparing.)   
 
This project also gave ADS the ability to conduct the SPF and to help other community organizations 
with the process.  ADS has brought the SPF to other communities, though they might call it something 
different depending on the context.  The project helped advance their skills with environmental 
strategies, though the IO respondent suspects ADS would have developed those skills eventually.  The 
project has helped other departments in ADS understand environmental strategies and has helped 
develop a link between prevention and treatment in this area.   
 



85 
 

The IO reported two main challengesτgetting community members involved and getting law 
enforcement involved. The former challenge arose primarily because ADS did not have a presence in 
Richmond County prior to the SPF SIG, so residents did not know about ADS.  This challenge was 
addressed by ADS persistence and by hiring a staff person who lives in the county.  According to the IO, 
the community now trusts ADS and feels ADS has the best interest of Richmond at heart.  Regarding law 
enforcement, the IO noted that there was a lack of trust from law enforcement, as they did not know 
what ADS wanted to do with enforcement-related data.  But once law enforcement understood the 
project and its goals, they were on board. Also, ADS persisted in their efforts with law enforcement and 
worked hard to build the relationship.  The CAP also worked hard to get law enforcement to the table.   
 
Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, the IO implemented the following 
evaluation activities: focus groups (n = 4 with a total of 60 participants), key informant interviews, and 
community surveys (n = 217).  The table below summarizes the most relevant baseline and follow-up 
data that were collected by the communities.  It appears that perceptions of community members in 
Richmond County moved in the undesired direction.  Community survey data indicated that a higher 
percent of community members reported that are too few law enforcement officers to address drinking 
and driving, a higher percent reported that the penalties for drinking and driving are not very serious, 
and a higher percent reported that it is okay to drive after having a few drinks.  On the positive side, 
data from the courts indicate gains in prosecuting DWI cases.  A lower rate of disposed cases were 
dismissed, continued, dropped for no probable cause, or acquitted, and a higher percent of cases were 
convicted for DWI.  
 

Richmond: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Predictable and avoidable 
enforcement on roads 

Focus group participants reported 
that checkpoints were well-known 
and easily avoidable. 

Focus Groups: Participants reported 
that checkpoints were well-known 
and easily avoidable. 

Low conviction rates In 2007, of 547 disposed cases of 
DWI and related charges: 

¶ 46.7% were dismissed, continued, 
or dropped for no probable 
cause; 

¶ 7.1% were acquitted; and 

¶ 43.3% were found guilty of DWI. 

In 2009, of 539 disposed cases of DWI 
and related charges: 

¶ 40.6% were dismissed, continued, 
or dropped for no probable cause; 

¶ 4.5% were acquitted; and 

¶ 49.7% were found guilty of DWI. 
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Richmond: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Community members perceive 
a low risk of being arrested by 
police 

Community Perception Survey: 64% 
reported holding a moderate or 
strong belief that there are too few 
law enforcement officers to catch 
drunk drivers. 

Community Perception Surveys: 

¶ 71% reported holding a moderate 
or strong belief that there are too 
few law enforcement officers to 
catch drunk drivers. 

¶ 53% think the risk of getting 
caught increased a little or a lot in 
the past two years. 

¶ 59% think the risk of getting 
arrested increased a little or a lot 
in the past two years. 

-------------------------------------------------- 
Community Perception Surveys: 61% 
have a moderate or strong belief that 
there is a high risk of getting caught 
drinking and driving. 

Community members perceive 
a low risk of being convicted or 
penalized 

Community Perception Survey: 53% 
reported holding a moderate or 
strong belief that the penalties for 
drinking and driving are not very 
serious. 

Community Perception Surveys:  

¶ 64% reported holding a moderate 
or strong belief that the penalties 
for drinking and driving are not 
very serious. 

¶ 54% think that penalties increased 
a little or a lot. 

¶ 56% think the risk of conviction 
increased a little or a lot. 

It is acceptable to drive if not 
"too" drunk 

Community Perception Survey: 53% 
reported holding a moderate or 
strong ōŜƭƛŜŦ ǘƘŀǘ ƛǘΩǎ ƻƪŀȅ ǘƻ ŘǊƛǾŜ 
after a few drinks. 

Community Perception Surveys:  

¶ 64% reported holding a moderate 
ƻǊ ǎǘǊƻƴƎ ōŜƭƛŜŦ ǘƘŀǘ ƛǘΩǎ ƻƪŀȅ ǘƻ 
drive after a few drinks. 

¶ 17% think acceptance of drinking 
and driving decreased a little or a 
lot, 33% think it has not changed, 
and 49% think it increased a little 
or a lot. 
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Robeson County 
 
Region:     South Central 
Local Management Entity:  Southeastern Regional      
Implementation Organization:  Palmer Prevention  
Strategic Planning Organization: UNC ς Pembroke 
Needs Assessment Organization: UNC ς Pembroke  
Strategy Implementation Start:  May 2009 
 
Robeson County (2010 population of 134,168) is located in the south central region of North Carolina, 
bordering South Carolina.  Palmer Prevention, based in Lumberton, became involved in the project 
when the community began the implementation phase in early 2009.  Palmer has provided a range of 
substance abuse prevention-related programs and services to Robeson County since 1992.  
 
tǊƛƻǊ ǘƻ tŀƭƳŜǊΩǎ ƛƴǾƻƭǾŜƳent in the SPF SIG, faculty from the University of North Carolina at Pembroke 
(UNC - P) led the needs assessment and strategic planning steps.  Examining data from the needs 
assessment, the community identified American Indian females (ages 25 ς 44), Hispanic males (ages 21 ς 
34), and males of any race/ethnicity (ages 21 ς 34) as the primary target populations.  The table below 
lists the intervening variables, contributing factors, and strategies that were selected by the community.  
As can be seen from the table, Robeson County implemented a mix of strategies aimed at influencing 
the court system, the visibility of law enforcement activity, and community knowledge of issues related 
to drinking and driving. 
 

Robeson: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Law Enforcement and 
Adjudication 

High rates of voluntary dismissals of DWI cases Court monitoring 

Lack of knowledge by law enforcement about 
proper way to write DWI citations, resulting in 
ƘƛƎƘ ǊŀǘŜǎ ƻŦ άƴƻǘ Ǝǳƛƭǘȅέ ǾŜǊŘƛŎǘǎ ƛƴ 5²L ŎŀǎŜǎ 

Law enforcement training 

Perceived Risk Community members perceive a low risk of 
dangers of drinking and driving 

Media campaign 

 Community members perceive a low risk of being 
arrested by police for drinking and driving 

High visibility checkpoints 

Social and Community 
Norms 

Drinking and driving is acceptable in the Hispanic 
community 

Media campaign 

 
There is generally low adult involvement in the 
Hispanic community 

Community workshops 

 
There were some challenges in the early stages of the project in Robeson County.  UNC ς P was 
conducting the needs assessments for both Robeson and Columbus counties and there were concerns 
among the IMT that the efforts were not distinguishing enough between the counties.  Partly as a result, 
the needs assessment required substantial revisions which led to delays in the strategic plan.  In 
December of 2008, the IMT approved of Robeson County moving forward to select an IO, but noted that 
major revisions to the plan, along with substantial technical assistance, would be necessary before the 
community could move forward with strategies.    
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Once Palmer Prevention became the IO, Palmer worked with PIRE to revise and refine its logic model, 
and the project director was encouraged to collect data from the community to increase understanding 
of the local conditions, even if it meant revisiting some of the findings of the needs assessment.  During 
ǘƘƛǎ ǇǊƻŎŜǎǎΣ ǘƘŜ Lh ƭŜŀǊƴŜŘ ŦǊƻƳ ǘƘŜ 5ƛǎǘǊƛŎǘ !ǘǘƻǊƴŜȅΩǎ ƻŦŦƛŎŜ ǘƘŀǘ ƻƴŜ ǊŜŀǎƻƴ ŦƻǊ ǘƘŜ ƘƛƎƘ ǊŀǘŜ ƻŦ 5²L 
court dismissals was that law enforcement officers did not write citations properly when they stopped 
people for DWI.  As a result, the IO added a strategy to address this problem in collaboration with law 
enforcement.   
 
Strategy Implementation 
 
Our interview with the IO indicated that the high visibility checkpoints, which had not existed prior to 
the SPF SIG, were the most beneficial strategy.  The IO collaborated with local police forces to conduct 
roadside checkpoints throughout the project, and the IO publicized the checkpoints and raised 
community awareness of the dangers of drinking and driving through press conferences, newspaper 
articles, and other media contacts.  The IO also collaborated with local law enforcement to conduct two 
DWI citation workshops to help police officers write DWI citations properly with the aim of reducing the 
number of ŎƻǳǊǘ ŘƛǎƳƛǎǎŀƭǎΦ  ¢ƘŜ Lh ŀƭǎƻ ŎƛǘŜŘ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ǇǊƻƎǊŀƳ ŀǎ ōŜƛƴƎ ŜŦŦŜŎǘƛǾŜΣ 
whereby the IO arranged for shuttle buses and taxis for students who went to local clubs.  (This was not 
listed as a strategy in the Robeson logic model.) 
 
Robeson County conducted a court monitoring program to address the high rate of DWI court dismissals 
(in addition to the ticketing workshops).  The IO collected information from the State AǘǘƻǊƴŜȅΩǎ ƻŦŦƛŎŜ 
on DWI cases, dismissals, and continuances, and then sent the information to all relevant judges in the 
county.  The IO then arranged for the monitoring of courts in Red Springs, St. Paul, Lumberton, and 
Pembroke.  
 
The IO also developed and distributed prevention media throughout the county, but indicated that 
these efforts were generally not effective.  According to the IO, the media messages typically did not 
reach their targeted populations because the messages were too diffuse.  The exceptions were the 
media messages for the Hispanic community.  According to the IO, because there were fewer outlets, 
but with high volume (including Univision), it was easier to reach members of the Hispanic community.  
In hindsight, the IO would not have executed long term contracts with media outlets because they 
locked the project into using media at certain times.  The IO would have preferred more flexibility.  As an 
example, the IO purchased billboard space early in the implementation phase, but the space went 
unused for many months while the IO and the IMT negotiated the appropriate messages for the 
billboard.   
 
At the time of our interview, the IO was uncertain about which strategies would be sustained, if any.  
The IO is working to have all CAP members and other stakeholders (e.g., mayor, town council, law 
enforcement, liquor establishments) sign a Memorandum of Agreement to continue their efforts to 
prevent and reduce ARTCDs, especially focused on law enforcement and transportation.   
 
Challenges, Successes, and Capacity Gains  
 
The IO reported that the biggest success and capacity gain in Robeson County was in the area of law 
enforcement.  The IO pointed to the increased capacity in writing DWI citations and the increased 
number of roadside checkpoints as evidence of capacity gains in the community.  The IO also reported 
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that their agency experienced capacity gains in its ability to implement evidence-based prevention 
strategies. 
 
The IO also reported successes in working with the Hispanic community in Robeson County.  The IO had 
some difficulty collaborating with this segment of RobesonΩǎ population early in the project.  The IO 
reported that members of the Hispanic community were leery of getting involved in the project because 
they were afraidτafraid of police, arrest, and deportation.  They did not want to participate in events or 
activities sponsored by the agency.  The IO eventually hired a Latina staff person to reach out to the 
Hispanic community.  The staff person was able to break down the barriers, persuading the Hispanic 
community members that the IO and the NC SPF SIG project were trying to help the community.  
Members of the Hispanic community began to trust the project staff and eventually became more 
involved. 
 
Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, the IO conducted focus groups in 
Pembroke, Lumberton, and Red Springs.  In addition, PIRE obtained data from RTI on DWI court 
dispositions.  The table below summarizes the most relevant baseline and follow-up data that were 
collected by the communities.  On the whole, it appears that Robeson County made limited strides in 
addressing its contributing factors.  On the positive side, the percent of DWI charges that were 
dismissed, continued, or dropped decreased.  But on the negative side, the percent of charges that 
resulted in acquittals increased and the percent of charges that resulted in guilty DWI verdicts decreased 
(very slightly).  Notably, the number of DWI charges increased 52%, suggesting that police were more 
vigilant on the roads, but their vigilance was not rewarded with convictions.  This may mean that law 
enforcement needs more training on writing citations, or there continues to be resistance in the courts 
to DWI convictions.  The focus group data suggested that the broader community experienced no 
changes in perceptions about the dangers of drinking and driving or the risks of being arrested (though 
the risk of being arrested did, apparently, increase).  Some perceptions of risk seemed to change for the 
positive among Hispanic community members, but the focus groups responses were mixed.   
 

Robeson: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

High rates of voluntary 
dismissals of DWI cases 

In 2007, of 900 disposed cases of 
DWI and related charges, 32.6% were 
dismissed, continued, or dropped for 
no probable cause. 

In 2009, of 1,371 disposed cases of 
DWI and related charges, 30.9% 
were dismissed, continued, or 
dropped for no probable cause. 

Lack of knowledge by law 
enforcement about proper way 
to write DWI citations, resulting 
ƛƴ ƘƛƎƘ ǊŀǘŜǎ ƻŦ άƴƻǘ Ǝǳƛƭǘȅέ 
verdicts in DWI cases 

In 2007, of 900 disposed cases of 
DWI and related charges: 

¶ 19.1% were acquitted; and 

¶ 41.0% were found guilty of DWI. 

In 2009, of 1,371 disposed cases of 
DWI and related charges: 

¶ 23.6% were acquitted; and 

¶ 39.5% were found guilty of DWI. 

Community members perceive 
a low risk of dangers of drinking 
and driving 

Interview and focus groups 
respondents reported low risk of the 
dangers of drinking and driving. 

Comparable data not available. 
------------------------------------------------ 
Focus Groups: Among the Hispanic 
community, it seems the awareness 
of the dangers has increased. 
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Robeson: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Community members perceive 
a low risk of being arrested by 
police for drinking and driving 

A survey of UNC-P students (n=36) 
found that 70% reported that the 
risks of arrest are low on and off 
campus. 
 
Interview and focus groups 
respondents reported low risk of 
being arrested for drinking and 
driving. 

Focus Groups: Indicated that, for the 
most part, there is still the 
perception that law enforcement is 
not doing much to stop drunk 
drivers. 
------------------------------------------------ 
Focus Groups: Hispanic community 
perceived increased law 
enforcement efforts. 

Drinking and driving is 
acceptable in the Hispanic 
community 

A town hall meeting (n= 67) was 
conducted with the Hispanic 
community after the needs 
assessment, where participants 
indicated that drinking and driving is 
acceptable in the Hispanic 
community. 

Focus Groups: Indicated that the 
perception has changed to some 
degree among Hispanic community 
members, who are now more aware 
of the laws and dangers of drinking 
and driving. 
  

There is generally low adult 
involvement in the Hispanic 
community 

A town hall meeting (n= 67) was 
conducted with the Hispanic 
community after the needs 
assessment, where participants 
indicated that adults are not very 
engaged in the community. 

Comparable data not available. 
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Sampson County 
 
Region:     East 
Local Management Entity:    Eastpoint 
Implementation Organization:  Saving Our Lives in Sampson 
Strategic Planning Organization:   Mount Olive College 
Needs Assessment Organization:  Mount Olive College 
Strategy Implementation Start:  July, 2009 
 
Sampson County (2010 population of 63,431) is located in the eastern part of the state in a primarily 
agricultural region.  Staff from Mount Olive College, located in nearby Wayne County, conducted the 
needs assessment and wrote the strategic plan.  Saving Our Lives in Sampson, or SOLIS was created at 
the beginning of the implementation phase of the SPF SIG and is housed in the police department in the 
town of Clinton. 
 
Based on the needs assessment data, the strategic plan targeted White and Hispanic males 21 to 34 
years old.  Before beginning implementation, the CAP in Sampson County decided it wanted to collect 
additional data from African Americans residents.  Based on those results, the final target group 
included all males (African American, Hispanic, and White) between the ages of 21 to 34.  The table 
below lists the intervening variables, contributing factors, and strategies that were selected by the 
community.  As can be seen from the table, the project focused its attention on training alcohol servers 
and spreading information throughout the county to increase the perceptions of risk about drinking and 
driving and to change the community norm about alcohol abuse. 
 

Sampson: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Social Availability 
(Dropped and 
replaced with retail 
availability) 

Alcohol is available in community settings; People 
are over-served alcohol & underage people are 
served alcohol at private events 

Server training  

Perceived Risk The perception of risk of getting arrested for DWI 
is low 

High Visibility Checkpoints 

 The perception of risk associated with the 
consequences of a DWI is low 

Educational Media Campaign 

Social and Community 
Norms 

Alcohol use and overuse, is an expected part of 
adult behavior, a part of the cultural norm 

Social norms campaign  

 
Strategy Implementation 
 
Initially, the IO tried to address social availability and over-consumption of alcohol at private parties.  
The intent was to work with caterers and event coordinators as well as local party halls to create 
guidelines for serving alcohol and training servers.  However, when these local businesses were 
approached, the IO discovered that many of the strategies were no longer necessary for the project 
because they were already being implemented.  Therefore, the IO moved from focusing on social 
availability to retail availability.  
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Based on responses to interview questions, the IO felt that the media campaign targeting perception of 
risk associated with DWI was most effective.  The IO stated that this campaign was made by the 
community for the community and that it featured community leaders from all race and ethnic groups 
represented in the county.  The second most effective strategy was believed to be the training of 
ǎŜǊǾŜǊǎΦ  ¢ƘŜ ά.Ŝ ŀ wŜǎǇƻƴǎƛōƭŜ {ŜǊǾŜǊκ{ŜƭƭŜǊέ (BARS) training was provided to all employees of local 
retail establishments.  Bilingual training was also provided for Spanish speaking retailers.  These 
trainings were widely attended, with many retailers participating multiple times, and were well regarded 
as important and needed training.  Local bars and restaurants have also been willing to provide SOLIS 
media campaign materials at their establishments and seek out more when they run out.  The BARS 
training will continue after the grant ends and, at least for a while, the DWI consequences campaign will 
also continue.  The local radio has offered to continue to run the media spots free of charge and there 
are many other good sources of free media that the IO will use to continue the media messaging.  
 
Challenges, Successes, and Capacity Gains 
 
The IO mentioned that most of its success has been the result of community involvement and 
collaboration from both the public and private sectors.  One example of collaboration is the relationship 
built with a local employer.  The safety manager at a local packing plant, one of the main employers in 
the county, was very involved in the CAP and allowed access to employees for data collection, on-site 
health fairs, and posting of media messages within the plant itself.  
 
Local media also became heavily involved in the CAP and made an effort to find ways to get SOLIS and 
the work they were doing highlighted on a regular basis.  In addition, a local newspaper reporter on the 
CAP was also a school teacher and was able to get the schools on board as well.  As previously 
mentioned, local businesses were willing to become involved and help with data collection, media 
campaigns, and anything else that needed doing.  Finally, the CAP was able to support local law 
enforcement in conducting sobriety checkpoints and volunteered on those occasions to translate for 
those who might not speak English and provide educational literature as well. 
 
CAP members were invited to attend CADCA trainings and additional regional trainings so that members 
could learn more about alcohol prevention.  The group, which meets on a regular basis to plan activities, 
has grown by 30% in the three years of the grant (it currently has 34 members representing a wide 
variety of community groups) and has been embraced by the community.  For example, SOLIS is invited 
to community events on a regular basis and is committed to continue irrespective of funding.  Because 
of the level of involvement and the commitment of the CAP to continue prevention efforts after the 
grant, the IO is confident that data collection will continue and monitoring of the progress will inform 
strategic planning. 
 
Changes in Contributing Factors 

Interviews were conducted with 50 randomly selected community members.  Interview questions asked 
about the awareness of media messages SOLIS used in their media campaigns and the effect of these 
messages, including knowledge on DWI behavior.  The interviews were conducted in English and 
Spanish.  Of those interviewed, 70% indicated a change in perception as a result of the educational 
materials distributed by SOLIS over the past three years.  The interviewees indicated a perceived greater 
risk of getting caught drinking and driving, and 40% stated they had received new information to utilize 
in the decision making process.  Of those who indicated a change in perception of DWI consequences, 
23 % state they never drink and drive as a result of this information, and 25% indicated that they now 
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have a designated driver if they are drinking.  Only 4% of those interviewed indicated no change in 
behavior ς in other words, they indicated that they still drink and drive.  The table below provides 
information on changes in the contributing factors over the course of the grant.  
 

Sampson: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

The perception of risk of 
getting arrested for DWI is low 

Information from the community 
survey and focus groups indicated 
that there was a low perceived risk 
of arrest and penalties.  Individuals 
felt drivers were less likely to be 
caught drinking and driving because 
of the lower number of law 
enforcement officers for the county. 

Interviews: 70% of 50 interviewees 
indicated a change in perception of 
risk as a result of educational media 
messaging. Of the 35 interviewees 
who indicated a change in 
perception, 23% state they never 
drink and drive as a result of the 
information provided by SOLIS, and 
25% stated that they now use a 
designated driver if drinking. 

The perception of risk 
associated with the 
consequences of a DWI is low 

There was also a pervasive pattern 
of thinking that if arrested, there 
would be few penalties and rarely a 
harsh penalty. 

Comparable data not available. 

