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INTRODUCTION
The Public Health Agency of Canada prepared this guide to provide communities with practical 
information and tools to measure progress and evaluate initiatives designed to prevent 
substance-related harms among youth through collaborative community-wide strategies. 
This guide focuses on a specific model, the Icelandic Prevention Model (IPM) that is being 
implemented in Lanark County, Ontario, Canada. However, this guide can also support other 
communities to help evaluate the IPM or a similar approach.

This guide contains information and resources that are useful for communities that are considering 
taking an upstream prevention approach to reduce substance use behaviours by addressing risk 
and protective factors in youth. In addition, it is also helpful for communities that have already 
begun to invest in prevention of substance-related harms and would like to refine their strategy.

PURPOSE
We developed this guide with three main purposes:

1. To inform strategies that support positive youth development through holistic approaches.

2. To provide information on how to use evaluation to measure progress.

3. To outline the range of indicators that are useful to examine changes created by the initiative 
and to measure implementation of the overall strategy.
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Who this guide is for
The primary audience for this guide is stakeholders and partners that work directly in preventing 
substance-related harms in youth. This includes:

• school communities

• parents and caregivers

• community organizations

• public health organizations

• social scientists and researchers

• community professional providers who work in areas such as:

 › faith

 › medicine

 › mental health

 › law enforcement

 › sports and recreation

Along with youth, these groups are essential to planning, setting up and continuing efforts 
to prevent substance-related harms.

The secondary audience for this guide is wider, and includes stakeholders who work in direct 
or indirect ways to prevent substance-related harms among youth, including government officials.
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In this guide
This guide contains four sections.

SECTION 1  
Prevention of substance-related harms and mental health promotion among youth

• An overview of the Icelandic Prevention Model (IPM)

• How IPM and Planet Youth is currently being implemented in Lanark County

• How to get started in your own community

• Socioecological approaches which focus on changing the community environment 
to reduce the risk of youth becoming involved in harmful substance use behaviors

SECTION 2  
Evaluation of substance use-related prevention initiatives

• General purpose and benefits of conducting an evaluation

• Methods and tools to support evaluation

• How to evaluate the IPM

• Current frameworks and indicator measurement strategies

• Risk and protective factors that influence youth involvement in substance use behaviors

• A practice profile tool that is tailored to monitor the implementation of the 
IPM and can be adapted to support communities to evaluate similar substance 
use-related prevention strategies

SECTION 3 
Practice profile guides based on the Five Guiding Principles 
and Ten Core Steps of the Icelandic Prevention Model

SECTION 4 
Toolbox

• A list of online resources for more information on the concepts, tools and methods 
described in this document

• General definitions of concepts used in this guide
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1

PREVENTION OF SUBSTANCE-
RELATED HARMS AND MENTAL 
HEALTH PROMOTION AMONG YOUTH
Increased concerns over substance use among youth have renewed interest for community-based 
prevention efforts to reduce associated risks and harms.1 Adolescence is a critical stage because 
certain factors, such as peers and the media, can negatively influence healthy development that 
lead to life-long implications.2 Adolescents are more likely than adults to engage in risk-taking 
behaviors, based on the stage of their brain development.3

Youth are likely to experiment with substances, for example drugs, cannabis, and alcohol for a 
variety of reasons. These include the need for social inclusion, influence from pop culture and 
media, poor mental health and challenges coping with life stresses, or simply because they 
enjoy it. Some youth may experience no long-term effects or negative outcomes depending 
on the type of substance and frequency of use. Others may develop dependency or addiction 
that result in persistent, negative long-term health and social effects. Every individual is unique 
with their own needs to develop the skills necessary to navigate life, therefore it is important to 
ensure youth have access to supports that will meet them where they are at, at that point in life. 
Community-driven prevention programs designed for youth have been shown to reduce and, 
in some cases, delay substance use harms among youth, which has the potential for continued 
benefits into adulthood.4,5,6
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A. The Icelandic Prevention Model
The Icelandic Prevention Model (IPM) has received international acclaim and attention for its 
collaborative approach to prevent substance use harms among youth. Developed by the Icelandic 
Centre for Social Research and Analysis (ICSRA), it applies a community-driven approach to 
influence risk and protective factors associated with substance use. Studies of the IPM in Iceland 
show a population-level decline in youth substance use. Over a ten-year period, the studies show 
a 46% reduction in the number of youth getting drunk in the past 30 days and a 60% decline in the 
use of alcohol, tobacco and cannabis.7,8,9 Since it originated, the ICSRA has expanded their work 
to over 30 countries worldwide under the organization name of “Planet Youth”.

