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Abstract
By engaging community members, prevention systems learn firsthand from individuals and community 
systems about substance use problems and social determinants that influence behavioral health. Community 
engagement brings together the skills, knowledge, and experiences of diverse groups to create and/or 

implement solutions that work for all members of the community. This guide focuses on how community 

engagement can play a critical role in the equitable scale-up of evidence-based programs and policies within 

the substance use prevention system. The guide presents what we know about community engagement from 

research studies, reporting on common community engagement activities and outcomes. It also discusses 

practical considerations drawn from on-the-ground experience regarding how to participate effectively in 
community engagement.
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MESSAGE FROM THE ASSISTANT SECRETARY
FOR MENTAL HEALTH AND SUBSTANCE USE, 
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

As the Assistant Secretary for Mental Health and Substance Use in the U.S. Department of Health 

and Human Services and the head of the Substance Abuse and Mental Health Services Administration 

(SAMHSA), I am pleased to present this new resource—Community Engagement: An Essential Component 
of an Effective and Equitable Substance Use Prevention System.

SAMHSA is committed to improving prevention, treatment, and recovery support services for individuals 

with mental illnesses and substance use disorders. SAMHSA’s National Mental Health and Substance 

Use Policy Lab developed the Evidence-Based Resource Guide Series to provide communities, clinicians, 

policymakers, and others with the information and tools to incorporate evidence-based practices into their 

communities or clinical settings. As part of the series, this guide shares practical considerations for state, 

community, and tribal leadership in using community engagement to create and/or implement solutions that 

work for all members of the community. 

This guide and others in the series address SAMHSA’s commitment to behavioral health equity, including 

providing equal access for all people to evidence-based prevention, treatment, and recovery support 

services regardless of race, ethnicity, religion, income, geography, gender identity, sexual orientation, 

and disability. Each guide recognizes that substance use disorders and mental illnesses are often rooted in 
structural inequities and influenced by the social determinants of health. Behavioral health practitioners and 
community stakeholders must give attention to health equity to improve individual and population health. 

Community engagement plays a pivotal role in the equitable scale-up of evidence-based practices, 

programs, and policies within the substance use prevention system. I encourage you to use this guide, as 

meaningful participation of community members ensures accountability to those most affected by problems 
related to substance use.  

Miriam E. Delphin-Rittmon, PhD 
Assistant Secretary for Mental Health and Substance Use 

U.S. Department of Health and Human Services 
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FOREWORD

Evidence-Based Resource Guide 
Series Overview

The Substance Abuse and Mental Health Services 

Administration (SAMHSA), and specifically, its 
National Mental Health and Substance Use Policy 

Laboratory (Policy Lab), is pleased to fulfill the 
charge of the 21st Century Cures Act. This charge is to 

disseminate information on evidence-based practices 

and service delivery models.

The Evidence-Based Resource Guide Series is a 

comprehensive set of modules with resources to 

improve health outcomes for people at risk for, 

experiencing, or recovering from mental health and/or 

substance use disorders. It is designed for practitioners, 

administrators, community leaders, health professions 

educators, and others considering an intervention for 

their organization or community. 

Expert panels of federal, state, and non-governmental 

participants provided input for each guide in this 

series. The panels include accomplished researchers, 

educators, service providers, community members 

with lived experience (including families), community 

administrators, and federal and state policymakers. 

Members provide input based on their lived expertise 

and knowledge of healthcare systems, implementation 

strategies, evidence-based practices (EBPs), provision 

of services, and policies that foster change. 

A priority for SAMHSA is ensuring that behavioral 

health services reach under-resourced populations 

for prevention, treatment, and recovery supports. 

Implementation of evidence-based practices, policies, 

and programs can reduce mental health and substance 

use problems for individuals and communities. 

However, implementation and uptake of EBPs can 

be challenging, and only a small percentage of 

communities have implemented them. Even when 

communities implement EBPs, not all populations 

experience their benefits equally, including those in 
greatest need. Health disparities may worsen as a result, 

despite the goal of equity. 

Prevention researchers have identified community 
engagement as a critical factor that influences 
the equitable scale-up of EBPs and subsequently 

contributes to improvements in population health.1 This 

guide reviews research on community engagement in 

substance use prevention, outlining common community 

engagement activities and outcomes. It is one piece of 

an overall approach to implement and sustain change. 

Readers are encouraged to review the SAMHSA 

website for additional tools and technical assistance 

opportunities.

1 Cooper, B., Hill, L., Parker, L., Jenkins, G., Taylor, G., & Graham, P. (2019). Prevention works: A call to action for the behavioral 
health system. Society for Prevention Research. https://www.preventionresearch.org/wp-content/uploads/2019/06/SPR-Behavioral-

Health-Brief_FINAL.pdf

https://www.preventionresearch.org/wp-content/uploads/2019/06/SPR-Behavioral-Health-Brief_FINAL.pdf
https://www.preventionresearch.org/wp-content/uploads/2019/06/SPR-Behavioral-Health-Brief_FINAL.pdf
https://www.samhsa.gov/
https://www.samhsa.gov/
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Behavioral health equity is the right to access high-quality and affordable healthcare services and supports 
for all populations, including Black, Latino, and Indigenous and Native American persons, Asian Americans 
and Pacific Islanders, and other persons of color; members of religious minorities; lesbian, gay, bisexual, 
transgender, queer/questioning and intersex (LGBTQI+) persons; persons with disabilities; persons who live 
in rural areas; and persons otherwise adversely affected by persistent poverty or inequality. As population 
demographics continue to evolve, behavioral healthcare systems will need to expand their ability to fluidly meet 
the growing needs of a diverse population. By improving access to behavioral health care, promoting quality 
behavioral health programs and practice, and reducing persistent disparities in mental health and substance 
use services for under-resourced populations and communities, recipients can ensure that everyone has a fair 
and just opportunity to be as healthy as possible. In conjunction with promoting access to high-quality services, 
behavioral health disparities can be further mitigated by addressing social determinants of health, such as 
social exclusion, unemployment, adverse childhood experiences, and food and housing insecurity. In all areas, 
including community engagement, SAMHSA is committed to behavioral health equity.

https://www.samhsa.gov/behavioral-health-equity
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Content of the Guide
This guide contains a foreword (FW) and five chapters (1-5). Each 
chapter is designed to be brief and accessible to practitioners, 

administrators, community leaders, health professions educators, 

and others considering community engagement strategies and 

activities to support the equitable scale-up of evidence-based 

practices, programs, and policies.

FW Evidence-Based Resource Guide Series 
Overview
Introduction to the series.

1 Issue Brief
This chapter provides definitions of community 
engagement; describes how community engagement 

can support the equitable scale-up of evidence-

based practices, programs, and policies; and reviews 

community engagement principles and proposed 

benefits.

2 What Research Tells Us
This chapter highlights research on community 

engagement in substance use prevention, outlining 

common community engagement activities and 

outcomes.

3 Guidance for Community Engagement
This chapter presents key considerations and 

strategies for incorporating community engagement 

in substance use prevention. 

4 Examples of Community Engagement for 
Substance Use Prevention
This chapter highlights three organizations using 

community engagement in their substance use 

prevention interventions. 

5 Resources for Evaluation
This chapter provides guidance and resources for 

evaluating community engagement strategies and 

activities.

FOCUS OF THE GUIDE
For years, practitioners and researchers 

in the prevention field have widely 
recognized community engagement as 

important and necessary. By engaging 

community members, prevention systems 

learn firsthand from individuals and 
community systems about substance use 

problems and social determinants that 

influence behavioral health. 

This guide highlights research on 

community engagement in substance 

use prevention and provides practical 

guidance for implementing and evaluating 

community engagement strategies and 

activities. 

The guide does not focus on specific 
evidence-based practices, programs, or 

policies, but instead provides an overview 

of how community engagement can play a 

pivotal role in the uptake of EBPs broadly 

across the substance use prevention 

system. 
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1
CHAPTER

Issue Brief

The World Health Organization (WHO) defines 
community engagement as “a process of developing 

relationships that enable stakeholders to work together 

to address health-related issues and promote well-being 

to achieve positive health impact and outcomes.”1 

Community engagement brings together the skills, 

knowledge, and experiences of diverse groups to create 

and/or implement solutions that work for all members 

of the community. Practitioners and researchers in the 

prevention field have recognized community engagement 

as important and necessary for years. However, researchers 

have not systematically studied community engagement 

in ways that have yielded the practical guidance necessary 

to promote more widespread use. This guide presents 

what we know about community engagement from 

research studies. It also discusses practical considerations 

drawn from on-the-ground experience regarding how to 

effectively participate in community engagement. 

Preventing Substance Use 
Disorders Depends on 
Expansion of Evidence-
Based Programs and 
Policies
Substance use disorders (SUDs) are among the most 

common disabling conditions in the United States.2 

They have the potential to impair a person’s ability to 

work, engage in relationships, maintain mental health, 

connect with community, and carry out activities of 

daily life. Substance use affects all Americans and all 
communities—the young and old, all racial and ethnic 

groups, people of all abilities, and people of all sexual 

orientations, gender identities, or sex characteristics.3-7 

Substance use affects both under-resourced and affluent 
neighborhoods. It impacts all community sectors: 

business, education, health care, law enforcement, social 

services, and more.8 

Prevention systems aim to: 

• Protect community members across lifespans

from substance use and SUDs

• Minimize the negative consequences of
substance use on individuals and society

• Advance equity and population health

Achievement of these goals depends on scaling up 

evidence-based practices (EBPs). Dozens of prevention-
focused EBPs have been developed for community 

settings with various populations and conditions.9 

The Substance Abuse and Mental Health Services 

Administration (SAMHSA) provides guidance in 

determining what EBPs could be applied or adapted 

to a community.10 However, only a small percentage 

of communities have implemented EBPs.9 Even when 

communities implement EBPs, the benefits are often not 
experienced by all populations equally, especially those 

in greatest need.11 Health disparities may worsen as a 

result, despite the goal of equity. 
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Community engagement is a critical factor that 

influences the equitable scale-up of EBPs and 
contributes to improvements in population health.12 

As stated in the White House Office of National Drug 
Control Policy’s (ONDCP’s) 2022 National Drug 
Control Strategy, “implementing evidence-based 

policies, environmental strategies, and programs 

requires an understanding of a community’s challenges 

and knowing which strategies will effectively address 
a community’s specific challenge.”13 By engaging 

community members, prevention systems learn firsthand 
from affected individuals and community systems about 
substance use problems and the social determinants that 

affect behavioral health. Within prevention systems, 
community engagement often consists of: 

•	 Engaging community members with needs 

assessments and prevention planning

•	 Building community capacity

•	 Selecting and implementing EBPs

•	 Evaluating EBPs’ effectiveness over time 

Community engagement within prevention systems 

integrates meaningful participation of community 

members who have diverse experiences, values, cultures, 

and perspectives. Community engagement also ensures 

accountability to those most affected by problems related 
to substance use.

Effective Scale-Up Efforts Are Informed and 
Executed at the Community Level
Developing an effective community-based prevention 
strategy to address substance use depends on assessment 

and engagement at the community level. It requires:

•	 Community voice concerning how substance use 

affects individuals, families, neighborhoods, and 
community sectors (e.g., child welfare, health 

care, law enforcement)

•	 Assessment of historical trauma and 

neighborhood-level risk and protective factors 

for substance use, as well as other social 

determinants of health

•	 Capacity building to enable SUD prevention 

systems, partner organizations, prevention 
professionals, and others to deliver EBPs 

successfully

•	 Collaboration among community partners 

to identify EBPs that can effectively address 
problems the community experiences

•	 Implementation and evaluation of EBPs to 

measure improvements in community conditions 

and behavioral health

•	 Assessment of the community engagement 

process to ensure it is equitable, meaningful, and 

continual

•	 Obtaining feedback from community members 
to ensure outcomes from EBPs are consistent 

with community priorities, expectations, and 

lived experiences

Community Engagement 
Requires Trust
Community engagement begins by “gathering the 

community,” or assembling a group of community 

members. Relationships and the trust upon which they 

are built need to be in place. Authentic community 

engagement efforts recognize that there may be distrust in 
the community.

The process of establishing trust starts with dispelling 

myths and honestly acknowledging community 

members’ shared traumatic history, structural racism that 

perpetuates inequities, and other trauma experienced 

by communities, including the LGBTQI+ community. 

When distrust exists, communities need to promote 

healing and reconciliation, so that meaningful, trusting 

relationships can develop. This process involves actively 

seeking information, visualizing what needs to change, 
and engaging in shared learning. 

Formally acknowledging a community’s shared 

traumatic history is a fundamental step in preparing for 

and planning community engagement efforts that address 
health inequities. 

Structural racism is a system in which 

public policies, institutional practices, cultural 

representations, and other norms work in various, 

often reinforcing ways to perpetuate racial group 

inequity.
14

 It remains a root cause of persistent 

health disparities in the United States. 

Historical trauma is collective, multigenerational 

trauma experienced over time by a group of 

people who share an identity, affiliation, or 
circumstance; it is frequently linked to health 

disparities.
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Community Engagement 
Is Based on Core 
Principles but May Differ 
in Implementation
Community engagement can take many forms, and has 

several core principles.15, 16

Transparency and trust. Community

engagement creates an environment in

which all ideas are respected and considered;

discussions and input of participants are documented and

shared; and there is mutual understanding of stakeholders’

and community members’ needs, capacities, and goals.

Careful planning and preparation.
Community engagement is a strategic process 

of planning around an issue of interest. Those 

involved continually reflect on the best ways to engage 
community members, stakeholders, and the needs of 

participants.

Inclusion and demographic diversity
Community engagement involves leaders 

from different sectors of the community, as 
well as community members at large. Individuals and 

sectors participating in community engagement represent 

the community’s diversity and bring various perspectives 

and expertise.

Collaboration and shared purpose. 
Community engagement brings organizations 
and individuals together around a shared 

purpose, such as prevention of substance use. 

Community engagement involves shared decision-

making and equity among participants. 

Openness and learning. Participants in the 

community engagement process are open to 

data, information, and ideas from all relevant 

sources. They listen to others’ views and experiences, 

to develop an informed, data-driven plan for addressing 

community issues.

Impact and action. Community engagement 

focuses on making a difference in the 
community and having an impact on the 

identified problem. Community engagement is intended 
to move communities toward desired outcomes.

Sustained engagement and participatory 
culture. Community engagement is 

ongoing. All participants are valued for their 

contributions. Information and resources are shared 

among community members and stakeholders to advance 

outcomes and build community capacity.

Multiple community engagement frameworks are 

available, using various terminologies and outlining 

areas of emphasis, such as level of engagement. 

•	 The Active Community Engagement (ACE) 

Continuum17 identifies three levels of 
engagement—consultative, cooperative, and 

collaborative—and five types of engagement: 
community involvement in assessment; access 

to information; inclusion in decision-making; 

local capacity to advocate to institutions and 

governing structures; and accountability of 

institutions to the public. 

•	 The WHO proposes four engagement approaches: 

community-oriented, community-based, 

community-managed, and community-owned.1 
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Community Stakeholder Examples

• Youth

• Parents and family members

• People in recovery

• Businesses (e.g., barbershops, salons, gyms)

• Media

• Schools and other educational institutions

• Youth-serving organizations

• Public safety and law enforcement

• Faith-based organizations

• Fraternal organizations

• Civic and volunteer organizations 

• Health care (e.g., pharmacists, veterinarians, 

dentists, physicians, nurses, other prescribers)

• State, local, and tribal governments

• Other organizations involved in reducing

substance use (e.g., philanthropic organizations,

community gatekeepers or champions)

https://www.academia.edu/19476814/The_Active_Community_Engagement_Continuum
https://www.academia.edu/19476814/The_Active_Community_Engagement_Continuum
https://www.who.int/publications/i/item/9789240010529
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•	 The Community Engagement Continuum 

identifies five levels of engagement: outreach, 
consultation, involvement, collaboration, and 

shared leadership. Each level represents an 

increasing degree of community involvement, 

trust, participation in decision-making, impact, 

and bi-directional communication flow.18

Community engagement efforts often evolve over time. 
For example, partnerships may change from having 

a single focus (e.g., opioid overdoses in a specific 
neighborhood) to addressing a range of social, economic, 

and environmental concerns affecting the community.18, 19 

Coalitions also may go through phases of development, 

confronting external factors within the community that 

affect coalition operation.20 

Infrastructure to Support 
Community Engagement 
and Scale-Up of Evidence-
Based Programs and 
Policies
State and community prevention systems often have 

an infrastructure to support community engagement, 

capacity building, and scale-up of EBPs. SAMHSA 

provides funding for prevention through the Substance 

Abuse Prevention and Treatment (SAPT) Block Grant 

and through its discretionary grant programs. ONDCP 
funds the Drug-Free Communities (DFC) Support 

Program to support mobilization of communities in 
preventing and reducing substance use among youth 

and adults. SAMHSA also offers training and technical 
assistance to communities through its Technology 

Transfer Center Network and partners such as the 

Community Anti-Drug Coalitions of America (CADCA). 

SAMHSA grant programs, as well as the DFC program, 

require collaboration with community partners and 

community engagement, often through formation of 

new coalitions or advisory councils or the expansion of 

existing ones.

Several models support the scale-up of EBPs and 

community engagement, including:

•	 Strategic Prevention Framework (SPF): A 

structured, data-driven approach that supports 

community-led efforts to address substance use 
problems and implement EBPs (discussed in 

more detail below).21 

•	 Communities That Care (CTC): A structure 

for engaging community stakeholders, 

assessing risk and protective factors related 

to adolescent health and behavior problems, 

and selecting and implementing EBPs with 

fidelity. CTC guides community coalitions in 

monitoring program outcomes and periodically 

reevaluating community levels of risk and 

protection, informing adjustments in prevention 

programming.22 

•	 Promoting School-Community-University 

Partnerships to Enhance Resilience (PROSPER): 
A program delivery system in which universities 

partner with practitioners and community 

teams to implement EBPs for preventing youth 

substance use and other problem behaviors. The 

model involves completing a needs assessment, 

selecting EBPs, implementing EBPs, receiving 

ongoing technical assistance in program 

implementation, monitoring implementation 

quality and partnership functions, and evaluating 

intervention outcomes. PROSPER supports 
implementation of EBPs in school settings.23 

Aligning Current Infrastructure  
With Needed Supports to Ensure Equitable Care
The degree to which available infrastructure is 

accessible to all communities remains a concern, as 

many communities lack the capacity to access and/or 

leverage available systems and resources. A critical 

opportunity exists to infuse the current system with 

the support needed for truly equitable care.

https://www.atsdr.cdc.gov/communityengagement/pce_what.html
https://www.samhsa.gov/grants/block-grants
https://www.samhsa.gov/grants/block-grants
https://www.whitehouse.gov/ondcp/dfc/
https://www.whitehouse.gov/ondcp/dfc/
https://www.samhsa.gov/technology-transfer-centers-ttc-program
https://www.samhsa.gov/technology-transfer-centers-ttc-program
https://www.cadca.org/about-us
https://www.samhsa.gov/sites/default/files/samhsa-strategic-prevention-framework-guide-08292019.pdf
https://www.communitiesthatcare.net/
https://www.blueprintsprograms.org/prosper/
https://www.blueprintsprograms.org/prosper/
https://www.sparcchub.org/2022/03/24/elevating-the-role-of-community-based-organizations-in-federal-funding/
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The above models incorporate the following common 

elements: 

•	 Ongoing needs assessment
•	 Capacity building

•	 Prevention planning

•	 Review, selection, and possible cultural 

adaptation of EBPs to improve program fit
•	 EBP implementation

•	 Program monitoring (e.g., implementation 

quality, fidelity)
•	 Evaluation of health and other related outcomes

While complex, these elements provide a roadmap for 

communities seeking more tactical guidance and insight 

for those implementing more nimble or responsive 

community engagement approaches. 