Alcohol use and overuse, is an 
expected part of adult 
behavior, a part of the cultural 
norm 

During focus groups, Hispanic 
individuals shared that they work 
hard and they like to drink to 
unwind.  Caucasian individuals felt 
torn between two worlds, one that 
endorsed drinking and one that 
viewed it as sinful.  African-
Americans felt they were in the 
minority if they did not drink.  Most 
everyone who participated in focus 
groups or interviews felt that 
alcohol was readily available and 
that people enjoy drinking.  Drinking 
is seen as a bonding activity and as 
something to do in a county with 
ŦŜǿ ŀŎǘƛǾƛǘƛŜǎΦ  ά5Ǌǳƴƪenness is fun, 
ƴƻǘ ŘŀƴƎŜǊƻǳǎΦέ 

Comparable data not available. 
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Stokes County 
 
Region:     North Central 
Local Management Entity:  Centerpoint  
Implementation Organization:  Unlimited Success   
Strategic Planning Organization: Unlimited Success 
Needs Assessment Organization: Tanglewood Research 
Strategy Implementation Start:  November 2008 
 
Stokes County (2010 population of 47,401) is located in the north central region of North Carolina, on 
the border of Virginia.  Unlimited Success, a division of the Partnership for a Drug-Free North Carolina 
(PDFNC), served as the implementing organization for Stokes Citizens for Safe and Healthy 
Communities.  PDFNC provides services to reduce the negative impact of substance abuse and mental 
illness on North Carolina's families, individuals, and communities. 
 
Staff from Unlimited Success first became involved with the SPF SIG as the lead agency responsible for 
the strategic planning process in conjunction with Centerpoint (the LME) and members of the CAP.  Data 
helped the community identify the following population subgroups as the most likely to be involved in 
alcohol-related crashes: white males (ages 21-34), white females (21-44) and Latino and African-
American males of all ages.  The needs assessment team worked with CAP members to determine the 
contributing factors with the most potential for change given the insular culture of Stokes County and 
the rural geography that presented unique challenges to effecting change within the community.  The 
strategies selected focus predominantly on prevention education disseminated through media 
campaigns and supplemented by activities such as school-based prevention education, alcohol-free 
outreach events, peer-led interventions and media advocacy.  The table below lists the three intervening 
variables, five contributing factors, and the strategies that were selected by the CAP. 
 

Stokes: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Social Availability Adults do not realize legal liability and provide 
alcohol freely 

Media campaigns 

Social Norms It is normative and/or considered accepted in 
many social situations to drink and then drive 

Media campaigns 

It is normative in many workplaces to drink during 
and/or after work and then drive 

Media campaigns 

Low Perceived Risk Perceptions of getting arrested for DWI are low Media campaigns 

Perceptions around the negative health 
consequences of alcohol use, particularly drinking 
and driving, are low 

Media campaigns 

 
Project staff re-examined the needs assessment data in the summer of 2009 in conjunction with the 
PRIDE Survey data to determine whether there was disconnect between the original findings suggesting 
that workforce initiatives were more of a priority than youth interventions.  It was determined that the 
incidence of alcohol-related motor vehicle crashes and deaths were less likely to occur among the 
workforce population than youth and the project shifted its focus to target youth instead.  Some of the 
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challenges during the needs assessment process were potentially due to having an outside entity lead 
the exercise because it is difficult to understand and appreciate the culture of the county and to secure 
buy-ƛƴ ŦǊƻƳ ǎǘŀƪŜƘƻƭŘŜǊǎ ǿƘƻ ŀǊŜ ǊŜǎƛǎǘŀƴǘ ǘƻ άƻǳǘǎƛŘŜǊǎ.έ 
 
Strategy Implementation 
 
The predominant cultural norms led the project to believe that the best way to reach citizens was 
through established community events ς including school-based activities (e.g., football games) and 
local fairs and festivals ς and at community venues such as libraries and civic clubs.  Project staff 
encountered some unexpected challenges while engaging parents in prevention education.  Specifically, 
the conversation around social hosting laws gravitated toward discussions about individual rights and it 
was often difficult to deliver the intended message of prevention materials.  Another important 
challenge was the media approval process which diluted the prevention message because products did 
not fully reflect the culture in the county.  The Coalition was initially excited about producing tailored 
products for the community but members became less invested as the products were transformed 
under state guidance. 
 
Challenges, Successes, and Capacity Gains  
 
The IO reported that the main achievement of the project was building community capacity that will be 
sustained among project participants who will continue to implement the SPF model with other 
prevention efforts.  The IO made many contacts within the community and built strong relationships 
with other entities that will continue to grow moving forward.  For instance, the IO reported that it 
established better relations with law enforcement, resulting in law enforcement taking a broader 
approach to preventing community problems, beyond their exposure to those who violate the law.  It is 
expected that the needs assessment process will be repeated in the county during future prevention 
efforts but resources will determine at what level.  Similarly, the Coalition will continue to address other 
local issues and the strategic plan developed during the SPF will guide future prevention activities. 
 
One major problem encountered by the IO was that alcohol abuse came to be viewed as less important 
than other substance abuse, particularly as data emerged about prescription drug misuse in the county.   
 
Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, the IO implemented the following 
evaluation activities: focus groups (n = 3 with number of participants ranging from 10 ς 40), town hall 
meetings (n=2), key informant interviews (n=8), a community perception survey (n = 248) and data 
analysis from the school-based PRIDE Survey (n=3,284).  The table below summarizes the most relevant 
baseline and follow-up data that were collected for the evaluation.  Due to a lack of comparable 
baseline data for most of the contributing factors, it is difficult to assess overall progress. 
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Stokes: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Adults do not realize legal 
liability and provide alcohol 
freely 

Data from a youth focus group with 
ŀ ŘǊƛǾŜǊΩǎ ŜŘǳŎŀǘƛƻƴ Ŏƭŀǎǎ ǊŜǾŜŀƭ ǘƘŀǘ 
40% of respondents indicated that it 
is easy or very easy for underage 
youth to obtain alcohol from 
parents in the community.  The 
majority of youth (60%) indicated 
that parents in the community 
providing alcohol at parties their 
children host is a serious problem 
and 30% indicated it is somewhat of 
a problem.  All youth indicated that 
alcohol consumption by youth at 
unsupervised, informal gatherings is 
a problem on some level, with 60% 
indicating it is a serious problem, 
30% indicating it is a very serious 
problem and 10% indicating it is 
somewhat of a problem.  

Comparable data not available. 
-------------------------------------------------- 
Community Surveys:  

¶ 35% of respondents indicated that 
it is easy or very easy for underage 
youth to obtain alcohol from 
parents in the community. 

¶ 12.4% of respondents said parents 
in the community openly 
providing alcohol to their children 
is a serious problem and 66.9% of 
respondents said it is somewhat of 
a problem. 

¶ 30.7% reported that alcohol 
consumption by underage youth 
(15 to 20 years old) at 
unsupervised, informal gatherings 
in the community is a serious 
problem, 14.1% indicated it is a 
very serious problem, and 48.1% 
indicated it is somewhat of a 
problem. 

It is normative and/or 
considered accepted in many 
social situations to drink and 
then drive 

Data from a focus group of driver 
education students indicated that 
most youth believed that people 
drive home drunk from graduation 
parties (75%), festivals/fairs (75%), 
and sporting events (60%) and that 
it was acceptable for underage 
youth to drink at graduation parties 
(60%) and sporting events (60%). 

Comparable data not available. 
------------------------------------------------- 
Community Surveys: Respondents 
believe that people drive home drunk 
from a high school graduation party 
(58.3%), a birth or a funeral (14.8%), 
a festival or a fair (53.6%), prom or 
other special occasion dance (59.0%), 
baptism (7.6%), a sporting event 
(54.2%), and other community rituals 
(47.5%).  
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Stokes: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

It is normative in many 
workplaces to drink during 
and/or after work and then 
drive 
 

Members of the CAP indicated that 
there is a problem with workplace 
promotion of alcohol consumption 
in Stokes County and that 
individuals begin drinking as soon as 
they get off work.  Also, drinking 
after work was listed as an 
acceptable occasion for getting 
drunk by some respondents to the 
community survey.  Town Hall 
meeting participants expressed that 
adults under 21 years old obtain 
alcohol through their co-workers 
and adults of legal drinking age 
consume alcohol on the way home 
from work. 

Comparable data not available. 

Perceptions of getting arrested 
for DWI are low 

43.9% of community survey 
respondents indicated this was only 
άŀ ƭƛǘǘƭŜ ƭƛƪŜƭȅέ ǘƘŀǘ ǇŜƻǇƭŜ ǿƘƻ 
drink and drive will be stopped at a 
DWI checkpoint in Stokes County. 

Comparable data not available. 
------------------------------------------------- 
Town Hall Meetings: Perceptions 
about drinking and driving included: 
1) it's okay to drive short distances 
home drunk; 2) conviction rates are 
higher than most assume, 3) there is 
a lack of sense of danger about drunk 
driving, 4) there is stigma about being 
charged with drunk driving, and 5) 
offenders often think they can beat 
the charge if caught. 
 
Stakeholder Interviews: Themes 
revealed that: 1) DWI is the most 
common criminal charge and equals 
numbers of domestic charges and 
exceeds underage drinking charges; 
2) community perceives the court as 
not being tough on DWI when it is; 3) 
there are few dismissals in 17-B; 4) 
local court policy is very tough on 
DWIs; 5) estimated 60% of 
probationers have an alcohol issue; 
and 6) up to 50% of alcohol related 
offenses go undetected. 
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Stokes: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Perceptions around the 
negative health consequences 
of alcohol use, particularly 
drinking and driving, are low. 

Qualitative Data from town hall 
meetings and focus groups 
indicated that perceptions around 
negative health consequences of 
alcohol and drinking and driving 
were low.  Qualitative Data from 
Community Advisory Panel sessions 
also supported this outcome. 

Comparable data not available. 
------------------------------------------------- 
Pride Surveys:  

¶ 62.1% of respondents agree that 
using beer is harmful or very 
harmful to one's health; 59.3% 
agree that using coolers, breezers, 
etc. is harmful or very harmful; 
and 70.3% agree that using liquor 
is harmful or very harmful. 

¶ 72.3% of respondents agree that 
there is moderate risk or great risk 
in people harming themselves if 
they take one or two drinks of an 
alcoholic beverage nearly every 
day. 
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Surry County 
 
Region:     North Central 
Local Management Entity:  Crossroads Behavioral Healthcare  
Implementation Organization:  Unlimited Success   
Strategic Planning Organization: /ƘƛƭŘǊŜƴΩǎ /ŜƴǘŜǊ ƻŦ {ǳǊǊȅ 
Needs Assessment Organization: /ƘƛƭŘǊŜƴΩǎ /ŜƴǘŜǊ ƻŦ {ǳǊǊȅ 
Strategy Implementation Start:  October 2008 
 
Surry County (2010 population of 73,673) straddles the Appalachian Mountain region of western North 
Carolina and the Piedmont region of central North Carolina.  Unlimited Success, a division of the 
Partnership for a Drug-Free North Carolina (PFDFNC), served as the implementing organization for the 
Connect the Dots project.  PDFNC provides services to reduce the negative impact of substance abuse 
and mental illness on families, individuals, and communities in North Carolina. 

 
Although different organizations assumed responsibility for the needs assessment, strategic planning, 
implementation and evaluation activities, there was a high degree of continuity because one individual 
led the county through each step of the SPF in conjunction with the LME and the CAP.  Data collected 
during the needs assessment helped the community identify males (ages 20-34) as the most likely to be 
involved in alcohol-related crashes.  Teenagers (ages 16-19) comprised 5.0% of the county population in 
2005, but were involved in 11.1% of the alcohol-related crashes reported during the time period of 
2001-2006, thus they were also a population targeted by the project.  The Surry County CAP members 
ŎƻƴǎƛŘŜǊŜŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǊŜŀŘƛƴŜǎǎ ŀƴŘ ŎŀǇŀŎƛǘȅ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ǘƻǇ ǘƘǊŜŜ ƛƴǘŜǊǾŜƴƛƴƎ ǾŀǊƛŀōƭŜǎ 
identified through the prioritizing and ranking process (see table below).  Media campaigns were the 
primary strategy selected to transform attitudes and perceptions around drinking and driving in the 
community.   

 

Surry: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Social Availability Availability of alcohol to youth Media campaigns 

Cultural beliefs associated with provision of 
alcohol to minors 

Media campaigns 

Social Norms Availability and accessibility of alcohol Media campaigns 

Social acceptance Media campaigns 

 Inadequate public perception of alcohol limits and 
consequences  

Media campaigns 

Low Perceived Risk Alcohol is not considered as dangerous as other 
drugs 

Media campaigns 

Lack of knowledge around penalties providing 
alcohol to minors 

Media campaigns 

 Belief that there is a low risk of getting caught 
drinking and driving 

Media campaigns 
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Strategy Implementation 
 
The IO indicated that the 0-1-2 message proved more powerful than the Domino Strategy alone and the 
project successfully embedded it into 70% of the approximately 60 audio-visual spots produced.  This 
strategy allowed for consistency in messaging at every level and helped support Connect the Dots 
ōǊŀƴŘƛƴƎ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ  ¢ƘŜ ǇǊƻƧŜŎǘΩǎ Ǝƻŀƭ ǿŀǎ ǘƻ ŜǎǘŀōƭƛǎƘ ǘƘŜ ōǊŀƴŘ ǎƻ ǘƘŀǘ ǘƘŜ ƳŜǎǎŀƎŜ ŎƻǳƭŘ 
then be heard in the community; thus, the first year was dedicated to branding, the second year was 
spent teaching the concepts behind the 0-1-2 message, and then the discussion turned to standard drink 
sizes in the third year.  The IO noted that the project was thoughtful in presenting the issue to the 
community ς emphasizing why they should be interested in the issue and how it relates to them before 
they introduced the 0-1-2 message.  The project invested a lot of resources into mounting 
approximately 15 billboards throughout the county and project staff believes that a cost-benefit analysis 
of this strategy might suggest a more financially efficient approach for future efforts.  Greater 
community, city government, and school system participation in areas outside of Mt. Airy would have 
been ideal. 
 
Challenges, Successes, and Capacity Gains  
 
The IO believed that the project missed an opportunity to mold the CAP for a larger role beyond the 
needs assessment because there was an assumption that CAP membership should remain consistent 
throughout the project; the reality was that different skill sets were needed at different steps.  For 
example, agency heads were needed in the beginning to break the ice, get activities moving, access data 
and information, and to help project staff understand community politics.  Later, program staff who 
worked in the community on a daily basis became critical during the implementation phase.  
Consequently, the project would have liked to improve utilization of the skill sets of both groups. 
 
According to the IO, the project used production experts to generate many high-quality media materials 
that reflected the local flavor of the county.  The IO noted that project materials are currently being 
used statewide by private service providers for DWI infractions and in other school settings.  
Furthermore, other community members have adopted the message in their work without prompting 
from the project. 
  
Capacity was built within the school system, local government, and non-profit entities that participated 
in the SPF process during the project.  The IO indicated that conversations that were previously 
impossible are now conducted among community stakeholders and the skills learned during the project 
will be used to address other public health topics in the future.  
 
Resources developed during the project will continue to be available in the community through 
information dissemination and capacity support by Friends of Youth (the local evaluation entity and 
employer of the lead project staff).  The CAP will not be sustained as planned because of a lack of 
commitment from members who had hoped for an opportunity to simultaneously address the issue of 
prescription drug use, but were unable to secure state support for this mission during the SPF SIG 
project.  The economy also played a role in limiting CAP engagement in the project because member 
participation was not always feasible. 
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Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, the IO implemented the following 
evaluation activities: focus groups (n = 5 with number of participants ranging from 10 ς 40), town hall 
meetings (n=3), key informant interviews, and a community perception survey (n = 108).  The table 
below summarizes the most relevant baseline and follow-up data that were collected by the project.  
Overall progress around the three intervening variables suggests a mixture of positive and negative 
trends for the contributing factors targeted by project activities.  Availability and accessibility of alcohol 
seems to have increased during the past four years because of the growth in the number of retail 
establishments selling alcohol.  Feedback from parents in Mount Airy who have been exposed to the 0-
1-2 message of Project Connect the Dots has been positive with reported increases in knowledge about 
the dangers and physical effects of providing alcohol to youth.  Similarly, inadequate public perceptions 
of alcohol limits and consequences have been influenced in a positive manner.  It is less apparent 
whether significant advances were made around understanding the penalties for providing alcohol to 
minors and project staff has indicated that more time would have been helpful to gauge the impact of 
these activities. 
 

Surry: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Availability of alcohol to youth Community Survey: respondents 
reported that it would be easy or 
very easy for underage youth to 
obtain alcohol from older siblings 
(66.7%*, n=713), parents (23.7%*, 
n=706), friends (86.4%*, n=716), 
and adult strangers (54.0%, n=701).  
In addition, 70.3%* (n=732) of 
respondents indicated that it would 
be easy or very easy for youth to 
get beer, wine, wine coolers, or 
liquor from their home without 
their parents knowing it. 
 
Community Survey (n=728): 38.9%* 
of respondents reported that 
parents in the community openly 
providing alcohol to their children is 
a serious problem or a very serious 
problem. 
 
Conversely, 66.7%* of Community 
Survey respondents (n=720) 
identified alcohol consumption by 
underage youth (15 to 20 years old) 
at unsupervised, informal 
gatherings in the community as a 
serious or very serious problem.  

Community Surveys:  

¶ Respondents reported that it 
would be easy or very easy for 
underage youth to obtain alcohol 
from older siblings (81.4%), 
parents (47%), friends (85.3%), 
and adult strangers (51.0%). 

¶ 74.5% of respondents indicated 
that it would be easy or very easy 
for youth to get beer, wine, wine 
coolers, or liquor from their home 
without their parents knowing it. 

¶ 49.0% of respondents reported 
that άparents in the community 
openly providing alcohol to their 
childrenέ is a serious problem or a 
very serious problem. 

¶ 55.2% or respondents identified 
alcohol consumption by underage 
youth (15 to 20 years old) at 
unsupervised, informal gatherings 
in the community as a serious or 
very serious problem. 
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Surry: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Cultural beliefs associated with 
provision of alcohol to minors 

Community Survey (n=301): 88.1% 
of respondents said most adults in 
the community would think it 
wrong or very wrong for underage 
youth to drink. 

Community Surveys: 85.7% of 
respondents said most adults in the 
community would think it wrong or 
very wrong for underage youth to 
drink. 

Availability and accessibility of 
alcohol 

Data from focus groups indicates 
that the rural geography of the 
county, certain cultural beliefs, and 
the provision of alcohol through 
social and family networks in 
addition to retail channels 
contribute to high availability.   

Across the county, the number of 
locations selling alcohol has 
increased.  In addition, the number of 
wineries and locations such as Wal-
Mart and Dollar General that are now 
selling alcohol has contributed to 
wider social acceptance. 

Social acceptance Community Survey: respondents did 
NOT agree that it was acceptable 
for underage youth to drink at a 
high school graduation party 
(75.6%*, n=708), proms and other 
special occasional dances (77.6%*, 
n=709), baptisms (96.4%*, n=697), 
births and funerals (94.0%*, n=693), 
festivals and fairs (85.1%*, n=706), 
sporting events in the community or 
school (84.8%, n=702), and other 
community rituals (87.0%, n=694). 

Community Surveys: Respondents did 
NOT agree that it was acceptable for 
underage youth to drink at a high 
school graduation party (73.3%), 
proms and other special occasional 
dances (70.8%), baptisms (99.0%), 
births and funerals (100.0%), festivals 
and fairs (81.7%), sporting events in 
the community or school (88.5%), 
and other community rituals (85.3%). 

Inadequate public perception 
of alcohol limits and 
consequences  

Data from focus groups captures 
the widespread belief that alcohol is 
safe as long as you are not driving, 
and the belief that hard liquor is 
dangerous but beer is not. 

Feedback from parents who were 
exposed to the 0-1-2 messages 
reported increases in knowledge 
about the dangers and physical 
effects of providing alcohol to youth.   

Alcohol is not considered as 
dangerous as other drugs 

Data from focus groups captures 
the widespread perceptions that 
alcohol is not as dangerous as other 
drugs; Community survey (n=728): 
64%* of respondents agreed that 
alcohol-motor vehicle related 
crashes in the community are a 
serious or very serious problem. 

Community Surveys: 61.5% of 
respondents agreed that alcohol-
motor vehicle related crashes in the 
community are a serious or very 
serious problem. 

Lack of knowledge around 
penalties providing alcohol to 
minors 

Data from focus groups supported 
this contributing factor. 

Comparable data not available. 

*This is a weighted average based on the number of youth surveys and adult surveys conducted in March 2008. 
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Vance County 
 
Region:     North Central 
Local Management Entity:  Five County Mental Health Authority (FCMHA) 
Implementation Organization:  Kerr-Tar Regional Council of Governments  
Strategic Planning Organization: Kerr-Tar Regional Council of Governments 
Needs Assessment Organization: National Development and Research Institutes 
Strategy Implementation Start:  July 2009 
 
Located in the north central piedmont region of North Carolina, Vance County (2010 population of 
45,422) borders Virginia and is directly north of the much more urbanized areas around Wake County.  
The Kerr-Tar Regional Council of Governments, based in Henderson, served as the implementing 
ƻǊƎŀƴƛȊŀǘƛƻƴ ŦƻǊ ±ŀƴŎŜ /ƻǳƴǘȅΩǎ tǊƻƧŜŎǘ wΦLΦ5Φ9Φ όwŜŘǳŎŜŘ LƳǇŀƛǊŜŘ 5ǊƛǾƛƴƎ 9ǾŜǊȅǿƘŜǊŜύΦ  YŜǊǊ-Tar is one 
of 17 regional planning and development agencies in the state that has helped local governments 
identify and meet needs that improve the quality of life since the 1970s.   
 