The IPM takes a program approach that considers the broader social surroundings affecting 
youth such as the home, school and peer environments, rather than focusing on changing 
individual behaviour. This is based in the concept that social environments need to be changed 
in order to influence youth behaviour. The approach aims to modify the social surroundings 
so that it is easier to learn healthy behaviours.

A
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Highlight on the first Canadian community 
to implement the IPM: Lanark County

The first community to adopt the IPM in Canada was Lanark County, Ontario. Planet 
Youth Lanark County (PYLC) originated in 2017 when a community interest group in 
Lanark County mobilized to respond to concerns about risks associated with opioid 
use in the community. They identified the IPM as a possible approach to support 
the objective of protecting their children and youth from substance related harms. 
Eventually, this led to the formation of the PYLC Steering Committee in 2018 and 
a formal partnership with the ICSRA to support the first implementation of the IPM 
in Canada.

The PYLC Steering Committee has engaged key stakeholders to support 
the implementation of the IPM model in their community, including:

• United Way East Ontario

• Upper Canada District School Board

• Open Doors for Lanark Children & Youth

• Leeds, Grenville & Lanark District Health Unit

• The Royal’s Institute of Mental Health Research

• Catholic District School Board of Eastern Ontario

In addition to being the first Canadian community to adopt the IPM, PYLC has also 
integrated two innovations to the traditional IPM model.

• Engaging community youth as a key stakeholder to co-create the community strategy.

• Examining positive mental health as a major outcome measure alongside youth 
substance use behaviour.
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B. Features of the Icelandic Prevention Model approach

SURVEY
A key feature of the IPM is the administration of a population-wide survey that regularly 
captures youth perceptions of risk and protective factors.10 Surveys are distributed to students 
in early secondary grade levels (ages 14–16) using a passive consent process whereby parents 
or caregivers must opt-out of having their children complete the survey. This process allows 
for high participation rates of typically over 80% of the targeted student population.10

Survey items capture information on areas including:

• substance use behaviours

• mental health and wellbeing

• risk and protective factors in relation to individual, family, peer, school and community 
characteristics

Survey findings assist the community to identify issues and potential solutions. The data also 
supports development of a tailored prevention strategy that leverages existing community 
structures, to ensure that the prevention strategies are sustainable.

COMMUNITY BASED STEERING COMMITTEE
Another important feature of the IPM approach includes the establishment of a community-
based steering committee that can assume responsibility for implementation at the local level.

Responsibilities of this steering committee include:

• establishing funding supports

• coordinating community engagement

• coordinating partners to collect survey data

B
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Community involvement in all stages of the IPM approach is necessary in order to ensure the 
success of prevention strategies. Members of the steering committee should reflect the community 
it intends to serve and be representative of a variety of community stakeholders, including:

• youth

• teachers

• elected officials

• parents and caregivers

• social scientists and researchers

• community professional providers (working 
in areas such as public health, medicine, 
mental health, sports and recreation, faith, 
and law enforcement)

THE FIVE GUIDING PRINCIPLES OF THE ICELANDIC PREVENTION MODEL
The IPM applies five guiding principles and ten core steps to create sustainable community 
change.7,10,11 These principles and steps outline the procedures that must be followed in order 
to maintain the integrity of the approach and to achieve maximum community benefits.