Strategic Prevention Framework (SPF)
SAMHSA’s SPF supports engagement of prevention 

professionals and community stakeholders in a data-

driven assessment process and provides a comprehensive 

approach to understanding and addressing substance use 

and related problems that states and communities face.21 

The SPF has five steps: 

1. Community assessment of epidemiological and 

other data

2. Capacity building

3. Planning

4. Implementation of effective prevention policies, 
programs, and practices

5. Evaluation of these efforts

Two cross-cutting principles—cultural competence 

and sustainability—are integral to each step of the SPF 

process. In addition, prevention planning using SPF 

should be dynamic, iterative, data-driven, and reliant on 

community engagement. SPF is supported by a disparity 

impact statement, consisting of the proposed number of 

individuals to be served during a specific time period 
and all identified under-resourced populations in the 
service area. The SPF process aims for equitable EBP 

implementation to address substance use problems and 

improve substance use outcomes and associated risk and 

protective factors.

How Community 
Engagement Benefits the 
Prevention System
Community engagement is a critical factor in the scale-up 

of EBPs, improvements in population health, and equity.9 

Therefore, it is important to identify and communicate 

its benefits and outcomes and provide guidance on 
best practices. Outcomes associated with community 
engagement occur at implementation, service, and 

individual levels,24 and include:

•	 Coalition functioning

•	 Acceptability of EBPs and/or prevention 

strategies

•	 Adoption of EBPs and/or prevention strategies 

•	 Feasibility

•	 Sustainability

•	 Behavioral health functioning

Attributing outcomes to community engagement 

broadly or to specific community engagement activities 
is difficult.25 However, researchers have documented 

outcomes associated with community engagement at 

multiple levels (see Chapter 2).

https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4849.pdf
https://www.samhsa.gov/sites/default/files/20190718-samhsa-risk-protective-factors.pdf
https://www.samhsa.gov/sites/default/files/20190718-samhsa-risk-protective-factors.pdf
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CHAPTER

What Research Tells Us

Community engagement is “a process of developing 

relationships that enable stakeholders to work together 

to address health-related issues and promote well-being 

to achieve positive health impact and outcomes.”1 By 

building community trust and relationships, community 

engagement may benefit substance use prevention by 
promoting implementation of evidence-based practices 

(EBPs);9, 12 selecting EBPs to meet community needs 

and adapting them, as needed; and increasing EBPs’ 

sustainability.15, 16 

This chapter discusses research on how community 

engagement supports substance use prevention, 

intervention, treatment, harm reduction, and recovery 

support services. Results of this literature review indicate 

the following:

•	 Community engagement starts with an 
organizing group, such as a coalition or 

community advisory board. The first step 
reported in reviewed community engagement 

efforts was gathering local stakeholders from 
diverse sectors in the community. Coalitions 

were by far the most common structure for 

accomplishing this organization. Most coalitions 
included stakeholders from three or more sectors, 

often including community members at large 

who are not paid staff of local organizations.
•	 Community engagement typically involves 

a set of activities. Most studies engaged 

community members and stakeholders in multiple 

ways. Community engagement activities occurred 

at every stage of prevention planning and 

programming—assessment, capacity building, 

planning, implementation, and evaluation.

•	 Many community engagement activities are 
ongoing, extending over several years or for 
the duration of the substance use prevention 
intervention. Once a community engagement 
process is in place, it will ideally continue for the 

duration of a particular prevention intervention, 

and preferably beyond. Several studies involved 

coalitions that existed prior to the specific 
intervention of focus, and many described 

ongoing engagement of community stakeholders.

•	 Community engagement is an important 
component of many behavioral health 
programs. Research on these programs indicates 

positive outcomes associated with community-

driven interventions, although research designs 

in the existing research literature preclude linking 

outcomes to community engagement specifically. 
Many communities have used community 

engagement to plan, implement, and evaluate 

evidence-based prevention interventions. 

•	 Research-based evidence is currently not 
the best source material for practitioners 
seeking guidance on how to operationalize or 
translate community engagement principles 
into practice. The available research literature 

lacks rich, practicable detail. This information 

is more likely to be found in grey literature 
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(i.e., work that is not formally 

published), other products 

developed from practice-based 

data, or directly from communities 

doing the work. 

This chapter documents the available 

research evidence on community 

engagement and provides examples of 

outcomes. The reviewed studies examined 

implementation outcomes (e.g., coalition 

functioning, intervention acceptability), 

service outcomes (e.g., provider 

prescribing behavior), and individual 

outcomes (e.g., substance use). The chapter 

also discusses gaps in the literature and 

opportunities for future research.

Evidence Review
Forty-one articles examined communities 

implementing community engagement 

as part of a substance use prevention, 

intervention, treatment, harm reduction, 

or recovery support services strategy or 

intervention. We identified studies through 
discussions with a panel of experts and a 

systematic literature search (see Appendix 

2 for details on the literature search process 

and a complete list of publications with 

the community engagement activities 

and outcomes examined). These articles 

studied a wide range of communities and 

populations, including but not limited 

to individuals living in a variety of 

locations—tribal, urban, suburban, and 

rural—and individuals of different races—
American Indian or Alaska Native, Asian 

and Pacific Islander, Native Hawaiian, 
Black or African American, Latino/Latina, 

and White—and demographic factors—

income levels, ages, and gender identities. 

Several strategies, practices, and outcomes 

emerged from this systematic literature 

search. 

Gathering the Community 
Gathering community stakeholders is the first step in 

community engagement. Most commonly, community engagement 

starts with coalitions. A coalition is a formal, voluntary collaboration 

among community groups, to work together for a common goal.26 

Other less common structures referenced in the literature include 
community organizing bases,27, 28 community advisory boards,29 and 

community planning groups.30, 31 Once community stakeholders are 
engaged, the coalition or other advisory body plans and organizes the 
community engagement activities and provides overall direction.

Community Engagement Organizing Structures
Unlike coalitions, individuals participating in community 

organizing bases do not represent systems or organizations. 

Instead, they are community members united by a shared 

prevention goal, which they pursue by challenging rather than 

partnering with local organizations. In the literature, community 

advisory boards and community planning groups are similar to 

coalitions in structure and function.
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Coalition  
Engagement  

Communities may form a new coalition or expand the 

scope of an existing one, to take on a newly identified or 
emerging issue. Thirty studies discussed programs that 

used coalitions of community stakeholders to coordinate 

community engagement.25, 32-60 Coalition members 

represented diverse community stakeholders, including, 

but not limited to: 

•	 Community members representing affected 
populations, such as people who use drugs or 

individuals who are in recovery

•	 Community-based organizations and advocacy 
groups

•	 Faith-based organizations
•	 Law enforcement

•	 Local and state governments

•	 Medical facilities and behavioral health and 

primary care practices

•	 Public health organizations
•	 Schools

•	 Universities

The division of responsibilities, including levels of 

involvement during assessment, capacity building, 

planning, implementation, and evaluation, varied among 

coalition members, depending on their expertise and 

knowledge. Coalitions represented geographies of 

varying size, such as:

•	 One neighborhood
•	 One town
•	 Multiple communities within a tribe

•	 An entire state

Ongoing Engagement 
During Implementation and 
Evaluation

Once a community organizational structure was in place, 
it typically continued for the duration of the particular 

intervention and, in some cases, beyond. One benefit 
of ongoing engagement is that it can demonstrate that 

all participants are valued for their contributions to 

community well-being and health. Engagement can also 

provide opportunities to share information and resources 

among community stakeholders for the purpose of 

advancing outcomes, building capacity, and keeping 

interventions responsive to current community needs. 

Twelve studies discussed maintaining community 

engagement throughout implementation of the 

intervention and evaluation.25, 31, 33-36, 52, 54, 57, 61-63 

Community structures used engagement techniques, 

such as regular coalition meetings and focus groups 

with community members, to inform program delivery 

improvements.
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Implementation Examples from the Literature 

•	 A large university formed a coalition to 

address high-risk drinking on campus. The 

coalition developed guiding principles, and 

the members viewed the reduction of high-

risk drinking as a shared responsibility 

of the campus and the community. The 

diverse coalition included representation 

from campus and town police, neighboring 

town governments, community chambers of 

commerce, student residence life, Greek life, 

campus health services, the dean of students, 

athletics, campus transit, and the university’s 

department of community relations. The full 

coalition met monthly to share information, 

discuss successes and challenges, learn 

from experts in the field, and strengthen 
relationships. The coalition also convened 

sub-committees dedicated to implementing 

different environmental changes. To build and 
sustain leadership over time, the coalition 

hosted leadership events to celebrate 

successes and increase the visibility of 

campus and community outcomes. Coalition 

membership remained largely consistent over 

the five years of its existence.54
 

•	 Four Alaskan communities implemented a 

community organizing model, as part of a 

feasibility study called the Alaska Harmful 
Legal Products Prevention Study. The 

community mobilization component involved 

seven steps: 1) assess the community; 2) 

build a base; 3) expand the base; 4) develop a 

plan of action; 5) implement the plan of action; 

6) seek feedback and disseminate results; and 

7) sustain the effort. The mobilization strategy 
involved coalitions consisting of key leaders 

and representatives of community agencies 

and organizations. A part-time local community 

prevention organizer (CPO), hired for the 

project, followed a work plan organized by 

tasks and due dates, to mobilize community 

members at large. With the CPO’s support, 

each coalition developed a prevention action 

plan with concrete steps and strategies. 

Media advocacy was an essential aspect of 

the plan to motivate community members to 

become involved with community prevention 

interventions.
28

 

Community Engagement 
Activities 
The literature review revealed a common set of activities 

that occurred once the community had been gathered 

for engagement. Most efforts engaged community 
stakeholders in multiple activities, occurring at every 

stage of the intervention. 

Community-Driven Needs 
Assessment

Involving the community in needs assessments both 

opens access to new sources of information and builds 

community capacity to plan and manage its own 

programs affecting health. Twelve studies investigated 
interventions that used community-driven needs 

assessments to identify issues and priorities for change.28, 

30-31, 33-34, 40, 44, 53-54, 62-64 Prevention professionals in the 

community often led needs assessments or conducted 

them in close partnership with community members. 

Programs conducted targeted needs assessments built 

on clear understanding of the prevention goals and 

communities to engage.

Communities identified and analyzed existing data and 
collected new data using various methods, including 

neighborhood forums, focus groups, and surveys. The 

data captured information about substance use behaviors 

and key implementation considerations, such as cultural 

context, trusted settings for implementation, and 

community perceptions of needs. 
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Implementation Examples from the Literature

•	 The Tampa Practice Improvement Collaborative, 

a coalition in the Tampa Bay area, tasked a 

subset of coalition members to develop and 

conduct a needs assessment. This workgroup 

included university faculty, court and law 

enforcement personnel, service providers, 

government agencies, and consumers. Its goals 

were to identify community needs for substance 

use treatment and engage community members 

who would later help implement EBPs. Over 

one year, needs assessment activities included 

focus groups with treatment providers, 

law enforcement personnel, policymakers, 

researchers, and consumers; key informant 
interviews with consumers, justice-based 

service providers, substance use treatment 

providers, policymakers, and researchers; and a 

survey of substance use treatment providers.
40

•	 ʻImi Hale, a community-based organization in 
Hawaiʻi, collaborated with five Native Hawaiian 
Health Centers (NHHCs) to conduct and 

analyze two statewide surveys of Native 

Hawaiian smokers’ attitudes toward cessation 

and preferences for programs; take inventory 
of tobacco services on each island; and 

partner with the Hawaiʻi State Department of 

Health to analyze preexisting, population-
specific data on Native Hawaiian tobacco use. 

These data showed that prevention initiatives 

were not reaching Native Hawaiians. This 

finding led NHHC staff to agree on the need for 
a cessation program developed and provided 

by Native Hawaiians for Native Hawaiians.
63

Implementation Examples from the Literature

•	 Over a three-year period, 11 community 

coalitions received T/TA to plan and 

implement strategies to prevent teen drinking 

parties. Coalition members with specific 
expertise delivered trainings. A retired police 

captain developed and implemented trainings 

for members of other coalitions on how to 

engage law enforcement representatives in 

the intervention. Another coalition member 

with experience in media advocacy trained 

intervention sites on the production and 
dissemination of social media messages 

about the moral and legal liability associated 

with hosting underage drinking parties.
47

 

•	 The Health Extension: Advocacy, Research, 

and Teaching (HEART) intervention brought 

academic resources into nine counties in 

Utah with high opioid overdose deaths. At a 

community-wide summit, faculty presented 

to rural healthcare providers about community 

members’ concerns with opioid use in their 

communities. Faculty also provided training 
to providers and community members, 

to reduce stigma associated with opioid use 

disorder, because stigma in the community 

and among providers had impeded efforts 
to increase medication prescribing for opioid 

use disorder. Faculty helped counties build 
capacity for opioid-monitoring programs by 

providing TA in building a digital repository 

of personal opioid narratives and by training 

community members in harm reduction 

education and naloxone use.
48

Community Capacity Building to  
Deliver the Intervention  

Thirteen studies examined initiatives that involved 

training or technical assistance (T/TA) to build 

community capacity for planning, delivering, and 

sustaining an intervention.25, 28, 32, 34-36, 43, 44, 47-48, 52, 57, 65 

Public health professionals and lay coalition members 

delivered T/TA to community members by phone or in 

person. The trainings varied from a one-time event to 

multiple sessions of varying lengths. Topics included 

planning, implementation, and evaluation.
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Community-Led Selection of EBPs or 
Other Prevention Interventions 

Community selection of intervention components 

operates on the understanding that communities are in 

the best position to choose activities that fit their needs 
and cultural and linguistic contexts. Twenty-three studies 

described prevention initiatives that involved community 

members in selecting EBPs or other interventions.25, 29-30, 

32-36, 38, 42-43, 46-47, 49, 54-55, 57, 61-66

In many of these studies, researchers used a community-

based participatory research (CBPR) approach to partner 

with community members in selecting interventions. 

Some communities selected from interventions that had 

been identified by researchers. Others led or participated 
in the development of their own intervention. In yet 

other cases, communities consulted with outside experts. 

Implementation Examples from the Literature

•	 The Methamphetamine Action Coalition (MAC), 
which included nursing faculty from a university, 

the county health department, a school district, 

and the sheriff’s department, used CBPR 
to implement and measure a school-based 

intervention to decrease methamphetamine 

use and production in the county. The steering 
team, composed of representatives from 

these organizations, collaborated to identify 
potential curriculum subject matter for health 

education on substance use. The team also 

brought in a substance use prevention 
expert to assess the team’s progress. The 

team presented the proposed curriculum to 

a focus group of local school personnel and 

discussed how to adapt the curriculum to 

meet the schools’ needs. The coalition used 

focus group feedback to finalize selection of 

the curriculum for the pilot intervention.
36

 

•	 Fourteen rural communities across Iowa and 

Pennsylvania implemented the Promoting 

School-Community-University Partnerships 

to Enhance Resilience (PROSPER) model 

to address adolescent substance use. Each 

community formed a stakeholder group which 

included a local team leader, public school 

co-leader, representatives of local human 

service agencies, parents, and youth. Each 

group selected two interventions from a 
list of EBPs: a family-focused intervention 

(Strengthening Families Program: For Parents 

and Youth 10-14 (SFP 10-14)) and a school-

based intervention (four groups chose Life 

Skills Training, four chose Project Alert, and six 

chose the All Stars curriculum).
43

 

Refinement or Adaptation of 
Interventions in Response 
to Community Input   

Among communities actively involved in selecting 

interventions, some had to adapt or develop new 

interventions following community feedback around 

appropriateness and fit. Communities are in the best 
position to ensure interventions are culturally responsive. 

Sixteen studies described how communities adapted an 

intervention to reflect the unique cultural context in which 
it would be implemented.29-30, 32-33, 35, 36, 38, 46-47, 54-55, 61-64, 66
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Some communities adapted interventions to include 

local languages or reflect kinship structure and social 
dynamics.31, 46, 61 Other communities created entirely 
new interventions tailored to cultural contexts, often in 

response to a lack of culturally appropriate EBPs.29, 33, 38, 

62-64 For a detailed discussion on the process of cultural 

adaptation of existing EBPs, please see the Substance 

Abuse and Mental Health Services Administration’s 

Evidence-Based Resource Guide, Adapting Evidence-
Based Practices for Under-Resourced Populations.67

Implementation Examples from the Literature

•	 A rural Alaska Native community created 

the Elluam Tungiinun (Toward Wellness) 
prevention program in partnership with 

university researchers. The community 
planning group used focus groups with 
local community experts to create and 

adapt program elements. The community 

planning group developed and compiled 

activities in the Qungasvik, a community-

designed toolbox that outlines a process for 
adapting activities to reflect local customs 
and circumstances, the current season, and 

the advice of Elders. Focus groups’ input and 

researchers’ previous work informed cultural 
and linguistic adaptations to the evaluation 

interview protocol, including revising wording 

and shortening interview length.
30

  

•	 Responding to feedback from participants 

in a previous phase of a smoking cessation 

program, a community-university 
partnership adapted its Communities 
Engaged and Advocating for a Smoke-
Free Environment intervention so it could 

be delivered by peer motivators who had 

successfully quit smoking and in trusted 
community venues, including nonprofit 
organizations, churches, and schools, 

rather than in medical facilities by health 

professionals who may have never smoked.
61

 

https://store.samhsa.gov/product/evidence-based-practices-under-resourced-populations/pep22-06-02-004
https://store.samhsa.gov/product/evidence-based-practices-under-resourced-populations/pep22-06-02-004
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Community-Led Implementation 
and Data Collection  

Partnering with community members to implement 

interventions and collect data redistributes power and 

responsibilities traditionally held by government, 

academics, and health professionals. It also empowers 

and builds the capacity of community members to 

measure and interpret an intervention’s effects on 
community well-being and health. Twenty studies 

described community involvement in an intervention’s 

implementation and/or data collection, including design 

of data collection processes.32-36, 43, 46-48, 52-55, 57, 59, 61-63, 65-66 

Some coalitions led implementation efforts, while 
others relied on community members, such as 

community health workers, to deliver interventions 

and collect participant data. Several initiatives used a 

CBPR approach, in which researchers partnered with 

community members to deliver the intervention, identify 

ways to measure impact, and collect data.

Implementation Examples from the Literature

•	 Coalitions in five northern California municipalities 
worked with county health department staff to 
design, implement, and document a media 
campaign to reduce underage drinking. The 

campaign focused on increasing awareness of 

social host ordinances, which impose fines on 
owners of residences used for underage drinking. 

Coalition members sent press releases when a 

social host ordinance violation occurred, handed 

out social host ordinance informational cards for 

parents and adults at school events, conducted 

paid media campaigns in local print and online 

media sources, sent letters to parents from 

school principals, posted information about social 

host ordinances on school websites, launched 

paid Facebook ads, and pinned posters at bus 

shelters.
59

 

•	 Arizona tribal communities selected a medication 

lockbox from several options for safe medication 

storage and to prevent opioid poisoning. 

Community partners led implementation and 

data collection efforts. Housing staff installed 
lockboxes in participant homes. Community 

health workers reviewed the user guide with 

participants and conducted initial surveys for 
baseline data. Community partners and health 

workers collaboratively scheduled, conducted, and 

documented 30- and 60-day follow-up visits.

Community Interpretation of 
Data Collected  

Data often drives decisions, so engaging the community 

in interpreting data with openness and transparency is a 

pivotal element of community engagement. Community 

members may also help identify what data are missing 

and who is not included in the data. Four studies 

reported that community members participated in 

interpreting data collected on the intervention.35, 54, 57, 63

With varying researcher or evaluator involvement, 

community partners monitored implementation, 

discussed data, and identified successes and challenges. 
Engagement with data ranged from ongoing data 

surveillance to one-time discussions of the collected data 

and their implications. In some instances, community 

members were offered formal training to build their 
capacity to review and interpret the data.