Staff from Kerr-Tar first became involved with the SPF SIG as a partner in the needs assessment process 
that was led by National Development and Research Institutes, Inc. (NDRI) in conjunction with Five 
County Mental Health Authority (FCMHA) and members of the CAP.  Data collected during this step 
helped the community identify males (ages 21 ς 34) as the most likely to be involved in alcohol-related 
crashes, with Hispanic males (ages 21 ς 44) having the highest risk of all, followed by African American 
males (ages 45 ς 54).  The needs assessment team and FCMHA worked with CAP members to identify 
the contributing factors most amenable to change in the context of local resources and expertise.  As a 
result, initial efforts focused on mobilizing the community through prevention and education efforts 
designed to strengthen collaboration between key community stakeholder groups.  The table below lists 
the three intervening variables, six contributing factors, and the strategies that were selected by the 
CAP.  Media campaigns were the primary strategy selected to transform attitudes and perceptions 
around drinking and driving in the community.  Court monitoring was aimed at influencing the court 
system and increasing the visibility of law enforcement activity.  Responsible Server/Seller Training 
(BARS) and Responsible Alcohol Server/Seller Training (RASP) were used to educate the sellers and 
servers regarding their responsibilities.  

 

Vance: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Social and Community 
Norms 

LǘΩǎ ŀŎŎŜǇǘŀōƭŜ ǘƻ ŘǊƛǾŜ ƛŦ ƴƻǘ ǘƻƻ ŘǊǳƴƪ Media campaigns  

IŜŀǾȅ ǳǎŜ Ŝǉǳŀƭǎ άƳŀŎƘƛǎƳƻέ among some  
Hispanic males 

Media campaigns, church 
outreach (alcohol education) 

Law Enforcement and 
Adjudication 

Lack of transparency and accountability in the 
judicial process [Dropped] 

Court monitoring [Dropped} 

Lack of education around alcohol, DWI and 
underage drinking laws 

Media campaigns, alcohol 
education 

Low Perceived Risk Low perceived risk of getting arrested for DWI Media campaigns, prevention 
education presentations 
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Vance: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Low perceived risk of getting caught for underage 
drinking 

Responsible Server/Seller 
Training (BARS) and Responsible  
Alcohol Server/Seller Training 
(RASP) 

 Low perceived risks to health associated with 
heavy alcohol use 

Media campaigns, prevention 
education presentations 

 
Strategy Implementation 
 
The population of Vance County is approximately 50% African American, 43% non-Hispanic White and 
6% Hispanic.  Although older African American males were identified as a target population, some 
project staff were concerned that this was an artifact of the ŎƻǳƴǘȅΩǎ ŘŜƳƻƎǊŀǇƘƛŎǎ ōŜŎŀǳǎŜ ǇǊŜǾƛƻǳǎ 
work with African American males in the community revealed that this population is typically isolated 
and drinks at home.  Due to this pattern of drinking behavior, they were engaged indirectly through 
means of familial education and media campaigns. 
 
The early months of the implementation phase were characterized by uncertainty and false starts.  
Several of the interventions envisioned during the strategic planning process never gained the critical 
support needed for execution, particularly the court monitoring program.  However, new project staff 
sharpened the focus on what was feasible in the community for the primary target population and built 
partnerships with existing networks in the faith community.  A training-of-trainers model was used to 
empower community youth who will continue training community members after the project, allowing 
for sustainability.  Both the needs assessment and strategic plan documents were used to lobby for the 
Hispanic Outreach Worker position.  This proved critical to reaching a target population that had not 
been successfully engaged. 
 
Our interview with the IO indicated that training the Hispanic youth and adult church groups to provide 
prevention information and education around alcohol has been the most significant accomplishment of 
the project.  The message of the 0-1-2 campaign was tailored to promote abstinence if men are 
attending events and plan to drive.  This strategy addresses the challenge of the machismo norm (heavy 
alcohol use is considered to be a sign of manhood) and avoids curriculum material that is not culturally 
appropriate for this population.  Instead, the IO informed us that the youth group is starting with 
material from PACT 360 and crafting it into a format that resonates with youth and the Hispanic 
population in Vance County which is comprised primarily of labor workers with limited education and 
awareness of the drinking and driving laws.  Anecdotal information suggests that the audience is very 
receptive and positive feedback from the community is evidenced by attendance at local outreach 
events, including fairs and workshops. 
 
Implementation of AlcoholEdu at Kittrell Job Corps, a program designed to serve youth who have not 
been successful in a regular classroom environment, was too challenging and data on program 
ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƻǳǘŎƻƳŜǎ ǿŀǎ ƴƻǘ ŎƻƭƭŜŎǘŜŘ ŀǎ ǇƭŀƴƴŜŘΦ 
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Challenges, Successes, and Capacity Gains  
 
The project struggled to involve stakeholder participation from local agencies beyond CAP meeting 
attendance and occasional partnerships at community events.  It is unlikely that the CAP will be 
sustained beyond the project but individual members will continue to work together. 
 
The IO reported that the biggest successes and capacity gains in Vance County involved the Hispanic 
faith community.  The Hispanic Outreach Worker was critical to engaging this target population.  Initial 
plans included hiring a consultant from El Pueblo in Raleigh, but the second Project Director had a lot of 
experience working with the Hispanic community in Vance County and understood that another local, 
Hispanic person who understands the culture and is sensitive to the different types of Hispanic 
backgrounds (Puerto Ricans, Mexicans, El Salvadorians, etc.) would be the best fit for reaching the target 
population.  In general, project staff members believe that residents are most likely to work and share 
experiences with someone whƻ ƭƛǾŜǎ ƛƴ ǘƘŜ ŀǊŜŀ ǾŜǊǎǳǎ ŀƴ άƻǳǘǎƛŘŜǊέ ƴƻǘ ŦŀƳƛƭƛŀǊ ǿƛǘƘ ƭƛŦŜ ƛƴ ǊǳǊŀƭ bƻǊǘƘ 
Carolina and that the very first meeting is key to determining whether or not someone will make a 
ŎƻƴƴŜŎǘƛƻƴΦ  ¢ƘŜ ǇǊƻƧŜŎǘ ŘƛŘƴΩǘ ŜƴŎƻǳƴǘŜǊ ŀƴȅ ōŀǊǊƛŜǊǎ ŀŎŎŜǎǎƛƴƎ ǘƘŜ ǘŀǊƎŜǘ ǇƻǇǳƭŀǘƛƻƴΩǎ ȅƻǳƴƎ ǇŜƻǇƭŜ ƻǊ 
organizing training or workshops because the church board welcomed the opportunity to work together 
and train future prevention workers within the faith community. 
 
Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, the IO implemented the following 
evaluation activities: focus groups (n = 5 with number of participants ranging from 10 ς 40), key 
informant interviews, a community survey (n = 303) and a survey with law enforcement (n=26).  The 
table below summarizes the most relevant baseline and follow-up data.  Due to a lack of comparable 
baseline data for most of the contributing factors, it is difficult to assess overall progress.  
 
Additional data (not reported in the table) from the Law Enforcement Survey (n=26) indicate the 
following: 77% of law enforcement officers viewed citizens in their jurisdiction as not accepting drinking 
and driving behaviors; 53% perceived that the amount of drunk driving in their jurisdiction has greatly 
increased or somewhat increased over the last five years; 69% of law enforcement respondents think 
that the number of habitual drunk drivers has somewhat increased or greatly increased; and 76% of 
respondents reported that the number of young Hispanic males that drink and drive has somewhat 
increased or greatly increased over the past five years compared to 58% for African American males 
aged 45 to 54.  External resources were used to train all law enforcement personnel to conduct sobriety 
field tests and survey respondents reported that the ability of law enforcement officers to detect 
impaired driving has greatly increased or somewhat increased compared to five years ago.  
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Vance: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

LǘΩǎ ŀŎŎŜǇǘŀōƭŜ ǘƻ ŘǊƛǾŜ ƛŦ ƴƻǘ 
too drunk 

More than 65% of survey 
respondents believe community 
members drive home drunk from 
multiple social gatherings including 
weddings and family gatherings. 

Comparable data not available. 
--------------------------------------------- 
Community Surveys:  

¶ 67% of all respondents felt that 
drinking and driving were mostly 
unaccepted or very unaccepted. 

¶ 33% reported that they either 
agree or strongly agree with the 
statement "I don't worry about 
drinking and driving because I 
know how much I can drink before 
it's dangerous for me to drive." 

¶ 83% of Hispanic males aged 21-44 
and 82% of the younger Hispanic 
males aged 21-34 indicated that 
drinking and driving were mostly 
accepted in the community. 

¶ Among African Americans aged 
45-54 (n=8), 88% perceived 
drinking and driving to be very 
unaccepted or mostly unaccepted 
and this decreased to 63% among 
the younger African American 
males aged 21-54 (n=24). 

IŜŀǾȅ ǳǎŜ Ŝǉǳŀƭǎ άƳŀŎƘƛǎƳƻέ 
among some  Hispanic males 

There is indication that data 
collected from focus groups and 
town hall meetings supported this 
as a contributing factor. 

Comparable data not available. 
--------------------------------------------- 
Community Surveys: Young Hispanic 
males view adults permitting 
underage drinking unacceptable 
(79%) similar to total respondents 
(80%); they were more negative 
about teaching underage youth to 
άƘƻƭŘ ǘƘŜƛǊ ƭƛǉǳƻǊέ όфр҈ύ ǘƘŀƴ ǘƘŜ 
total respondents (86%). 
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Vance: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

There is low perceived risk of 
getting arrested for DWI 

There is indication that data 
collected from focus groups and 
town hall meetings supported this 
as a contributing factor. 

Comparable data not available. 
---------------------------------------------- 
Community Surveys: 

¶ 80% of all respondents disagreed 
or strongly disagreed with the 
statement "I don't worry about 
drinking and driving because I 
won't get caught anyway," 
compared to 81% of Black males 
(21-54) and 83% of Hispanic males 
(21-44). 

¶ 82% of respondents disagreed or 
strongly disagreed with the 
statement "I don't worry about 
drinking and driving because even 
if I do get caught, nothing will 
happen to me." 

There is a low perceived risk of 
getting caught for underage 
drinking. 

There is indication that data 
collected from focus groups, town 
hall meetings, and interviews with 
ALE agents supported this as a 
contributing factor. 

Comparable data not available. 
--------------------------------------------- 
Community Surveys:  

¶ 87% of all respondents agree that 
alcohol sales to minors are mostly 
unaccepted or very unaccepted 
compared to 93% of Hispanic 
males. 

¶ 80% of all respondents agree that 
adults permitting underage 
drinking is mostly unaccepted or 
very unaccepted compared to 79% 
of all Hispanic males. 

¶ 86% of all respondents agree that 
teaching underage youth to "hold 
their liquor" as part of growing up 
is mostly unaccepted or very 
unaccepted compared to 95% of 
Hispanic males. 

Low perceived risks to health 
associated with heavy alcohol 
use. 

There is indication that data 
collected from focus groups and 
town hall meetings supported this 
as a contributing factor. 

Comparable data not available. 
--------------------------------------------- 
Community Surveys: 21% of survey 
respondents strongly agree or agree 
with the statement, "Drinking does 
not affect my health," compared to 
30% of Hispanic males and 21% 
among African American males.  
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Watauga County 
 
Region:     West 
Local Management Entity:  Smoky Mountain Center 
Implementation Organization:  Western Youth Network/Appalachian State University 
Strategic Planning Organization: Western Youth Network 
Needs Assessment Organization: Appalachian State University 
Strategy Implementation Start:  July 2008 
 
Watauga County (2010 population of 51,079) is located in the western region of North Carolina, and is 
home to Appalachian State University (ASU) in the city of Boone.  The Western Youth Network (WYN) 
and ASU, both based in Boone, collaborated on different aspects of the project from the initial needs 
assessment phase to the final evaluation phase of the project. 
 
Examining data from the needs assessment, the community identified white males (particularly those 
ages 21 ς 24) as the primary target population.  The table below lists the intervening variables, 
contributing factors, and strategies that were selected by the community.  As can be seen from the 
table, Watauga County focused on supporting current enforcement practices and policies, influencing 
policies regarding alcohol access, establishing a taxi service, increasing merchant training, a social norms 
campaign, and increasing community knowledge through information dissemination and media 
campaigns. 

 

Watauga: Targeted Intervening Variables, Contributing Factors, and Associated Strategies 

Targeted Intervening 
Variable 

Contributing Factor Strategies 

Perceived Risk Low perceived legal risk for drinking and driving High visibility checkpoints, 
including information 
dissemination at the checkpoint 

 Low perceived physical risk for heavy alcohol use Information dissemination 

 Low perceived physical risk for drinking and 
driving 

Information dissemination 

Social and Community 
Norms 

Community members appear to perceive that 
heavy alcohol use is normative & acceptable, 
especially among high school and college students 

Social norms media campaign 

 Targeted community population perceives that 
ŘǊƛƴƪƛƴƎ ŀƴŘ ŘǊƛǾƛƴƎ ƛǎ ƴƻǊƳŀǘƛǾŜ ƛƴ ǘƘŜƛǊ άŎƻƭƭŜƎŜέ 
environment 

Social norms media campaign 

Social Availability Alcohol is often made available in community 
settings without oversight concerning driving 

Mini-grants to support 
alternative events 
 
Media campaign concerning 
alcohol tailgating policy 

 Alcohol is provided to underage community 
members by parents and young adults 

Information dissemination 
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Strategy Implementation 
 
In the final interview with the IO, they indicated that the billboards had been a particularly effective 
medium for their information dissemination efforts (they had been up in the community for long 
periods of time and there seemed to be public conversation about the issues on the billboards), and 
they believed that their tailgating policy promotion got the word out into the community about the 
policy, but they were unsure about whether or not this had changed behaviors in the community.  They 
also believed that their high visibility checkpoint activities had helped to raise awareness and that the 
support from the public (via SADD and MADD) had been good for the checkpoint process and for police 
morale.  The SADD youth involvement with the checkpoints was expected to continue after the project 
ended.  Although they were not sure that the mini-grants had direct impact beyond the specific funded 
events, they believed that they had brought prevention issues to the forefront for many groups so that 
they came to see how what they did was related to prevention.  The mini-grants were not expected to 
continue without a new source of funding, but it was believed that many of these groups would 
continue in the future with funding for other activities.  Finally, they were unsure about the 
effectiveness of their social marketing campaign because it was hard to measure effectiveness and they 
expected that change would take a long time.  In particular, they struggled to establish a designated 
driver campaign in the community because of low buy-in from community leaders.  They also made 
adjustments to their approaches to fit the ASU population ς they did not push the Domino strategy 
because it was not realistic for that population, but instead pushed messages that were more realistic 
for a heavy-drinking population. 
 
WYN/ASU indicated the project wound up focusing more attention than originally expected on what was 
going on in the court system.  They realized at the beginning that law enforcement was concerned about 
the issue, and as they looked into it they agreed more and more about the importance of the issue.  
They learned how political the court system was, and adopted a slow but steady approach to avoid 
stepping on the wrong toes.  In the final months of the project, they were continuing to work to get the 
right set of information together to help stimulate community change re: how drinking and driving is 
treated in the courts. 
 
Challenges, Successes, and Capacity Gains  
 
WYN/ASU encountered important logistical challenges in implementing their project.  Funding issues 
with the LME and State caused project stoppage from time to time, and they believed that the large 
influxes of enhancement fund money that needed to be spent quickly did not always help the rest of the 
project.  Other implementation issues included scheduling difficulties with checkpoints (particularly due 
to weather issues and difficulty securing the BAT mobile from the State Highway Patrol), and a lack of 
interest by restaurant owners in their initiatives that led them to do less than originally planned 
regarding social host liability education (but they did try to address this issue in other ways).  In 
reflecting on the project, WYN/ASU also wished that they had established the CAP as a participatory 
coalition earlier so that there would have been greater likelihood of member participation.  It was 
originally set up as an advisory panel, but as the project progressed there was increasing emphasis on 
the work to be done by the group (i.e., more of a coalition than advisory group). 
 
WYN/ASU believed that connections, communication and collaboration had increased between many 
ǇŀǊǘƴŜǊǎ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΥ ǎǳŎƘ ŀǎ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ /ƻƭƭŀōƻǊŀǘƛǾŜ ǿƛǘƘ ²¸bΣ ŀƴŘ ƭŀǿ ŜƴŦƻǊŎŜƳŜƴǘ ǿƛǘƘ 
SADD.  They expected these relationships to continue with mutually beneficial support.  Within WYN, 
they believe that they had developed a lot of capacity by gaining new allies and supporters.  They 
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believed that the model and language of prevention was now understood more broadly so that youth, 
law, and community groups that had been around for years were now communicating more effectively.  
They also observed that many more groups were aware of drinking and driving and underage drinking 
issues, that they were better able to have informed discussions about these issues, and that many felt 
more optimistic about their ability to make a long term difference.  The materials that had been 
developed through the SPF SIG (including through the mini grants process) were also expected to 
continue to be helpful for the community.  The new project funded by NCCI and led by WYN was 
expected to take over the lead in prevention capacity development in the county and it was expected 
that this project would continue to follow the CADCA/SPF model.  WYN/ASU observed that before the 
SPF SIG, most of this work had been done informally, but they believed the SPF SIG had helped to 
establish more structure within the county and that support for development of this structure would 
continue through the new NCCI project. 
 
Changes in Contributing Factors 
 
To assess changes over time among the contributing factors, ASU implemented the following evaluation 
activities: focus groups (n = 2 with a total of 9 college and 7 high school student participants), a 
community survey (n = 234), review of data from two ASU student surveys (NCHA Survey n = 781; SPARC 
Survey n = 412), and interviews with two law enforcement officers and one court official.  The table 
below summarizes the most relevant baseline and follow-up data that were collected by the community.  
It appeared that Watauga County made some positive strides in addressing its contributing factors, but 
that often there was not an indication of change or indication of change in the undesired direction.  The 
clearest indication of positive change was in the perception of legal risks for drinking and driving.  At the 
end of the project, half the percentage of ASU students indicated that lack of enforcement was a reason 
why they drank and drove (18% at baseline versus 9% at follow-up), and 56% of community survey 
respondents believed that there had been an increase in enforcement of drinking and driving laws in the 
past two years.  The clearest indication of change in an undesired direction was alcohol provision to 
underage community members.  Most notably, there was a large increase in the percentage of 
community survey respondents who indicated that it would be easy for youth to obtain alcohol from 
parents (though it should be noted that this could represent a desirable increase in parental 
understanding of how easȅ ƛǘ ƛǎ ŦƻǊ ȅƻǳǘƘ ǘƻ ŀŎŎŜǎǎ ǘƘŜƛǊ ǇŀǊŜƴǘǎΩ ŀƭŎƻƘƻƭ, one of the objectives of the 
media campaign). 
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Watauga: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Low perceived legal risk for 
drinking and driving 

Data suggested that there was a low 
perception of the probability of 
getting caught driving after drinking, 
and many held the belief that the 
law enforcement and adjudication 
resources were insufficient to fully 
enforce alcohol-related laws [CORE 
Survey, Community Perception 
Survey, Focus Groups, Individual 
Interviews, Town hall meeting]; 18% 
of ASU survey respondents 
indicated that lack of law 
enforcement was often to always a 
factor that contributed to their 
personal decision to drink and drive 
and 16% indicated that the belief 
that they would not get caught was 
often to always a factor that 
contributed to their personal 
decision to drink and drive [CORE 
Survey]. 

NCHA Surveys: 9% of respondents 
indicated that lack of law 
enforcement was often to always a 
factor that contributed to their 
personal decision to drink and drive, 
and 12% of respondents indicated 
that the belief that they would not 
get caught was often to always a 
factor. 
 
Focus Groups; College participants 
indicated high perception of risk 
associated with drinking and driving, 
with indication of greater risk of 
being caught in checkpoints over the 
past 2-3 years; high school 
participants had more mixed 
perceptions, with higher risk 
associated with being closer to 
Boone. 
 
Law Enforcement and Court Official 
Interviews: Indicated low perception 
of risk based on limited resources for 
enforcement and high number of 
court continuances. 
 
Community Surveys:  

¶ 56% of participants indicated an 
increase in the enforcement of 
drinking and driving laws by police 
over the past two years, 41% 
indicated no change, and 3% 
indicated decrease. 

¶ 45% indicated an increase in the 
enforcement of drinking and 
driving laws by court system over 
the past two years, 48% indicated 
no change, 7% indicated decrease. 

Low perceived physical risk for 
heavy alcohol use 

Alcohol was frequently viewed as 
less dangerous than other 
substances. [Focus Groups & 
Individual Interviews] 

Focus Groups: Indicated that both 
college students and high school 
students underestimate the effects of 
alcohol. 
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Watauga: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Low perceived physical risk for 
drinking and driving 

There was evidence to support that 
a low perceived risk of alcohol use is 
a contributing factor to the high 
rate of alcohol-related crashes and 
fatalities in Watauga County. [Core 
Survey, Community Perception 
Survey, Focus Groups, Key 
Interviews] 

NCHA Surveys: 9% of respondents 
indicated that "I can hold my alcohol" 
was often to always a factor that 
contributed to their personal decision 
to drink and drive; 10% of 
respondents indicated that "I'm a 
great driver" was often to always a 
factor. 
 
Community Surveys: Two of the most 
common themes from the open-
ended question about why there 
were alcohol-related crashes in the 
community were the lack of 
awareness of the effects of alcohol, 
and that they believe they are not 
too intoxicated to drive. 

Community members appear 
to perceive that heavy alcohol 
use is normative & acceptable, 
especially among high school 
and college students 

Among college and high school 
students, alcohol use, including 
heavy episodic use, was not only 
perceived as common, but part of 
an expected and touted ritual [CORE 
survey, Community Perception 
Survey, Focus Groups, Individual 
Interviews]; 73% of ASU student 
survey respondents perceived that 
their typical peer had 5 or more 
drinks at the last party [CORE 
survey]. In addition, many adults 
believed it was okay for youth to 
consume alcohol (Source: focus  
groups, town hall meeting, 
community perception survey) 

Focus Groups: Indicated that 
drinking, including heavy drinking 
continues to be perceived as 
normative. 
 