The Five Guiding Principles  
of the Icelandic Prevention Model11

Guiding Principle 1: Apply a primary prevention approach

Guiding Principle 2: Engage community action and public school involvement

Guiding Principle 3: Engage stakeholders to make decisions using high-quality data

Guiding Principle 4: Integrate researchers, policy makers, practitioners, 
and community members

Guiding Principle 5: Align the scope of the solution with the nature of the problem
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The Ten Core Steps of the  
Icelandic Prevention Model10

Step 1: Local coalition identification, development, and capacity building

Step 2: Local funding identification, development, and capacity building

Step 3: Engage stakeholders and plan data collection

Step 4: Data collection and processing; Evidence-based needs assessment of risk 
and protective factors

Step 5: Targeted outreach based on needs assessment findings

Step 6: Rapid and tailored dissemination of findings

Step 7: Community-driven goal setting and strategy selection

Step 8: Identification of policies and existing mechanisms to achieve outcomes, 
implement strategies

Step 9: Immerse local children and youth to altered primary prevention environments, 
activities and messages

Step 10: Repeat steps 1–9 annually
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Typically, communities collaborate with ICSRA in order to implement the full IPM approach. 
However, it may not be feasible for some communities. In these cases, it is helpful to learn about 
similar frameworks and approaches to help inform a grassroots strategy that can use the Planet 
Youth model within their own context. The following sections will briefly review the frameworks 
applied within the IPM approach to help communities understand the underlying principles of 
this prevention strategy for youth.

C. Positive youth development framework 
and socioecological approaches

POSITIVE YOUTH DEVELOPMENT FRAMEWORK
Positive youth development is a framework that focuses on building individual strengths 
among youth that support successful navigation of life challenges.12,13 The key features 
of the framework are:

• Youth are encouraged to establish and achieve their own goals.

• Youth development is assessed holistically with their environment.

• Youth are engaged to develop and improve the necessary resources, skills and competencies 
needed to make or influence their own decisions.

• Enabling environments should encourage and recognize youth in a manner that promotes 
their social and emotional competence to successfully navigate their lives.14,15,16

SOCIOECOLOGICAL APPROACHES

Socioecological model of health
The socioecological model of health (Figure 1) is an established framework that describes 
the various factors that contribute to complex social and public health challenges, as well 
as appropriate and comprehensive strategies to promote population health.17 The model 
considers the interplay between individual, relationship, community and societal level factors.

C



16 An evaluation guide to support community-based interventions 
to prevent substance-related harms in youth

FIGURE 1. The socioecological model of health18

Individual
Relationship

Community
Societal

Levels of the socioecological model 

Individual level: the biological and innate personal characteristics of an individual 
that influence behaviours.

Relationship level: the interpersonal familial and social relationships (such as mentors 
and peers) that can influence individual behaviours.

Community level: the settings and their characteristics where social relationships 
can occur and influence individual behaviours; may be a formal (for example, schools 
and workplaces) or informal (for example, neighbourhoods) setting.

Societal level: the environment where broader societal factors (such as social norms 
and public policies) may influence behaviour and create or maintain socioeconomic 
inequities between groups.
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The socioecological model of health has three core principles:19

1. There are multiple levels that influence risk and health behaviours.

2. Interaction occurs between all these levels.

3. Interventions to improve risk and health behaviours should account 
for these numerous levels of influence.

This model demonstrates that the risk and protective factors are not dependent on one 
level. Rather, they dynamically influence each other across various levels. The varying levels 
of influence are not intended to represent alternative courses of intervention (for example, 
focusing on individual factors instead of societal factors). Instead, the levels should be 
understood as dynamic and complementary.20

Many risk and protective factors related to substance use reflect some of the well-recognized 
root causes of health inequalities, such as income and social status, social support networks, 
early child development and education.21 Identifying the diverse risk and protective factors 
associated with substance use, and understanding how they can lead to increased risks, 
are important steps in developing effective prevention efforts.

This model asserts that individuals’ development and behaviours are profoundly shaped 
by influences that extend far beyond their personal traits and immediate situation. For 
example, influences include the people and places an individual interacts with on a daily basis. 
Characteristics of the broader environment (such as those relating to public policy, culture and 
prevailing attitudes) can affect individual outcomes and behaviours both directly and indirectly, 
which are also influenced by other people or settings.22 Keeping in mind this socioecological 
perspective, an individual trait or experience (such as mental illness and early life adversity) 
does not necessarily lead to substance use with increased harms. As shown in Figure 2, 
protective factors such as an individual’s resiliency, their relationships, and their community 
and societal environment can act as buffers against exposures to risks.
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FIGURE 2: Public Health Agency of Canada’s Positive 
mental health conceptual framework for surveillance23
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Time is another concept emphasized within socioecological approaches that has important 
implications for the IPM. The influence of risk and protective factors on youth vary depending 
on the amount of time youth are exposed to those factors within a particular context and how 
youth are using their time within various contexts. Unstructured time with peers can be a risk 
factor for substance use among youth. However, constructive use of time can be a protective 
factor (for example, time spent in creative pursuits, sports or extra-curricular activities).24,25,26 
The concept of time highlights the importance of considering individuals over their whole 
lifespan and supports reflection on how transitions and environmental shifts influence 
individuals as they age.