66
 

Implementation Examples from the Literature

•	 Communities That Care, a substance use 

prevention and behavioral health promotion 

program for youth, trained coalition 

members on how to use data to prioritize 
risk and protective factors and select 
appropriate programs and policies to 

reduce youth substance use. The coalition 

also learned to monitor youth outcomes and 
implementation fidelity (the degree to which 

the intervention components were adhered to 

and delivered as intended) and use these data 
to inform adjustments to the prevention plan 

when needed.
57

 

•	 The Utah Opioid Community Collaborative 

held monthly meetings with community 

stakeholders to review data in real-time, 

discuss lessons learned and areas for 

improvement, and consider future priorities. 

Data captured information on treatment and 

recovery support services delivered in the 

community.
35
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Community-Led Dissemination of 
Intervention Outcomes 

Community input into how and where to disseminate 

outcomes can broaden reach, improve understanding 

of results, and help attract more community members 

to participate in subsequent rounds of the intervention. 

One study detailed how community members directed 
the dissemination of intervention outcomes to other 

members of the community.33 

Implementation Example from the Literature 

•	 Sister to Sister, a tobacco cessation program 

that engaged Black women residing in select 

Georgia public housing neighborhoods, 

included a multi-stage pilot program that used 

focus groups to tailor the programming to 

local social structures and customs. After 

each round of piloting, researchers conducted 

community focus groups and disseminated 
results via neighborhood forums and 
newsletters. Forums included ethnically 

preferred food and door prizes, both of which 

were identified by Community Advisory Board 
(CAB) members as an incentive to participate. 

Members wrote newsletters at a reading level 

recommended by community partners.
33

  

Outcomes Summary
The 41 studies reviewed examined diverse outcomes 

at the implementation, service, and individual levels. 

Outcomes resulted from implementation efforts that 
usually included more than one community engagement 

activity. Therefore, outcomes cannot be attributed to any 

single community engagement activity. Aside from the 

community engagement activities, other factors affected 
outcomes; these factors included community context, 

the effectiveness of the specific EBP or intervention 
implemented, intervention intensity, and the quality of 

community engagement activities implemented.

Implementation-Level Outcomes
•	 Coalition functioning. Nineteen studies 

assessed coalition functioning, which is the 

intensity and/or quality of coalition members’ 

interactions, communications, and partnerships; 

coalition influence and reach in the community; 
and achievement of coalition goals and 

objectives.34, 37-40, 42, 44, 47, 49-52, 56-58, 60, 63, 68 Outcomes 
were diverse. Examples included improved 

relationships among stakeholders and increased 

sense of community involvement in the process.

•	 Acceptability of EBPs and/or prevention 
strategies. Twelve studies measured community 

acceptability of EBPs or prevention strategies 

following implementation.33-34, 36, 38, 43, 46, 59, 

61-64, 66 Acceptability is the degree to which 

an intervention or intervention component 

was considered satisfactory by the intended 

audience.24 Interventions employing community 

engagement were generally found to be 

acceptable by participants, facilitators, and other 

community members.

•	 Appropriateness of EBPs and/or prevention 
strategies. In eight studies, evaluators 

assessed the appropriateness of their 

intervention or intervention components 

following implementation.28, 32-33, 36, 38, 46, 63, 64 

Appropriateness refers to the extent to which 

the intended audience considered EBPs or 

prevention strategies relevant and usable.24 

Researchers found community engagement, 

particularly cultural adaptation activities, 

increased appropriateness of interventions.
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•	 Adoption of EBPs and/or prevention 
strategies. Sixteen studies reported on 

adoption.30-32, 39, 42, 44, 49, 50, 52, 53, 57, 59, 62, 63, 66, 68 

Adoption reflects how well communities 
implemented and used the intervention or 

intervention components.24 

•	 Cost. One study evaluated the cost associated 
with the implemented intervention.65 Benefits 
from reduced crime, improved earnings, 

and reduced healthcare costs exceeded the 

costs of implementing the prevention system 

intervention.  

•	 Feasibility. Three studies assessed feasibility33, 

36, 66—the level to which the intended audience 

could use an intervention or intervention 

component.24 Community engagement during 

needs assessment and planning phases yielded 

information that improved feasibility.

•	 Fidelity. Seven studies evaluated fidelity32, 

35, 39, 54, 57, 59, 63—a measure of how closely 

intervention components were adhered to and 

delivered as intended.24 Several studies noted 

that interventions had been conducted with a 

high degree of fidelity to the original intervention 
design, even after incorporating adaptations based 

on community engagement activities.32, 35, 54, 63

•	 Sustainability. Four studies assessed the 

sustainability of the intervention43, 48, 54, 58—the 

duration and degree to which the intervention or 

intervention components remained in use and/

or were further institutionalized.24 These studies 

noted elements associated with community 

engagement, such as improved stakeholder 

relationships, as facilitators of sustainability.

Service-Level Outcomes
•	 Service interaction. Five studies noted impacts 

at the service level, including community 

member engagement with and retention in 

behavioral health services and/or changes 

in community provider behavior (e.g., 

prescribing, screening and assessment).31, 32, 35, 61, 

63 Intervention activities employing community 

engagement were associated with increased 

service interaction.

Individual-Level Outcomes
•	 Behavioral health functioning. Eighteen 

studies reported positive impacts on substance 

use and/or other measures of behavioral health 

functioning, such as overdose, hospitalizations, 
and justice system involvement.25, 29, 31-33, 35, 41-43, 

45, 49, 54, 55, 57, 59, 61, 62, 65 However, it is important to 

note that no study attributed these outcomes to 

community engagement activities alone.

•	 Protective factors. Four studies documented 

improvements in protective factors for substance 

use among community residents.29, 30, 38, 59 Again, 

attribution of these outcomes to community 

engagement activities alone was not possible in 

most cases.

Research 
Opportunities
The activities and outcomes discussed in this chapter 

represent the results of a comprehensive review of the 

published literature. Studies of substance use prevention, 

treatment, harm reduction, and recovery support services 

commonly noted community engagement activities. 

However, the literature provides few details on how 

to implement community engagement activities most 

effectively or which outcomes can be attributed to 
community engagement. 

Association is evidence demonstrating a 

statistical relationship between an intervention 

and an outcome measured in the study’s sample 

population. 

Causation is evidence demonstrating that an 

intervention causes or is responsible for the 

outcomes measured in the study’s sample 

population.

Association is not causation.
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Limitations and Gaps in 
Current Literature
This review did not find studies that evaluated specific 
community engagement activities for their effectiveness 
or assessed community engagement outcomes relative to 

quality of implementation, intensity, or adherence to the 

community engagement principles presented in Chapter 

1. More research is needed on estimating the quality and 

intensity of various community engagement activities.

Further, it was difficult to assess the impact of 
community engagement on prevention interventions 

and their outcomes. The studies reviewed here merely 

indicated an association between outcomes and 

community engagement activities. In most cases, 

a causal relationship between the two cannot be 

established because: 

1. Studies did not use suitable methods to infer 

causality, such as a randomized controlled trial, 
and 

2. Community engagement activities were not 

examined individually, but instead were 

combined and collectively examined in the same 

study, often as part of a broader intervention. 

The behavioral health field and community members 
would benefit from more experimental research and 
research methodologies focusing on specific community 
engagement activities and their outcomes. 

Finally, common practice details and insights that have 

emerged from communities engaging in community 

engagement may not be fully reflected in the research. 
The reviewed studies did not explicitly include 

community-defined evidence and practice-based 
evidence, which measures effectiveness as perceived 
and experienced by community members. This absence 

may leave readers currently implementing community 

engagement with a description of community engagement 

that feels incomplete or unfamiliar. 

Community-defined evidence is “a set of 

practices that communities have used and 

determined to yield positive results as determined 

by community consensus over time and which 

may or may not have been measured empirically 

but have reached a level of acceptance by the 

community.”
69

 

Practice-based evidence is “local aggregate 

evidence collected from individual client histories to 

learn what is happening in community practice.
”70
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Future Research 
Communities and prevention systems would greatly 

benefit from research that treats community engagement 
as the primary focus of study. Leaders across the 

prevention system need more specific guidance 
regarding the nature of community engagement practice 

and the outcomes they can expect. While some of this 

guidance may be derived from existing sources, research 

can play a prominent role through the following:

•	 Position community engagement as the 
primary focus of study. More research is 

needed where community engagement is the 

central focus of study. While the research 

literature reviewed studied community 

engagement as part of a larger effort, no articles 
thoroughly examined impacts made by specific 
community engagement activities.

•	 Include measurement of community 
engagement efforts in analytic plans. Even 

in cases where community engagement is not 

the central focus of study, researchers should 

include community engagement-specific 
measurements, so impacts can be examined. 

Literature concerning the perceived utility of 

community engagement is strong enough to 

warrant formal inclusion in measurement plans. 

•	 Measure implementation and quality of 
community engagement efforts. Studying the 

quality of community engagement activities 

and how well communities implement them 

will address a significant blind spot in current 
research. Our literature review found minimal 
assessment of the quality of community 

engagement activities, hindering determination 

of the impacts of community engagement. While 

community engagement activities will necessarily 

vary from community to community, there is 

likely a minimum threshold for implementation 

quality that will achieve the desired impacts. 

Determining implementation quality thresholds 

would be a substantial contribution to the field. 
•	 Share results from community engagement 

efforts. Researchers, evaluators, and community 

leaders are encouraged to publicize or publish 
the outcomes they obtain from community 

engagement. Providing more visibility to these 

efforts will accelerate learning and reinforce the 
viability of good community engagement practice. 
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3
CHAPTER

Guidance for 
Community 
Engagement

Community engagement can support planning and 

implementation of effective prevention activities, 
enhance community buy-in for evidence-based 

practices (EBPs), and increase the likelihood of their 

sustainability. Community engagement is context-

specific, so can look different from community to 
community, making it difficult for newcomers to know 
how to do it and challenging for community stakeholders 

to know when it is done well. This chapter presents 

key considerations and strategies for incorporating 

community engagement in substance use prevention.

Prioritizing Community 
Engagement 

Consideration: 
Prevention systems should prioritize community 
engagement and integrate it into the prevention 

infrastructure. 

Prevention efforts occur at many different levels (e.g., 
cities, counties, tribes, states, jurisdictions) and involve 

community stakeholders within different sectors (e.g., 
health care, housing, law enforcement, and social 

services), as well as members of the general community. 

Without a shared value for community engagement 

among prevention leaders and sufficient capacity 
to implement community engagement effectively, 
prevention programs will not benefit from the value 
added by community engagement. 

Community Engagement Activities in 
Substance Use Prevention

•	 Gathering the community through coalition 

development or other community organizing 

structures 

•	 Community-driven needs assessment

•	 Community capacity building to deliver the 

intervention

•	 Community-led selection of EBPs or other 

prevention interventions

•	 Refinement or adaptation of interventions in 
response to community feedback

•	 Community-led implementation and data 

collection

•	 Community interpretation of data collected

•	 Community-led dissemination of intervention 

outcomes

Diverse community stakeholders should participate in all 

stages of prevention programming: assessment, capacity 

building, planning, implementation, and evaluation. 

Stakeholders comprise those adversely affected by 
substance use disorders, including parents and family 

members, people with lived experience, and residents 

in neighborhoods impacted by substance use-related 

problems. They also include prevention professionals, 
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and representatives of agencies that can influence 
risk and protective factors associated with substance 

use. By ensuring community members have a voice, 

communities build on local strengths, address local 

needs, and recognize local preferences while planning, 
promoting, and implementing EBPs.

Strategies:
•	 Make community engagement a requirement. 

Prevention systems and organizations should 
prioritize community engagement through 
development of policies, processes, or minimum 

program requirements —for example, by 

mandating that prevention programs use 

community engagement. Recipients of state and 

federal prevention funds may also be required 

to engage community members and other 

stakeholders in planning, implementation, and 

evaluation. 

•	 Create a new coalition or engage an existing 
one to formalize community engagement 
and lead community prevention efforts. 
Community coalitions, a common organizing 
structure for communities, bring together 

diverse stakeholders to address a common 

issue of concern. To be effective, coalitions 
need to represent a community’s diversity 

and unite community members from multiple 

community sectors, such as health, education, 

criminal justice, child welfare, business, faith 

communities, parents, and youth. There are 

nuances to be attended to when including all 

audiences, such as youth. Recruiting people 

with lived experience may be challenging, but 

finding strategic ways to include them is critical 
for comprehensive community engagement. 

Coalitions or community organizations may 
already exist in a community; they ought to 

be identified and their potential for leading 
community prevention efforts assessed.

•	 Use existing frameworks to guide community 
engagement. Frameworks exist that can guide 

prevention planning and implementation as well 

as community engagement. For example, 

	− SAMHSA’s Strategic Prevention Framework 

(SPF) provides a structured, data-driven 

approach that supports community-led 

efforts to address substance use problems in 
communities.21 

	− Communities That Care (CTC) provides 

a structure for engaging community 

stakeholders, assessing risk and protective 

factors related to adolescent health and 

behavior problems, and selecting EBPs and 

implementing them with fidelity.72 

	− The Promoting School-Community-

University Partnerships to Enhance 

Resilience (PROSPER) model provides a 

comprehensive approach for completing 

a needs assessment, selecting and 

implementing EBPs, receiving ongoing 

technical assistance (TA) in program 

implementation, monitoring implementation 

quality and partnership functions, and 

evaluating program outcomes.73 

	− Gathering of Native Americans (GONA) 
is a culture-based planning process, where 

community members gather to address 

community-identified issues. The GONA 
approach reflects AI/AN cultural values, 
traditions, and spiritual practices, serving as 

a roadmap for the journey to be traveled by 

all community members. These models can 

serve as a tactical roadmap or resource for 

guidance and insight.

Addressing Diversity, Equity, 
Inclusion, and Accessibility  

Consideration: 
Community engagement prioritizes addressing inequities 
within communities, including health inequities. Efforts 
to reduce and eliminate health inequities are more 

successful when they:74

•	 Include community members who are 

representative of community demographics in 

the selection and implementation of processes 

for interventions that are intended for them

An effective coalition has clearly defined 
and manageable goals, allows adequate 

time for planning, bases decisions on 

empirical data, implements EBPs, and 

evaluates programs and strategies to 

ensure fidelity and efficacy.71
 

https://www.samhsa.gov/brss-tacs/recovery-support-tools/youth-young-adults
https://www.samhsa.gov/sites/default/files/20190620-samhsa-strategic-prevention-framework-guide.pdf
https://www.samhsa.gov/sites/default/files/20190620-samhsa-strategic-prevention-framework-guide.pdf
https://www.researchgate.net/publication/314278727_Communities_That_Care_CTC_a_comprehensive_prevention_approach_for_communities
https://www.blueprintsprograms.org/prosper/
https://www.blueprintsprograms.org/prosper/
https://www.blueprintsprograms.org/prosper/
https://www.samhsa.gov/sites/default/files/tttac_gona_fact_sheet_1.pdf
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•	 Mitigate power dynamics, which might prevent 

authentic engagement with residents

•	 Explicitly address structural racism and other 

forms of oppression as a meaningful and 

influential part of the context74

•	 Validate the knowledge and experiences of 

marginalized communities 

Community engagement brings together skills, 

knowledge, and experiences and fosters connections and 

trust among diverse sectors and individuals experiencing 

health inequities. 

Strategies:
•	 Prioritize representation and diversity. 

Representation and diversity ensure that 

needed community perspectives are available 

to guide selection, adoption/adaptation, and 

implementation of EBPs. Efforts should seek 
diversity in terms of race and ethnicity, age, 

immigration status, education, socioeconomics, 

sexual orientation, gender identity, disability, 

and geography.

•	 Select the most robust engagement strategy 
possible. Community engagement can vary 

significantly in intensity—from simple 
consultation to full community collaboration 

and ownership—reflecting increased 
community involvement, trust, participation 

in decision-making, impact, and bi-directional 

communication flow.18 Communities should 

implement community engagement practices 

based on the purpose of the engagement (e.g., 

to inform, obtain input, understand community 

concerns, collaborate on decisions, or empower) 

and the resources available. It is important to 

avoid engagement efforts that are one-directional 
or transactional in nature. They can be 

perceived as marginalizing, placating, or simple 
tokenism.75 

•	 Encourage decisions to emerge from local 
contexts and practices. Community members 

are well-positioned to identify what will be 

most feasible to implement and most responsive 

to their needs, resources, culture, and norms.76 

They can also suggest potential adaptations to 

programs and practices, to increase the “fit” of 
the intervention to the local community and its 

diverse cultures.77, 78 Doing so is an effective 
strategy to ensure the resulting research or 

intervention is not experienced as something 

imposed or introduced from the outside.

External entities, such as prevention 

professionals and researchers, 

can prioritize principles of trust and 

inclusion by listening to and learning 

from communities, which encourages 

community engagement efforts to initiate 
from communities themselves. 
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•	 Promote more inclusive decision-making. 
Community members feel valued and engaged 

when they are full and equal partners in 

decision-making. A decentralized, shared 
leadership structure fosters a sense of buy-in 

and can contribute to the overall capacity of the 

community coalition or partnership itself. 

•	 Promote inclusion and control power 
dynamics. Communities should formally 

identify and address barriers that groups 

have faced due to oppression, because of 

race and ethnicity, age, immigration status, 

socioeconomics, education, homelessness, 

sexual orientation, disability, gender identity, 

or other characteristics. Everyone should 

be ensured access to all conversations and 

decisions, and the processes and information 

that support them. Additionally, communities 

should make cultural adaptations to community 

engagement processes, as necessary, to 

ensure that opportunities for participation 

are responsive to and comfortable for all 

included groups. Finally, all participants need 

to continually reflect on their participation and 
how they might unintentionally influence power 
dynamics. Implicit bias and internalized racism 
have the potential to reinforce oppressive power 

dynamics within a community engagement effort 
if not consciously examined and addressed. 

Establishing  
Trust

Consideration: 
Authentic community engagement efforts must 
recognize that there may be distrust in the community. 
The process of establishing trust starts with dispelling 

myths and honestly acknowledging community 

members’ shared traumatic history, structural racism that 

perpetuates inequities, and other trauma experienced 

by communities, including the lesbian, gay, bisexual, 

transgender, queer, intersex, and asexual (LGBTQI+) 

community. Such admissions need to be made with the 

intention to promote needed healing and reconciliation, 

so that meaningful, trusting relationships can develop.

Strategies:
•	 Commit to the process of individual growth. 

Community members should actively seek 

information, earnestly visualize what needs to 

change, and engage in shared learning. They 

should have conversations and embrace a spirit 

of humility, and not make assumptions regarding 

the experiences of marginalized communities. 
When people share their experiences, others 

should affirm and validate them.    
•	 Focus on relationships and identify trusted 

messengers. Building trust and relationships is 

critical to effective community engagement but 
it takes time. Identifying trusted messengers, 

establishing strong relationships, and respecting 

local cultural and community norms will 

help support the process of adoption or 

necessary adaptation, enhancing buy-in and 

support for the resulting program or strategy. 

It is important to understand that trusted 

messengers are not found, rather they emerge 

from community suggestions. They are not 

always a community leader, and they may be an 

individual or a whole organization.
•	 Consider measuring community readiness 

to identify potential mistrust and safety 
concerns. Community members can provide 

insight regarding current levels of trust within 

the community and underlying drivers of trust 

issues, as well as information regarding any 

historical trauma and perceived safety concerns. 

This information will allow conveners to 

respond to underlying concerns, enabling trust to 

develop. Community readiness assessments can 

also identify differences in perceptions among 
various community stakeholder groups. 

Learning From the Experiences of 
Other Communities

Consideration: 
With limited practice detail available from formally 

published research and the inability to draw causal 

relationships between community engagement and 

reported outcomes, communities may need to turn 

elsewhere for guidance when operationalizing principles 
of community engagement to their local context.