Law Enforcement and Court Official 
Interviews: Indicated that drinking 
and excessive drinking continue to be 
perceived as normative. 
 
Community Surveys: The most 
common reason cited by respondents 
for the high number of alcohol 
related crashes was that it was a 
"college town," implying a social 
norm. 
 
SPARC Surveys: 84% of respondents 
reported that they "drink alcohol.", 
and among those who drink, 61% 
report drinking 4 or more drinks 
during a typical episode. 



113 
 

Watauga: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Targeted community 
population perceives that 
drinking and driving is 
ƴƻǊƳŀǘƛǾŜ ƛƴ ǘƘŜƛǊ άŎƻƭƭŜƎŜέ 
environment 

It was perceived as generally 
acceptable to have alcohol at 
parties, sporting and graduation 
events, and weddings, and a 
substantial number of respondents 
ǊŜǇƻǊǘŜŘ ǘƘŀǘ ŘǊƛǾƛƴƎ ƘƻƳŜ άŘǊǳƴƪέ 
from such events was common, 
although not endorsed [Community 
Perception Survey]; 75% of SPARC 
survey respondents indicated that 
they had never refused a ride 
because the driver had been 
drinking [SPARC Survey]. 

SPARC Surveys: 77% of respondents 
indicated that they had never refused 
a ride because the driver had been 
drinking. 
-------------------------------------------------- 
SPARC Surveys: 

¶ 16% of respondents admitted to 
drinking and driving during the 
previous 30 day period. 

¶ 20% indicated that they rode with 
a driver under the influence of 
alcohol during the previous 30 
days. 

 
Law Enforcement and Court Official 
Interviews: Indicated that alcohol 
consumption is normative. 
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Watauga: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Alcohol is often made available 
in community settings without 
oversight concerning driving 

College student apartments and 
private residences were a frequent 
venue for access to alcohol for legal 
and non-legal age college students 
and occasionally for high school 
students [source: focus groups; 
SPARC data; key interviews]; 72% of 
SPARC survey respondents who had 
obtained alcohol indicated that they 
got it at a party; 85% of ASU student 
survey respondents indicated that 
they had consumed alcohol at their 
last party. Community members 
identified alcohol as readily 
available at a variety of social 
events; and reported perceiving it 
as "easy" or "very easy" for 
underage youth to obtain alcohol 
from a variety of sources (83% from 
older siblings; 27% from parents; 
92% from friends; 72% from home 
without parents' knowledge. 
source: Community Perception 
Survey). 

Community Surveys: Respondents 
reported perceiving it as "easy" or 
"very easy" for underage youth to 
obtain alcohol from a variety of 
sources (88% from older siblings; 47% 
from parents; 90% from friends; 78% 
from home without parents' 
knowledge). 
 
SPARC Surveys:  

¶ 54% of respondents who obtained 
alcohol during the past 30 days 
"got it for free myself at a party." 

¶ 81% of all respondents reported 
that it was "easy" or "very easy" to 
obtain alcohol, primarily through 
friends or acquaintances at social 
gatherings. 

¶ 94% of those who attended an off-
campus party within the last 30 
days reported having consumed 
alcohol. 

 
Focus Groups: Indicated easy access 
at parties; high school respondents 
indicated that alcohol is often 
obtained at homes and at college 
parties with minimal supervision and 
perception that access has not 
changed over past 2-3 years; 
participants suggested it is common 
that parents provide underage 
college students with alcohol when 
visiting campus. 
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Watauga: Contributing Factors, Baseline and Follow-Up Data 

Contributing Factor Baseline Data Follow-Up Data 

Alcohol is provided to underage 
community members by 
parents and young adults 

Data indicated that some parents of 
minor children knowingly served 
alcohol to their teenage children 
and other teenagers in an effort to 
provide a relatively safe drinking 
environment [Focus Groups, 
Individual Interviews, Town hall 
meeting]; 27% of respondents 
surveyed (Community Perception 
Survey) indicated that it would be 
easy or very easy for youth to get 
alcohol from parents; 72% indicated 
that it would be easy for youth to 
get alcohol from the home without 
parents knowledge [Community 
Perception Survey]. 

Community Surveys: 47% of 
respondents indicated that it would 
be easy or very easy for youth to 
obtain alcohol from parents; 78% 
indicated it would be easy or very 
easy for youth to obtain alcohol from 
home without parents knowing. 
 
Focus Groups: College participants 
perceived an increase in underage 
drinking (which might be due to 
greater ability to detect drinking); 
high school participants indicated 
that students come from other 
counties because it is relatively easy 
to obtain alcohol, and that access and 
availability has not changed over past 
2-3 years. 
-------------------------------------------------- 
Community Surveys:  

¶ 23% of respondents indicated that 
parents providing alcohol at 
parties hosted by their children 
was a serious or very serious 
problem. 

¶ 74% indicated that most adults 
would think it is wrong or very 
wrong for underage youth to 
drink. 

 
Law Enforcement and Court Official 
Interviews: Indicated that access to 
alcohol is easy regardless of age. 
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AGGREGATE COMMUNITY OUTCOME DATA FINDINGS 
 
In this section, we discuss aggregate community-level outcomes related to the SPF SIG project 
(Table 1, Questions 5 and 6).  In particular, we review relevant project outcome data from three 
sources: (1) the overall pattern of change for the county contributing factor data that were 
identified in the prior section of the report; (2) findings from the state-supported survey that 
was conducted near the end of the project; and (3) a comparison of the recent trends in 
alcohol-related crashes and deaths in the SPF SIG counties versus other counties in the state.  
At the end of this section, we discuss issues related to the interpretation of these outcome data 
patterns. 
 
Overview of County-Level Contributing Factor Changes 
 
In Table 3, we summarize the data on the full set of targeted contributing factors by presenting 
a simple count of the changes that occurred among the contributing factors within each county.  
For each of the measures with quantitative data, we consistently used a low threshold and 
counted a change as occurring if there was at least one full percentage point difference 
between baseline and follow up.  When there were multiple measures for a particular 
contributing factor, we judged whether there was any evidence of change and, if so, whether 
the change was predominately positive, negative, or mixed.  For qualitative data, we made 
similar judgments about the evidence for change.  In many cases, we did not have sufficient 
information to make any judgment about change over time (e.g., data sources between 
baseline and follow up were not comparable).  The information in Table 3 is intended to 
provide a brief (and approximate) snapshot of the overall changes that occurred in 
communities during the NC SPF SIG.  Much more information about all the counties and their 
targeted contributing factors is provided in the detailed table that accompanies each county 
project summary in the prior section of the report.   
 
As shown in Table 3, seven of the 14 SPF SIG counties with comparable data demonstrated a 
positive change in at least two of their targeted contributing factors.  Across the counties, 
among the 57 contributing factors for which we had sufficient information to make a 
determination of whether change occurred, 25 showed positive change, eight showed negative 
change, 16 showed no change, and eight were mixed.  A non-parametric statistical test of the 
distribution of positive versus negative changes (a one sample binomial test) found that there 
was more change in the positive direction versus the negative direction than one would 
reasonably have expected by chance.  Thus, the overall pattern of observed contributing factor 
changes indicated that SPF SIG counties tended to show improvements in their targeted 
contributing factors. 
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Table 3. Number and Direction of Changes in County-Level Contributing Factors 

County 
Positive 
change No change 

Negative 
change Mixed* 

Insufficient 
Data 

Alexander 3 1 1 0 0 

Cherokee 3 2 0 0 0 

Columbus 3 2 0 0 0 

Dare 1 0 0 0 6 

Duplin 0 2 0 0 1 

Franklin 0 0 0 0 5 

Gates 2 2 0 0 1 

Hoke 1 1 0 2 0 

Jackson 3 1 0 0 0 

McDowell 3 0 0 1 0 

Onslow 0 0 0 0 3 

Richmond 1 1 1 2 0 

Robeson 2 1 1 0 2 

Sampson 1 0 0 0 2 

Stokes 0 0 0 0 5 

Surry 1 0 3 2 1 

Vance 0 0 0 0 5 

Watauga 1 3 2 1 0 

TOTAL 25 16 8 8 31 

* Mixed change indicates that there were positive and negative changes on multiple measures for the contributing 
factor. 

 
State Survey Results 
 
In March 2011, a telephone survey was conducted by Braun Research Incorporated (Braun) 
under the direction of RTI.  The survey was funded by, and designed specifically for, the NC SPF 
SIG project.  The primary goal was to gather information about the current state of the SPF SIG 
counties with regard to drinking and driving behaviors and related attitudes (perception of risk, 
community norms, perceptions that the community is trying to prevent the problem), and the 
degree to which citizens believed that these issues had changed over the prior two years. 
 
Survey Methods 
 
Braun completed 1,817 telephone survey interviews (1,277 via landline and 540 via cell phone) 
with North Carolina adults age 18 and over in 36 selected counties (18 SPF SIG and 18 
comparison counties).8  All interviews were conducted using a computer assisted telephone 
interviewing system.  Landline interviews were conducted using automated computer dialing 
processes and cell phone interviews were dialed by hand in compliance with state and federal 
rules.  The overall response rates for this survey were 20.71% for the landline and 19.95% for 

                                                      
8
 See the description of the crash data analyses for information on how the comparison counties were selected. 
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the cell phone interviews.  These rates were at the high end of the response rates Braun and 
other survey research firms have recently experienced in other public survey studies.9  
 
The landline and cell phone probability samples for the survey were purchased by Braun from 
Survey Sampling Internationalτa national organization that specializes in providing telephone 
samplesΦ  .ǊŀǳƴΩǎ ƻōƧŜŎǘƛǾŜ ǿŀǎ ǘƻ complete at least 50 surveys with residents in each of the 36 
counties that formed the sampling strata.  Table 4 indicates the actual number of survey 
completions in each of the counties. 
 
Survey Findings 
 
Estimates of underlying population values were calculated using weighting methods to improve 
the accuracy of the estimates by accounting for the number of people in the population 
represented by each survey respondent.  To generate the weights, we first stratified the 36 
counties by their intervention statusτthat is, whether or not each county was funded by the 
SPF SIG project.  The eighteen counties that received SPF SIG funding were in the SPF SIG 
intervention stratum, and the remaining 18 counties were in the comparison stratum.  Within 
each stratum, 10 sex-by-age groups were formed by assigning male and female respondents 
into the following age categories: 18-29, 30-39, 40-49, 50-59 and 60+.  Using 2009 United States 
Census county population estimates, the population of each sex-by-age group was calculated 
for each SPF SIG intervention and comparison strata, and the post-stratification weights were 
calculated and assigned to each of these groups. 
 
Demographic information concerning the gender, age, education level, and race/ethnicity of 
the SPF SIG and comparison county samples is displayed in Table 5 below.  For each 
demographic variable, we explored whether there were differences between the comparison 
and SPF SIG groups that were larger than what would be expected by chance.10  There were no 
differences by gender, education, or race/ethnicity, but there were statistically significant 
differences in age between the groups for both the unweighted and weighted data.  This 
difference appeared to be due primarily by the particularly high proportion of 18-29 year olds in 
the SPF SIG group, and review of county populations by age further indicated that there were 
particularly high numbers of young adults in the military county of Onslow (home of Marine 
Camp Lejeune) and the college county of Watauga (home to Appalachian State University). 
 
 
 
 
 
 
 

                                                      
9
 See http://people-press.org/methodology/our-survey-methodology-in-detail/. 

10
.  For all tests of statistical differences, we used p<.05 as the standard for concluding there was a difference 

between the groups. 
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Table 4. Residence Counties for the Completed Landline and Cell Phone Surveys 
County Landline Cell Phone Total 

Alexander* 41 9 50 

Ashe 33 17 50 

Bladen 35 15 50 

Buncombe 31 19 50 

Caldwell 43 9 52 

Carteret 37 13 50 

Cherokee* 41 10 51 

Columbus* 34 16 50 

Currituck 36 14 50 

Dare* 33 17 50 

Duplin* 39 15 54 

Edgecombe 48 2 50 

Franklin* 32 19 51 

Gates* 33 18 51 

Greene 50 0 50 

Hoke* 37 13 50 

Jackson* 37 20 57 

Johnston 33 17 50 

Lincoln 24 26 50 

McDowell* 35 15 50 

New Hanover 31 19 50 

Northampton 40 10 50 

Onslow* 26 24 50 

Pamlico 41 9 50 

Pender 43 7 50 

Richmond* 31 19 50 

Robeson* 33 17 50 

Rockingham 33 17 50 

Sampson* 32 18 50 

Stokes* 44 6 50 

Surry* 37 13 50 

Swain 28 22 50 

Vance* 28 22 50 

Warren 32 18 50 

Watauga* 34 16 50 

Wilkes 32 19 51 
TOTAL 1,277 540 1,817 

* Indicates a SPF SIG county. 
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Table 5. Demographic Information on the Unweighted and Weighted Survey Samples 

Demographic Category 

Unweighted Weighted 

Comparison SPF SIG Comparison SPF SIG 

N % N % N % N % 

Gender 

Male 457 50.6 439 48.0 487 48.0 396 49.4 

Female 446 49.4 475 52.0 527 52.0 407 50.6 

Age group*  

18-29 105 11.6 148 16.2 170 16.7 188 23.4 

30-39 169 18.7 191 20.9 175 17.2 131 16.3 

40-49 171 18.9 169 18.5 196 19.3 145 18.0 

50-59 161 17.8 160 17.5 193 19.0 140 17.4 

60+ 297 32.9 246 26.9 281 27.7 200 24.9 

Education 

Less than high school 63 7.0 61 6.7 68 6.8 54 6.7 

High school 345 38.4 323 35.6 385 38.1 292 36.7 

Some college 215 23.9 219 24.2 248 24.6 188 23.6 

College 214 23.8 226 24.9 241 23.9 198 24.8 

Graduate school 62 6.9 78 8.6 67 6.7 65 8.2 

Race/ethnicity 

Asian American 6 0.7 11 1.2 8 0.7 8 1.0 

African American 170 18.9 183 20.2 195 19.3 162 20.4 

Hispanic 13 1.5 20 2.2 16 1.6 21 2.6 

White 706 78.5 679 74.8 787 77.9 593 74.4 

Native American 4 0.4 15 1.7 5 0.5 12 1.6 

* Indicates statistically significant differences between comparison and SPF SIG groups, both for unweighted 
and weighted data. 

 
The data analyses were conducted using the SAS SURVEYREG procedure to help ensure that the 
statistical calculations were appropriate for the survey sampling design.  Estimated population 
means for each question were calculated for the SPF SIG intervention and comparison strata 
respectively, and compared to see if the group of SPF SIG counties differed from the group of 
comparison counties.  These comparisons explored whether the difference was larger than 
what would be expected by chance.  Note that three items concerning normative beliefs and 
three items concerning changes in these beliefs were averaged to form normative belief scales 
for these analyses.  The results are presented in Table 6.  To allow for easier interpretation, 
response scale means are coded such that the more desirable responses are higher in value. 
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Table 6. Estimated Item Means for the SPF SIG and Comparison Counties 

Survey Question 
Item Response 

Range*  

Estimated Group 
Means 

Significant 
Difference 
Between 
Groups? 

Comparison SPF SIG 

Items Concerning Drinking & Driving in the County 
How much drinking and driving do you think 
occurs in your county? 

1 (very high level) - 
4 (very low level) 1.90 1.82 YES 

Compared to two years ago, do you think that 
there is a higher or lower level of drinking and 
driving in the county? 

1 (much higher level 
now) - 5 (much 

lower level) 
2.58 2.46 YES 

How important is the issue of drinking and 
driving to you? 

1 (not important) - 
3 (very important) 2.83 2.85 no 

Compared to two years ago, is the issue of 
drinking and driving more or less important to 
you? 

1 (much less 
important now) - 5 

(much more 
important now) 

3.74 3.81 no 

Items Concerning Prevention Effort s in the County 
How much of an effort are the police in your 
county making to prevent drinking and driving by 
setting up checkpoints or other activities to catch 
drunk drivers? 

4 (very large effort) 
- 1 (very small 

effort) 
2.99 2.95 no 

Compared to two years ago, are the police in 
your county making more of an effort or less of 
an effort to prevent drinking and driving? 

1 (much less effort 
now) - 5 (much 

more effort now) 
3.77 3.65 YES 

How much of an effort are restaurants and bars 
in your county making to prevent drinking and 
driving? 

4 (very large effort) 
- 1 (very small 

effort) 
2.36 2.29 no 

Compared to two years ago, are restaurants and 
bars in your county making more of an effort or 
less of an effort to prevent drinking and driving? 

1 (much less effort 
now) - 5 (much 

more effort now) 
3.25 3.21 no 

How much of an effort are other groups and 
concerned citizens making to prevent drinking 
and driving in your county? 

4 (very large effort) 
- 1 (very small 

effort) 
2.62 2.60 no 

Compared to two years ago, are other groups 
and concerned citizens making more of an effort 
or less of an effort to prevent drinking and 
driving in your county? 

1 (much less effort 
now) - 5 (much 

more effort now) 
3.47 3.51 no 

Items Concerning Perception of Risk 
Suppose you drove a motor vehicle after drinking 
alcohol, and the amount of alcohol in your body 
was more than what the law allows for drivers. 
How likely is it that you would be stopped by the 
police for drinking and driving? 

1 (very unlikely) - 4 
(very likely) 3.13 3.13 no 

Compared to two years ago, is it more or less 
likely that you would be stopped by the police if 
you were driving with an illegal level of alcohol in 
your body? 

1 (much less likely 
now) - 5 (much 

more likely now) 
3.54 3.54 no 
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Survey Question 
Item Response 

Range*  

Estimated Group 
Means 

Significant 
Difference 
Between 
Groups? 

Comparison SPF SIG 

If you drove with an illegal level of alcohol in your 
body, how likely is it that you would be penalized 
if you were stopped by the police (for example, 
receive a fine or lose your license)? 

1 (very unlikely) - 4 
(very likely) 3.53 3.54 no 

Compared to two years ago, is it more or less 
likely that you would be penalized if you were 
stopped by the police for drunk driving? 

1 (much less likely 
now) - 5 (much 

more likely now) 
3.75 3.72 no 

If you drove with an illegal level of alcohol in your 
body, how likely is it that you would be in a car 
accident? 

1 (very unlikely) - 4 
(very likely) 3.25 3.29 no 

Has your knowledge about the dangers of 
drinking and driving changed during the past two 
years?  That is, compared to two years ago, do 
you know more about the dangers of drinking 
and driving? 

1 (no change) - 3 
(much more 

knowledge now) 
1.94 1.95 no 

Scales Concerning Normative Beliefs About Drinking & Driving 

Attitudes of friends and relatives towards 
drinking and driving 

1 (not disapprove at 
all) - 3 (strongly 

disapprove) 
2.77 2.74 no 

Normative belief change compared to two years 
ago 

1 (much less likely 
to disapprove now) 

- 5 (much more 
likely to disapprove 

now) 

3.86 3.83 no 

Items Concerning Personal Drinking and Driving Behaviors 
In the last six months have you ever driven a 
motor vehicle within an hour of consuming two 
or more drinks? 

1 (yes) -2 (no) 1.94 1.92 no 

If yes, in the last six months, on about how many 
different DAYS did you drive within an hour of 
consuming two or more drinks? 

1- 25 days 4.78 5.20 no 

In the last six months, have you ever driven a 
motor vehicle when you thought you had too 
much to drink to drive safely? 

1 (yes) -2 (no) 1.98 1.97 no 

If yes, in the last six months, on about how many 
different days did you drive when you thought 
you had too much to drink to drive safely? 

1- 14 days 3.56 2.34 no 

Compared to two years ago, are you more or less 
likely to drive a motor vehicle within an hour of 
consuming two or more drinks? 

1 (much more likely 
now) - 5 (much less 

likely now) 
3.61 3.65 no 

Compared to two years ago, are you more or less 
likely to drive a motor vehicle when you believe 
that you have had too much to drink to drive 
safely? 

1 (much more likely 
now) - 5 (much less 

likely now) 
3.84 3.90 no 

Note. *Higher numbers are generally more desirable except for two questions in the drinking behaviors section 
that asked on how many days a respondent drank and drove.  For these two questions, lower numbers are 
desirable. 
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As indicated in the table above, there were statistically significant differences between the SPF 
SIG intervention and comparison counties for three of the questions.  These differences 
indicated more desirable status in the comparison county group than in the SPF SIG counties.  
In particular, we found the following:  (1) the perception that there was a relatively high level of 
drinking and driving in both county groups, but more so for the SPF SIG counties; (2) the 
perception that there was a slightly higher level of drinking and driving now than two years ago 
in both county groups, but more so for the SPF SIG counties; and (3) the perception that there 
was somewhat more effort by the police to prevent drinking and driving now than two years 
ago, but less so for the SPF SIG counties (results for these items are displayed in Figure 3). 
 