In Section 2, we will elaborate on how to develop indicators to measure risk and protective 
factors to support evaluation of substance use related prevention efforts, both through 
the IPM approach as well as through the application of other current frameworks and tools.
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2

EVALUATION OF SUBSTANCE USE 
RELATED PREVENTION INITIATIVES
In order to support an effective evaluation of efforts to prevent substance-related harms, 
it is important to be familiar with the process of evaluation and current research and methods 
with respect to measurement.

In this section, we review:

• Important concepts of program evaluation

• Recent developments in the field that are related to the IPM approach

• Indicators that inform outcome evaluation in the IPM

A. Program evaluation
Program evaluation is a systematic process of gathering information about a program 
or initiative in order to better understand how it is functioning, determine if it is effective, 
and how it can be improved.27,28

Program evaluations are useful to:

• identify which aspects of a program are working or need improvement

• understand whether the program is worthwhile, or has the resources needed 
to make the intended difference

• enhance confidence in the program and promote the work with community members, 
funders, and other organizations and services

A
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Two Types of Evaluation:  
Outcome and Process

There are two major categories of evaluation that should be applied to any community-
based prevention strategy: outcome evaluation and process evaluation.

Outcome evaluations examine what changes are being created by the program 
with respect to the overall goal.29,30 As previously mentioned, the population-wide 
survey for youth is an integral component of the IPM. It serves as a built-in measure to 
support outcome evaluation as it is typically administered annually. This survey allows 
communities to understand the level of substance use among youth over time, as well 
as the influence of certain key variables on youths’ perceptions.

Process evaluations collect information about the range of program activities 
(such as costs, timelines, staff expertise, participant characteristics and prevention 
activities) implemented to support the prevention strategy and how they are being 
accomplished.31

Both outcome and process evaluation are instrumental to the success of the IPM 
because it allows communities to regularly evaluate and adapt their practices to ensure 
their prevention strategies remain effective and relevant to the targeted youth. If a 
partnership with ICSRA is not possible, communities need to determine how best to 
carry out these evaluations for their purposes in a way that optimizes their resources and 
capacities. Effective evaluation of prevention strategies require a working knowledge of 
current research, methods, and tools with respect to measurement. The following section 
of this guide will provide more information and tools to assist communities in evaluating 
the process and outcomes of their prevention strategies.
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B. Indicators
Prior to implementing any prevention strategy, it is helpful to identify indicators that can be used 
to evaluate its process and outcomes. An indicator is a specific, observable and measurable 
characteristic or change that can be used to track progress toward the objectives (outcome 
indicators) or to monitor performance in completing program activities (process indicators).

Indicators should be defined using specific criteria rather than general terms and there should be 
a feasible way to measure them. For example, “a decrease in substance use” is harder to measure 
than “a percent decrease in number of alcohol drinks consumed over the past week”. Likewise, 
“improved mental health” is harder to measure than “higher perception of self-confidence”.

A helpful approach for developing indicators 
is to follow the SMART criteria:

Specific: Does the indicator clearly describe what is intended to be measured?

Measurable: Can the indicator be measured in a practical and consistent way?

Attainable: Is it straightforward and achievable to collect data for the indicator?

Realistic: Is it possible to measure this indicator, with the available resources 
and timeframe?

Time-bound: Does the indicator include a specific timeframe?

Indicators can be either quantitative or qualitative, depending on what you are measuring.

Quantitative indicators are defined by a quantity, such as number, index, ratio or percentage.

Qualitative indicators depict a level of progress or change of a status. This type of indicator 
gives a sense of direction to the information collected, and are useful in determining how 
quickly a process or change is occurring. For example, they are used to measure a judgment 
or perception about an issue that cannot be captured using a numerical value.