Evidence-based decision making combines 

the best available research evidence with the 

experiential evidence of field-based expertise and 
context.

https://www.cdc.gov/violenceprevention/pdf/understanding_evidence-a.pdf
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Community-defined evidence and practice-based evidence 
document the experience of community members and 

stakeholders, providers, and researchers. Such resources 

provide detail on community engagement practices, 

including implementation successes and challenges.

Strategies:
•	 Apply lessons from other organizations 

serving communities like yours. Practitioners, 

researchers, and organizations with a track 
record of working closely with community 

stakeholders can guide community engagement. 

Communities should identify other communities 

within their state, neighboring states, or 

from Indian Nations that are similar in size, 
demographics, and substance use issues, 

and reach out to their health department 

or prevention programs to learn about 

their community engagement practices, 

implementation tips, and lessons learned. 

Doing so will also expand those communities’ 

capacities to help their communities. Seeking 

out the knowledge and experiences of other 

communities can prevent the privileging of 

academic knowledge and create a space for 

hybrid knowledge and indigenous theory.79

•	 Seek out formal guidance to support 
community engagement. To help navigate 

the complexities of planning, developing, 

implementing, and executing community 

engagement, communities should request TA 

and/or coaching on community engagement 

practices (e.g., TA from someone in another 

community, the Prevention Technology Transfer 

Centers, or another TA provider). 

Ensuring Capacity to Carry Out 
Community Engagement 

Consideration: 
Community engagement requires leadership, technical 

expertise, and adequate staff support and financial 
resources. While meaningful infrastructure may exist 

to encourage and support community engagement, 

the capacity to do so may be missing or inadequate. 

Evaluations of CTC and PROSPER, which are 
coalition-led approaches to selecting, implementing, 

and sustaining EBPs, found that community coalitions 

require sufficient funding, leadership, support, and 
capacity to select, monitor, scale-up, and sustain 

programs and practices.43, 57, 65 Also, organizations must 

have sufficient capacity, commitment, leadership, and 
vision to build an effective coalition or partnership.80 

Strategies:
•	 Select an individual to coordinate the 

community engagement effort. Implementation 

of community engagement requires leadership, 

planning, and resource management. 

Communities should select an individual to 

coordinate community engagement efforts. The 
coordinator will ensure that stakeholders and 

community members receive consistent and 

timely messaging and direction, community 

engagement core principles are maintained, 

prevention systems are accountable to all 

community stakeholders, and problems are 

addressed as they arise. 

•	 Share strengths and capacities through 
formal partnerships. Community engagement 

should build on existing strengths and capacities 

within the community. Community engagement 

coordinators should establish partnerships 

(often formalized through a memorandum of 
understanding (MOU) or memorandum of 
agreement (MOA)) between key partners (e.g., 
service providers, schools, law enforcement, 

healthcare organizations, universities, 
businesses, media). Coalitions and similar 

partnership structures provide a mechanism 

for communities to access and share resources 

and build capacity. Sharing information 

and resources makes community coalitions 

better equipped to support the adoption of 

EBPs, enhance community buy-in for these 

interventions, and increase the likelihood of their 

utility and sustainability.

•	 Budget for the cost of community 
engagement. Prevention systems and specific 
programs should budget for meaningful 

community engagement. Strategies can be 

costly, requiring not only fiscal, but also 
human, informational, organizational, and 
physical, resources.81 Execution of community 

engagement takes time, management, and 

logistics. It may also require new skillsets.82 A 

comprehensive community engagement plan 

and budget should be developed. When possible, 

make planning and budgeting participatory 

and incorporate community voices in funding 

decisions.

https://pttcnetwork.org/
https://pttcnetwork.org/
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•	 Use training to increase capacity and 
engagement. Prevention systems and 

organizations should provide training and other 
capacity-building activities to enable community 

members and stakeholders to participate in 

community engagement. The training might 

discuss assessing needs; reviewing and 

selecting programs and practices; collecting 

and interpreting data; facilitating meetings; 

incorporating participatory approaches; 

enhancing diversity, equity, inclusion, 

and accessibility; and communicating and 

conducting media relations. 

Sustaining Community 
Engagement Efforts

Consideration: 
Developing and implementing a community prevention 

strategy is an ongoing effort, with the effects of 
prevention programs taking time to become apparent. 

Sustaining community engagement can be difficult but 
is important for providing continued support for initiated 

programs as well as for increased responsiveness to 

changing and emerging needs. While community 

engagement structures may be formed in response to a 

single community issue or need, they can be leveraged 

to address future needs if the structures are sustained. 

Stakeholders should proactively focus on sustainability 

by making it an early priority. 

Strategies:
•	 Establish clear goals and priorities with a 

plan of action. Defining goals and setting clear 
priorities gives the community an opportunity 

to define a plan of action and estimate the 
time and resources needed to achieve desired 

outcomes. Action plans serve as short- and long-

term roadmaps that allocate resources and help 

maintain focus and momentum.

•	 Monitor community engagement processes 
and adjust, as needed. Community needs 

may evolve over time. The suitability and 

effectiveness of some community engagement 
activities may also change. It is important to 

monitor community engagement processes 

to ensure continued community satisfaction 

with the community engagement approach 

and effective implementation of community 
engagement strategies.

•	 Give coalition members a reason to stay 
involved. Providing community members with 

opportunities for direct responsibilities, actively 

sharing useful information, and fostering 

collaborations among members are strategies to 

keep members engaged.

•	 Develop a marketing strategy. A marketing 

approach can increase understanding of the 

vision, mission, and goals of the community 

engagement. Marketing approaches should 

document ways the community can get 

involved. Engaging the media in recognizing 
the coalition’s work is also an effective way to 
sustain and increase commitment. 

•	 Share results and celebrate successes. 
Community engagement takes time and can 

reflect a significant amount of hard work and 
patience. In this context, even the smallest 

wins can serve as inspiration and motivate 

members to keep pushing and moving forward. 

Celebrating progress and recognizing the 
contributions of community members can 

inspire continued and increased participation. 
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Implementing Community 
Engagement Remotely

Consideration: 
Community engagement is most often carried out 

in person. However, communities may need to 

communicate with people unable to meet face-to-face, 

such as people living in remote locations or those 

with limited mobility, chronic health conditions, work 

constraints, or transportation issues. Recently, the 

COVID-19 public health emergency presented challenges 
for community engagement, precluding in-person 

gatherings for months. The increased reliance on remote 

gatherings throughout the pandemic, and the insights and 

lessons learned as a result, should be leveraged to support 

and sustain increased access and engagement. 

Strategies:
•	 Identify digital and non-digital tools for 

community engagement. Digital tools include 

simple connection tools for meetings (e.g., 

Google Meet), platforms for webinars and 

trainings (e.g., Zoom; WebEx; GoToMeeting), 

social media platforms (e.g., Facebook; 

LinkedIn; Instagram),83 and true collaboration 

tools (e.g., Google Docs; Mural). Non-digital 

tools and techniques (e.g., phone trees; mailings) 

may also assist in community engagement. Tools 

will vary in terms of ease of use and cost, so it is 

important to determine stakeholders’ abilities to 

use them and to get a full accounting of what is 

available before committing. 

•	 Assess the capacities and benefits of different 
platforms and tools for remote connection. 
Community engagement coordinators and others 

should understand what a tool can and cannot 

do. It may be easy to see the promoted benefits 
of various platforms and tools but taking the 

time to identify the potential limitations or 

disadvantages of using particular tools is critical 

to finding the right product.
	− Common benefits may include ease of 

use, affordability, reliability, compatibility, 
and the ability to create multiple modes of 

engagement/participation. 

	− Common limitations may include security 

challenges and susceptibility to cyberattacks, 

affordability, reliability, quality, access 
limitations, accessibility for people with 

disabilities, and ease of use. 

•	 Identify access issues to ensure inclusive 
engagement. Individuals responsible for 

community engagement should make sure that 

all community members have access to reliable 

Internet or cellphone service. They should also 

be sure that the selected platforms and tools are 

affordable. 
•	 Ensure safety of participants. When discussing 

sensitive topics, it is vital that the technology 

provides a sense of safety for all participants. 

Precautions may include password protection, 

securing active consent if recording content, 

providing culturally sensitive and knowledgeable 

moderators if using an open chat platform, 

and sending anonymous exit surveys to ask if 

community members felt safe and heard. 

•	 Train coalition members and others on use of 
remote connection tools. For selected tool(s) to 

work as intended, it will be important to provide 

adequate training on their use. Training ensures 

all coalition members have access to the tool and 

that the community takes full advantage of it. 

Resources
In addition to the guidance provided above, the 

following resources support communities to develop and 

implement effective community engagement strategies. 

Community Engagement Strategies and 
Practices

•	 SAMHSA’s Technology Transfer Centers 

created a community engagement handout with 

useful links. 

•	 The Centers for Disease Control and Prevention 

(CDC) produced a summary of community 

engagement principles. 

•	 The World Health Organization developed a 
health promotion guide centered on community 

engagement.  

•	 The Pennsylvania State University created a 

Community Engagement Toolbox.

Supporting Frameworks for Implementing 
Community Engagement 

•	 SAMHSA published a guide to its Strategic 

Prevention Framework (SPF).

https://meet.google.com/
https://zoom.us/
https://www.webex.com/
https://www.goto.com/meeting
https://www.facebook.com/
https://www.linkedin.com/
https://www.instagram.com/?hl=en
https://www.google.com/docs/about/
https://www.mural.co/
https://pttcnetwork.org/sites/default/files/2021-03/Community-Engagement-Resources-FINAL.pdf
https://www.atsdr.cdc.gov/communityengagement/index.html
https://www.atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
https://www.atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
https://www.who.int/publications/i/item/9789240010529
https://aese.psu.edu/research/centers/cecd/engagement-toolbox/engagement/core-principles-of-community-engagement
https://www.samhsa.gov/sites/default/files/20190620-samhsa-strategic-prevention-framework-guide.pdf
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• CTC developed a comprehensive

implementation guide.

• PROSPER documented an overview of the

process.

• Community Coalition Action Theory (CCAT)’s

authors developed materials, which can be

requested directly from authors.

• Active Community Engagement (ACE)

Continuum is documented online.

Adopting/Adapting EBPs
• SAMHSA developed an evidence-based

resource guide on culturally adapting EBPs.

• SAMHSA’s Prevention Technology Transfer

Center (PTTC) created a quick guide for

adapting EBPs.

• SAMHSA created a resource for selecting

prevention programs that best fit the community.

Community-Defined Evidence/Practice-
Based Evidence

• CDC developed a resource that discusses various

types of evidence.

Equity-Focused Community Engagement 
• Annie E. Casey Foundation documented the

opportunity of community involvement in

addressing health inequities in its Bringing

Equity to Implementation Guide.

• Movement Strategy created the Spectrum of

Community Engagement to Ownership, which

offer training materials for creating more
inclusive engagement efforts.

• The Racial Equity Tools website compiled

over 600 resources for groups and individuals

working to achieve racial equity.

• The National Standards for Culturally and

Linguistically Appropriate Services (CLAS) in

Health and Health Care detailed action steps

to advance equity and quality and eliminate

disparities in service delivery. Think Cultural

Health from the U.S. Department of Health &

Human Services (HHS) compiled more CLAS

resources.

• HHS created a behavioral health implementation

guide for the national standards for culturally

and linguistically appropriate services in health

and health care.

Assessing Community Readiness 
• The Tri-Ethnic Center for Prevention Research

created Community Readiness: A Handbook for

Successful Change.

Implementing Community Engagement 
Remotely

• The University of California, Davis assembled

a collection of Tools and Resources for Remote

Community Engagement.

• Urban Institute created a guide for Community

Engagement During the COVID-19 Pandemic
and Beyond.

Training and TA Organizations 
• PTTC Network developed training and technical 

assistance services to the substance use 
prevention field, including professionals/pre-
professionals, organizations, and others in the 
prevention community.

• Community Anti-Drug Coalitions of America 
created resources and customized trainings to 
support member coalitions.

• NNED – National Network to Eliminate 
Disparities in Behavioral Health documented 
information sharing, networking, and 
engagement among organizations and 
communities dedicated to the behavioral health 
and well-being of diverse communities.

https://www.communitiesthatcare.net/
https://www.blueprintsprograms.org/prosper/
https://www.researchgate.net/publication/292796535_The_community_coalition_action_theory
https://www.academia.edu/19476814/The_Active_Community_Engagement_Continuum
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP22-06-02-004.pdf
https://pttcnetwork.org/
https://pttcnetwork.org/
https://pttcnetwork.org/centers/global-pttc/product/quick-guide-adapting-evidence-based-interventions
https://www.samhsa.gov/resource/ebp/selecting-best-fit-programs-practices-guidance-substance-misuse-prevention
https://www.cdc.gov/violenceprevention/pdf/understanding_evidence-a.pdf
http://stanford.ebookhost.net/ssir/digital/75/ebook/1/download.pdf
http://stanford.ebookhost.net/ssir/digital/75/ebook/1/download.pdf
https://movementstrategy.org/wp-content/uploads/2021/08/The-Spectrum-of-Community-Engagement-to-Ownership.pdf
https://movementstrategy.org/wp-content/uploads/2021/08/The-Spectrum-of-Community-Engagement-to-Ownership.pdf
https://www.racialequitytools.org/resources/act/strategies/community-engagement
https://thinkculturalhealth.hhs.gov/clas
https://thinkculturalhealth.hhs.gov/clas
https://thinkculturalhealth.hhs.gov/clas
https://thinkculturalhealth.hhs.gov/
https://www.minorityhealth.hhs.gov/Assets/PDF/clas%20standards%20doc_v06.28.21.pdf
http://www.ndhealth.gov/injury/nd_prevention_tool_kit/docs/community_readiness_handbook.pdf
http://www.ndhealth.gov/injury/nd_prevention_tool_kit/docs/community_readiness_handbook.pdf
https://regionalchange.ucdavis.edu/blog/tools-and-resources-remote-community-engagement-resources-during-covid-19
https://regionalchange.ucdavis.edu/blog/tools-and-resources-remote-community-engagement-resources-during-covid-19
https://www.urban.org/research/publication/community-engagement-during-covid-19-pandemic-and-beyond
https://www.urban.org/research/publication/community-engagement-during-covid-19-pandemic-and-beyond
https://www.urban.org/research/publication/community-engagement-during-covid-19-pandemic-and-beyond
https://pttcnetwork.org/
https://www.cadca.org/
https://nned.net/
https://nned.net/
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4
CHAPTER

Examples of 
Community 
Engagement for 
Substance Use 
Prevention

This chapter highlights three organizations using 
community engagement in their substance use 

prevention interventions. The examples do not reflect all 
racial or ethnic groups; however, they vary in culture and 

setting, approach to gathering the community, and the 

community engagement practices they use. 

•	 The first example, South Portland (SoPo) 
Drug-Free Communities Coalition: SoPo 
Unite – All Ages All In, describes how an 

existing community coalition was leveraged to 

address an emerging problem in South Portland, 

Maine. Students and families were unhappy 

with the handling of substance use violations 

in school and on athletic teams. SoPo Unite 

engaged representatives across 12 sectors 

(including youth and parents, law enforcement, 

health care, and local officials), educated 
teachers and school staff on restorative practice, 

and deployed student coalition members to 

increase buy-in and tailor communication. As 

a result, the school board and school athletic 

department adopted a restorative policy. Since 

enacting the policy, the school found that 

students caught using substances had better 

outcomes, and the school climate improved.

•	 The second example, the Cherokee Nation 
HEAL Initiative, describes a partnership 

between Cherokee Nation Behavioral Health and 

Emory University’s public health scientists to 

https://www.southportland.org/departments/police-department/community-programs/sopo-unite/
https://www.southportland.org/departments/police-department/community-programs/sopo-unite/
https://www.southportland.org/departments/police-department/community-programs/sopo-unite/
https://www.rjimaine.org/
https://reporter.nih.gov/project-details/9892321
https://reporter.nih.gov/project-details/9892321
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develop, implement, and evaluate a community 

intervention to prevent youth substance use in 

Oklahoma. The intervention combines a school-
based approach (computer-based screening and 

brief intervention) with a community-based 

approach, Communities Mobilizing for Change 
and Action. Together, these approaches aim to 

reduce the demand for and supply of alcohol and 

other drugs among teens and young adults.

•	 The third example, Papa Ola Lokahi in 

Honolulu, Hawai’i, illustrates a government-

designated organization with a community 
engagement focus, describes how they have used 

community engagement to conduct a substance 

use needs assessment across populations with 

different needs and practices, and documents 
how Papa Ola Lokahi’s community engagement 
activities were able to continue during the 

COVID-19 public health emergency. 

As these examples demonstrate, community engagement 

involves a set of activities and can look different across 
communities, aligned to the goals of the particular 

community and prevention intervention. The examples 

affirm the benefits of community engagement in 
addressing substance use. Several common themes 

emerged:

•	 Gathering the community occurred, either 

through a coalition or a community-organizing 
model.

•	 Community engagement provided stakeholders 

with an understanding of the complexity of 

substance use issues in the community and the 

role of the community in addressing local needs.

•	 Community members participated in discussions 

of local needs and offered critical insights in 

interpreting results.

•	 Respecting cultural practices helped establish 

trust and successful engagement of community 

members. 

https://preventionsolutions.edc.org/services/resources/communities-mobilizing-change-alcohol-cmca
https://preventionsolutions.edc.org/services/resources/communities-mobilizing-change-alcohol-cmca
http://papaolalokahi.org/
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South Portland (SoPo) Drug-Free Communities Coalition: SoPo Unite – All Ages All In—Restorative 
School Substance Use Policy

South Portland, Maine

Program
SoPo Drug-Free Communities Coalition: SoPo Unite – All Ages All In aims to prevent youth substance use through 

policy change and community capacity building. SoPo Unite’s activities focus on middle and high school students in 

South Portland, Maine, including students whose families immigrated from 40 countries.

Challenge 
In 2014, there were several substance use violations in the high school and on athletic teams that were handled in a 

punitive manner, without equity or transparency. At the same time, South Portland legalized adult marijuana use. 

Intervention 
Building on an existing coalition, SoPo Unite engaged representatives across 12 sectors: youth, parents, 

schools, law enforcement, media, local officials, civic agencies, youth-serving organizations, health care, faith-
based groups, substance use prevention agencies, and businesses. Their goal was to change the school policy 

for responding to student substance use, from suspension to a restorative practice. Restorative practices build 

connection, accountability, and healing in response to a harmful situation. 

Educating teachers, school staff, and police on restorative practice expanded community capacity to deliver the 
intervention. A training consultant taught two 37.5-hour courses to 40 district staff. The Program Director led a 
subcommittee on restorative practice and policy with approximately 10 coalition members, including school staff, 
licensed alcohol and drug counselors, Restorative Justice Institute of Maine staff, and students.

Students played a critical role in implementing and adapting the new policy. Student coalition members were 

instrumental in getting buy-in for the new athletic code, shaping the approach to parental involvement, and tailoring 

communication for families from different cultures (e.g., those from countries where alcohol is restricted versus those 
for whom it is part of the culture), including translation and interpreter needs.

Several school staff supported this work: a social worker, a licensed alcohol and drug counselor, two assistant 
principals, and a school resource officer. A full-time in-school restorative coordinator was added when the policy was 
enacted. School staff are funded through the school budget. The Drug-Free Communities Grant provided funding 
for the training consultant and additional training for the in-school restorative coordinator and the SoPo Unite Youth 

Consultant (a four-day International Institute of Restorative Practices course). 

Outcomes and Other Benefits 

•	 When this work began, only three students were involved in SoPo Unite—all athletes. As of this writing (2022), 

the group is composed of 80 students, including those whose families immigrated from Rwanda, Somalia, and 

Mexico. 

•	 In 2018, the School Board passed the new restorative policy, and the school athletic department adopted a 

restorative athletic code. Community engagement was critical to the implementation and adoption of the new 

policy. 