Figure 3. Survey Items with Statistically Significant Differences between the SPF SIG and 
Comparison Counties* 

 
* Higher values are more desirable 
 

We did not detect differences between the two groups of counties on the other items.  The 
overall response patterns for these items suggested the following about the full group of 36 
surveyed counties: 1) that drinking and driving was considered to be an important issue in the 
counties and that the level of importance had increased recently; 2) that community members 
perceived that there had been efforts to prevent drinking and driving in their counties and that 
these efforts had increased a little over the past two years; 3) that there was a high level of 
perception of risk concerning drinking and driving and that this perception of risk had increased 
recently; 4) that there was a strong norm of disapproval towards drinking and driving and that 
this norm had gotten stronger recently; and 5) that there was a very low level of self-reported 
drinking and driving and indication that people were becoming less likely to drink and drive. 
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Because the SPF SIG respondents/residents tended to be younger than the comparison county 
respondents/residents, we investigated whether any of the findings may have been associated 
with this age difference.  In a model controlling for the age of respondents, all of the findings 
remained the same (i.e., non-significant findings remained non-significant, and significant 
findings remained significant) with the exception of the variable concerning perception of the 
current level of drinking and driving ς it was no longer significant at the p<.05 level.  Essentially, 
there were more young people in the SPF SIG counties and younger people perceived that 
there was more drinking and driving. 
 
To further explore the survey response trends, a series of subgroup comparisons were 
conducted.  For one set of analyses, the SPF SIG intervention counties were divided into three 
groups with respect to the timing of the start of strategy implementation: early start, middle 
start and late start.11  The estimated means for each item for the three groups were then 
compared with the estimated means for the comparison counties across all questions.  The 
results indicated that the late-start SPF SIG counties were significantly different from the 
comparison counties in their responses to two questions.  Similar to the analyses of the full set 
of SPF SIG counties, the perception that there was a slightly higher level of drinking and driving 
now than two years ago was greater for the late-start SPF SIG counties than for the comparison 
counties.  The magnitude of the estimated means indicated that the late start counties were 
particularly likely to perceive that drinking and driving was getting worse.  The second 
statistically significant item indicated that the late start counties thought that the importance of 
drinking and driving had increased over the past two years to a higher degree than in the 
comparison counties.12 
 
Trends in Alcohol-Related Traffic Crashes and Deaths 
 
To review the recent trends in alcohol-related crashes, we begin by presenting descriptive data 
on annual trends in state- and county-level alcohol-related traffic crashes and deaths, and then 
analyze monthly data to determine if there are statistically significant changes in alcohol-
related crash indicators during the initial period of SPF SIG project strategy implementation. 
 
In ǘƘŜ ǇǊƻƧŜŎǘΩǎ нллф Community Outcome Report, we presented information on the 2004-08 
baseline trends in the county-level alcohol-related traffic crash indicators that had been used to 
identify the targeted counties during the needs assessment phase of the project.  These crash 
statistics were downloaded from the NC Crash Data Query Web Site that is maintained by the 

                                                      
11

 Early: Alexander, Dare, Hoke, Stokes, Surry, and Watauga; Middle: Cherokee, Gates, Jackson, McDowell, Onslow, 
Richmond, and Robeson; Late: Columbus, Duplin, Franklin, Sampson, and Vance.  See the description of the crash 
analyses later in this section for further information about these groups. 
12

 Additional subgroup analyses tested whether the estimated item means for the following SPF SIG intervention 
county subgroups were statistically different than the estimated means for the comparison counties: (1) those that 
emphasized alcohol merchant education; (2) those that emphasized high visibility checkpoints; (3) those that had 
the most stable management during the project; (4) those with the most desirable contributing factor change data; 
and (5) those with the most desirable ARTC change data.  These analyses did not reveal patterns of results that 
were appreciably different than the results for the full group of SPF SIG counties. 
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Highway Safety Research Center at the University of North Carolina at Chapel Hill 
(http://www.hsrc.unc.edu/crash/index.cfm).  In addition to presenting individual and aggregate 
statistics for the 18 targeted counties and for the full state of North Carolina, the tables in the 
2009 report also presented aggregate statistics for the set of 18 counties that PIRE identified as 
comparison counties for the project.  These comparison counties were selected by using the 
2004-08 data and the geographic locations of each county to identify a group of counties with 
reasonably similar baseline characteristics to the targeted counties.  Because the targeted 
counties were originally selected based upon having exceptionally high levels of these statistics 
for the 2001-05 period, we knew that it would be unlikely that we would be able to identify a 
set of counties with identical baseline conditions.  However, county changes between 2005 and 
2008 allowed us to identify a set of counties that we believed to be reasonably comparable to 
the targeted counties.  For example, the 18 comparison counties had an average selection index 
score ranking of 25th in the state and had 335 fatal crashes during the 2004-08 period, while the 
targeted counties had an average index score ranking of 20th in the state and had 350 fatal 
crashes during that five year period (for information about the selection index scores, see the 
description of initial county selection in the State-Level Strategic Planning section of this 
report).  The 18 comparison counties are: Ashe, Bladen, Buncombe, Caldwell, Carteret, 
Currituck, Edgecombe, Greene, Johnston, Lincoln, New Hanover, Northampton, Pamlico, 
Pender, Rockingham, Swain, Warren, and Wilkes. 
 
For this report, we focus on a somewhat different set of statistics that were calculated with 
data from a slightly different source than the information in the 2009 Community Outcome 
Report.  The statistics described below are based on 2005 ς 2010 data provided to us by the 
North Carolina Department of Transportation.  (For comparison, updated tables based on the 
2009 report with 2004-2009 data from the UNC Highway Safety Research Center are included in 
Appendix D.) 
 
Annual Alcohol-Related Traffic Crash Trends 
 
Tables 7 and 8 present data on annual alcohol-related traffic crash deaths (ARTCDs) and 
alcohol-related traffic crashes (ARTCs), respectively, from 2005 to 2010 for the NC SPF SIG 
counties.  The tables include both the number and percentage of incidents (i.e., deaths, 
crashes) that were alcohol-ǊŜƭŀǘŜŘ ŦƻǊ ŜŀŎƘ ȅŜŀǊΦ  5ŀǘŀ ŦƻǊ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ǘŀǊƎŜǘŜŘ ŎƻǳƴǘƛŜǎ ŀǎ ŀ 
ǿƘƻƭŜ όάŀƎƎǊŜƎŀǘŜ ŦƻǊ ǘŀǊƎŜǘ ŎƻǳƴǘƛŜǎέύΣ ŦƻǊ ǘƘŜ му ŎƻƳǇŀǊƛǎƻƴ ŎƻǳƴǘƛŜǎ ŀǎ ŀ ǿƘƻƭŜΣ ŀƴŘ ŦƻǊ 
North Carolina as a whole are also provided. 
 
As shown in Table 7, during the 2005-2010 time period, the percent of crashes that were 
alcohol-related state-wide increased almost four percentage points from 27.4% to 31.2%, while 
at the same time the total number of ARTCDs in North Carolina decreased slightly from 426 in 
2005 to 412 in 2010.  The highest rate of ARTCDs during this time period was in 2010, while the 
highest number of ARTCDs was in 2007 (492).  This indicates that North Carolina made gains 
between 2007 and 2010 in reducing traffic crash deaths overall, but that the relationship 
between alcohol and the deaths was, if anything, increasing (see the trends graphed in Figure 4 
below).  Although the total number of ARTCDs in the targeted counties also dropped between 

http://www.hsrc.unc.edu/crash/index.cfm
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2007 and 2010 (from 107 to 85), the aggregate percentage of ARTCDs for the targeted counties 
increased at a faster pace than the state between 2005 and 2010 (increasing from 25.7% to 
36.6%), while the percentage of ARTCDs for the comparison counties increased slightly less 
than the statewide level (increasing from 31.4% to 34.2%).  Thus, the observed statewide 
reductions in ARTCDs after 2007 were likely to have been due to overall increases in traffic 
safety in the state/nation (perhaps associated with less overall driving during the economic 
downturn) rather than to possible reductions in drinking before driving. 
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Table 7.  Alcohol-Related Traffic Crash Deaths ς Number and Percent of Crash Fatalities that were Alcohol-Related in each SPF SIG 
County, the Aggregate for all Target Counties, the Aggregate for the Comparison Counties, and for the State of North Carolina 
 

County 
2005 2006 2007 2008 2009 2010 

N % N % N % N % N % N % 

Alexander 4 33.3 2 28.6 1 20.0 0 0.0 1 11.1 2 33.3 

Cherokee 0 0.0 2 50.0 3 75.0 3 50.0 0 0.0 2 33.3 

Columbus 3 16.7 11 36.7 3 25.0 12 44.4 11 39.3 10 38.5 

Dare 1 11.1 1 16.7 4 80.0 3 75.0 1 16.7 1 20.0 

Duplin 2 12.5 3 25.0 6 40.0 6 46.2 7 36.8 4 22.2 

Franklin 6 33.3 1 7.7 8 38.1 3 25.0 3 25.0 3 50.0 

Gates 1 10.0 0 0.0 2 40.0 0 0.0 3 60.0 4 66.7 

Hoke 3 21.4 3 30.0 3 20.0 2 22.2 2 20.0 3 27.3 

Jackson 3 33.3 5 83.3 3 33.3 2 15.4 1 25.0 2 66.7 

McDowell 0 0.0 0 0.0 2 22.2 1 11.1 3 37.5 0 0.0 

Onslow 9 37.5 9 27.3 11 32.4 17 54.8 12 41.4 10 41.7 

Richmond 0 0.0 0 0.0 4 36.4 2 10.5 0 0.0 3 23.1 

Robeson 10 22.7 17 23.6 34 46.6 15 25.9 24 47.1 16 38.4 

Sampson 10 43.5 4 21.1 8 44.4 7 36.8 5 22.7 7 36.8 

Stokes 2 25.0 1 11.1 5 45.5 2 25.0 3 60.0 8 80.0 

Surry 6 31.6 0 0.0 7 38.9 2 20.0 5 31.3 5 38.5 

Vance 3 42.9 2 28.6 2 40.0 2 33.3 5 41.7 5 45.5 

Watauga 2 22.2 2 50.0 1 12.5 1 16.7 1 20.0 0 0.0 

Aggregate for  
Target Counties 

65 25.7 63 24.0 107 38.4 80 31.4 87 34.7 85 36.6 

Aggregate for 
Comparison Counties 

82 31.4 62 27.3 82 27.2 74 35.2 58 27.1 68 34.2 

North Carolina 426 27.4 390 25.0 492 28.9 445 30.4 397 29.5 412 31.2 
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Table 8.  Alcohol-Related Traffic Crashes ς  Number and Percent of Crashes that were Alcohol-Related in each SPF SIG County, the 
Aggregate for all Target Counties, the Aggregate for the Comparison Counties, and for the State of North Carolina 
 

County 
2005 2006 2007 2008 2009 2010 

N % N % N % N % N % N % 

Alexander 42 7.3 40 7.4 42 7.2 51 9.8 36 7.7 37 7.8 

Cherokee 30 6.6 30 6.9 26 6.2 39 9.7 31 8.2 28 6.6 

Columbus 101 6.6 97 6.1 96 5.8 123 7.7 98 6.1 96 6.1 

Dare 61 6.9 57 7.7 47 6.6 63 9.4 50 7.7 58 7.3 

Duplin 92 6.1 75 4.8 76 4.9 76 5.0 99 6.2 89 4.9 

Franklin 73 6.7 74 6.4 106 8.3 73 6.4 67 6.3 67 6.2 

Gates 20 6.9 12 4.6 18 7.3 8 3.1 19 7.3 11 4.4 

Hoke 59 8.9 62 8.8 43 6.4 57 8.3 60 8.5 44 5.5 

Jackson 64 7.5 60 6.7 78 8.6 75 9.4 78 9.1 60 8.3 

McDowell 49 6.2 55 7.2 69 8.3 65 8.7 72 6.8 44 4.3 

Onslow 265 7.2 256 6.7 279 8.1 282 7.6 310 7.6 262 6.2 

Richmond 52 5.7 57 6.1 64 7.0 56 6.7 54 6.3 48 5.6 

Robeson 224 6.9 228 6.4 247 6.8 253 7.5 260 7.8 232 7.1 

Sampson 116 7.3 101 6.6 103 6.6 102 6.7 83 5.4 114 6.7 

Stokes 66 7.2 71 7.9 64 7.1 64 6.8 49 5.2 68 6.9 

Surry 110 6.4 108 6.7 128 7.8 100 6.4 124 7.3 104 6.4 

Vance 63 5.3 58 5.3 51 5.2 58 6.0 68 5.7 64 5.2 

Watauga 71 5.3 78 6.0 64 4.9 70 5.4 58 5.1 55 4.2 

Aggregate for  
Target Counties 

1,558 6.7 1,519 6.5 1,601 6.9 1,615 7.2 1,616 6.9 1,481 6.1 

Aggregate for 
Comparison Counties 

1,759 6.1 1,763 6.1 1,814 6.3 1,812 6.9 1,662 6.5 1,498 5.6 

North Carolina 11,348 5.1 11,374 5.2 11,799 5.3 11,998 5.6 11,360 5.4 10,593 5.0 
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Figure 4. Alcohol-Related Traffic Crash Deaths ς Percent of Crash Fatalities that were Alcohol-
Related in the Target Counties, the Comparison Counties, and the State of North Carolina 

 
 
Table 7 also highlights some interesting points that are relevant for the evaluation.  First, the 
number and percentage of ARTCDs between counties was highly variable in any given year.  For 
instance, in 2007, the number of ARTCDs ranged from 1 for Alexander and Watauga Counties to 
34 for Robeson County, and the percentage ranged from 12.5% for Watauga County to 80% for 
Dare County.  Second, the number and percentage of ARTCDs within any given county were 
often highly variable between years.  For instance, the numbers in Columbus County for these 
six years were 3, 11, 3, 12, 11, and 10.  Third, many of these counties had very low, and 
therefore unstable, numbers of ARTCDs.  For example, Cherokee County had 0, 2, 3, 3, 0, and 2 
ARTCDs during this period, translating into rates of 0%, 50%, 75%, 50%, 0%, and 33%.  Thus, it 
was necessary for the analysis plans to accommodate these variations and low county numbers 
when assessing changes over time. 
 
Table 8 shows the most recent six-year trend for alcohol-related traffic crashes.  Because the 
number of ARTCs was about 25 times higher than the number of ARTCDs, the trends for crashes 
were more stable across counties.  Between 2005 and 2008, the state-wide percentage 
gradually increased from 5.1% to 5.6%, and then decreased to 5.0% in 2010.  The aggregate 
percentage for the targeted counties began much higher than the state average (6.7%) and 
increased at a similar pace as the state to 7.2% in 2008, before dropping sharply to 6.1% in 
2010.  The percentage for the comparison counties increased between 2005 and 2008 at a 
slightly faster pace than the state and the SPF counties from 6.1% to 6.9%., before also 
dropping sharply to 5.6% in 2010 (see the trends graphed in Figure 5 below).  In the SPF SIG 
counties, the greatest decrease in percentage across the six year period was in Hoke County 
which dropped from 8.9% to 5.5%.  The greatest increase in percentage was in Jackson County 
which rose from 7.5% to 8.3%.  Like the percentage trends described above, the number of 
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ARTCs in the state, as well as the groups of SPF SIG and comparison counties, decreased 
substantially between 2008 and 2010.  This pattern indicates that the state is making gains in 
reducing the role of alcohol in traffic crashes overall, but the similarity of the annual change 
patterns between the SPF SIG counties and the comparison counties suggests that this recent 
reduction might be due to broader alcohol prevention efforts (including more stringent DWI 
laws) rather than efforts that were specific to the SPF SIG counties.13 
 
Figure 5. Alcohol-Related Traffic Crashes ς Percent of Crashes that were Alcohol-Related in the 

Target Counties, the Comparison Counties, and for the State of North Carolina 

 
 
Monthly Alcohol-Related Traffic Crash Outcome Analyses 
 
The prior section described annual trends in the state for 2005 through 2010 and these 
patterns suggested that there had been progress in reducing the role of alcohol in traffic 
crashes on North Carolina roads in the last few years.  However, the annual data also indicated 
that the role of alcohol in the traffic crashes did not appear to have been reduced in the 
targeted SPF SIG counties to a greater degree than it was reduced in the set of comparison 
counties.  In this section we take a more refined look at crash trends by analyzing monthly data 
and performing statistical tests to investigate whether beginning to implement project 
strategies in the targeted counties was associated with changes in targeted alcohol-related 
crash indicators.  Investigating monthly data provided more information for the analyses and 
allowed us to specify the period of strategy implementation with more accuracy than would be 
possible if we analyzed annual data. 

                                                      
13

 In December of 2006, new laws in North Carolina provided law enforcement officials with greater authority to 
test for impairment and to arrest suspected offenders, and provided more lenient guidelines regarding admissible 
evidence in court.   
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Alcohol-Related Traffic Crash Outcome Analytic Approach 
 
Reduction of alcohol-related traffic fatalities was the primary outcome target for the project, 
and progress towards this goal is conceptually linked to the reduction of alcohol-related traffic 
crashes.  In addition to investigating these two variables directly, we analyzed one additional 
alcohol-related crash variable because ARTCDs are a relatively rare occurrence in the counties.  
Furthermore, as described earlier, we also identified 18 comparison counties and utilized their 
data in our analyses. The three sets of traffic crash data that we analyzed were: 
 
1. The number of ARTCDs when controlling for the overall number of traffic crash deaths in 

the analysis counties and the percentage of traffic crash deaths that were alcohol-related in 
the comparison counties; 

2. The number of ARTCs (fatal and non-fatal combined) when controlling for the overall 
number of traffic crashes in the analysis counties and the percentage of traffic crashes that 
were alcohol-related in the comparison counties; and 

3. The number of single-vehicle, nighttime crashes (SVNCs) when controlling for multi-vehicle, 
daytime crashes (MVDCs) in the analysis counties and the ratio of SVNCs to MVDCs in the 
comparison counties.  Research has shown SVNCs to be a good proxy for alcohol-related 
traffic crashes14, with the benefit of being independent of any local or periodic variation in 
how alcohol-related incidents are assessed and documented by law enforcement.  
Conversely, daytime multi-vehicle crashes are less likely to involve alcohol and, therefore, 
serve as an appropriate control for factors other than alcohol that influence reported 
crashes. 

 
By reviewing several crash indicators, we expected to clarify whether an effect was robust.  By 
controlling for the overall number of crashes in the analysis counties and for the degree of the 
issue in the comparison counties, we hoped to rule out competing reasons for changes in the 
alcohol-related traffic crash data.  Thus, in reviewing the analyses findings, it is important to 
keep in mind that changes in alcohol-related crashes refer to changes in the crash frequencies 
when controlling for other variables. 
 
Our analyses of the 2005-2010 data allowed us to investigate change in the counties during the 
initial strategy implementation period, but we were obviously not able to test for changes in 
the counties during the final six months of the funded project implementation period, nor for 
changes following the end of federal support for the project.  Such analyses in the future might 
reveal additional insights on changes in the counties that are relevant to the project. 
 

                                                      
14

 See Birckmayer, J. D., Boothroyd, R. I., Friend, K. B., Holder, H.D., and Voas, R. B. (2008).  Prevention of Alcohol-
Related Motor Vehicle Crashes: Logic Model Documentation. Calverton, MD: PIRE.  Available at 
http://www.pire.org/documents/Alc_rel_MV_crashes.doc. 
 

http://www.pire.org/documents/Alc_rel_MV_crashes.doc
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We used auto-regressive integrated moving average (ARIMA) modeling techniques to conduct 
statistical analyses appropriate for investigating repeated observations when there are 50 or 
more observations.  This approach adjusts for the dependencies that typically exist within time 
series data with many observations; such dependencies break important assumptions about 
data independence that are central to standard analytic techniques.  Thus, ARIMA modeling is 
an appropriate method for testing an intervention effect with time-series data because it helps 
to ensure that the assumptions of the statistical test are not broken.15 
 
For each ARIMA analysis, we generated a model based on the data with appropriate fit 
characteristics for the relevant control variables, and the strategy implementation time period 
predicting to the outcome variable (ARTCs, or ARTCDs, or SVNCs).  We coded the strategy 
ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǘƛƳŜ ǇŜǊƛƻŘ ǾŀǊƛŀōƭŜ ŀǎ ΨлΩ ŦƻǊ ǘƘŜ ƳƻƴǘƘǎ ǇǊƛƻǊ ǘƻ ǘƘŜ ǎǘŀǊǘ ƻŦ ǎǘǊŀǘŜƎȅ 
ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŀƴŘ ŀǎ ΨмΩ ŦƻǊ ǘƘŜ ƳƻƴǘƘǎ ŦǊƻƳ ƛƴƛǘƛŀƭ ǎǘǊŀǘŜƎȅ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǘƘǊƻǳƎƘ ǘƘŜ ŜƴŘ 
of 2010.  The four key statistics of interest for each analysis were: 1) the strategy 
implementation time period parameter estimate (the estimated effect size); 2) the standard 
error of this parameter estimate (the precision of the estimated effect size); 3) the result of the 
t-test for this model parameter estimate (the inferential statistical test of whether the outcome 
variable changed during the strategy implementation time period, using the criterion of p<.05); 
and 4) the estimated change in the outcome variable (the conversion of a statistically significant 
parameter estimate into a relevant unit of change). 
 
We had hoped to analyze individual county data and then combine our findings to assess the 
overall pattern across all of the counties.  However, the number of monthly counts of crash 
events in the targeted communities was too small to accommodate this approach, so we 
instead investigated changes in groups of counties based on their strategy implementation start 
dates.  For ARTCs and SVNCs, we organized the data into the following three groups for 
analyses: 1) Alexander, Dare, Hoke, Stokes, Surry, and Watauga Counties were the earliest 
starters and were grouped together with October 2008 as the beginning date of the strategy 
implementation time period; 2) Cherokee, Gates, Jackson, McDowell, Onslow, Richmond, and 
Robeson counties were grouped together with March 2009 as the beginning date; and 3) 
Columbus, Duplin, Franklin, Sampson, and Vance were the latest starters of the 18 counties and 
were grouped with September 2009 as the beginning date.  When grouped in this manner, the 
numbers of ARTCDs continued to be too low and unstable, so all 18 SPF SIG counties were 
analyzed in aggregate with March 2009 as the beginning date.  We ran these aggregate 
analyses on ARTCs and SVNCs in addition to running them on ARTCDs. 
 