Both quantitative and qualitative indicators can be captured using survey questions or through 
program monitoring, like attendance sheets, number of meetings and activities held, as well 
as web-based analytics.

B
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C. Relevant indicators for substance 
use‑related prevention initiatives

The population-wide youth survey is the main method used within the IPM approach to collect 
information on the outcome indicators for prevention strategies. The survey typically includes 
a number of questions that help monitor change in substance use behaviours, positive mental 
health, as well as the risk and protective factors that can influence these outcomes. Within the 
IPM approach, survey implementation is highly supported by the ICSRA. The IPM approach 
captures several categories of indicators that include important risk and protective factors 
associated with the likelihood of youth using substances.32

General Types of Indicators Captured  
by the IPM Approach

• Demographics (for example, age and gender)

• Individual characteristics (for example, school attitudes and ability to self-regulate)

• Family context (for example, family income and parental relationships)

• School context (for example, school climate and funding)

• Peers context (for example, peer substance use behaviours and peer delinquency)

• Neighbourhood or community context (for example, levels of crime and access 
to recreation facilities)

• Time use (for example, sport participation and screen time)

• Factors related to accessing substances (for example, public policy)

C
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Communities who are not involved in a partnership with the ICSRA may wish to examine other 
examples of surveys that capture a similar range of indicators, such as the Canadian Index of 
Child and Youth Wellbeing or the Health Behaviour in School-Aged Children (HBSC), to develop 
their own survey. The Canadian Index of Child and Youth Wellbeing is a framework designed with 
children and youth across Canada to capture indicators related with children’s rights and well-
being.33 The HBSC study is an international research initiative that developed indicators based 
on the holistic perspective of health, similar to the positive youth development framework.34 
The partnership originated over 20 years ago and since then has expanded to become a large 
international network with a formalized terms of reference and standardized protocol.

However, some communities may not need to conduct their own surveys. Instead, they may be 
able to access data captured within school surveys or through national surveillance already being 
completed. 35, 36 There are also several notable organizations working to support measurement 
activities within child and youth development, including the Students Commission of Canada, the 
COMPASS system research platform, and the Ontario Centre of Excellence for Child and Youth 
Mental Health. A review of current youth surveys being conducted within their community may turn 
up existing databases that can be leveraged for their purposes of evaluating prevention efforts.

D. Logic models
A logic model is a visual representation of how a program works. It shows the reasoning behind 
how the program is presumed to create impact. The logic model also shows the important 
program elements, including the links between program investments, activities and resulting 
changes they are intended to generate. There are many tools and resources that are available 
online that can be used to support the development of a logic model (see Section 4 Toolbox 
for some helpful links).

Generally, logic models display all of the relevant elements of a program. However for practical 
purposes, only some of these elements will be evaluated. The priority elements for evaluation 
are typically decided on by determining the priorities of key stakeholders and by program 
reporting requirements.

Most logic models are simple visual templates that follow a chronological order and contain 
the following main categories (see Figure 3):

• Overall objective:

 › This should align with the overall vision of the program or initiative.

 › Often this includes the specified target population, a summary description 
of the combined program activities and the intended result.

D
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• Program rationale and assumptions:

 › This describes the underlying explanation for why the anticipated changes 
should be expected as a result of accomplishing the outlined activities.

• Activities:

 › This category describes the type of work that is planned to carry out the program 
or initiative.

 › Activities represent the processes, events and actions that must be completed to reach 
the program goals. This section is often included in the main program components.

• Inputs (resources invested):

 › This category lists all necessary resources that should be invested in order 
for the program to function properly.

 › This includes human resources, financial investments, professional expertise, 
specialized technology, administrative supports and office space, among others.

• Outputs:

 › Outputs represent the measureable products that will be produced by completing 
the necessary activities.

 › These are created through the program’s activities and represent a measure of work 
being completed.

 › Outputs should not be mistaken for a measurement of progress toward program goals. 
It is possible to accomplish a significant amount of work without achieving program targets.

 › Examples of outputs depend on the type of program, but usually include services provided, 
meetings held, reports published and number of participants who have participated in 
programming.