•	 Benefits associated with the new policy include an improved school climate (students feel respected and support 

peers, and teachers and coaches are more engaged), more involved parents, powerful panel discussions with 

athletes and coaches, increased access to behavioral health resources (full-time school clinician and full-time 

restorative coordinator), and provision of technical assistance to other local schools and coalitions to enable them 

to replicate the policy. Local youth-serving agencies (such as the Teen Center at the Redbank Community Center) 

have also adopted the school’s restorative policy and process.

https://www.southportland.org/departments/police-department/community-programs/sopo-unite/
https://www.rjimaine.org/
https://www.rjimaine.org/
https://oese.ed.gov/resources/safe-school-environments/school-climate/
https://southportlandme.myrec.com/info/activities/program_details.aspx?ProgramID=29983
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South Portland (SoPo) Drug-Free Communities Coalition: SoPo Unite – All Ages All In—Restorative 
School Substance Use Policy

South Portland, Maine

•	 SoPo Unite collects quantitative and qualitative data to measure outcomes of the restorative policy. For example, 

the Maine Integrated Youth Health Survey assesses substance use trends, perception of risk, and peer and 

parental disapproval of substance use. The school administration keeps records of violations and responses. 

Under the new policy, students caught using substances are more likely to stay and be successful in school. All 

students are less likely to use substances.

•	 Research suggests that city-level restrictions on the sale of high-alcohol content beverages result in reductions in 

crime, like assaults and vandalism, and can reduce alcohol retailers’ risky alcohol-related operating practices.
87-88

 

In Miami Gardens, additional laws and better enforcement of existing laws can significantly reduce access to 
these products.

Lessons Learned
•	 Be prepared to educate key leaders continually; new people will always be joining the community (e.g., new 

parents, students, coaches, superintendents). 

•	 Familiarize everyone with what good prevention looks like. Provide community education on the benefits of using 
evidence-based and best practices.

•	 Recognize that policy-level change takes time. When engaging community members in this process, develop a 

realistic timeline and plan for activities.

Related Resources
•	 SoPo Unite home page

•	 Maine Department of Education Newsroom article

“There has been a shift in culture toward repairing harm. Students have increased their empathy for other students 

and lowered their defensiveness. Students, on their own, have taken responsibility and reached out in person (or 

via email) to take accountability for their actions with both peers and teachers. The policy has had a ripple effect 
and the restorative approach is now used for other behaviors (conflicts, etc.)—not just for substance use.” 
—School social worker

https://www.maine.gov/miyhs/
https://www.southportland.org/departments/police-department/community-programs/sopo-unite/
https://mainedoenews.net/2021/12/10/sopo-drug-free-communities-coalition-partners-with-local-schools-community-organizations-to-host-parent-connector-events/
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Cherokee Nation and Emory University—HEAL Preventing Opioid Use Disorder in Older Adolescents 
and Young Adults Initiative 
Cherokee Nation of Oklahoma

Program 
The Cherokee Nation Helping to End Addiction Long-term (HEAL) Preventing Opioid Use Disorder in Older 

Adolescents and Young Adults Initiative is a multi-level community intervention to prevent drug use among 

adolescents and young adults by reducing the demand for and supply of alcohol and other drugs. The intervention 

combines two distinct approaches, one school-based and one community-based. This work is part of the broader 

National Institutes of Health (NIH) HEAL Initiative to identify solutions to the opioid crisis.

Cherokee Nation Behavioral Health's and Emory University’s public health scientists partnered in the development, 

implementation, and evaluation of an intervention to prevent youth substance use. The two organizations have been 

working together since 2010, and this is their second NIH-funded prevention trial.

Challenge 
Nationally, American Indian/Alaska Native populations are at higher risk for substance use,

84
 and in 2014–2016, the 

counties in the Cherokee Nation had a higher overdose death rate than the Oklahoma state average.
85, 86

 

Intervention
Emory University public health scientists and Cherokee Nation Behavioral Health leaders collaborated to select and 

refine the intervention, design the study, and implement the intervention. 

Community-led selection of interventions, accomplished by working closely with Cherokee Nation Behavioral 

Health scientists and health practitioners, ensured the intervention would be appropriate for communities in small, 

rural towns in the 14 Oklahoma counties that partially or fully fall within the Cherokee Nation reservation. Community 

engagement is fundamental to the two approaches of the intervention, both of which employ community capacity 
building and community-led implementation and data collection. 

•	 The school-based intervention—Connect—focuses on reducing demand, using computer-based screening and 

brief intervention. All students are screened and as needed, connected with substance use or mental health 

treatment and other resources. Through Connect, school staff, parents, and community members are trained to 
identify risk and connect with youth. 

•	 In the community-based intervention—Communities Mobilizing for Change and Action (CMCA; community 

organizing as implemented in Communities Mobilizing for Change on Alcohol)—the focus is on creating safe 

environments and reducing the supply of alcohol and drugs to teens and young adults. CMCA includes trainings 

and tools, including Family Action Kits, to support local families, community organizations, and citizens. 

Community organizers recruit and assist adult volunteers in assessing community needs, engaging community 

members, planning and implementing action steps for prevention, evaluating results, and refining next steps. 
Team members (from Cherokee Nation and Emory University)—experienced with community organizing and 

substance use prevention—supervised, trained, and supported community organizers. 

Connect coaches and community organizers engage community members to increase awareness of the issue 
and train them to identify and respond to signs of substance use disorders. Strategic media campaigns support 

Connect and CMCA. Campaigns are designed to reinforce prevention messages in different community audiences 
(e.g., youth, families), and include news coverage, paid media, and social media. 

The National Institutes of Health (NIH) HEAL Initiative provides funding for the program.

https://reporter.nih.gov/project-details/9892321
https://reporter.nih.gov/project-details/9892321
https://heal.nih.gov/
https://web1.sph.emory.edu/eprc/docs/CMCA%20Handbook%2003-02-17.pdf
https://heal.nih.gov/
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Cherokee Nation and Emory University—HEAL Preventing Opioid Use Disorder in Older Adolescents 
and Young Adults Initiative 
Cherokee Nation of Oklahoma

Outcomes and Other Benefits 
•	 Community engagement is critical to effective implementation and evaluation of the intervention.

	− This work builds upon an existing relationship between Cherokee Nation Behavioral Health and Emory 

University. 

	− Ongoing engagement with Cherokee Nation Behavioral Health increases community capacity to collaborate 

on research and ensures the interventions are responsive to current community needs (e.g., previous 

interventions targeted underage drinking, while the present work focuses on opioid and other drug use).

	− Community-led implementation and data collection should help maximize participation rates.

	− Community members participate in measuring improvement in their own community’s health. The 

research partners at Cherokee Nation Behavioral Health assisted in designing the study and selecting 

outcome measures. A team at Cherokee Nation Behavioral Health implements the survey data collection.

	− By hiring the school-based Connect coaches through Cherokee Nation Behavioral Health, the goal is for this 

work to continue after the study ends. 

•	 A study of Connect and CMCA in the Cherokee Nation found that students receiving these interventions reported 

significantly lower prevalence of drinking and heavy drinking and significantly lower drug use compared with stu-

dents who did not receive the interventions.

Lessons Learned 

•	 Engage a variety of local stakeholders and find a passionate champion who can make things happen. You need 
broad support for prevention efforts.

•	 Be creative in looking at what has worked in different places and in communities like yours. Consider how different 
approaches are tailored for the local community, while keeping key components that make the approach effective.

•	 Remember that youth substance use is a complex problem, and prevention requires multi-level or multi-

component strategies. You cannot only provide skills or knowledge to young people; you must also provide 

support at all levels of influence.

Related Resources

•	 Study protocol for the Cherokee Nation HEAL Initiative 

•	 Summary of current intervention 

•	 Summary of previous intervention

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5296689/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5846594/
https://doi.org/10.1186/s13063-022-06096-0
https://heal.nih.gov/news/stories/Cherokee-connect
https://www.niaaa.nih.gov/news-events/news-releases/study-finds-effective-interventions-prevent-alcohol-use-among-american-indian-and-rural-youth
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Papa Ola Lokahi—Substance Use Needs Assessment 
Hawaiʻi

Organization
Papa Ola Lokahi, the Native Hawaiian community-based health board, oversees the Native Hawaiian Health Care Act 

across the state, supporting health systems on six islands: Kauaʻi, Niʻihua, Oʻahu, Molokaʻi, Maui, and Hawaiʻi. Papa 

Ola Lokahi partners with federally qualified health centers and community-based organizations.

Challenge 
A 1985 report (E Ola Mau – The Native Hawaiian Health Needs Assessment) found that Native Hawaiians 

experienced health disparities and provided guidance on how to serve the Native Hawaiian community. In response, 

Papa Ola Lokahi was created in 1988 to help reduce disparities and improve the health and well-being of Native 

Hawaiians through consultation with communities. 

Papa Ola Lokahi oversees the Native Hawaiian Health Care Improvement Act, administers the Native Hawaiian 

Health Scholarship Program, conducts legislative advocacy, supports Native Hawaiian traditional healing practices, 

and provides funding and technical assistance to Native Hawaiian community-based organizations. Traditionally, 

outside knowledge holders have been brought in to conduct focus groups and assess community needs, but they do 

not understand the community and end up collecting surface-level information.

Intervention
Papa Ola Lokahi created a substance use advisory group composed of community advocates, including treatment 

providers, those in recovery, health professionals, and community members. The advisory group examines practices 

and engagement strategies for Native Hawaiian residents of Kauaʻi, Niʻihua, Oʻahu, Molokaʻi, Maui, and Hawaiʻi. 

In the fall of 2021, the advisory group assessed community needs through stakeholder meetings on substance 

use to discuss gaps in services, what’s working and what’s not, and strategies for peer support. Participants were 

community members from the different islands, and participation was open to all individuals, including those in 
recovery. Separate conversations were held with Native Hawaiian groups on each island, as each island has different 
needs and its own norms and practices. In early 2022, the advisory group held follow-up conversations with 
participants to report back and discuss the findings.  

Each community stakeholder meeting was two hours, and each follow-up conversation lasted one hour. The advisory 

group conducted community stakeholder meetings and follow-up conversations using web-based videoconference 

technology. The increased use of web-based virtual meetings because of the COVID-19 public health emergency 

made it easier and more cost effective to have conversations with groups on different islands. 

This work is supported by the Hawaiʻi State Department of Health.

Outcomes and Other Benefits 

•	 The Papa Ola Lokahi substance use advisory group brings subject matter expertise and a cultural perspective to 

assessing the needs of Native Hawaiian populations across the state. In this way, they can collect rich information 

about Native Hawaiian needs on each island and work with local populations to address these needs.

Lessons Learned

•	 Overlaying a cultural mindset in a Western system is challenging. An hour-long training introduces people to the 

importance of addressing cultural needs in planning. Attending to cultural or community uniqueness requires 

thoughtful and intentional engagement of community members.  

•	 Engaging community members in prevention requires careful planning and a shift in thinking. Prevention must 

begin early, and it is hard to see an impact. Carefully consider the target population and set realistic goals for 

outcomes.

http://www.papaolalokahi.org/
http://papaolalokahi.org/images/pdf-files/E-OLA-MAU-Native-Hawaiian-Health-Needs-Study-reprint-2016.pdf
https://bhw.hrsa.gov/funding/apply-scholarship/native-hawaiian-health
https://bhw.hrsa.gov/funding/apply-scholarship/native-hawaiian-health
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Papa Ola Lokahi—Substance Use Needs Assessment 
Hawaiʻi

Related Resources 
•	 Papa Ola Lokahi homepage 

•	 Native Hawaiian and Pacific Islander Hawaiʻi COVID-19 Response, Recovery, & Resilience Team

http://www.papaolalokahi.org/
https://www.nhpicovidhawaii.net/
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5
CHAPTER

Resources for 
Evaluation

Traditionally, communities think of evaluation as a 

tool for measuring the implementation, outcomes, 

and impact of specific prevention interventions. 
While evaluation can help identify the contribution 

of community engagement to such efforts, it is also 
valuable in assessing the quality and effectiveness of 
community engagement activities implemented and 

the specific impacts brought about through community 
engagement efforts themselves. This chapter begins with 
the importance of practice standards and an overview of 

the types of evaluations that state, tribal, and community 

leaders can conduct to improve community engagement 

practice and address accountability concerns. It then 

discusses how evaluation can help communities 

reinforce community engagement principles through 

application of culturally responsive and equitable 

evaluation practices, and provides illustrative indicators 

for evaluating community engagement. The chapter 

concludes with specific evaluation resources focused on 
improving community engagement.  

Importance of Minimum 
Practice Standards 
and Measurement of 
Community Engagement
Evaluation can play a critical role in assessing whether 

principles and minimum practice standards of community 

engagement are being followed and sustained. 

Application of practice standards and measurement of 

community engagement implementation and quality 

are emerging concepts, with significant contributions 
being made by UNICEF and the National Academy 

of Medicine.87, 88 Centered on community engagement 

principles, practice standards attempt to move the work 

of community members forward by directly attending to 

concerns related to quality, accountability, and efficiency. 
The proposed benefits are to:

1. Determine if community members feel engaged 

and if the community engagement strategy 

reflects the principles of community engagement 
presented in Chapter 1

2. Inform ongoing adjustments and adaptations 

necessary to maintain responsive community 

engagement

3. Strengthen the ability to determine the 

relationship between community engagement 

activities and outcomes 

Through the process of defining key actions and 
indicators, standards can be established to ensure 

meaningful and impactful community engagement. 

Development of practice standards is a fundamental step 

in centering evaluative feedback on what matters most—

the degree to which community members feel engaged 

in prevention and will remain engaged over the long 

term. 

https://www.unicef.org/mena/media/8401/file/19218_MinimumQuality-Report_v07_RC_002.pdf.pdf
https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/
https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/
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Creating And Measuring Community Engagement Practice Standards: An Illustrative Example
Standard and Description Quality Criteria Actions Indicators

Participation: Communities 

assess their own needs 

and participate in the 

analysis, planning, design, 

implementation, monitoring, 

and evaluation of interventions. 

Community views and needs 

are given due weight in all 

aspects of policy, planning, 

research, and practice.

Meaningful 

participation is 

recognized as a 

right and is essential 

for informed 

decision-making 

and collective self-

determination.

1. Have clear objectives for 

levels of participation based 

on necessary minimums for 

achieving outcomes and 

impacts. 

2. Create transparency around 

the proposed levels of 

participation.

1. A mechanism for ensuring 

participation has been 

developed.

2. Operational policies 

and procedures for 

participation of community 

members are in place. 

Note: Adapted from UNICEF’s Minimum Quality Standards and Indicators for Community Engagement

Types of Evaluations
Evaluation is an integral part of any planning and 

implementation process and should be considered from 

the start. Several types of evaluation89 can be conducted; 

three of which are especially relevant for community 

engagement: 

•	 Process (implementation) evaluation: 

Documents the quality of the community 

engagement strategy and particular community 

engagement activities, adherence to 

community engagement principles, barriers 

to implementation, and factors that support 

successful implementation. This enables 

prevention leaders or project managers to assess 

whether they have implemented community 

engagement as planned and documents factors 

that supported or challenged implementation. 

Process evaluation may continue while 

conducting an outcome or impact evaluation.

•	 Outcome evaluation: Assesses short- and 

long-term outcomes of community engagement 

or the contribution of community engagement 

to the larger intervention it is supporting. Such 

outcome assessments may involve collection 

of baseline data and data at defined intervals 
(e.g., annually) during and after implementation 

of community engagement. These outcome 

data provide leaders or project managers 

with information regarding the efficacy of 
community engagement and can inform changes 

or improvements associated with it, including 

unintended consequences (adverse or beneficial). 

•	 Impact evaluation: Documents short- and 

long-term impacts of community engagement or 

the contribution of community engagement to 

the larger intervention it is supporting. Impact 

evaluations attempt to identify the direct, causal 

impact of community engagement on specific 
goals or whether outcomes from the intervention 

can be attributed to the implemented community 

engagement. These evaluations can be 

challenging to implement. 

Regardless of the type of community engagement 

evaluation, it must adhere to two important considerations:

1. The evaluation must maintain community 

involvement at all stages—planning, data 

collection, data analysis and interpretation, 

development of recommendations based on 

evaluation findings, and dissemination.
2. At the time of reporting, the evaluation must 

allow for feedback from community members, 

to ensure that outcomes are consistent with 

community priorities and expectations. Doing 

so can serve as a powerful opportunity for 

community members to hold funders and 

providers accountable for interventions that 

are culturally and linguistically relevant to the 

community. 

Using Process Evaluation to Measure the 
Quality of Community Engagement
A process evaluation should document community 

engagement activities and participants, assessing the 

extent to which community members feel engaged in 

prevention planning, implementation, and evaluation. 

https://www.cdc.gov/std/Program/pupestd/Types%20of%20Evaluation.pdf
https://www.unicef.org/mena/media/8401/file/19218_MinimumQuality-Report_v07_RC_002.pdf.pdf
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As with each type of evaluation, community members 

should decide on the questions and indicators for what 

meaningful community engagement looks like. A process 

evaluation should assess the quality of community 

engagement activities implemented; the extent to which 

community engagement is equitable; fidelity to the 
overall community engagement implementation strategy; 

general functioning of the community engagement 

process; and efficacy of each community engagement 
activity. Minimum practice standards can verify the 

degree to which implementors have adhered to key 

community engagement principles. The community 

should identify improvements to the implemented 

community engagement, based on evaluation findings.

 Sample Questions Sample Indicators Possible Measures/
Data Sources

•	 Have attitudinal, environmental, and institutional barriers to 

participation for disadvantaged and marginalized groups been 

adequately addressed?

•	 Have systemic two-way communication mechanisms between 

conveners and community members been developed?

•	 Have community priorities, resources, and needs been 

integrated into project plans effectively?

•	 Engagement level of 

participants

•	 Perceived equity of 

processes

•	 Fidelity to strategy and 

underlying principles

•	 Surveys

•	 Focus groups

•	 Key informant 

interviews

•	 Participation rates

Using Outcome and Impact Evaluations to 
Measure the Effects and Contribution of 
Community Engagement 
Outcome and impact evaluations should document the 
short- and long-term outcomes and impacts associated 

with community engagement. As laid out in the National 

Academy of Medicine conceptual model, outcomes and 

impacts can be effectively assessed across four primary 
domains: 1) Strengthened partnerships and alliances; 2) 

Expanded knowledge; 3) Improved health and healthcare 

programs and policies; and 4) Thriving communities. 

These domains address specific changes associated with 
the community engagement efforts themselves, as well 
as changes generated by the interventions/initiatives that 

community engagement efforts are supporting. 

When community engagement is used to support an 

intervention or initiative (e.g., selection and implementation 

of an EBP), evaluation efforts should attempt to measure 
the unique contribution community engagement made 

(among other factors). By implementing specific measures, 
the evaluation team can account for community 

engagement’s role in observed outcomes and impacts. 

While this approach has attribution challenges, efforts to 
measure community engagement’s discrete contribution are 

critical in allaying the belief that community engagement is 

a passive actor in a larger system of change. 