Changes in Alcohol-Related Crash Indicators during the Initial Period of Strategy Implementation 
 
The statistical significance tests of the strategy implementation time period parameter 
estimates in the ARIMA models for ARTCs and SVNCs were non-significant for each of the three 

                                                      
15

 See Biglan, A., Ary, D., and Wagenaar, C. (2000).  The value of interrupted time-series experiments for 
community intervention research.  Prevention Science, 1(1): 31-49. 
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county groupings (6 models tested in total).  These statistical significance tests were also non-
significant for ARTCDs as well as ARTCs and SVNCs when all 18 counties were analyzed in 
aggregate.16  Thus, we did not detect significant differences between SPF SIG and comparable 
non-project counties in changes in the alcohol-related crash indicators during the initial 
strategy implementation period of the project. 
 
Interpretation of Aggregate Community Outcome Data Patterns 
 
The patterns of findings across the outcome data reviewed in this section were mixed.  Some of 
the most positive and desirable findings for the state were the following: most communities 
had reason to believe that there had been positive changes in the past few years in at least one 
of the specific contributing factors that were targeted by their projects; survey results indicated 
that community members perceived that there had been positive changes within the past two 
years regarding community behaviors and attitudes associated with drinking and driving; and 
the percentage of crashes in the state that were considered to be alcohol-related had declined 
over the past couple of years.  Although there were many indications of positive changes in 
targeted outcomes within the SPF SIG counties, there were also indications in both the survey 
and crash data that positive changes were no less strong in a set of 18 comparison counties.  
Thus, we did not identify outcome trends indicating that the 18 SPF SIG counties had benefitted 
from the project above and beyond positive changes in preventing drinking and driving that 
were occurring across other counties in the state.  Listed below are five important factors to 
keep in mind when interpreting these findings: 
 
1. The project supported an increase in some community activities that research suggests are 

related to preventing drinking and driving.  However, the level of enforcement activities is 
one of the most important environmental factors associated with drinking and driving and 
b/Ωǎ {tC {LD ǇǊƻƧŜŎǘ ǇǊƻƘƛōƛǘŜŘ ǳǎŜ ƻŦ ǇǊƻƧŜŎǘ ŦǳƴŘǎ ŦƻǊ ŜƴŦƻǊŎŜƳŜƴǘ ŀŎǘƛǾƛǘƛŜǎ ōȅ ƭŀǿ 
enforcement officers.  Instead, law enforcement activities such as sobriety checkpoints 
were conducted with the broader funding for enforcement that was distributed across all 
млл ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ŎƻǳƴǘƛŜǎΦ 
 

2. The primary purposes of the SPF SIG project were to demonstrate positive aspects of 
utilizing the SPF model and to build prevention capacities across communities.  In accord 
with these goals, the 18 SPF SIG counties were selected based on their need to address 
drinking and driving issues, not their readiness and capacity to address this issue.  As 
indicated earlier in this report, many of the selected counties faced significant community 
readiness and capacity challenges and the progress made in improving these issues may be 
the most reasonable outcome to expect within the time period of the project.  Thus, many 

                                                      
16

 In addition to these pre-planned analyses, we also investigated differences between the group of comparison 
counties and the following sub-groups of the SPF SIG counties: (1) those that emphasized alcohol merchant 
education; (2) those that emphasized high visibility checkpoints; (3) those that had the most stable management 
during the project; (4) those with the most desirable contributing factor change data; and (5) those with the most 
desirable results for the survey item about community change in drinking and driving over the past two years.  
These additional analyses were also non-significant. 
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of the most important outcomes would not necessarily be expected to be evident within 
the first two years of strategy implementation.  As with other community prevention 
initiatives, the most important community outcomes are often only manifest in the long-
term via increased utilization of the capacities that were developed in the short-term and 
the lessons learned through experience. 
 

3. As mentioned above, the 18 SPF SIG counties were selected because the data indicated that 
there were relatively high levels of drinking and driving in these counties, not because these 
communities were aware of, and attending to, this issue.  As the county projects took steps 
to make their communities more concerned about the issue, it is possible that the increased 
attention influenced the community outcome indicators in a negative direction in a way 
that was necessary for improvements in the future.  In particular, drawing greater attention 
to the issue in and of itself might have led community members to perceive greater 
problems in the short term, and have led enforcement personnel to report it more 
frequently than in the past ς these effects of the project would not look like positive 
changes in the short term, but would be necessary to bring about true positive community 
changes in the long term. 
 

4. Many of the positive impacts of the strategies implemented by the SPF SIG counties would 
have been expected to have positive impact on surrounding counties.  This is especially 
important to note because the 18 comparison counties were selected based upon their 
similarity to the 18 SPF SIG counties ς including their geographic similarity.  Thus, the 
comparison counties were not sheltered from impact of SPF SIG strategy implementation, 
including media campaign efforts that often resulted in messages that were broadcast and 
displayed regionally, and efforts to increase the attention and effectiveness of regional 
prevention partners such as the state highway patrol and other organizations that serve 
more than one county. 
 

5. One of the most important goals for the project was to increase the infrastructure and 
support for prevention across the state.  As reported elsewhere, there were many project 
ŜŦŦƻǊǘǎ ǘƻ ƛƴŎǊŜŀǎŜ ǇǊŜǾŜƴǘƛƻƴ ŎŀǇŀŎƛǘȅ ŦƻǊ ŀƭƭ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ŎƻǳƴǘƛŜǎΣ ƴƻǘ Ƨǳǎǘ ǘƘŜ му {tC {LD 
counties.  Most notably, the project helped to establish the four regional CPRs with a 
primary goal to spread the SPF model and project lessons learned to non-SPF SIG counties; 
TA and guidance about the SPF model and the project was incorporated into statewide 
training sessions, conferences, and meetings amongst prevention providers and coalitions 
ŀŎǊƻǎǎ ǘƘŜ ǎǘŀǘŜΤ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ {tC ƳƻŘŜƭ ŀƴŘ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ŦƻŎǳǎ ƻƴ ŘǊƛƴƪƛƴƎ 
and driving was disbursed through the same LME structure that is used to support other 
state-funded prevention efforts in all 100 counties.  As noted before, there are positive 
signs that the state has significantly improved its prevention infrastructure.  Thus, there is 
reasonable support for the view that the SPF SIG project, together with other statewide 
efforts to decrease drinking and driving (including more stringent DWI laws), contributed to 
the positive outcome trends identified in this section. 
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Summary of Aggregate Community Outcome Data Findings 
 
To assess changes in aggregate community-level outcomes related to the SPF SIG project, we 
reviewed and analyzed relevant project outcome data from three sources: (1) the overall 
pattern of change for the county contributing factor data that were collected by the 
communities; (2) findings from the state-supported survey that was conducted near the end of 
the project; and (3) a comparison of the recent trends in alcohol-related crashes and deaths in 
the SPF SIG counties versus other counties in the state.   
 
Contributing Factor Data 
 
Each community was responsible for collecting data near the end of the SPF SIG project that 
could be directly compared to the baseline needs assessment data and/or could be used to 
retrospectively assess change over time in their targeted contributing factors.  Seven of the 14 
SPF SIG counties with comparable data demonstrated a positive change in at least two of their 
targeted contributing factors.  Across the counties, among the 57 contributing factors for which 
we had sufficient information to make a determination of whether change occurred, 25 were 
positive, eight were negative, 16 showed no change, and eight were mixed.  A non-parametric 
statistical test of the distribution of positive versus negative changes (a one sample binomial 
test) found that there was more change in the positive direction versus the negative direction 
than one would reasonably have expected by chance.  Thus, the overall pattern of observed 
contributing factor changes indicated that SPF SIG counties tended to show improvements in 
their targeted contributing factors. 
 
State-Supported Survey 
 
In March of 2011, the Initiative sponsored a telephone survey of the 18 funded counties and 18 
comparison counties to see if there were changes in drinking and driving behavior and 
community perceptions around drinking and driving.   
 
Of the more than two dozen questions asked, there were statistically significant differences 
between the SPF SIG intervention and comparison counties for three of the questions.  These 
differences indicated more desirable status in the comparison county group than in the SPF SIG 
counties.  In particular, we found the following:  (1) the perception that there was a relatively 
high level of drinking and driving in both county groups, but more so for the SPF SIG counties; 
(2) the perception that there was a slightly higher level of drinking and driving now than two 
years ago in both county groups, but more so for the SPF SIG counties; and (3) the perception 
that there was somewhat more effort by the police to prevent drinking and driving now than 
two years ago, but less so for the SPF SIG counties. 
 
We did not detect differences between the two groups of counties on the other items.  The 
overall response patterns for these items suggested the following about the full group of 36 
surveyed counties: 1) that drinking and driving was considered to be an important issue in the 
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counties and that the level of importance had increased recently; 2) that community members 
perceived that there had been efforts to prevent drinking and driving in their counties and that 
these efforts had increased a little over the past two years; 3) that there was a high level of 
perception of risk concerning drinking and driving and that this perception of risk had increased 
recently; 4) that there was a strong norm of disapproval towards drinking and driving and that 
this norm had gotten stronger recently; and 5) that there was a very low level of self-reported 
drinking and driving and indication that people were becoming less likely to drink and drive. 
 
Crash Data 
 
To assess changes in ARTCDs, we first examined annual data and then took a closer look at 
monthly data that we received from the NC DOT.  For the annual data, our primary variable of 
interest was the percent of traffic crashes that were alcohol-related.  Between 2005 and 2008, 
the state-wide percentage gradually increased from 5.1% to 5.6%, and then decreased to 5.0% 
in 2010.  The aggregate percentage for the targeted counties began much higher than the state 
average (6.7%) and increased at a similar pace as the state to 7.2% in 2008, before dropping 
sharply to 6.1% in 2010.  The percentage for the comparison counties increased between 2005 
and 2008 at a slightly faster pace than the state and the SPF counties from 6.1% to 6.9%., 
before also dropping sharply to 5.6% in 2010.  
 
Like the percentage trends described above, the absolute number of alcohol-related traffic 
crashes in the state, as well as in the groups of SPF SIG and comparison counties, decreased 
substantially between 2008 and 2010.  This pattern indicates that the state is making gains in 
reducing the role of alcohol in traffic crashes overall, but the similarity of the annual change 
patterns between the SPF SIG counties and the comparison counties suggests that this recent 
reduction might be due to broader alcohol prevention efforts rather than efforts that were 
specific to the SPF SIG counties. 
 
We analyzed monthly traffic crash data using time-series analyses on the following variables: 
the number of alcohol-related traffic crash deaths in SPF SIG counties when controlling for the 
overall number of traffic crash deaths in those counties and the percentage of traffic crash 
deaths that were alcohol-related in the comparison counties; the number of alcohol-related 
traffic crashes (fatal and non-fatal combined) in SPF SIG counties when controlling for the 
overall number of traffic crashes in those counties and the percentage of traffic crashes that 
were alcohol-related in the comparison counties; and the number of single-vehicle, nighttime 
crashes (SVNCs) in SPF SIG counties when controlling for multi-vehicle, daytime crashes 
(MVDCs) in those counties and the ratio of SVNCs to MVDCs in the comparison counties.  None 
of our analyses produced statistically significant findings.  That is, we did not detect significant 
differences between SPF SIG counties and comparison counties in changes in the alcohol-
related crash indicators during the strategy implementation period of the project. 
 
Overall, the patterns of findings across the outcome data reviewed in this section were mixed.  
Some of the most positive and desirable findings for the state were the following: most 
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communities had reason to believe that there had been positive changes in the past few years 
in at least one of the specific contributing factors that were targeted by their projects; survey 
results indicated that community members perceived that there had been positive changes 
within the past two years regarding community behaviors and attitudes associated with 
drinking and driving; and the percentage of crashes in the state that were considered to be 
alcohol-related had declined over the past couple of years.  Although there were many 
indications of positive changes in targeted outcomes within the SPF SIG counties, there were 
also indications in both the survey and crash data that positive changes were no less strong in a 
set of 18 comparison counties.  Thus, we did not identify outcome trends indicating that the 18 
SPF SIG counties had benefitted from the project above and beyond positive changes in 
preventing drinking and driving that were occurring across other counties in the state.  When 
taking into consideration the full scope of project activities, there is support for the view that 
the SPF SIG project, together with other statewide efforts to decrease drinking and driving, 
contributed to positive statewide outcome trends. 
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LESSONS LEARNED FOR SUSTAINABILITY AND CONCLUSIONS 
 
Lessons Learned for Sustainability 
 
In this final section of the report, we reflect on lessons learned during the SPF SIG to help North 
Carolina sustain valuable aspects of the project as federal funding ends and to help inform 
planning for future projects that are similar to the SPF SIG.  These reflections are based on the 
information in this report, including input on lessons learned from interviews with key project 
participants at the state and regional levels, as well as our professional observations as 
evaluators and participants in the North Carolina project and several other SPF SIG projects 
across the country. 
 
The SPF SIG project can be viewed as an important catalyst for a paradigm shift in the way 
substance abuse prevention is conducted in the United States.  Among other things, it asks 
state and community participants to engage in a process that is meant to be at all times data 
driven; it encourages conceptualization of substance abuse prevention issues as public health 
concerns with community-level environmental solutions; and it emphasizes needs assessment, 
capacity building, strategic planning, and evaluation to the same degree that it emphasizes 
implementation of strategies.  Many participants had experience with projects that focused on 
at least one of these aspects of the SPF SIG, but the combination of these was unusual for most 
participants and required many to develop a different skill set than they had used in their past 
substance abuse prevention work.  These capacity developments were not always quick or 
easy, but ultimately we believe that prevention professionals across the state should be 
encouraged by their ability to move through this process at the state and local levels.  Through 
these actions they developed prevention infrastructure and contributed to the many positive 
community changes that are described in this report, as well as those that inevitably were not 
captured in this document. 
 
In reflecting on North CarolinaΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ ǘƘŜ ǇŀǊŀŘƛƎƳ ǎƘƛŦǘ ǊŜǇǊŜǎŜƴǘŜŘ ōȅ ǘƘŜ {tC 
SIG, we identified the following nine lessons learned about the value of various aspects of the 
project.  We hope that this list will stimulate further discussion about these issues as others 
reflect on the importance of the SPF SIG project for the future of substance abuse prevention in 
North Carolina. 
 
1. There is value in following a comprehensive planning, implementation, and evaluation 

model.  One of the benefits of the project was that it was based upon using a simple, five-
step model to guide all aspects of the project.  As has been noted elsewhere, there 
inevitably was complexity to the details of engaging in the various steps, but the structure 
and simple conceptual base of the overall model often provided state and community 
participants a way to grasp the big picture and stay on track.  The state and many other 
participants in the project saw the value to this structure and adopted the SPF model 
and/or principles from the model into their broader work. 
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2. There is value in using logic models with data to support the logic in the models.  This was 
not the first project to require use of logic models, but it did emphasize them to a greater 
degree than most projects.  They were the central way for the state and counties to express 
the logic of their plans, and played a role in all five steps of the project.  There also was an 
unusually high emphasis on making sure that the logic of the models was supported by 
dataτmost notably, that the targeted priority was related to the targeted community 
intervening variables based upon research evidence supporting these associations, that 
there were community data to support the contributing factors that were targeted in each 
county, and that there was evidence to support use of each strategy to have a positive 
impact on the targeted contributing factors.  Project participants at all levels indicated that 
these logic models were vital to ensuring this was a data-driven project with a clear vision 
for how different pieces fit together.  That said, it became apparent throughout the project 
that even more attention could have been paid to the logic models and a higher standard of 
data support could have been used to ensure that projects maintained a tighter link 
between community problems, contributing factors, and strategies. 

 
3. There is value in promoting project stability.  Many of the most noteworthy barriers that 

arose during the project were the result of instability across different stages of the project, 
within an agency, or within other structural aspects of the project.  The biggest single 
concern for maintaining stability may have been keeping knowledgeable and committed 
people in place across the full project period.  There were a number of instances during the 
project where turnover of a key staff person at the local level had a negative impact that set 
the project back a few steps and often negated many months of work and capacity building.  
The most preventable cases were those in which the instability was due to how the project 
was structured.  As mentioned throughout the report, the LME was expected to be a 
constant source of project stability, but in many cases this resource was underdeveloped 
and under-involved in the project.  When coupled with changes in the contract agencies to 
lead the key SPF SIG activities in some of these counties, the result was often a lack of clear 
vision and structure for the project to succeed.  In contrast, the stability of the main project 
personnel was often a key reason why some counties were able to develop new capacities 
and thrive using the SPF model.  Staffing issues were not isolated to the communitiesτat 
the state level the project was hindered by not having a Project Coordinator until early 
2009.  It is also noteworthy that the national evaluation of the SPF SIG project found that 
project staffing and bureaucratic issues were among the most common challenges to 
project progress across the SPF SIG states. 

 
4. There is value in seeking an appropriate balance between assessment/capacity 

building/planning time and implementation time.  One of the most obvious tensions in the 
project was between the need to do appropriate preparation for implementation and the 
need to implement strategies so that the benefits of the project were realized in 
communities.  In our opinion, most substance abuse prevention projects have tended to 
spend very little time and resources on preparation and have tried to maximize the amount 
of resources that are used on implementation.  The most common funding model expects 
nearly all preparations to be completed before a proposal is written and funds are awarded, 
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and thus puts almost no emphasis on supporting needs assessment, capacity building and 
strategic planning.  The SPF SIG was dramatically differentτit required appropriate 
preparation steps at the state and local levels before implementation could begin.  Even 
with this emphasis on capacity building across all SPF steps, many state and local 
stakeholders reported that more time and resources could have been spent on these 
activities and would have preferred that some of the communities had delayed strategy 
implementation until more community readiness and capacity had been developed.  We 
found that participants were nearly uniform in welcoming the opportunity to focus more on 
preparation than they have in the past, and would welcome continuing to find the right 
balance between preparation and implementation in the future.  Ultimately, we believe 
that flexibility will be a key feature in helping to find the right balanceτsome states and 
communities may want and need more time in preparation for a project than others, so a 
flexible process has the greatest chance of doing the greatest good. 

 
5. There is value in seeking an appropriate balance between local and broader-scale decision 

making.  A second source of tension in the project concerned the locus of decision making.  
Some decisions about the project and its goals were set at the national level, some at the 
state level, and some at the community level.  Throughout the project we heard both 
compliments and complaints about what had, and had not, been determined at a broader 
level.  The state/county liked some of the structure and direction that they were given and 
they liked some of the issues which were left for them to decide, but they also thought that 
the federal government/state made some decisions that were problematic and, at other 
times, did not give them enough direction.  In the end, though, we found that participants 
accepted these struggles over decision-making because the data-driven SPF model provided 
a clear underlying rationale for the project that helped develop and maintain support at all 
levels.  As there were struggles with the locus of decision making, it was also clear that 
participants valued when there was transparency and timeliness in the decision-making, 
and were most concerned when the process had not been clear and efficient.  Again, we 
suggest that flexibility is one key to finding the right balance in the locus of decision-
makingτsome states and communities may want and need the ability to make decisions 
about a certain project issue that others may want or need to have decided for them. 

 
6. There is value in developing support mechanisms for local implementation.  Throughout the 

project, there were calls for, and appreciation of, appropriate support for the project from a 
broader level.  Trainings and technical assistance from the federal level were central to the 
statŜΩǎ ŀōƛƭƛǘȅ ǘƻ ƴŀǾƛƎŀǘŜ ǘƘŜ ŦƛǊǎǘ ǘƘǊŜŜ ǎǘŜǇǎ ƻŦ ǘƘŜ {tC ŀƴŘ ŘŜǾŜƭƻǇ ƛǘǎ ŎŀǇŀŎƛǘȅ ǘƻ ƘŜƭǇ 
guide North Carolina counties through this process.  Similarly, the trainings and technical 
assistance at the local levels were critical for local success.  Local assistance included help 
understanding aspects of the project and development of relevant skills, as well as 
introduction to instruments and tools to help take actions for each SPF step.  Because this 
project emphasized data-driven decision making, assistance in acquiring and using data was 
particularly important and was uniformly appreciated at all levels.  One place where it was 
noted that greater support would have been appreciated, both from the federal and state 
levels, was in the selection of the appropriate mix of effective strategies to address 
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community contributing factors.  In many cases, the county projects appeared to default to 
a heavy emphasis on media and information dissemination campaigns because they were 
easier to understand and implement than more comprehensive approaches to effect 
community-wide change, and it is likely that greater support from the federal and state 
levels could have helped communities make more informed decisions.  We believe that an 
emphasis on support is central to a healthy prevention system--arguably the most 
important role of the state infrastructure is to support local prevention leaders, and the 
most important role of CSAP is to support the states.  In the prior two lessons learned 
observations, we suggested flexibility in allowing communities to advance through their 
project stages based upon their capacities and levels of readiness.  For that approach to 
succeed, flexible support mechanisms would be necessary to identify and respond to the 
evolving capacity development needs of each community.  Through the development of the 
CPRs, we believe that North Carolina has taken important steps in that direction. 