• Outcomes (Short-Term, Intermediate and Long-Term outcomes):

 › Outcomes describe the anticipated changes that provide evidence of the program 
making a difference in the community.

 › Outcomes should be considered in terms of reasonable timelines for when 
they are expected to occur.

 › They should also be placed within a logic model based on the order in which 
they are expected to occur.

 › Often, outcomes are described using indicators, as discussed above in Section B.
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FIGURE 3: Components of a logic model

INPUTS ACTIVITIES OUTPUTS
Short-term

Intermediate
Long-term

OUTCOMES

Overall objective

Program rationale and assumptions

E. Creating logic models for collaborative 
community‑driven initiatives

Although logic models are useful evaluation tools, they can be challenging to apply to programs 
in complex environments with multiple organizations and stakeholders, such as strategies that 
follow the IPM approach. In addition, initial planning of the prevention strategies following the IPM 
approach may not yet know the practical direction that will be taken to achieve desired objectives. 
It is only after the first survey collection is completed that community partners may be able to 
identify shared goals and objectives. In these cases, logic models can be left open-ended until 
community strategies are identified and logic models can be re-evaluated at a later defined time.

Table 1 shows a hypothetical example of a logic model created for a generic IPM initiative. 
In this logic model, note that some of the components that can only be specified after the 
community strategy is chosen. The overall objective of the program is to reduce substance 
use behaviours in local youth (aged 14–16) through collaborative prevention to enhance youth 
developmental contexts. The program rationale and assumptions are that the intervention 
is based on socioecological approaches in which social environments are changed to reduce 
likelihood of substance use behaviours in youth.

E
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TABLE 1. Hypothetical example of a logic model created for a generic IPM initiative

Inputs
(resources that 

are being invested) Activities

Outputs
(created by 

the activities) Outcomes

• Steering Committee

• Memorandums of 
Understanding and 
Terms of Reference 
agreements among 
partners

• ICSRA supports

• Coalition teams

• Identification of 
members for a local 
coalition

• Identification of funding

• Collection of data 
and dissemination of 
findings

• Community 
engagement

• Community goal-setting

• Alignment of policy and 
practice

• Implementation of 
community-specific 
strategies that 
increase opportunities 
for structured and 
organized leisure time 
activities, strengthen 
connections between 
adolescents and their 
families, and strengthen 
collaboration between 
families

• Steering Committee 
Meetings

• Community Coalition 
Meetings

• Participation in 
community engagement 
events

• Surveys collected

• Community and school 
reports

• Web analytics for web-
based media campaigns

• Parental contracts

• Short-term outcome: 
Increased community 
engagement

• Intermediate 
outcome: Increased 
participation in extra-
curricular activities

• Intermediate 
outcome: Reduced 
time spent in 
unstructured 
unsupervised activities

• Intermediate 
outcome: Increased 
parental monitoring

• Long-term outcome: 
Reduced rates of 
substance use

• Long-term outcome: 
Reduced incidence 
of youth experiencing 
substance-related 
harms

• Long-term outcome: 
Increased levels 
of youth overall 
wellbeing
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F. Using practice profiles to conduct evaluation
Once specific program activities are put into action, process evaluation is needed to ensure the 
program is delivered as intended and that it achieves the desired outcome. This is possible by 
collecting information throughout the development and implementation stage that can help 
examine how program activities affect the overall impact of the program or initiative.37

Information that can be collected for process evaluation includes:

• monitoring the progress of proposed timelines

• observing which, and how, activities are being completed

• characteristics of the target population and behaviour outcomes

Since the IPM represents a complex system-level initiative with components that are designed 
and re-evaluated in a cyclical manner, it is best to apply an evaluation framework that can take 
into consideration the involvement of multiple community partners.38

The National Implementation Research Network developed a variety of tools that help examine 
complex collaborative efforts such as the IPM. Specifically, the practice profile tool was created 
to support the translation of innovative interventions into operations in order to support 
practitioners in carrying out their prescribed work.39

Practice profiles have been found helpful to:

• describe complex interventions

• ensure the consistency of interventions when transferring them to new settings

• identify and evaluate the critical components needed within program intervention

• clarify what criteria is necessary in order to meet minimum standards to maintain the integrity 
of interventions

• allow evaluators to systematically track the extent in which critical components of an initiative 
are being implemented

Section 3 presents a modified version of the practice profiles to provide communities with a 
tool to support the evaluation of their prevention strategy based on the five guiding principles 
and ten core steps of the IPM.40,41 The practice profiles aim to support communities to measure 
whether their interventions have been implemented as intended and if they achieve desired 
objectives. Community steering committees can also use these practice profiles to orient the 
community partners to the overall approach and guide the development of supports and 
infrastructure for prevention strategies.