Culturally Responsive and Equitable 
Evaluation (CREE)
Equitable evaluation is a culturally responsive evaluation 

method that does not consider culture as a subjective 

factor needing to be controlled. Instead, it explicitly 

acknowledges culture and context when assessing 

program effectiveness.90 Equitable evaluation relies 

heavily on engaging community members, including 

those who are involved in community engagement, 

participate in prevention programs, and provide 

evaluation data. According to the Equitable Evaluation 

Initiative,91 evaluation efforts should be in service of 
equity, and evaluators should consider the following 

aspects while developing their evaluation approach:

•	 Diversity of their evaluation teams, including 

cultural backgrounds, disciplines, beliefs, and 

lived experiences

https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/
https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/
https://www.equitableeval.org/framework
https://www.equitableeval.org/framework
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Assessment 
Domain Indicators Possible Measures/ 

Data Sources
Strengthened 

partnerships 

and alliances

• Diversity and inclusivity: multicultural, multiethnic, and

multigenerational, including those not traditionally involved in

healthcare policies

• Partnerships and opportunities: ensure participants are fully benefiting
• Acknowledgment, visibility, recognition: recognition of community

participants as equals and public acknowledgments of their

contributions

• Sustained relationships: to maintain continuous communications

• Mutual value: ensures communities are equitably benefiting from the
partnership

• Trust: to build a long-lasting and robust relationship;

• Shared power: community participants are actively engaged in

leadership roles

• Structural supports: infrastructure needed for continued community

engagement

• Surveys

• Focus groups

• Key informant

interviews

• Document reviews

Expanded 

knowledge

• New curricula, strategies, and tools: formal community engagement

products that permit dissemination of new knowledge

• Bi-directional learning: community and partners collaboratively

generate new knowledge

• Community-ready information: creates actionable findings and
recommendations for community use

• Document reviews

• Surveys

• Focus groups

Improved health 

and healthcare 

programs and 

policies

• Community aligned solutions: ensures that models and solutions fit
the community needs

• Actionable, implemented, and recognized indicators of success, with

solutions endorsed by community members

• Sustainable solutions: new interventions and resources that remain in

the community after application, to support future programs, if needed

• Surveys

• Focus groups

• Key informant

interviews

• Document reviews

• Incidence rates of

targeted behaviors

Thriving 

communities

• Physical and mental health: “whole-person” health, including shared

healthcare decision-making

• Community capacity and connectivity: growth in community skills and

capacity

• Community power: ensures the community initiates, guides, and owns

new efforts
• Community resiliency: reflects the community’s strength and capacity

to self-manage

• Life quality and well-being: improvements in the drivers of health,

including health equity

• Surveys

• Focus groups

• Community-level

secondary data (e.g.,

crime data; ER visits

related to substance

use; education data

related to absences,

suspensions, and

graduation rates)

Note: Adapted from National Academy of Medicine Conceptual Model for Achieving Health Equity & System Transformation 

Through Community Engagement
88

https://www.nccih.nih.gov/health/whole-person-health-what-you-need-to-know
https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/
https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/
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• Cultural appropriateness and validity of

evaluation methods

• Involvement of community members in the

evaluation design, implementation, and

dissemination, including selection of evaluation

questions and indicators

• Ability of the evaluation design to reveal

structural and systems-level drivers of inequity

(present-day and historical)

• Degree to which communities have the power to

shape and own how evaluation happens

Strategies to Practice Equitable Evaluation
State, tribal, and community leaders can use the 

following questions to apply CREE practices at each 

stage of the evaluation process.

Evaluation 
Process Step Guiding Questions

Putting 

together an 

evaluation 

team 

• Are proposed team members culturally and racially diverse?

• Do they represent different backgrounds and beliefs and have lived experience with the issue at hand?
• What types of training or capacity building are necessary to enable all members of the evaluation

team to participate in the evaluation?

Evaluation 

purpose(s) 

and 

audience(s)

• Does the overall evaluation purpose explicitly reference progress toward equity at multiple levels

(e.g., individual, structural, or systemic)?

• Do evaluation audiences include the under-resourced and other populations served?

Evaluation 

questions

• Has the organization involved community members in the identification and prioritization of
evaluation questions?

• Do the evaluation questions consider the extent to which different groups experience community
engagement and prevention services differently?

Outcomes 

and indicators

• Have community members participated in the identification of outcomes and indicators?
• Are outcomes and indicators meaningful and relevant to community members?

• Do selected outcomes and indicators reflect community engagement principles and community-
identified community engagement priorities and practice standards?

• Do selected outcomes and indicators provide the community with evidence of progress?

Data 

collection, 

analysis, and 

dissemination

• Is the organization or community transparent about how and why it collects and uses data?

• Are community members involved in data collection, and how?

• Are data collection tools culturally relevant to and appropriate for the community?

• Is disaggregated data prioritized to account for contextual and cultural differences?
• Is the organization actively engaging the community in interpreting the data and formulating

recommendations?

• Is the community involved in presenting evaluation results to different audiences?

Note: Adapted from National Academy of Medicine Conceptual Model for Achieving Health Equity & System Transformation 

Through Community Engagement
88

Expanding the Bench Initiative defines Culturally 

Responsive and Equitable Evaluation (CREE) as 

“evaluation that incorporates cultural, structural, and 

contextual factors (e.g., historical, social, economic, 

racial, ethnic, gender) using a participatory process 

that shifts power to individuals most impacted. 

CREE is not just one method of evaluation; it is an 

approach that should be infused into all evaluation 

methodologies.”

https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/
https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/
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Evaluation Resources
UNICEF’s Minimum Quality Standards and Indicators 

for Community Engagement presents a framework and 

considerations for evaluating community engagement 

strategies using indicators developed for each 

community.

The CDC summarizes essential elements of program 

evaluation Framework for Program Evaluation in public 

health. 

The Rural Health Information Hub’s module on 

Evaluating Rural Programs offers information on 
evaluating rural community health programs. 

University of California, San Francisco’s Family Health 

Outcomes Project includes resources for program 

evaluation and performance monitoring.

The Center for Community Health and Development at 

the University of Kansas’ Community Toolbox includes 

a step-by-step guide to develop an evaluation of a 

community program or initiative, and offers specific 
tools and examples. 

SAMHSA’ Substance Abuse and Mental Health Data 

Archive provides access to useful datasets and analysis 

tools.

SAMHSA’s annual Behavioral Health Equity Report is a 

helpful data resource to support evaluation. 

CREE Resources
The Equitable Evaluation Initiative’s Equitable 

Evaluation Framework™ seeks to provide foundations 

and nonprofit organizations with an understanding of 
equity and how to use an equity lens while performing 

evaluations.

Mathematica’s Using a Culturally Responsive and 

Equitable Evaluation Approach to Guide Research and 

Evaluation introduces the CREE approach and tools to 

maximize its utilization. 

Child Trends’ How To Embed a Racial and Ethnic 

Equity Perspective in Research provides researchers 

with guiding principles in accomplishing research and 

evaluation in an equitable manner. 

WestEd Justice & Prevention Research Center’s 

Reflections on Applying Principles of Equitable 
Evaluation deals with how equitable evaluation 

principles can be applied and the implications of equity-

focused research and evaluation.  

The Handbook of Practical Program Evaluation, Fourth 

Edition’s Culturally Responsive Evaluation Theory, 

Practice, and Future Implications provides a foundation 

for culturally responsive evaluation—from preparation 

for the evaluation to disseminating and using the results. 

Cultural Competence 
Resources
The American Evaluation Association’s Public Statement 

on Cultural Competence in Evaluation affirms the 
importance of cultural competence in evaluation and 

provides a guide to the essential practices for cultural 

competence. 

The Foundation Review’s Raising the Bar – Integrating 

Cultural Competence and Equity: Equitable Evaluation 

presents a framework for building equitable evaluation 

capacity. 

The CDC provides practical strategies for Culturally 

Competent Evaluation.

The Great Plains Tribal Epidemiology Center created an 

Indigenous Evaluation Toolkit.

A Language Justice Framework for Culturally 

Responsive and Equitable Evaluation proposes an 

evaluation framework grounded in language justice, 

defined as the right to communicate in the language in 
which one feels most comfortable.

SAMHSA developed a Treatment Improvement 

Protocol, Improving Cultural Competence, which 

includes guidance for conducting culturally responsive 

evaluation. 

https://www.unicef.org/mena/media/8401/file/19218_MinimumQuality-Report_v07_RC_002.pdf.pdf
https://www.unicef.org/mena/media/8401/file/19218_MinimumQuality-Report_v07_RC_002.pdf.pdf
https://www.ruralhealthinfo.org/toolkits/rural-toolkit/4/program-evaluation
https://fhop.ucsf.edu/resources-program-evaluation-and-performance-monitoring
https://fhop.ucsf.edu/resources-program-evaluation-and-performance-monitoring
https://ctb.ku.edu/en/toolkits
https://ctb.ku.edu/en/evaluating-initiative
https://www.datafiles.samhsa.gov/
https://www.datafiles.samhsa.gov/
https://www.samhsa.gov/data/sites/default/files/reports/rpt35328/2021NSDUHBHEReport.pdf
https://www.equitableeval.org/framework
https://www.equitableeval.org/framework
https://ideas.repec.org/p/mpr/mprres/778ced8d63674edaa154b81a8d778602.html
https://ideas.repec.org/p/mpr/mprres/778ced8d63674edaa154b81a8d778602.html
https://ideas.repec.org/p/mpr/mprres/778ced8d63674edaa154b81a8d778602.html
https://www.childtrends.org/wp-content/uploads/2019/09/RacialEthnicEquityPerspective_ChildTrends_October2019.pdf
https://www.childtrends.org/wp-content/uploads/2019/09/RacialEthnicEquityPerspective_ChildTrends_October2019.pdf
https://assets.aecf.org/m/resourcedoc/wested-reflectionsonapplying-2019.pdf
https://assets.aecf.org/m/resourcedoc/wested-reflectionsonapplying-2019.pdf
https://www.researchgate.net/profile/Rodney-Hopson/publication/305358037_Culturally_Responsive_Evaluation/links/5f09e2ff299bf1881612a2a4/Culturally-Responsive-Evaluation.pdf
https://www.researchgate.net/profile/Rodney-Hopson/publication/305358037_Culturally_Responsive_Evaluation/links/5f09e2ff299bf1881612a2a4/Culturally-Responsive-Evaluation.pdf
https://www.eval.org/Portals/0/Docs/AEA%20Statement%201%20pager%20Sent%20to%20AC%205%2007%202013.pdf
https://www.eval.org/Portals/0/Docs/AEA%20Statement%201%20pager%20Sent%20to%20AC%205%2007%202013.pdf
https://scholarworks.gvsu.edu/cgi/viewcontent.cgi?article=1203&context=tfr
https://scholarworks.gvsu.edu/cgi/viewcontent.cgi?article=1203&context=tfr
https://www.cdc.gov/dhdsp/docs/Cultural_Competence_Guide.pdf
https://www.cdc.gov/dhdsp/docs/Cultural_Competence_Guide.pdf
https://www.greatplainstribalhealth.org/great-plains-tribal-epidemiology-center/indigenous-evaluation-toolkit-133.html
https://www.researchgate.net/profile/Susan-Ghanbarpour/publication/342854966_A_Language_Justice_Framework_for_Culturally_Responsive_and_Equitable_Evaluation/links/5f26407592851cd302d19360/A-Language-Justice-Framework-for-Culturally-Responsive-and-Equitable-Evaluation.pdf
https://www.researchgate.net/profile/Susan-Ghanbarpour/publication/342854966_A_Language_Justice_Framework_for_Culturally_Responsive_and_Equitable_Evaluation/links/5f26407592851cd302d19360/A-Language-Justice-Framework-for-Culturally-Responsive-and-Equitable-Evaluation.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4849.pdf
https://www.cdc.gov/evaluation/framework/index.htm
https://www.cdc.gov/evaluation/framework/index.htm


40
Community Engagement: An Essential Component of an Effective and Equitable 
Substance Use Prevention System  
Reference List

Reference List

1.  World Health Organization. (2020). Community 
engagement: A health promotion guide for universal 
health coverage in the hands of the people. https://

www.who.int/publications/i/item/9789240010529

2.  World Health Organization. (2020). Global health 
estimates 2020: Disease burden by cause, age, sex, 
by country and by region, 2000-2019. https://www.

who.int/data/gho/data/themes/mortality-and-global-

health-estimates/global-health-estimates-leading-

causes-of-dalys

3.  Medley, G., Lipari, R. N., Bose, J., Cribb, D. S., 

Kroutil, L. A., & McHenry, G. (2016). Sexual 
orientation and estimates of adult substance 
use and mental health: Results from the 2015 
national survey on drug use and health. NSDUH 

Data Review. https://www.samhsa.gov/data/sites/

default/files/NSDUH-SexualOrientation-2015/
NSDUH-SexualOrientation-2015/NSDUH-
SexualOrientation-2015.htm 

4.  Substance Abuse and Mental Health Services 

Administration. (2020). 2019 National Survey on 
Drug Use and Health: American Indians and Alaska 
Natives (AI/ANs). https://www.samhsa.gov/data/

report/2019-nsduh-american-indians-and-alaska-

natives

5.  Substance Abuse and Mental Health Services 

Administration. (2020). 2019 National Survey on 
Drug Use and Health: African Americans. https://

www.samhsa.gov/data/report/2019-nsduh-african-

americans

6.  Substance Abuse and Mental Health Services 

Administration. (2020). 2019 National Survey on 
Drug Use and Health: Asians/Native Hawaiians 
and other Pacific Islanders (NHOPI). https://www.

samhsa.gov/data/report/2019-nsduh-asiansnative-

hawaiians-and-other-pacific
7.  Substance Abuse and Mental Health Services 

Administration. (2020). 2019 National Survey on 
Drug Use and Health: Hispanics, Latino or Spanish 
origin or descent. https://www.samhsa.gov/data/

report/2019-nsduh-hispanics-latino-or-spanish-

origin-or-desce

8.  U.S. Department of Health and Human Services 

(HHS) Office of the Surgeon General. (2016). 
Facing addiction in America: The surgeon general’s 
report on alcohol, drugs, and health. https://www.

ncbi.nlm.nih.gov/books/NBK424857/ 

9.  Fagan, A. A., Bumbarger, B. K., Barth, R. P., 

Bradshaw, C. P., Cooper, B. R., Supplee, L. H., 

& Walker, D. K. (2019). Scaling up evidence-

based interventions in us public systems to prevent 

behavioral health problems: Challenges and 

opportunities. Prevention Science, 20(8), 1147-1168. 

https:/doi.org/10.1007/s11121-019-01048-8 

10.  Substance Abuse and Mental Health Services 

Administration. (2018). Selecting best‐fit programs 
and practices: Guidance for substance misuse 
prevention practitioners. https://www.samhsa.gov/

resource/ebp/selecting-best-fit-programs-practices-
guidance-substance-misuse-prevention

11.  Lee, H., Fitzpatrick, J. J., & Baik, S.-Y. (2013). Why 
isn’t evidence based practice improving health care 

for minorities in the United States? Applied Nursing 
Research, 26(4), 263-268. https://doi.org/10.1016/j.

apnr.2013.05.004 

12.  Cooper, B., Hill, L., Parker, L., Jenkins, G., Taylor, 

G., & Graham, P. (n.d.). Prevention works: A call to 
action for the behavioral health system. https://www.

preventionresearch.org/wp-content/uploads/2019/06/

SPR-Behavioral-Health-Brief_FINAL.pdf

13.  Office of National Drug Control Strategy. (2022). 
National drug control strategy. https://www.

whitehouse.gov/wp-content/uploads/2022/04/

National-Drug-Control-2022Strategy.pdf

14.  Lawrence, K., Sutton, S., Kubisch, A., Susi, G., & 

Fulbright Anderson, K. (2004). Structural racism 
and community building. The Aspen Institute on 

Community Change. https://www.aspeninstitute.org/

wp-content/uploads/files/content/docs/rcc/aspen_
structural_racism2.pdf

15.  Alter, T., Driver, A., Frumento, P., Howard, T., 

Shuffstall, B., Thompson, L., & Whitmer, W. (2017). 
Community engagement for collective action: A 
handbook for practitioners. University of New 

England. https://aese.psu.edu/research/centers/cecd/

engagement-toolbox/about/community-engagement-

for-collective-action

16.  Ahmed, S. M., & Palermo, A.-G. S. (2010). 

Community engagement in research: Frameworks 

for education and peer review. American Journal 
of Public Health, 100(8), 1380-1387. https://doi.

org/10.2105/AJPH.2009.178137 

https://www.who.int/publications/i/item/9789240010529
https://www.who.int/publications/i/item/9789240010529
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/global-health-estimates-leading-causes-of-dalys
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/global-health-estimates-leading-causes-of-dalys
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/global-health-estimates-leading-causes-of-dalys
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/global-health-estimates-leading-causes-of-dalys
https://www.samhsa.gov/data/report/2019-nsduh-american-indians-and-alaska-natives
https://www.samhsa.gov/data/report/2019-nsduh-american-indians-and-alaska-natives
https://www.samhsa.gov/data/report/2019-nsduh-american-indians-and-alaska-natives
https://www.samhsa.gov/data/report/2019-nsduh-african-americans
https://www.samhsa.gov/data/report/2019-nsduh-african-americans
https://www.samhsa.gov/data/report/2019-nsduh-african-americans
https://www.samhsa.gov/data/report/2019-nsduh-asiansnative-hawaiians-and-other-pacific
https://www.samhsa.gov/data/report/2019-nsduh-asiansnative-hawaiians-and-other-pacific
https://www.samhsa.gov/data/report/2019-nsduh-asiansnative-hawaiians-and-other-pacific
https://www.samhsa.gov/data/report/2019-nsduh-hispanics-latino-or-spanish-origin-or-desce
https://www.samhsa.gov/data/report/2019-nsduh-hispanics-latino-or-spanish-origin-or-desce
https://www.samhsa.gov/data/report/2019-nsduh-hispanics-latino-or-spanish-origin-or-desce
https://doi.org/10.1007/s11121-019-01048-8
https://www.samhsa.gov/resource/ebp/selecting-best-fit-programs-practices-guidance-substance-misuse-prevention
https://www.samhsa.gov/resource/ebp/selecting-best-fit-programs-practices-guidance-substance-misuse-prevention
https://www.samhsa.gov/resource/ebp/selecting-best-fit-programs-practices-guidance-substance-misuse-prevention
https://doi.org/10.1016/j.apnr.2013.05.004
https://doi.org/10.1016/j.apnr.2013.05.004
https://www.preventionresearch.org/wp-content/uploads/2019/06/SPR-Behavioral-Health-Brief_FINAL.pdf
https://www.preventionresearch.org/wp-content/uploads/2019/06/SPR-Behavioral-Health-Brief_FINAL.pdf
https://www.preventionresearch.org/wp-content/uploads/2019/06/SPR-Behavioral-Health-Brief_FINAL.pdf
https://www.whitehouse.gov/wp-content/uploads/2022/04/National-Drug-Control-2022Strategy.pdf
https://www.whitehouse.gov/wp-content/uploads/2022/04/National-Drug-Control-2022Strategy.pdf
https://www.whitehouse.gov/wp-content/uploads/2022/04/National-Drug-Control-2022Strategy.pdf
https://www.aspeninstitute.org/wp-content/uploads/files/content/docs/rcc/aspen_structural_racism2.pdf
https://www.aspeninstitute.org/wp-content/uploads/files/content/docs/rcc/aspen_structural_racism2.pdf
https://www.aspeninstitute.org/wp-content/uploads/files/content/docs/rcc/aspen_structural_racism2.pdf
https://aese.psu.edu/research/centers/cecd/engagement-toolbox/about/community-engagement-for-collective-action
https://aese.psu.edu/research/centers/cecd/engagement-toolbox/about/community-engagement-for-collective-action
https://aese.psu.edu/research/centers/cecd/engagement-toolbox/about/community-engagement-for-collective-action
https://www.samhsa.gov/data/sites/%20default/files/NSDUH-SexualOrientation-2015/%20NSDUH-SexualOrientation-2015/NSDUH-SexualOrientation-2015.htm
https://www.samhsa.gov/data/sites/%20default/files/NSDUH-SexualOrientation-2015/%20NSDUH-SexualOrientation-2015/NSDUH-SexualOrientation-2015.htm
https://www.%20ncbi.nlm.nih.gov/books/NBK424857/
https://www.%20ncbi.nlm.nih.gov/books/NBK424857/
https://doi.%20org/10.2105/AJPH.2009.178137
https://doi.%20org/10.2105/AJPH.2009.178137


41
Community Engagement: An Essential Component of an Effective and Equitable 
Substance Use Prevention System  
Reference List

17.  Russell, N., Igras, S., Johri, N., Kuoh, H., Pavin, 

M., & Wickstrom, J. (2008). The active community 
engagement continuum. https://www.academia.

edu/10754203/The_Active_Community_

Engagement_Continuum

18.  Agency for Toxic Substances and Disease 

Registry, & Clinical and Translational Science 

Awards Consortium Community Engagement Key 

Function Committee Task Force on the Principles 

of Community Engagement. (2011). Principles of 
community engagement: Second edition. National 

Institutes of Health. https://www.atsdr.cdc.gov/

communityengagement/index.html

19.  Arnstein, S. R. (1969). A ladder of citizen 
participation. Journal of the American Institute 
of planners, 35(4), 216-224. https://doi.

org/10.1080/01944366908977225

20.  Butterfoss, F. D., & Kegler, M. C. (2009). The 

community coalition action theory. In R. J. 