 
7. There is value in developing clear mechanisms for communication.  As is probably clear from 

the last few points, communication was a very important factor in this project.  When 
decisions, expectations, opportunities, and challenges were not communicated in a clear, 
complete and timely manner, there were often difficulties.  For our part, we found that the 
monthly-quarterly contact with each of the counties that was facilitated by the CPRs and 
the monthly IMT meetings were important means for maintaining a basic level of formal 
contact with each key project member, and thus a way to ensure that we communicated 
with others at all levels of the project.  Similar structures existed for communication 
between many other SPF SIG stakeholders, and it was a testament to their importance that 
these mechanisms seemed to be missed when they did not exist or did not function as 
hoped.  The SPF SIG was a comprehensive project that involved many key participants at 
multiple levels and, therefore, it was essential to have regular opportunities for open 
communication. 

 
8. There is value in promoting a community/public health view of prevention.  As noted earlier, 

the SPF SIG promoted mobilizing communities to foster community-level, environmental 
changes.  This perspective seemed to open up new doors for collaboration in many of the 
counties because it rewarded the development of strong relationships with other key 
parties in the communityτlaw enforcement, schools, businesses, healthcare providers, 
youth advocates, and many other community stakeholders.  These strong relationships 
were obviously critical to implementation of environmental strategies that required these 
partnerships, and we believe that many of the capacity development and community 
outcome successes that were seen through the initial implementation period of the project 
were a result of this coordinated community-level approach.  We have also heard that many 
of these new relationships have been of central importance in helping to ensure that there 
are resources for, and a commitment to, sustaining valuable aspects of the project after the 
federal funding ends. 

 
9. There is value in collaboration towards common goals.  As mentioned above, there were 

many reported successes in developing new collaborative relationships with key partners at 
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the state and local levels.  An important reason why collaborative relationships developed 
was that the partners were oriented towards a clear, common goalτbroadly, creating 
healthier environments within the community, and more specifically, preventing and 
reducing ARTCDs.  There was also indication that there was a high level of collaborative 
activity by the agency representatives on the SEW and CAAB at times throughout the 
project and many attributed these periods of productivity to the members having a clear, 
common goal that they were invested in achieving.  At times when there was a not a clear 
goal to work towards, there seemed to be greater difficulty developing and strengthening 
collaborative relationships between the agencies.  These examples illustrate the value of 
collaboration in cases where there is a clear, shared goal of importance to all parties, but 
also emphasize the likely futility in trying to develop collaborative relationships without a 
clear, shared vision for why the collaboration is important. 

 
Conclusions 
 

¢ƘŜ ŜǾŀƭǳŀǘƛƻƴ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ŦƻǊ bƻǊǘƘ /ŀǊƻƭƛƴŀΩǎ {tC {LD ƛƴŘƛŎŀǘŜ ǘƘŀǘ ŘǳǊƛƴƎ ǘƘŜ ǇǊƻƧŜŎǘ 
period (1) the state and communities were able to carry out the five-step SPF planning and 
implementation model, (2) prevention capacity increased at the state and community levels, (3) 
funded communities made measurable progress on addressing the factors that contribute to 
alcohol-related traffic crash deaths, and (4) SPF SIG communities demonstrated reductions in 
alcohol-related traffic crashes, but no more so than the comparison communities.  When taking 
into consideration the full scope of SPF SIG activities, it appears that the project, together with 
other statewide efforts to decrease drinking and driving, contributed to positive statewide 
outcome trends. 
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APPENDIX A: NETWORK MAPS 

 
This Appendix is a collection of diagrams illustrating the collaborative relationships in communities that 
existed as the SPF SIG began and as it was ending.  Each IO was asked to complete these maps on a 
voluntary basis as their projects were drawing to a close. 
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Franklin County, Post SPF SIG 
(These community connections did not exist prior to the SPF SIG) 

 

Project R.I.D.E 

Kerr-Tar COG 

Five County MHA 

JCPC 

ωLouisburg College 

ωBoys & Girls Club 

SADD Chapters 

ωLouisburg High School 

SAVE Chapter 

ωLouisburg Police Dept 

ωFranklinton Police Dept 

ωBunn Police Dept 

ωFranklin County Sheriff's Dept 

Law Enforcement 

ωMagistrate's Office 

Court System 

ωOpen Road Community Church 

Faith Community 

ωLaLey Radio Station 

ωUnivision TV Station 

ωThe Franklin Times 

ωThe Wake Weekly 

Media 

Partnership For A Drug Free NC 

ωAlcohol Edu 

Outside The Classroom 

Youth Empowerment Solutions 
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McDowell County 
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McDowell County 
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Onslow County 
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Onslow County 
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Vance County, Post SPF SIG 
(These community connections did not exist prior to the SPF SIG) 

 

Project R.I.D.E 

Kerr-Tar COG 

Five County LME 

ωNorthern Vance High School 

ωSouthern Vance High School 

ωEaton Johnson Middle School 

ωBoys & Girls Club 

ωKittrell Job Corp 

SADD Chapters 

ωHenderson Police Dept 

ωVance County Sheriff's Dept 

Law Enforcement 

ωEl Centro Pentecostal Church 

ωGreater Ransom Baptist Church 

ωSouth Henderson Pentecostal Holiness Church  

Faith Community 

JCPC 

ABC Commission 

Safe Kids Coalition 

ωThe Henderson Dispatch 

ωLaLey Radio Station 

ωWIZS 

ωUnivision 

Media 

 

ωAlcohol Edu 

Outside The Classroom 

Partnership For A Drug Free NC 

Youth Empowerment Solutions 
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Watauga County 
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Watauga County 
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APPENDIX B: FIDELITY DATA 
 
This Appendix consists of a table with information from the IOs about modifications they made 
to their strategies and barriers to implementation they encountered.  Only strategies for which 
modifications were made or barriers were noted are included.  IOs entered theses data into NC 
POPS on a quarterly basis. 
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Intervention Modifications Period Notes 

CHEROKEE COUNTY 

Building Capacity 
Around Norms Issues 

Did not collect all needed surveys, 
but plan to revisit during 
evaluation period  

7/09 ς 9/09;  
4/10 ς 6/10 

Barrier: time 

Information 
Dissemination to Inform 
People of the Local 
Problem of Drinking and  

Initially had no messages that 
were eligible to air, so improvised 
and used print messages more 
heavily than originally intended.   

7/09 ς 6/10 Barrier: created PSAs prior to 
awareness of media approval 
process. had to change messages 

HEART A+ Program 
Criteria for On-Premise 
Merchants 

Spent much time listening to 
needs of establishments; not 
enough time telling them what 
they should be doing; included bar 
owners as part of town hall 
meetings 

7/09 ς 12/09; 
4/10 ς 6/10 

Barrier: Some family restaurants 
did not want to participate for 
fear of being labeled as a 
άǿŀǘŜǊƛƴƎ ƘƻƭŜέ 

DARE COUNTY 

Alcohol restrictions at 
community events 

Added integral planning 
component 

7/09 ς 9/10 Design delays and scheduling 
issues 

Highly Visible Sobriety 
Check Stations 

Roaming check points used rather 
than larger, high visibility check 
points due to staffing of 
departments, traffic flow. Did do 
PSAs about check points. 

1/10 ς 12/10  

FRANKLIN COUNTY 

Responsible Beverage 
Service Training 

4/10: problem contacting  ABC 
Commission education 
representative to learn about 
programs 

7/09 ς 12/10 Barrier: Lack of law enforcement 
participation due to lack of 
availability 

MADD Court Monitoring 
Program 

1/10: has not been any interest in 
starting a MADD group in county;  

7/09 ς 12/10 Barrier: Lack of interest among 
community members 

Community Mobilization 4/10: additional person to address 
the Hispanic issues is great since 
can concentrate specifically on 
that population; 10/10: 
established bilingual Youth Group 

7/09 ς 12/10 Barrier: 1/10- coordinator is not 
bilingual and relied on citizens 
from the community to assist 
with the initiative. For various 
reasons, this was complicated 
and did not come to fruition; 
4/10-No establishment of MADD 
in this county yet. 

Media Campaign none 7/09 ς 12/10 Barrier: 1/10-Some key leaders in 
the community are unable to join 
initiative due to lack of time. The 
designing or finding a billboard 
targeted toward the Hispanic 
Community has been difficult. 

GATES COUNTY 

Shoot Responsibly 
Campaign 

none 7/09 ς 12/09 Organizer, non-resident and 
African American female. Posed 
challenges for identifying hunting 
clubs and contacts 
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Intervention Modifications Period Notes 

Liquor Lock-Up 
Campaign 

Built a rapport with ABC 
ŎƻƳƳƛǎǎƛƻƴΦ IŀŘƴΩǘ ōŜŜƴ ŘƻƴŜ 
before 

7/09 ς 6/10 Initially a challenge to develop 
relationship with ABC 
commission 

Safe Parties, Alternative 
Drug Free Activities 

none 7/09 ς 6/10 Barrier: Getting youth to 
participate, finding places to hold 
activities, and finding additional 
sponsors 

Adult Prevention 
Outreach/ Staying 
Connected w/ Your 
Teen 

none 7/09 ς 12/09 Lack of support from School Bd. 
Superintendent; Needed 
contacts to assist with intro to 
area churches/pastors since 
unfamiliar with countyτslow 
process 

Social Host Ordinance none 7/09 ς 9/09; 
4/10 ς 6/10 

DA covers several countiesτ
difficult to meet with him; not all 
county officials willing to 
discuss/support teen curfew 

MCDOWELL COUNTY 

Media Campaign to 
increase the awareness 
and knowledge of laws 
associated with a 

Last ¼, focused more on radio, 
website and newspaper than on 
previous cable outlets for 
messaging 

7/09 ς 12/09; 
7/10 ς 12/10 

Barrier: finding the opportunity 
to schedule interviews 

Media Campaign as 
support for RASP 
(Responsible Alcohol 
Server Program) 
Training 

none 10/09 ς 12/09; 
7/10 ς 9/10 

Barrier: calls not returned by ABC 
board member; weather 
interfered with training 

ONSLOW COUNTY 

Domino Strategy for 
Responsible Drinking 

Excluded New River Station in 1
st
 

¼;  
7/09 ς 9/09; 
1/10 ς 12/10 

Barrier: delay in funding, which 
in turn delayed contracts for 
billboards; tracking social 
marketing campaign is 
overwhelming and it is a small 
rural county; delivery of 
materials to military base 
delayed due to base scheduling 
issues  

Regional Youth 
Empowerment 
(Implementation of 
YES!) 

none 7/09 ς 9/09; 
1/10 ς 12/10 

Barrier: poor attendance at 2
nd

 
youth SAPHE meetingτbelieve it 
was timing; trying to get more 
youth involved and aid of local 
coalitions to recruit 

Media with Sobriety 
Check Stations 

none 1/10 ς 12/10 Barrier: summer schedules and 
vacations of task force members; 
Tracking is a barrier; getting 
items published (need more 
community members sending 
letters to editors); better alliance 
needed between coalitions and 
state law enforcement. 
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Intervention Modifications Period Notes 

RICHMOND COUNTY 

Richmond Court 
Monitoring 

None 7/09 ς 6/10 Barrier: DA had to investigate 
which confidentiality records 
intern allowed to access  before 
intern could be placed into the 
legal aid position 

ROBESON COUNTY 

County Wide Law 
Enforcement Training 
on Citation Writing 

None 10/09 ς 3/10; 
10/10 ς 12/10 

Barrier:  
1. Dangers--Law enforcement 
caught an individual wanted by 
US Marshalls, two individuals 
with warrants in SC & NC, and 
individuals with ski masks and 
guns. 
2. Weather 
3. Not enough law enforcement 
at checkpoints 

Increase visibility of 
sobriety checkpoints 

One quarter, met w/ LE in person, 
rather than over phone; plan to 
meet with town council to share 
stats 

1/10 ς 3/10; 
7/10 ς 12/10 

Barrier: availability of police 
chiefs 

Community Workshop 7/10: sustainability of project 7/09 ς 9/09; 
4/10 ς 12/10 

Barrier: Getting Hispanic 
community members to attend 
event to help reduce alcohol 
related crashes and fatalities; 
best time to meet teachers 

STOKES COUNTY 

Mass Media Campaigns Newspaper ads launched ahead of 
schedule 

7/09 ς 6/10 Barrier: reaching large #s in rural 
county; agency collaboration due 
to fiscal crisis 

Social Norms Campaign Removed social norms campaign 
from plan from 10/09 to 12/09 
(not feasible). Added back in 1/10. 

7/09 ς 6/10 Continued ATOD warning posters 
and coasters while norms 
campaign off agenda 

Drunk Driving Simulator 
Venues 

Last ¼, not as much time in schools 
as would have liked 

7/09 ς 6/10  

VANCE COUNTY 

Responsible Beverage 
Service Training (RBST) 

7/10: problem contacting  ABC 
Commission education 
representative to learn about 
programs 

7/09 ς 12/10 Barrier: Engagement of officers 
due to lack of spare time 

AlcoholEdu 4/10: implementation attempted, 
but computer issues hindered; 
10/10-decision made that High 
School version of AlcoholEdu was a 
more appropriate tool to use than 
the college version 

7/09 ς 12/10 Barrier: 10/09-technical 
difficulties; 1/10-computer not 
compatible for implementing 
AlcoholEdu; staff at facility 
agreed to implement AE, but had 
difficulty getting students to 
complete program 
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Intervention Modifications Period Notes 

Community Mobilization 4/10: additional person to address 
the Hispanic issues is great since 
can concentrate specifically on 
that population; 10/10: 
established bi-lingual Youth Group 

7/09 ς 12/10 Barrier: Association with MADD 
has been somewhat 
disappointing; Some faith leaders 
are still apprehensive to allow us 
into their congregation 

MADD Court Monitoring 
Program-Vance 

None mentioned 7/09 ς 12/10 Barrier: 1/10- MADD Coordinator 
from Vance County began 
working full-time, eliminating 
much of the court monitoring in 
the county; 10/10-lack of 
interest by community members 

WATAUGA COUNTY 

Information 
Dissemination and 
Participation During 
Checkpoints 

No checkpoints 1/10-6/10 and 
10/10-12/10 

7/09 ς 9/10 Barrier: weather and scheduling 
during winter quarter 

Media Campaign 
Concerning Tailgating at 
ASU Football 

No activities 1/10-6/10 since no 
football; last ¼ missed 1

st
 gameτ

not enough volunteers 

7/09 ς 12/10  

Media Coverage to 
Promote High Visibility 
Sobriety Checkpoints 

No ads/articles prior to 
checkpoints due in part to lack of 
funds (7/09-12/09)--did have a 
billboard; no checkpoints (1/10-
6/10, 10/10-12/10) 

7/09 ς 12/10 Barrier: weather an issue for 
winter checkpoints & scheduling 
ǿƛǘƘ {ƘŜǊƛŦŦΩǎ hŦŦƛŎŜ ŦƻǊ .AT 
mobile 

Information 
Dissemination Social 
Availability 

1
st
 ¼, unable to place info in 

student welcome bags due to 
funding; 3

rd
 ¼, not as many outlets 

disseminated infoτfocused more 
on parents and community; 
handed out info at community 
activities 

7/09 ς 12/10 Confusion around fundingτ
amount for year not secured; 
info on noise ordinance was on 
keychainτitem not popular 
when passed out at football 
game 

Information 
Dissemination Low 
Perceived Risk 

Funding issue limited addition of 
new billboards 7/09-12/09; 
billboards stayed up longer for 
free; added new venues 
(beerfest)τ7/10-9/10 

7/09 ς 12/10 Sometimes not as many events 
to hand out materials 

Alcohol Risk 
Reduction/Correcting 
Misperceptions Social 
Norms Media Campaign 

Delay in printing new posters 
(10/09-6/10); delay in getting 3

rd
 

poster displayed (10/10-12/10) 

7/09 ς 12/10 Process took longer than 
expected, but intentional; lack of 
volunteers to change out 
posters. 

Alternative Activities Unable to proceed with mini-
grants (7/09-12/09); delayed 
release of RFP (7/09-9/09) until 
next 1/4 

7/09 ς 12/10 Barrier: funding levels unclear 
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APPENDIX C: TABLES OF ACTIVITIES IN NC POPS AND THE CLI 
 

This Appendix provides summary tables of NC SPG SIG activities as recorded in NC POPS, for the 
quarterly reporting periods of July 2009 through March 2011.  (The data were accessed from 
the system on May 19, 2011 and, therefore, also contain any data concerning activities in April 
and May of 2011 that may have been entered by IOs up to that time).  It also includes related 
data from the SPF SIG CLI that were captured for the national evaluation for the period from 
July 2008 through June 2009.  These tables reflect the original data that were entered by the 
SPF SIG communities concerning their project activities and any subsequent adjustments that 
were made to these files by eligible staff either through corrections to errors in the original 
entries or other cleaning procedures.  PIRE has not made adjustments to these data and 
readers should be aware that errors may exist ŘǳŜ ǘƻ ŀ ǊŜǎǇƻƴŘŜƴǘΩǎ ƳƛǎǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŀ 
question and/or data entry, storage, retrieval or reporting errors. 
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Table C-1. Community Meetings and Outreach Sessions by County 

SPF SIG County 

Item Response Sum 

*CAP Members 
Recruited 

*CAP 
Meetings 

*CAP Members 
Trained 

*Community 
Members 
Trained 

*Community 
Outreach 
Sessions 

*TA to 
Community 

Organizations 

Stakeholder 
One-on-Ones 

Alexander 26 6 3 0 13 1 8 

Cherokee 6 3 4 75 7 2 15 

Columbus 25 5 24 0 1 2 1 

Dare 52(40) 21(33) 319(18) 1,955(13) 22(11) 6(4) 37 

Duplin 20 19 12 153 56 14 155 

Franklin/Vance** 87(10) 36(2) 107 10 12(1) 14(2) 16 

Gates 39(2) 24(3) 0 0 24(2) 0(3) 45 

Hoke/Richmond** 82 22 6 16 6 0 30 

Jackson 16(1) 3(2) 16 0 0(1) 0 3 

McDowell 55(32) 31(11) 59(22) 33 25 10(6) 108 

Onslow 10(28) 15(12) 59(35) 55 10 8 170 

Robeson 0 0 0 0 0 0 0 

Sampson 12 42 24 9 9 2 7 

Stokes/Surry** 0(15) 80(30) 5(13) 250(17) 225(27) 15(5) 420 

Watauga 30 8 7 31 6 19 27 

TOTAL 460(128) 315(93) 645(88) 2,587(30) 416(42) 93(20) 1,042 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they shared the same LME. 
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Table C-2. Environmental Strategies ς Compliance Checks/Purchase Surveys by County 

SPF SIG County 

Item Response Sum 

*Completed 
Compliance 

Checks 
Non-compliant 

Merchant 
Citations 

CC Merchant 
Follow-up 
Contacts 

*Completed 
Purchase 
Surveys 

Purchaser not 
Carded 

PS Merchant 
Follow-up 
Contacts 

Alexander 0 0 0 0 0 0 0 

Cherokee 0 0 0 0 0 0 0 

Columbus 0 0 0 0 0 0 0 

Dare 0(30) 0 0 0 0 0 0 

Duplin 0 0 0 0 0 0 0 

Franklin/Vance** 0 0 0 0 0 0 0 

Gates 0 0 0 0 0 0 0 

Hoke/Richmond** 0 0 0 0 0 0 0 

Jackson 0 0 0 0 0 0 0 

McDowell 0 0 0 0 0 0 0 

Onslow 0 0 0 0 45 6 0 

Robeson 0 0 0 0 0 0 0 

Sampson 0 0 0 0 0 0 0 

Stokes/Surry** 0 0 0 0 0 0 0 

Watauga 0 0 0 0 0 0 0 

TOTAL 0(30) 0 0 0 45 6 0 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-3. Environmental Strategies ς Court Monitoring by County 

SPF SIG County 

Item Response Sum 

Court 
Monitors 
Trained 

Meetings with 
Court Officials 

Court 
Proceedings 
Monitored 

Dismissals Continuances 
DUI 

Convictions 
Other 

Convictions 
Acquittals 

Alexander 0 0 0 0 0 0 0 0 

Cherokee 0 0 0 0 0 0 0 0 

Columbus 3 7 6 1 217 60 10 0 

Dare 0 0 0 0 0 0 0 0 

Duplin 0 0 0 0 0 0 0 0 

Franklin/Vance** 0 4 3 3 109 3 64 0 

Gates 0 0 0 0 0 0 0 0 

Hoke/Richmond** 2 98 1,316 100 1,312 278 0 44 

Jackson 0 0 0 0 0 0 0 0 

McDowell 0 0 0 0 0 0 0 0 

Onslow 0 0 0 0 0 0 0 0 

Robeson 3 10 15 0 13 1 0 0 

Sampson 0 0 0 0 0 0 0 0 

Stokes/Surry** 0 0 0 0 0 0 0 0 

Watauga 0 0 0 0 0 0 0 0 

TOTAL 8 119 1,340 104 1,651 342 74 44 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-4. Environmental Strategies ς Policy Development by County 

SPF SIG County 

Item Response Sum 

*Elected Officials 
Receiving 

Information 

Businesses 
Receiving 

Information 

Organizations 
Receiving 

Information 

Meetings to Inform 
Public 

Community 
Members Attending 

Meetings 
New Partners 

Alexander 0 0 0 0 0 0 

Cherokee 0(1) 0 0 0 0 0 

Columbus 0 0 0 0 0 0 

Dare 0(1) 0 0 0 0 0 

Duplin 0 0 0 0 0 0 

Franklin/Vance** 0 0 0 0 0 0 

Gates 0 0 0 0 0 0 

Hoke/Richmond** 0 0 0 0 0 0 

Jackson 0 0 0 0 0 0 

McDowell 0 0 0 0 0 0 

Onslow 1,152 20 3 2 15 14 

Robeson 0 0 0 0 0 0 

Sampson 0 0 0 0 0 0 

Stokes/Surry** 0 0 0 0 0 0 

Watauga 0 0 0 0 0 0 

TOTAL 1,152(2) 20 3 2 15 14 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-5. Environmental Strategies ς Server Training/Merchant Education by County 