F
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The practice profiles include:

• Rationale for the critical component, which describes the importance of this component

• Description of the implementation practice, which outlines the characteristics of:

 › Ideal implementation: a practice that has been tested and leads to the best results

 › Acceptable variation: a practice which differs from the ideal implementation 
but still effective

 › Unacceptable variation: a practice which is too far from the ideal implementation 
and may not be effective in delivering the program and its outcomes

• Knowledge, skills, and abilities that would ensure a successful implementation

• Elements of the evaluation, which describes methods to evaluate the implementation 
of this component

Practice profiles guides should be adapted to meet the needs of the community. While it is 
recommended that communities follow the process described in these practice profiles as 
closely as possible, we recognize it is not necessary or practical to collect all of the information 
described. For example, the information within “Evaluation methods” can be useful to guide 
the implementation evaluation. However, the specific details of the information collected 
will depend on the community’s desired objectives and programs. The information provided 
in the practice profiles (Section 3) can be used to guide refinement of program monitoring 
within a community.

Conclusion
This guide presents evaluation tools and strategies for communities considering programs 
based on the Icelandic Prevention Model, an established approach for preventing substance-
related harms among youth. Through collaborative community-based programs and application 
of this prevention approach, communities can support positive shifts in social environments that 
boost protective factors and influence healthy youth behaviours.
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APPENDIX: PRACTICE PROFILE 
GUIDES BASED ON THE FIVE GUIDING  
PRINCIPLES AND TEN CORE STEPS OF 
THE ICELANDIC PREVENTION MODEL

3
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TOOLBOX

Helpful links
• To learn more about evaluation and how to build logic models

 › Logic Model Development Guide - January 2004. W.K. Kellogg Foundation

 › Program evaluation toolkit: Tools for planning, doing and using evaluation. 
Knowledge Institute on Child and Youth Mental Health and Addictions

 › Focus on: Logic model - A planning and evaluation tool. Public Health Ontario.

• To learn more about indicators

 › Developing Evaluation Indicators. Centers for Disease Prevention and Control.

• To learn more about implementation research and the practice profile:

 › Active Implementation Hub. National Implementation Research Network.

4

https://wkkf.issuelab.org/resource/logic-model-development-guide.html
https://www.cymha.ca/Modules/ResourceHub/?id=6d1cdf70-8a99-4432-aba6-e19862da6857
https://www.cymha.ca/Modules/ResourceHub/?id=6d1cdf70-8a99-4432-aba6-e19862da6857
https://www.publichealthontario.ca/-/media/documents/focus-on-logic-model.pdf?la=en
https://www.cdc.gov/std/Program/pupestd/Developing%20Evaluation%20Indicators.pdf
https://nirn.fpg.unc.edu/ai-lessons-and-short-courses
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• To learn more about positive youth development, prevention of substance-related harms, 
and socioecological approaches

 › Monitoring positive mental health and its determinants in Canada: the development 
of the Positive Mental Health Surveillance Indicator Framework. Public Health Agency 
of Canada.

 › The Chief Public Health Officer’s Report on the State of Public Health in Canada 2018: 
Preventing Problematic Substance Use in Youth. Public Health Agency of Canada.

 › Positive mental health surveillance indicator framework: Quick stats, 
youth (12 to 17 years of age), Canada, 2017 edition.

 › Resources for preventing substance use and related harms among youth. 
Public Health Agency of Canada.

 › Adolescent Health. U.S. Department of Health & Human Services.

 › Search Institute

• To learn more about the Icelandic Prevention Model and Planet Youth

 › Planet Youth

 › Planet Youth Lanark County

 › Lessons from Iceland: How one country turned around a teen drinking crisis. 
CBC Radio.