DiClemente, R. A. Crosby, & M. C. Kegler (Eds.), 

Emerging theories in health promotion practice and 
research (Vol. 2, pp. 237-276). Jossey-Bass. 

21.  Substance Abuse and Mental Health Services 

Administration. (2019). A guide to SAMHSA’s 
strategic prevention framework. https://www.

samhsa.gov/sites/default/files/20190620-samhsa-
strategic-prevention-framework-guide.pdf

22.  Blueprints for Healthy Youth Development. (n.d.). 
Communities That Care (CTC). https://www.

blueprintsprograms.org/communities-that-care-ctc/

23.  Blueprints for Healthy Youth Development. (n.d.). 
PROSPER. https://www.blueprintsprograms.org/

programs/408999999/prosper/print/

24.  Proctor, E., Silmere, H., Raghavan, R., Hovmand, 

P., Aarons, G., Bunger, A., Griffey, R., & Hensley, 
M. (2011). Outcomes for implementation research: 
Conceptual distinctions, measurement challenges, 

and research agenda. Administration and Policy 
in Mental Health and Mental Health Services 
Research, 38(2), 65-76. https://doi.org/10.1007/

s10488-010-0319-7

25.  Wagenaar, A. C., Erickson, D. J., Harwood, E. 

M., & O’Malley, P. M. (2006). Effects of state 
coalitions to reduce underage drinking: A national 

evaluation. American Journal of Preventive 
Medicine, 31(4), 307-315. https:/doi.org/10.1016/j.

amepre.2006.06.001 

26.  Community Anti-Drug Coalitions of America 

National Coalition Institute. (2019). Community 
coalitions handbook. https://www.cadca.org/sites/

default/files/resource/files/community_coalitions.pdf

27.  Wagenaar, A. C., Livingston, M. D., Pettigrew, 

D. W., Kominsky, T. K., & Komro, K. A. (2018). 

Communities Mobilizing for Change on Alcohol 
(CMCA): Secondary analyses of an RCT showing 

effects of community organizing on alcohol 
acquisition by youth in the Cherokee Nation. 

Addiction, 113(4), 647. https:/doi.org/10.1111/

add.14113 

28.  Ogilvie, K. A., Moore, R. S., Ogilvie, D. C., Johnson, 
K. W., Collins, D. A., & Shamblen, S. R. (2008). 

Changing community readiness to prevent the abuse 

of inhalants and other harmful legal products in 

Alaska. Journal of Community Health, 33(4), 248-

258. https:/doi.org/10.1007/s10900-008-9087-7 

29.  Edberg, M. C., Cleary, S. D., Andrade, E. L., Evans, 

W. D., Quinteros-Grady, L., Alvayero, R. D., & 

Gonzalez, A. (2021). The Adelante Project: Realities, 
challenges and successes in addressing health 

disparities among Central American immigrant 

youth. Cultural Diversity and Ethnic Minority 
Psychology, 28(3), 402-412. https:/doi.org/10.1037/

cdp0000368 

30.  Allen, J., Mohatt, G., Fok, C. C. T., Henry, D., & 

People Awakening Team. (2009). Suicide prevention 

as a comunity development process: Understanding 

circumpolar youth suicide prevention through 

community level outcomes. International Journal 
of Circumpolar Health, 68(3), 274-291. https:/doi.

org/10.3402/ijch.v68i3.18328 

31.  Shelley, D., Fahs, M., Yerneni, R., Das, D., Nguyen, 
N., Hung, D., Burton, D., Chin, M., Chang, M. D., & 

Cummings, K. M. (2008). Effectiveness of tobacco 
control among Chinese Americans: A comparative 

analysis of policy approaches versus community-

based programs. Prevention Medicine, 47(5), 530-

536. https:/doi.org/10.1016/j.ypmed.2008.07.009 

32.  Alexandridis, A. A., McCort, A., Ringwalt, C. L., 

Sachdeva, N., Sanford, C., Marshall, S. W., Mack, 

K., & Dasgupta, N. (2018). A statewide evaluation of 

seven strategies to reduce opioid overdose in North 

Carolina. Injury Prevention, 24(1), 48-54. https:/doi.

org/10.1136/injuryprev-2017-042396 

33.  Andrews, J. O., Bentley, G., Crawford, S., Pretlow, 
L., & Tingen, M. S. (2007). Using community-

based participatory research to develop a culturally 

sensitive smoking cessation intervention with public 

housing neighborhoods. Ethnicity & Disease, 17(2), 

331-337. https:/www.jstor.org/stable/48667087 

34.  Arria, A. M., & Jernigan, D. H. (2018). Addressing 

college drinking as a statewide public health 

problem: Key findings from the Maryland 
Collaborative. Health Promotion Practice, 19(2), 

303-313. https:/doi.org/10.1177/1524839917711399 

https://www.academia.edu/10754203/The_Active_Community_Engagement_Continuum
https://www.academia.edu/10754203/The_Active_Community_Engagement_Continuum
https://www.academia.edu/10754203/The_Active_Community_Engagement_Continuum
https://www.atsdr.cdc.gov/communityengagement/index.html
https://www.atsdr.cdc.gov/communityengagement/index.html
https://www.samhsa.gov/sites/default/files/20190620-samhsa-strategic-prevention-framework-guide.pdf
https://www.samhsa.gov/sites/default/files/20190620-samhsa-strategic-prevention-framework-guide.pdf
https://www.samhsa.gov/sites/default/files/20190620-samhsa-strategic-prevention-framework-guide.pdf
https://www.blueprintsprograms.org/communities-that-care-ctc/
https://www.blueprintsprograms.org/communities-that-care-ctc/
https://www.blueprintsprograms.org/programs/408999999/prosper/print/
https://www.blueprintsprograms.org/programs/408999999/prosper/print/
https://doi.org/10.1016/j.amepre.2006.06.001
https://doi.org/10.1016/j.amepre.2006.06.001
https://www.cadca.org/sites/default/files/resource/files/community_coalitions.pdf
https://www.cadca.org/sites/default/files/resource/files/community_coalitions.pdf
https://doi.org/10.1111/add.14113
https://doi.org/10.1111/add.14113
https://doi.org/10.1007/s10900-008-9087-7
https://doi.org/10.1037/cdp0000368
https://doi.org/10.1037/cdp0000368
https://doi.org/10.3402/ijch.v68i3.18328
https://doi.org/10.3402/ijch.v68i3.18328
https://doi.org/10.1016/j.ypmed.2008.07.009
https://doi.org/10.1136/injuryprev-2017-042396
https://doi.org/10.1136/injuryprev-2017-042396
https://www.jstor.org/stable/48667087
https://doi.org/10.1177/1524839917711399
https://doi.org/10.1007/%20s10488-010-0319-7
https://doi.org/10.1007/%20s10488-010-0319-7
https://doi.%20org/10.1080/01944366908977225
https://doi.%20org/10.1080/01944366908977225


42
Community Engagement: An Essential Component of an Effective and Equitable 
Substance Use Prevention System  
Reference List

35.  Brunisholz, K. D., Knighton, A., Sharma, A., 
Nichols, L., Reisig, K., Burton, J., Scovill, D., 

Tometich, C., Foote, M., Read, S., & Whittle, S. 

(2020). Trends in abstinence and retention associated 

with implementing a medication assisted treatment 

program for people with opioid use disorders using a 

collective impact approach. Progress in Community 
Health Partnerships, 14(1), 43-54. https:/doi.

org/10.1353/cpr.2020.0007 

36.  Calvert, W. J., Allen, K. R., & Brockman-

Jankowski, S. (2014). Interim evaluation of a 

university-community collaboration to address 

methamphetamine use in a rural Missouri 

community. Progress in Community Health 
Partnerships, 8(2), 207-213. https:/doi.org/10.1353/

cpr.2014.0029 

37.  Davoust, M., Grim, V., Hunter, A., Jones, D. K., 

Rosenbloom, D., Stein, M. D., & Drainoni, M. L. 

(2021). Examining the implementation of police-

assisted referral programs for substance use disorder 

services in Massachusetts. International Journal of 
Drug Policy, 92, 103142. https:/doi.org/10.1016/j.

drugpo.2021.103142 

38.  Rasmus, S. M. (2014). Indigenizing CBPR: 
Evaluation of a community-based and participatory 

research process implementation of the Elluam 

Tungiinun (Towards Wellness) program in Alaska. 

American Journal of Community Psychology, 54(1-

2), 170-179. https://doi.org/10.1007/s10464-014-

9653-3 

39.  Roman, J. K., Butts, J. A., & Roman, C. G. (2011). 

Evaluating systems change in a juvenile justice 

reform initiative. Children and Youth Services 
Review, 33, S41-S53. https://doi.org/10.1016/j.

childyouth.2011.06.012 

40.  Rugs, D., Hills, H. A., Moore, K. A., & Peters, 

R. H. (2011). A community planning process for 

the implementation of evidence-based practice. 

Evaluation and Program Planning, 34(1), 29-36. 

https://doi.org/10.1016/j.evalprogplan.2010.06.002 

41.  Santos, T., & Lindrooth, R. C. (2021). Nonprofit 
hospital community benefits: Collaboration with 
local health departments to address the drug 

epidemic. Medical Care, 59(9), 829-835. https:/doi.

org/10.1097/mlr.0000000000001595 

42.  Scaglione, N. M., Buben, A., Williams, J., Cance, J. 

D., Elek, E., Clarke, T., & Graham, P. W. (2021). A 

latent class analysis of prevention approaches used 

to reduce community-level prescription drug misuse 

in adolescents and young adults. Journal of Primary 
Prevention, 42(3), 279-296. https:/doi.org/10.1007/

s10935-021-00631-6 

43.  Spoth, R., Redmond, C., Shin, C., Greenberg, M. T., 

Feinberg, M. E., & Trudeau, L. (2017). PROSPER 
delivery of universal preventive interventions 

with young adolescents: Long-term effects on 
emerging adult substance misuse and associated risk 

behaviors. Psychological Medicine, 47(13), 2246-

2259. https://doi.org/10.1017/S0033291717000691 

44.  Valente, T. W., Chou, C. P., & Pentz, M. A. (2007). 
Community coalitions as a system: Effects of 
network change on adoption of evidence-based 

substance abuse prevention. American Journal 
of Public Health, 97(5), 880-886. https://doi.

org/10.2105/AJPH.2005.063644 

45.  Weisman, R. L., Lamberti, J. S., & Price, N. (2004). 

Integrating criminal justice, community healthcare, 

and support services for adults with severe mental 

disorders. Psychiatric Quarterly, 75(1), 71-85. 

https:/doi.org/10.1023/b:psaq.0000007562.37428.52 

46.  Whitesell, N. R., Mousseau, A. C., Keane, E. M., 

Asdigian, N. L., Tuitt, N., Morse, B., Zacher, 

T., Dick, R., Mitchell, C. M., & Kaufman, C. E. 

(2019). Integrating community-engagement and 

a multiphase optimization strategy framework: 
Adapting substance use prevention for American 

Indian families. Prevention Science, 20(7), 1136-

1146. https:/doi.org/10.1007/s11121-019-01036-y 

47.  Wolfson, M., Wagoner, K. G., Rhodes, S. D., 

Egan, K. L., Sparks, M., Ellerbee, D., Song, 

E. Y., Debinski, B., Terrillion, A., Vining, J., 
& Yang, E. (2017). Coproduction of research 
questions and research evidence in public health: 

The study to prevent teen drinking parties. 

BioMed Research International, 2017. https:/doi.

org/10.1155/2017/3639596 

48.  Yaugher, A. C., Bench, S. W., Meyers, K. J., & Voss, 
M. W. (2020). How psychologists can impact the 

opioid epidemic. Professional Psychology-Research 
and Practice, 51(1), 85-93. https://doi.org/10.1037/

pro0000287 

49.  Derzon, J. H., Yu, P., Ellis, B., Xiong, S., Arroyo, 
C., Mannix, D., Wells, M. E., Hill, G., & Rollison, 

J. (2012). A national evaluation of Safe Schools/

Healthy Students: Outcomes and influences. 
Evaluation and Program Planning, 35(2), 293-302. 

https:/doi.org/10.1016/j.evalprogplan.2011.11.005 

50.  Fujimoto, K., Volente, T. W., & Pentz, M. A. (2009). 
Network structural influences on the adoption of 
evidence-based prevention in communities. Journal 
of Community Psychololgy, 37(7), 830-845. https:/

doi.org/10.1002/jcop.20333 

https://doi.org/10.1353/cpr.2020.0007
https://doi.org/10.1353/cpr.2020.0007
https://doi.org/10.1353/cpr.2014.0029
https://doi.org/10.1353/cpr.2014.0029
https://doi.org/10.1016/j.drugpo.2021.103142
https://doi.org/10.1016/j.drugpo.2021.103142
https://doi.org/10.1007/s10464-014-9653-3
https://doi.org/10.1007/s10464-014-9653-3
https://doi.org/10.1016/j.childyouth.2011.06.012
https://doi.org/10.1016/j.childyouth.2011.06.012
https://doi.org/10.1016/j.evalprogplan.2010.06.002
https://doi.org/10.1097/mlr.0000000000001595
https://doi.org/10.1097/mlr.0000000000001595
https://doi.org/10.1007/s10935-021-00631-6
https://doi.org/10.1007/s10935-021-00631-6
https://doi.org/10.1017/S0033291717000691
https://doi.org/10.2105/AJPH.2005.063644
https://doi.org/10.2105/AJPH.2005.063644
https://doi.org/10.1023/b:psaq.0000007562.37428.52
https://doi.org/10.1007/s11121-019-01036-y
https://doi.org/10.1155/2017/3639596
https://doi.org/10.1155/2017/3639596
https://doi.org/10.1037/pro0000287
https://doi.org/10.1037/pro0000287
https://doi.org/10.1016/j.evalprogplan.2011.11.005
https://doi.org/10.1002/jcop.20333
https://doi.org/10.1002/jcop.20333


43
Community Engagement: An Essential Component of an Effective and Equitable 
Substance Use Prevention System  
Reference List

51.  Goldstein, M. B., Sapere, H., & Daviau, J. 

(2017). Coincidence of role expectations between 

staff and volunteer members of Drug Free 
Community Coalitions. Evaluation and Program 
Planning, 63, 123-130. https://doi.org/10.1016/j.

evalprogplan.2017.02.013 

52.  Keene Woods, N., Watson-Thompson, J., Schober, 

D. J., Markt, B., & Fawcett, S. (2014). An empirical 

case study of the effects of training and technical 
assistance on community coalition functioning and 

sustainability. Health Promotion Practice, 15(5), 

739-749. https:/doi.org/10.1177/1524839914525174 

53.  Lanter, P. L., Wolff, K. B., Johnson, L. C., Ercolano, 
E. M., Kilmer, J. R., & Provost, L. (2015). Change 

is possible: Reducing high-risk drinking using 

a collaborative improvement model. Journal of 
American College Health, 63(5), 330-336. https:/doi.

org/10.1080/07448481.2015.1015021 

54.  Linowski, S. A., & DiFulvio, G. T. (2012). 

Mobilizing for change: A case study of a campus and 
community coalition to reduce high-risk drinking. 

Journal of Community Health, 37(3), 685-693. 

https:/doi.org/10.1007/s10900-011-9500-5 

55.  Lohrmann, D. K., Alter, R. J., Greene, R., & 

Younoszai, T. M. (2005). Long-term impact of a 
district-wide school/community-based substance 

abuse prevention initiative on gateway drug use. 

Journal of Drug Education, 35(3), 233-253. https:/

doi.org/10.2190/fp99-bj5n-khqn-01la 

56.  McGinty, E. E., Siddiqi, S., Linden, S., Horwitz, 
J., & Frattaroli, S. (2019). Improving the use of 

evidence in public health policy development, 

enactment and implementation: A multiple-case 

study. Health Education Research, 34(2), 129-144. 

https:/doi.org/10.1093/her/cyy050 

57.  Oesterle, S., Kuklinski, M. R., Hawkins, J. D., 
Skinner, M. L., Guttmannova, K., & Rhew, I. C. 

(2018). Long-term effects of the Communities That 
Care trial on substance use, antisocial behavior, and 

violence through age 21 years. American Journal 
of Public Health, 108(5), 659-665. https:/doi.

org/10.2105/ajph.2018.304320 

58.  Palombi, L. C., LaRue, A., & Fierke, K. K. (2019). 

Facilitating community partnerships to reduce 

opioid overdose: An engaged department initiative. 