SPF SIG County 
Item Response Sum 

*Server-training Programs *Bartenders/Wait Staff Trained *Merchant Training Programs *Merchants Educated 

Alexander 0 0 0 0 

Cherokee 0(1) 0(27) 0(1) 0(5) 

Columbus 0 0 0 0 

Dare 0 0 0(1) 0(30) 

Duplin 0 0 0 0 

Franklin/Vance** 11 6 11 96 

Gates 0 0 0 0 

Hoke/Richmond** 0 0 0 0 

Jackson 2(1) 44(36) 2(1) 37(36) 

McDowell 0 0 3 11 

Onslow 0 0 0 0 

Robeson 0 0 0 0 

Sampson 2 26 4 4 

Stokes/Surry** 0 0 0 0 

Watauga 0 0 0 0 

TOTAL 15(2) 76(63) 20(3) 148(71) 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-6. Environmental Strategies ς Sobriety Checkpoints by County 

SPF SIG County 

Item Response Sum 

Days 
Checkpoints 
Conducted 

*Checkpoints Cars Stopped DUI Citations 
Other Alcohol 

Citations 

Enforcement 
Agencies 
Involved 

Community 
Members 
Providing 
Support 

Alexander 16 16(5) 0 16 13 5 1 

Cherokee 0 0 0 0 0 0 0 

Columbus 5 5 368 101 90 7 9 

Dare 0 0(2) 0 0 0 0 0 

Duplin 0 0 0 0 0 0 0 

Franklin/Vance** 0 0 0 0 0 0 0 

Gates 0 0 0 0 0 0 0 

Hoke/Richmond** 8 12 5,580 98 114 20 12 

Jackson 0 0 0 0 0 0 0 

McDowell 0 0 0 0 0 0 0 

Onslow 4 4(1) 278 34 6 38 56 

Robeson 2 2 900 2 2 32 0 

Sampson 1 1 140 8 4 1 4 

Stokes/Surry** 0 0 0 0 0 0 0 

Watauga 13 7 1,772 22 4 20 65 

TOTAL 49 47(8) 9,038 281 233 123 147 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-7. Environmental Strategies ς Social Marketing/Media Campaigns by County 

SPF SIG 
County 

Item Response Sum 

*TV Ads 
Created 

*TV Ads 
Aired 

Times TV 
Ads Aired 

*Radio Ads 
Created 

*Radio Ads 
Aired 

Times Radio 
Ads Aired 

*Print Ads 
Created 

*Print Ads 
Printed 

Times Print 
Ads Printed 

Alexander 0 0 0 0(4) 0(2) 0 0(15) 0(7) 0 

Cherokee 0(1) 0 0 0(3) 0 0 0(600) 0(50) 0 

Columbus 0 0 0 0 0 0 0 0 0 

Dare 0(1) 0(1) 0 0(1) 0(1) 0 0(4) 0(4) 0 

Duplin 0 1 10 15 10 124 13 6,009 6,224 

Franklin** 0 0 0 18 10 143 26 26 26 

Gates 0 0 0 0 0 0 0 0 0 

Hoke** 1,000 0 0 18 18 30 26(10) 26(10) 26 

Jackson 0 0 0 1 1 3 7 7 9 

McDowell 7(4) 7(4) 853 7 5 13 8(2) 8(2) 1 

Onslow 7 7 1,012 7 7 2,081 5 1 1 

Robeson 0 0 0 0 0 0 0 0 0 

Sampson 2 2 170 3 3 2,160 20 20 1,613 

Stokes** 0 0 0 0 0 0 0 0 0 

Surry** - - - - - - - - - 

Vance** - - - - - - - - - 

Watauga 0 0 0 0 0 0 0 0 0 

TOTAL 1,016(6) 17(5) 2,045 69(8) 54(3) 4,554 105(631) 6,097(73) 7,900 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-7. Environmental Strategies ς Social Marketing/Media Campaigns by County (continued) 

SPF SIG County 

Item Response Sum 

Theater 
Ads 

Created 

Theater 
Ads 

Aired 

Times 
Theater 

Ads Aired 

Presen-
tations 

Presen- 
tation 

Attends. 

*Special 
Events 

*Promo. 
Activities 

*Promo. 
Items 

*Posters 
*Website 

Hits 
Bill-

boards 

Alexander 0 0 0 0 0 0(2) 0(8) 0(20) 0(15) 0 0 

Cherokee 0 0 0 0 0 0 0(5) 0(150) 0(50) 0 0 

Columbus 0 0 0 0 0 0 0 0 0 0 0 

Dare 0 0 0 0 0 0(2) 0(1) 0(400) 0(400) 0 0 

Duplin 0 0 0 34 660 6 6,500 3,800 400 205 7 

Franklin/Vance** 0 0 0 30 949 3 25 5,311 150 1,491 7 

Gates 0 0 0 0 0 0 0 0 0 0 0 

Hoke/Richmond** 0 0 0 46 330 12 0 1000(1000) 150(50) 0 24 

Jackson 0 0 0 3 0 0 0 0 0(50) 0 0 

McDowell 0 0 0 18 230 1 4 370(575) 60(70) 50(675) 0 

Onslow 5 5 318 16 3,175 12 15 950 125 678 9 

Robeson 0 0 0 0 0 0 0 0 0 0 0 

Sampson 5 5 2,310 13 4,692 10 10 7,240 1,030 5,795 9 

Stokes/Surry** 0 0 0 0 0 0 0 0 0 0 0 

Watauga 0 0 0 12 450 0 4 750 846 0 9 

TOTAL 10 10 2,628 172 10,486 44(4) 
6,558 
(14) 

19,421 
(2,145) 

2,761 
(635) 

8,219 
(675) 

65 

* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-8. Environmental Strategies ς Transportation by County 

SPF SIG County 

Item Response Sum 

Rides from Venues 
Individuals Receiving 
Rides from Venues 

Businesses Promoting 
Alternative 

Transportation 
Rides to DUI Classes 

Individuals Receiving 
Rides to DUI Classes 

Alexander 0 0 0 0 0 

Cherokee 0 0 0 0 0 

Columbus 0 0 0 0 0 

Dare 0 0 0 0 0 

Duplin 0 0 0 0 0 

Franklin/Vance** 0 0 0 0 0 

Gates 0 0 0 0 0 

Hoke/Richmond** 0 0 0 558 74 

Jackson 0 0 0 0 0 

McDowell 25 0 0 0 0 

Onslow 0 0 0 0 0 

Robeson 0 0 0 0 0 

Sampson 0 0 0 0 0 

Stokes/Surry** 0 0 0 0 0 

Watauga 0 0 0 0 0 

TOTAL 25 0 0 558 74 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-9. Other Strategies ς Alcohol-Free Events by County 

SPF SIG County 
Item Response Sum 

*Alcohol-free 
Events 

*Alcohol-free Event 
Attendees 

Primary Sponsor 
Collaborative 

Sponsor 
Participating Group Alcohol Screenings 

Alexander 0 0 0 0 0 0 

Cherokee 0 0 0 0 0 0 

Columbus 0 0 0 0 0 0 

Dare 0(6) 0(3,880) 0 0 0 0 

Duplin 0 0 0 0 0 0 

Franklin/Vance** 0 0 0 0 0 0 

Gates 0 0 0 0 0 0 

Hoke/Richmond** 8(3) 2,700(600) 0 0 0 0 

Jackson 0 0 0 0 0 0 

McDowell 2 350 0 2 2 0 

Onslow 0 0 0 0 0 0 

Robeson 0 0 0 0 0 0 

Sampson 0 0 0 0 0 0 

Stokes/Surry** 0(1) 0(500) 0 0 0 0 

Watauga 1 257 0 1 1 0 

TOTAL 11(10) 3,307(4,980) 0 3 3 0 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-10. Other Strategies ς Curriculum-Based Education Programs by County 

SPF SIG County 
Item Response Sum 

*New Groups Starting 
Intervention 

*Groups Completing 
Intervention 

*Sessions Provided *New Participants 

Alexander 0 0 0 0 

Cherokee 0 0 0 0 

Columbus 2 2 5 58 

Dare 0(4) 0(222) 0(3) 0(242) 

Duplin 0 0 0 0 

Franklin/Vance** 0 0 0 0 

Gates 0(1) 0(1) 0(5) 0(6) 

Hoke/Richmond** 0 0 0 0 

Jackson 0 0 0 0 

McDowell 0 0 0 0 

Onslow 0 0 0 0 

Robeson 2 2 2 110 

Sampson 0 0 0 0 

Stokes/Surry** 0 0 0 0 

Watauga 0 0 0 0 

TOTAL 4(5) 4(223) 7(8) 168(248) 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-11. Other Strategies ς Presentations by County 

SPF SIG County 
Item Response Sum 

Presentations Attendees 

Alexander 1 32 

Cherokee 0 0 

Columbus 0 0 

Dare 18 1,675 

Duplin 12 128 

Franklin/Vance** 10 114 

Gates 9 54 

Hoke/Richmond** 14 240 

Jackson 0 0 

McDowell 6 80 

Onslow 0 0 

Robeson 1 50 

Sampson 4 233 

Stokes/Surry** 0 0 

Watauga 0 0 

TOTAL 75 2,606 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 

 



 

176 

Table C-12. Support for Strategies ς General Information Dissemination by County 

SPF SIG County 
Item Response Sum 

*Brochures *Flyers 
*Other Promotional 

Items 
Presentations Presentation Attendees 

Alexander 7,200(45,000) 550 11,700 2 44 

Cherokee 794(625) 200 236 0 0 

Columbus 133 254 287 0 0 

Dare 745(2,200) 4,240 785 17 1,972 

Duplin 5,925 28,050 15,500 6 162 

Franklin/Vance** 4,332 5,724 3,803 44 2,305 

Gates 150(11,250) 420 0 3 210 

Hoke/Richmond** 3,094 344 800 2 70 

Jackson 25(36,157) 0 0 0 0 

McDowell 735(700) 725 660 19 215 

Onslow 1,361 1,296 475 3 300 

Robeson 300 500 600 4 1,000 

Sampson 1,095 2,011 5,150 18 4,224 

Stokes/Surry** 20,500(12,600) 6,000 15,000 0 0 

Watauga 10,775(408,460) 1,760 3,533 14 631 

TOTAL 57,164(516,992) 52,074 58,529 132 11,133 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-13. Support for Strategies ς Media Advocacy by County 

SPF SIG County 
Item Response Sum 

Meetings with Media 
*Published Newspaper 

Letters 
Media Stories or Editorials 

Alexander 6 2(2) 8 

Cherokee 8 2(2) 7 

Columbus 0 0 0 

Dare 20 10(3) 27 

Duplin 73 29 61 

Franklin/Vance** 6 8 8 

Gates 9 0 0 

Hoke/Richmond** 24 16(2) 42 

Jackson 4 0(1) 8 

McDowell 0 0 0 

Onslow 28 20(3) 32 

Robeson 0 0 0 

Sampson 9 2 5 

Stokes/Surry** 50 15 20 

Watauga 8 0 8 

TOTAL 245 104(13) 226 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-14. Support for Strategies ς Media Campaign Activities by County 

SPF SIG County 
Item Response Sum 

*TV Ads 
Created 

*TV Ads 
Aired 

Times TV 
Ads Aired 

*Radio Ads 
Created 

*Radio Ads 
Aired 

Times Radio 
Ads Aired 

*Print Ads 
Created 

*Print Ads 
Printed 

Times Print 
Ads Printed 

Alexander 7 8 780 2 2 30 6 6 36 

Cherokee 0 0 0 6 3 480 3 3 3 

Columbus 0 0 0 2 2 1 2 2 4 

Dare 6 6 12,287 2 2 24 13 15 2,716 

Duplin 0 0 0 15 15 163 25 3,024 14,027 

Franklin/Vance** 0 0 0 9 6 72 21 21 21 

Gates 0 0 0 0 0 0 3 3 6 

Hoke/Richmond** 0 0 0 10 14 48 18 18 88 

Jackson 0 0 0 0 0 0 1 3 4 

McDowell 5 5 1,301 10 10 18 9 7 7 

Onslow 0 0 0 0 0 0 0 0 0 

Robeson 0 0 378 0 0 0 16 16 16 

Sampson 0 0 0 1 1 180 0 0 0 

Stokes/Surry** 0 0 0 0 0 0 15 15 15 

Watauga 4 4 16 4 4 3 4 7 30 

TOTAL 22 23 14,762 61 59 1,019 136 3,140 16,973 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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Table C-14. Support for Strategies ς Media Campaign Activities by County (continued) 

SPF SIG County 

Item Response Sum 

Theater 
Ads 

Created 

Theatre Ads 
Aired 

Times Theater 
Ads Aired 

*Special 
Events 

*Promo. 
Activities 

*Promo. 
Items 

*Posters Bill-boards 

Alexander 3 3 3 21 21 15,400 0 2 

Cherokee 0 0 0 2 236 794 200 0 

Columbus 0 0 0 0 0 0 0 0 

Dare 3 3 0 5 15 3,500 550 0 

Duplin 0 0 0 6 3,761 38,325 1,100 8 

Franklin/Vance** 0 0 0 23 35 3,903 205 10 

Gates 0 0 0 0 0 0 30 0 

Hoke/Richmond** 0 0 0 4 1,000 990 700 8 

Jackson 0 0 0 0 0 0 0 2 

McDowell 0 0 0 4 3 18,040 250 0 

Onslow 0 0 0 5 0 100 12 0 

Robeson 0 0 0 3 150 150 25 0 

Sampson 3 3 2,160 1 0 400 200 0 

Stokes/Surry** 0 0 0 15 50 22,500 2,500 0 

Watauga 0 0 0 1 0 1,355 3,415 55 

TOTAL 9 9 2,163 90 5,271 105,457 9,187 85 
* NCPOPS item is comparable to a CLI item.  Data in parentheses are for CLI submissions prior to 7/09. 
** Data are for two counties combined because they share the same LME. 
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APPENDIX D: CRASH DATA FROM THE UNC HIGHWAY SAFETY RESEARCH CENTER 
 

This Appendix includes updated tables from the 2009 Community Outcome Report with annual data 
from the UNC Highway Safety Research Center for the years 2004-09. 
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Table D-1.  Alcohol-Related Traffic Crashes ς Number and Percent of Crashes that were Alcohol-Related in each SPF SIG County, the Aggregate for all 
Targeted Counties, and for the State of North Carolina 

County 
2004 2005 2006 2007 2008 2009 

N % N % N % N % N % N % 

Alexander 46 7.6 43 7.5 40 7.4 42 7.3 51 9.8 36 7.7 

Cherokee 31 7.1 30 6.6 30 6.9 26 6.1 39 9.7 31 8.2 

Columbus 111 7.2 101 6.6 97 6.0 96 5.8 122 7.6 98 6.1 

Dare 86 9.2 60 6.8 57 7.7 47 6.6 63 9.4 50 7.6 

Duplin 102 6.2 93 6.1 76 4.9 76 4.9 76 5.0 99 6.2 

Franklin 71 6.0 73 6.7 74 6.4 107 8.4 73 6.4 67 6.3 

Gates 10 3.6 21 7.2 12 4.6 19 7.7 8 3.1 19 7.3 

Hoke 69 10.0 59 8.9 63 8.9 43 6.4 57 8.4 60 8.5 

Jackson 66 7.7 64 7.5 60 6.7 79 8.7 75 9.4 78 9.1 

McDowell 56 5.2 49 6.1 55 7.2 70 8.4 65 8.7 72 6.8 

Onslow 231 6.3 261 7.1 254 6.6 280 8.1 282 7.6 310 7.6 

Richmond 60 5.8 52 5.6 56 6.0 64 7.0 56 6.7 54 6.3 

Robeson 213 6.3 223 6.9 227 6.4 248 6.9 252 7.4 262 7.8 

Sampson 104 6.7 116 7.3 99 6.4 104 6.6 100 6.5 83 5.4 

Stokes 69 7.1 66 7.2 71 7.9 63 7.0 64 6.8 49 5.2 

Surry 102 5.6 110 6.4 109 6.7 126 7.7 99 6.4 124 7.3 

Vance 68 6.0 62 5.2 58 5.3 51 5.2 58 6.0 68 5.7 

Watauga 84 6.2 72 5.3 79 6.0 63 4.8 70 5.4 58 5.1 

Targeted Counties 1,579 6.5 1,555 6.7 1,517 6.5 1,604 6.9 1,610 7.1 1,618 6.9 

North Carolina 11,505 5.0 11,344 5.1 11,336 5.1 11,778 5.3 11,982 5.6 11,384 5.4 
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Table D-2.  Rate of Alcohol-Related Traffic Crashes per 1,000 Residents in each SPF SIG County, the Aggregate for all Targeted Counties, and for the State of 
North Carolina 

County 

2004 2005 2006 2007 2008 2009 

N 
/1,000 
pop 

N 
/1,000 
pop 

N 
/1,000 
pop 

N 
/1,000 
pop 

N 
/1,000 
pop 

N 
/1,000 
pop 

Alexander 46 1.31 43 1.21 40 1.11 42 1.15 51 1.39 36 0.98 

Cherokee 31 1.23 30 1.18 30 1.15 26 0.98 39 1.47 31 1.18 

Columbus 111 2.05 101 1.88 97 1.80 96 1.78 122 2.25 98 1.81 

Dare 86 2.57 60 1.78 57 1.68 47 1.38 63 1.85 50 1.46 

Duplin 102 2.00 93 1.81 76 1.46 76 1.45 76 1.43 99 1.86 

Franklin 71 1.34 73 1.35 74 1.33 107 1.87 73 1.24 67 1.12 

Gates 10 0.93 21 1.90 12 1.05 19 1.62 8 0.68 19 1.61 

Hoke 69 1.81 59 1.48 63 1.53 43 1.02 57 1.31 60 1.33 

Jackson 66 1.86 64 1.79 60 1.65 79 2.17 75 2.04 78 2.11 

McDowell 56 1.30 49 1.14 55 1.27 70 1.61 65 1.48 72 1.64 

Onslow 231 1.43 261 1.64 254 1.58 280 1.71 282 1.67 310 1.79 

Richmond 60 1.31 52 1.13 56 1.22 64 1.39 56 1.22 54 1.17 

Robeson 213 1.71 223 1.77 227 1.79 248 1.94 252 1.96 262 2.02 

Sampson 104 1.68 116 1.87 99 1.58 104 1.65 100 1.58 83 1.30 

Stokes 69 1.53 66 1.45 71 1.55 63 1.37 64 1.39 49 1.06 

Surry 102 1.42 110 1.53 109 1.51 126 1.75 99 1.37 124 1.71 

Vance 68 1.58 62 1.45 58 1.35 51 1.19 58 1.35 68 1.58 

Watauga 84 1.95 72 1.66 79 1.79 63 1.41 70 1.54 58 1.28 

Targeted Counties 1,579 1.62 1,555 1.59 1,517 1.53 1,604 1.60 1,610 1.59 1,618 1.58 

North Carolina 11,505 1.35 11,344 1.31 11,336 1.28 11,778 1.30 11,982 1.30 11,384 1.21 
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Table D-3.  Fatal Alcohol-Related Traffic Crashes ς Number and Percent of Fatal Crashes that were Alcohol Related in each SPF SIG County, the Aggregate for 
all Targeted Counties, and for the State of North Carolina 

County 
2004 2005 2006 2007 2008 2009 

N % N % N % N % N % N % 

Alexander 0 0 4 33.3 2 33.3 1 20.0 0 0 1 12.5 

Cherokee 0 0 0 0 2 50.0 3 75.0 3 50.0 0 0 

Columbus 9 36.0 3 17.6 10 34.5 3 25.0 11 44.0 6 30.0 

Dare 1 25.0 1 11.1 1 20.0 4 80.0 3 75.0 1 16.7 

Duplin 2 22.2 2 14.3 3 27.3 6 50.0 6 46.2 7 36.8 

Franklin 3 20.0 6 33.3 1 7.7 7 36.8 3 27.3 3 25.0 

Gates 0 0 1 16.7 0 0 2 40.0 0 0 3 60.0 

Hoke 4 30.8 2 18.2 2 25.0 3 25.0 2 22.2 2 22.2 

Jackson 4 36.4 3 50.0 5 83.3 2 25.0 2 25.0 1 25.0 

McDowell 0 0 0 0 0 0 2 28.6 1 12.5 3 60.0 

Onslow 6 27.3 4 17.4 8 25.8 10 32.3 17 56.7 11 39.3 

Richmond 3 25.0 0 0 0 0 4 36.4 2 13.3 0 0 

Robeson 18 37.5 9 22.5 13 22.0 33 50.0 14 26.4 21 45.7 

Sampson 4 25.0 10 45.5 4 28.6 8 42.1 5 29.4 5 23.8 

Stokes 0 0 2 25.0 1 11.1 3 33.3 2 28.6 3 60.0 

Surry 3 21.4 6 31.6 0 0 7 38.9 2 20.0 5 41.7 

Vance 1 16.7 3 42.9 2 28.6 2 40.0 2 33.3 4 36.4 

Watauga 1 16.7 2 25.0 2 50.0 1 16.7 1 16.7 1 25.0 

Targeted Counties 59 25.9 58 25.1 56 24.0 101 39.8 76 32.6 77 34.2 

North Carolina 363 25.6 374 26.7 360 25.2 447 29.2 402 30.0 365 29.6 

 