 › ‘A good news story’: Lanark becomes first in Canada to adopt Icelandic model 
for reducing teen social harm. The Ottawa Citizen.

 › Halsall, T., Lachance, L. & Kristjansson, A.L. (2020) Examining the implementation of 
the Icelandic model for primary prevention of substance use in a rural Canadian 
community: a study protocol. BMC Public Health, 20 (1235).

• Organizations supporting evaluation in the youth-serving sector:

 › The Students Commission of Canada

 › The Ontario Centre of Excellence for Child and Youth Mental Health

 › COMPASS system, University of Waterloo

https://www.canada.ca/en/public-health/services/reports-publications/health-promotion-chronic-disease-prevention-canada-research-policy-practice/vol-36-no-1-2016/monitoring-positive-mental-health-its-determinants-canada-development-positive-mental-health-surveillance-indicator-framework.html
https://www.canada.ca/en/public-health/services/reports-publications/health-promotion-chronic-disease-prevention-canada-research-policy-practice/vol-36-no-1-2016/monitoring-positive-mental-health-its-determinants-canada-development-positive-mental-health-surveillance-indicator-framework.html
https://www.canada.ca/en/public-health/services/reports-publications/health-promotion-chronic-disease-prevention-canada-research-policy-practice/vol-36-no-1-2016/monitoring-positive-mental-health-its-determinants-canada-development-positive-mental-health-surveillance-indicator-framework.html
https://www.canada.ca/en/public-health/corporate/publications/chief-public-health-officer-reports-state-public-health-canada/2018-preventing-problematic-substance-use-youth.html
https://www.canada.ca/en/public-health/corporate/publications/chief-public-health-officer-reports-state-public-health-canada/2018-preventing-problematic-substance-use-youth.html
https://www.phac-aspc.gc.ca/publicat/hpcdp-pspmc/37-4/assets/pdf/ar-04-eng.pdf
https://www.phac-aspc.gc.ca/publicat/hpcdp-pspmc/37-4/assets/pdf/ar-04-eng.pdf
https://www.canada.ca/en/public-health/services/beyond-health-education-preventing-substance-use-enhancing-students-well-being.html
https://www.canada.ca/en/public-health/services/beyond-health-education-preventing-substance-use-enhancing-students-well-being.html
https://www.hhs.gov/ash/oah/adolescent-development/positive-youth-development/index.html
https://www.search-institute.org/
https://planetyouth.org/
https://planetyouthlanark.ca/
https://www.cbc.ca/radio/whitecoat/lessons-from-iceland-how-one-country-turned-around-a-teen-drinking-crisis-1.4813129
https://www.cbc.ca/radio/whitecoat/lessons-from-iceland-how-one-country-turned-around-a-teen-drinking-crisis-1.4813129
https://ottawacitizen.com/news/local-news/a-good-news-story-lanark-becomes-first-in-canada-to-adopt-icelandic-model-for-reducing-teen-social-harm
https://ottawacitizen.com/news/local-news/a-good-news-story-lanark-becomes-first-in-canada-to-adopt-icelandic-model-for-reducing-teen-social-harm
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09288-y#citeas
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09288-y#citeas
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09288-y#citeas
https://www.studentscommission.ca/en
http://www.cymh.ca/
https://uwaterloo.ca/compass-system/
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Definitions
Community-based interventions: Community-based health promotion interventions have 
been defined as initiatives that integrate the following criteria: they apply socioecological 
approaches, they are tailored to community needs and they engage community members 
within participatory strategies.42

Community Coalitions: Community Coalitions consist of individuals that represent diverse, 
multi-sectoral organizations in a community that work together to reach a common goal.43

Socioecological approach: Socioecological approaches examine the interactions 
of an individual within their community and lived environment.44

Program theory: A program theory is an explanation of how and why a program or intervention 
might contribute to the intended impacts. It should provide a logical description of the cause 
and effect relationships between a programs design and activities with related outcomes.

Risk and protective factors: Protective factors are positive influences that can be associated 
with lower likelihood of problematic outcomes, behaviours, or experiences. Protective factors can 
also reduce the negative impact of risk factors on youth. Risk factors are negative influences that 
can be associated with higher likelihood of problematic outcomes, behaviours, or experiences.45
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