Research in Social & Administrative Pharmacy, 
15(12), 1406-1414. https://doi.org/10.1016/j.

sapharm.2018.07.002 

59.  Paschall, M. J., Friese, B., Law, K., & Lebedeff, 
A. (2018). Increasing parents’ awareness of social 

host laws: A pilot study of coalition efforts. Journal 
of Primary Prevention, 39(1), 71-77. https:/doi.

org/10.1007/s10935-017-0496-1 

60.  Powell, K. G., & Peterson, N. A. (2014). Pathways 

to effectiveness in substance abuse prevention: 
Empowering organizational characteristics of 
community-based coalitions. Human Service 
Organizations Management Leadership & 
Governance, 38(5), 471-486. https://doi.org/10.1080

/23303131.2014.935839 

61.  Apata, J., Sheikhattari, P., Bleich, L., Kamangar, F., 

O’Keefe, A. M., & Wagner, F. A. (2019). Addressing 
tobacco use in underserved communities through a 

peer-facilitated smoking cessation program. Journal 
of Community Health: The Publication for Health 
Promotion and Disease Prevention, 44(5), 921-931. 

https://doi.org/10.1007/s10900-019-00635-8 

62.  Chambers, R. A., Patel, H., Richards, J., Begay, 

J., Littlepage, S., Begay, M., Sheppard, L., 

Nelson, D., Masten, K., Mitchell, K., Kee, C., 

Barlow, A., & Tingey, L. (2021). Feasibility, 

acceptability, and preliminary impact of Asdzáán 
Be’eená: An intergenerational, strength-based, 
and culturally grounded program to improve the 

health of Navajo families. Family & Community 
Health, 44(4), 266-281. https:/doi.org/10.1097/

FCH.0000000000000302 

63.  Santos, L., Braun, K. L., Ae’a, K., & Shearer, L. 

(2008). Institutionalizing a comprehensive tobacco-
cessation protocol in an indigenous health system: 

Lessons learned. Progress in Community Health 
Partnerships, 2(4), 279-289. https:/doi.org/10.1353/

cpr.0.0038 

64.  Raghupathy, S., & Forth, A. L. (2012). The HAWK2 

program: A computer-based drug prevention 

intervention for Native American Youth. American 
Journal of Drug and Alcohol Abuse, 38(5), 461-467. 

https:/doi.org/10.3109/00952990.2012.694531 

65.  Kuklinski, M. R., Oesterle, S., Briney, J. S., & 
Hawkins, J. D. (2021). Long-term impacts and 

benefit-cost analysis of the Communities That 
Care prevention system at age 23, 12 years after 

baseline. Prevention Science, 22, 452-463. https:/

doi.org/10.1007/s11121-021-01218-7 

66.  Tsatoke, A., Morones, R., Ampadu, I., & Stephens, 

M. (2021). Prescription drug safe storage 

practices in Arizona tribal communities. Injury 
Prevention, 27(4), 379-383. https:/doi.org/10.1136/

injuryprev-2020-043890 

67.  Substance Abuse and Mental Health Services 

Administration. (2022). Adapting evidence-based 
practices for under-resourced populations. https://

store.samhsa.gov/sites/default/files/SAMHSA_
Digital_Download/PEP22-06-02-004.pdf

https://doi.org/10.1016/j.evalprogplan.2017.02.013
https://doi.org/10.1016/j.evalprogplan.2017.02.013
https://doi.org/10.1177/1524839914525174
https://doi.org/10.1080/07448481.2015.1015021
https://doi.org/10.1080/07448481.2015.1015021
https://doi.org/10.1007/s10900-011-9500-5
https://doi.org/10.2190/fp99-bj5n-khqn-01la
https://doi.org/10.2190/fp99-bj5n-khqn-01la
https://doi.org/10.1093/her/cyy050
https://doi.org/10.2105/ajph.2018.304320
https://doi.org/10.2105/ajph.2018.304320
https://doi.org/10.1016/j.sapharm.2018.07.002
https://doi.org/10.1016/j.sapharm.2018.07.002
https://doi.org/10.1007/s10935-017-0496-1
https://doi.org/10.1007/s10935-017-0496-1
https://doi.org/10.1080/23303131.2014.935839
https://doi.org/10.1080/23303131.2014.935839
https://doi.org/10.1007/s10900-019-00635-8
https://doi.org/10.1097/FCH.0000000000000302
https://doi.org/10.1097/FCH.0000000000000302
https://doi.org/10.1353/cpr.0.0038
https://doi.org/10.1353/cpr.0.0038
https://doi.org/10.3109/00952990.2012.694531
https://doi.org/10.1007/s11121-021-01218-7
https://doi.org/10.1007/s11121-021-01218-7
https://doi.org/10.1136/injuryprev-2020-043890
https://doi.org/10.1136/injuryprev-2020-043890
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP22-06-02-004.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP22-06-02-004.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP22-06-02-004.pdf


44
Community Engagement: An Essential Component of an Effective and Equitable 
Substance Use Prevention System  
Reference List

68.  Chilenski, S. M., Olson, J. R., Schulte, J. A., Perkins, 
D. F., & Spoth, R. (2015). A multi-level examination 

of how the organizational context relates to readiness 
to implement prevention and evidence-based 

programming in community settings. Evaluation 
and Program Planning, 48, 63-74. https://doi.

org/10.1016/j.evalprogplan.2014.10.004 

69.  National Latino Behavioral Health Association. 

(n.d.). Addressing disparities in behavioral health 
for communities of color: The Community Defined 
Evidence Project (CDEP). http://www.nlbha.org/

index.php/projects/other-projects/cdep

70.  Chorpita, B. (2010). Understanding and 

implementing effective practices: There must be 
a better way [Plenary presentation]. Georgetown 

Training Institutes: New Horizons for Systems 
of Care: Effective Practice and Performance for 
Children and Youth with Mental Health Challenges 
and Their Families. Washington, DC. 

71.  Hawkins, J. D., Shapiro, V. B., & Fagan, A. 

A. (2010). Disseminating effective community 
prevention practices: Opportunities for social work 
education. Research on Social Work Practice, 20(5), 

518-527. https://doi.org/10.1177/1049731509359919 

72.  Amato, L., Mitrova, Z., Davoli, M., Ferri, M., 

Burkhart, G., Bo, A., Costa, C., Axford, N., De 

Kock, C., & Faggiano, F. (2017). Communities 

That Care (CTC): A comprehensive prevention 

approach for communities. In EMCDDA papers 

(pp. 1-28). EMCDDA. https://biblio.ugent.be/

publication/8512127/file/8512178 

73.  Kelley, P. (2018). Promoting School-community-
university Partnerships to Enhance Resilience 
(PROSPER). Education Development Center. https://

preventionsolutions.edc.org/book/export/html/210

74.  Annie E. Casey Foundation. (2021). Bringing 

equity to implementation: Incorporating community 

experience to improve outcomes. Stanford Social 
Innovation Review: Supplement. http://stanford.

ebookhost.net/ssir/digital/75/ebook/1/download.pdf 

75.  González, R. (n.d.). The spectrum of community 
engagement to ownership. Facilitating Power. 

https://movementstrategy.org/wp-content/

uploads/2021/08/The-Spectrum-of-Community-

Engagement-to-Ownership.pdf
76.  Spoth, R., Rohrbach, L. A., Greenberg, M., Leaf, 

P., Brown, C. H., Fagan, A., Catalano, R. F., Pentz, 
M. A., Sloboda, Z., & Hawkins, J. D. (2013). 

Addressing core challenges for the next generation 

of type 2 translation research and systems: The 

Translation Science to Population Impact (TSci 

Impact) framework. Prevention Science, 14(4), 319-

351. https://doi.org/10.1007/s11121-012-0362-6 

77.  Castro, F. G., Barrera Jr, M., & Holleran Steiker, 

L. K. (2010). Issues and challenges in the design 

of culturally adapted evidence-based interventions. 

Annual Review of Clinical Psychology, 6, 

213-239. https://doi.org/10.1146/annurev-

clinpsy-033109-132032

78.  Castro, F. G., Barrera, M., & Martinez, C. R. 
(2004). The cultural adaptation of prevention 

interventions: Resolving tensions between fidelity 
and fit. Prevention Science, 5(1), 41-45. https://doi.

org/10.1023/b:prev.0000013980.12412.cd

79.  Wallerstein, N., & Duran, B. (2010). Community-

based participatory research contributions to 

intervention research: The intersection of science 

and practice to improve health equity. American 
Journal of Public Health, 100(Suppl 1), S40-46. 

https:/doi.org/10.2105/ajph.2009.184036 

80.  Butterfoss, F. D. (2007). Coalitions and partnerships 
in community health. John Wiley & Sons. 

81.  Handler, A., Issel, M., & Turnock, B. (2001). A 

conceptual framework to measure performance 

of the public health system. American Journal 
of Public Health, 91(8), 1235-1239. https://doi.

org/10.2105/ajph.91.8.1235 

82.  Staley, K. (2009). Exploring impact: Public 
involvement in NHS, public health, and social care 
research. INVOLVE. https://www.invo.org.uk/

wp-content/uploads/2011/11/Involve_Exploring_

Impactfinal28.10.09.pdf
83.  Balatsoukas, P., Kennedy, C. M., Buchan, I., Powell, 

J., & Ainsworth, J. (2015). The role of social 

network technologies in online health promotion: A 

narrative review of theoretical and empirical factors 

influencing intervention effectiveness. Journal of 
Medical Internet Research, 17(6), e3662. https://doi.

org/10.2196/jmir.3662 

84.  Subica, A. M., & Wu, L.-T. (2018). Substance use 

and suicide in Pacific Islander, American Indian, and 
multiracial youth. American Journal of Preventive 
Medicine, 54(6), 795-805. https://doi.org/10.1016/j.

amepre.2018.02.003 

85.  Kingery, K. L. (2018). County health rankings & 

roadmaps. Journal of Youth Development, 13(3), 

259-263. https://doi.org/10.5195/jyd.2018.649 

86.  Scholl, L., Seth, P., Kariisa, M., Wilson, N., & 

Baldwin, G. (2019). Drug and opioid-involved 

overdose deaths — United States, 2013–2017. 

Morbidity and Mortality Weekly Report, 67(5152), 

1419–1427. https://doi.org/10.15585/mmwr.

mm675152e1 

https://doi.org/10.1016/j.evalprogplan.2014.10.004
https://doi.org/10.1016/j.evalprogplan.2014.10.004
http://www.nlbha.org/index.php/projects/other-projects/cdep
http://www.nlbha.org/index.php/projects/other-projects/cdep
https://doi.org/10.1177/1049731509359919
https://biblio.ugent.be/publication/8512127/file/8512178
https://biblio.ugent.be/publication/8512127/file/8512178
https://preventionsolutions.edc.org/book/export/html/210
https://preventionsolutions.edc.org/book/export/html/210
http://stanford.ebookhost.net/ssir/digital/75/ebook/1/download.pdf
http://stanford.ebookhost.net/ssir/digital/75/ebook/1/download.pdf
https://movementstrategy.org/wp-content/uploads/2021/08/The-Spectrum-of-Community-Engagement-to-Ownership.pdf
https://movementstrategy.org/wp-content/uploads/2021/08/The-Spectrum-of-Community-Engagement-to-Ownership.pdf
https://movementstrategy.org/wp-content/uploads/2021/08/The-Spectrum-of-Community-Engagement-to-Ownership.pdf
https://doi.org/10.1007/s11121-012-0362-6
https://doi.org/10.1146/annurev-clinpsy-033109-132032
https://doi.org/10.1146/annurev-clinpsy-033109-132032
https://doi.org/10.1023/b:prev.0000013980.12412.cd
https://doi.org/10.1023/b:prev.0000013980.12412.cd
https://doi.org/10.2105/ajph.2009.184036
https://doi.org/10.2105/ajph.91.8.1235
https://doi.org/10.2105/ajph.91.8.1235
https://www.invo.org.uk/wp-content/uploads/2011/11/Involve_Exploring_Impactfinal28.10.09.pdf
https://www.invo.org.uk/wp-content/uploads/2011/11/Involve_Exploring_Impactfinal28.10.09.pdf
https://www.invo.org.uk/wp-content/uploads/2011/11/Involve_Exploring_Impactfinal28.10.09.pdf
https://doi.org/10.2196/jmir.3662
https://doi.org/10.2196/jmir.3662
https://doi.org/10.1016/j.amepre.2018.02.003
https://doi.org/10.1016/j.amepre.2018.02.003
https://doi.org/10.5195/jyd.2018.649
https://doi.org/10.15585/mmwr.mm675152e1
https://doi.org/10.15585/mmwr.mm675152e1


45
Community Engagement: An Essential Component of an Effective and Equitable 
Substance Use Prevention System  
Reference List

87.  UNICEF. (2020). Minimum quality standards and 
indicators for community engagement. https://

www.unicef.org/mena/media/8401/file/19218_
MinimumQuality-Report_v07_RC_002.pdf.pdf

88.  National Academy of Medicine. (n.d.). Assessing 
meaningful community engagement. https://nam.

edu/programs/value-science-driven-health-care/

assessing-meaningful-community-engagement/

89.  Centers for Disease Control and Prevention. (n.d.). 

Types of evaluation. Retrieved 2022 from https://

www.cdc.gov/std/Program/pupestd/Types%20of%20

Evaluation.pdf

90.  McAteer, C. (2020). What is equitable evaluation? 

Corona Insights. https://www.coronainsights.

com/2020/09/what-is-equitable-evaluation/

91.  Equitable Evaluation Initiative. (2020). The 
equitable evaluation framework. https://www.

equitableeval.org/framework

https://www.unicef.org/mena/media/8401/file/19218_MinimumQuality-Report_v07_RC_002.pdf.pdf
https://www.unicef.org/mena/media/8401/file/19218_MinimumQuality-Report_v07_RC_002.pdf.pdf
https://www.unicef.org/mena/media/8401/file/19218_MinimumQuality-Report_v07_RC_002.pdf.pdf
https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/
https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/
https://nam.edu/programs/value-science-driven-health-care/assessing-meaningful-community-engagement/
https://www.cdc.gov/std/Program/pupestd/Types%20of%20Evaluation.pdf
https://www.cdc.gov/std/Program/pupestd/Types%20of%20Evaluation.pdf
https://www.cdc.gov/std/Program/pupestd/Types%20of%20Evaluation.pdf
https://www.coronainsights.com/2020/09/what-is-equitable-evaluation/
https://www.coronainsights.com/2020/09/what-is-equitable-evaluation/
https://www.equitableeval.org/framework
https://www.equitableeval.org/framework


46
Community Engagement: An Essential Component of an Effective and Equitable 
Substance Use Prevention System  
Glossary

Glossary

Association: Evidence demonstrating a statistical relationship, either positive or negative, between an intervention and an 

outcome measured in the study’s sample population. Association is not causation.

Causation: Evidence demonstrating that an intervention causes or is responsible for the positive or negative outcome 

measured in the study’s sample population.

Community engagement: A process of developing relationships that enable stakeholders to work together to address 

health-related issues and promote well-being to achieve positive health impact and outcomes.

Community stakeholders: Individual community members or organizations in a community that have a direct interest in 
the process and outcomes of a project, research, or policy endeavor.

Community-based participatory research (CBPR): An approach that involves the engagement and equal participation 

of individuals affected by an issue or problem at hand and recognizes and appreciates the unique strengths and resources 
that each person contributes. It is a cooperative, empowering, co-learning process that involves systems development and 

local community capacity building.

Culture: A broad, multi-dimensional construct that refers to integrated patterns of human behavior, including language, 

spirituality, thoughts, communications, actions, customs, beliefs, values, and institutions of racial, ethnic, religious, or 

social groups.

Cultural adaptation: The systematic modification of an evidence-based practice’s protocol and/or content to incorporate 
language, culture, and context that is compatible with a client’s cultural patterns, meanings, and values.

Cultural competence: A set of congruent behaviors, attitudes, and policies that come together in a system, agency, or 

among professionals that enable the system, agency, or those professions to work effectively in cross-cultural situations.

Culturally Responsive and Equitable Evaluation (CREE): Evaluation that incorporates cultural, structural, and 

contextual factors (e.g., historical, social, economic, racial, ethnic, gender) using a participatory process that shifts power 

to individuals most impacted. 

Evidence-based practices (EBPs): Interventions that are guided by the best research evidence with practice-based 

expertise, cultural competence, and the values of the persons receiving the services, that promote individual-level or 

population-level outcomes.

Equity in behavioral health: The right to access high-quality and affordable health care services and supports for all 
populations, including Black, Latino, and Indigenous and Native persons, Asian Americans and Pacific Islanders, and 
other persons of color; members of religious minorities; lesbian, gay, bisexual, transgender, queer/questioning and intersex 

(LGBTQI+) persons; persons with disabilities; persons who live in rural areas; and persons otherwise adversely affected 
by persistent poverty or inequality

Fidelity: The extent to which an intervention was delivered as conceived and planned.

Health inequities: Differences in health status or in the distribution of health care and other resources between different 
population groups or geographic areas, arising from the social conditions in which people are born, grow, live, work, and 

age.

https://www.oxfordreference.com/view/10.1093/acref/9780195314496.001.0001/acref-9780195314496-e-84?rskey=JPNE56&result=84
https://jech.bmj.com/content/55/6/376
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Historical trauma: A complex and collective trauma experienced over time and across generations by a group of people 

who share an identity, affiliation, or circumstance, and which is frequently linked to health disparities.

Implementation-level outcomes: Indicators of success for implementation of prevention strategies and EBPs and related 

community engagement efforts. They include quality of the community engagement strategy and particular community 
engagement activities, adherence to community engagement principles, acceptability of an EBP within the community, 

EBP sustainability, and appropriateness, or relevance, of the EBP at addressing the identified problem.

Implementation science: The scientific study of methods to promote the systematic uptake of clinical research findings 
and other evidence-based practices into routine practice and hence improve the quality and effectiveness of health care. 

Indicators: Quantitative or qualitative metrics that enable monitoring of performance, achievement, and accountability.

Individual-level outcomes: Individual-level changes in substance use behavior, health conditions, and satisfaction.

Infrastructure: Funding, training and technical assistance, personnel, and policy supporting prevention activities, 

including community engagement.

Protective factors: Factors that directly decrease the likelihood of substance use and behavioral health problems or 

reduce the impact of risk factors on behavioral health problems.  

Recovery support services: A range of non-clinical support services designed to help people with mental health and 

substance use disorders manage their conditions.

Risk factors: Factors that increase the likelihood of beginning substance use, of regular and harmful use, and of other 

behavioral health problems.

Service-level outcomes: Outcomes that are related to service quality, including efficiency and efficacy.

Social capital: Social relationships, shared norms, values, and trust that help to achieve desired outcomes.

Social determinants of health: Conditions in the environment where people are born, live, learn, work, play, worship, 

and age that affect health.

Structural racism: A system in which public policies, institutional practices, cultural representations, and other norms 

work in various, often reinforcing ways to perpetuate racial group inequity.

Substance misuse: Use of any substance in a manner, situation, amount, or frequency that can cause harm to users 

or those around them. For some substances or individuals, any use would constitute misuse (e.g., underage drinking, 

injection drug use).

Substance use: Use—even one time—of alcohol or other drugs.

Sustainability: The process of building an adaptive and effective prevention system that achieves and maintains desired 
long-term results.

Under-resourced communities: Population groups or geographic areas that experience greater obstacles to health, based 

on characteristics such as, but not limited to, race/ethnicity, socioeconomic status, age, gender, disability status, historical 

traumas, sexual orientation/gender identity, and/or location.
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APPENDIX 2. Literature Review Process

STEP 1. The systematic literature review for this guide 

began with a search strategy to identify relevant 

literature in research databases. We selected the 

following databases, which are standard for searches 

of medical, health, and psychology studies: PubMed 

(medicine), ScienceDirect (health), CINAHL (nursing), 

PsycINFO (psychology), and SSCI (social sciences). 
Key search terms were determined in consultation with 

prevention experts, and are listed below:

((“community engagement”) OR (“strategic 
prevention framework”) OR (“communities that 
care”) OR (“Community Readiness Assessment”) 
OR (“Native Connections”) OR (“PROSPER”) OR 
(“HEALing Communities”))

AND 

((substance) OR (drug) OR (alcohol)) 

AND 

((abuse) OR (use) OR (addiction) OR (dependence)) 

AND 

(prevention) 

AND

((impact) OR (acceptability) OR (adoption) OR 
(appropriateness) OR (feasibility) OR (fidelity) 
OR (cost) OR (penetration) OR (sustainability) OR 
(equity) OR (“health disparity”))

STEP 2. We then conducted a title review with every 

citation captured from the database search, a total of 

7,749 citations. We reviewed the titles for the inclusion 

criteria below:

•	 The publication was a journal article, or research 

or technical report (relevant dissertations/theses,  

 

systematic reviews, meta-analyses, and scoping 

reviews were also retained, and their references 

reviewed using the same criteria).

•	 The work focused on community engagement, or 

included community engagement, for behavioral 

health or public health prevention, treatment, or 

recovery support services.

•	 The article was published after 2002 and was 

written in English.

•	 The study was conducted in the United States. 

1,467 studies met the inclusion criteria and moved to 

STEP 3.

STEP 3. The team conducted an abstract review with 

every citation included from the title review, a total 

of 1,467 abstracts. We reviewed the abstracts for the 

inclusion criteria below:

•	 The work was an implementation study or 

process or outcome evaluation.

•	 The study used experimental design, quasi-

experimental group design, correlational design, 

or observational design.

•	 The work focused on substance use prevention, 

treatment, or recovery support services.

•	 The study reported on at least one relevant 

outcome (implementation, service, or client level).

•	 If the study reported on the same intervention as 

other studies included in STEP 3, only the most 

well-cited study or the most recent publication 

from a longitudinal study was included.1

Sixty-nine articles met inclusion criteria and moved to 

STEP 4. 

1 Citation frequency was weighted by year using PlumX Metrics and Altmetric citation metrics, which compared citations of an article with articles 
of a similar age in all journals and with articles of a similar age in the same journal. If these metrics were not available for a given article, we used 

citation metrics from PMC, SpringerLinks, Semantic Scholar, and/or ResearchGate in that order. This order was determined based on availability 

of metrics from each source for the included articles. We compared metrics from the same source whenever possible for closest comparability.
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STEP 4: We reviewed the full text of each article and extracted information into a systematic literature review table. 

The review table captured information about the study design, population, setting, intervention or prevention strategy, 

community engagement strategy, and outcomes. During this process, 28 articles were excluded based on the above 

criteria, resulting in 41 articles, which were all included.

STEP 5: The team synthesized findings across community engagement strategies and outcomes.  
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