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I. Background 
 

Since the early 1990s, the Center for Substance Abuse Prevention (CSAP) has shifted from 
supporting independent prevention activities in states and localities to focusing on comprehensive 
prevention strategies.  The State Incentive Grant (SIG) program, launched in 1997, was described by 
CSAP as:  
 

…representing a major step toward increasingly comprehensive and coordinated prevention 
programming at both the local and state levels. Only 10 years ago, most programming consisted of 
prevention activities that were: (1) aimed at individuals labeled “at-risk” and their immediate 
peers and families, and (2) designed and implemented independently and not part of any 
overarching, comprehensive strategy.  (SIG Program Description, March 1999, p. 1) 

 
In issuing its guidance for applications (GFAs) from states, CSAP specified several conditions in 

making the SIG awards:   
 

1. The SIG initiative had to be administered by the Governor’s Office in each state (meaning 
administration from within the immediate office of the Governor or by a designated state agency); 

 
2. The state had to redirect 85 percent of the funds to local community prevention programs or 

subrecipients, retaining only 15 percent to cover activities at the state level; 1 
 
3. Fifty percent of the state’s funding of local prevention programs had to go toward prevention 

activities that satisfy the definition of “science-based prevention” (i.e., prevention activities that 
have proven desirable outcomes according to sound scientific research findings); and 

 
4. The SIG state had to implement an outcome-oriented evaluation. 

 
Participating states have received three years of funding at approximately $3 million a year.  The 

ultimate purpose of the SIG initiative is to prevent or reduce substance abuse among youth ages 12–17 
years by re-engineering the process of prevention programming.  As a re-engineering effort, CSAP 
expected changes at three levels in each SIG state: 
 

• Changes at the state level in terms of the coordination of prevention funding and the development 
of a comprehensive, statewide prevention strategy;  

 
• Changes at the community and subrecipient levels to re-energize and mobilize communities, 

families, schools, youth, and workplaces, to reduce drug use by youth, and to identify and fill 
gaps in prevention efforts; and  

 
• Changes at the prevention program level so that at least 50 percent of awarded funding 

(statewide) is for initiatives (e.g., services, policy initiatives or public  advocacy) that are science-
based. 

                                                 
1  The term “subrecipient” is synonymous with SIG grantee in Minnesota. 
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In this report we focus on summarizing Minnesota’s work between 1999 and 2002 related to the 

development of a comprehensive, statewide prevention strategy, including the coordination of prevention 
funding.  Findings are presented regarding the key elements of the SIG program and Minnesota’s 
approach that were put in motion to re-engineer the ATOD prevention system; the characteristics of 22 
local grantees that received SIG funds; and the re-engineering outcomes achieved as of the end of 2002.  
A full description of the methods used to collect and analyze information related to the Minnesota SIG 
initiative is included in Appendix A.  

 
 

II. The Minnesota Context for ATOD Prevention 
 

Three aspects of the Minnesota context shaped the SIG initiative between 1998 and 2002:  (1) 
characteristics of the prevention system at the time of the SIG award, (2) the ATOD usage patterns among 
youth and the problem definitions that have emerged to drive prevention efforts, and (3) a number of 
conditions that either existed historically or emerged during the life of SIG.   
 
The Minnesota ATOD Prevention System as of 1998 
 

Five features of statewide prevention service delivery system were identified by CSAP as foci for re-
engineering at the time of the SIG award:  the exercise of leadership, including the articulation of a vision 
and agreement on a set of outcomes; comprehensive and strategic planning; coordination of prevention 
funding streams; state-local relationships; and the degree of emphasis on science-based prevention.  In the 
following section we summarize Minnesota’s status in each area as of 1998.   
 

Leadership and vision. Minnesota’s ATOD prevention system was best characterized as 
decentralized and based in state agencies with prevention programming.  Selected trend data from a 
triannual statewide survey of youth (administered by the Department of Children, Families and Learning) 
were reported as part of the Minnesota Milestones and the Children’s Report Card (statewide reporting 
systems managed by Minnesota Planning).  There were some attempts or vehicles for cross-agency 
planning but grant programs were driven largely by agency ideologies (e.g., environmental vs. 
curriculum-based) and the requirements of the funding source (federal or state).  An overall push by the 
Minnesota legislature for an outcome focus for all state- supported programs resulted in state agencies 
each developing annual performance reports that would include the reporting of output and outcome data 
related to their particular programs, with little attention to the overall system.  

 
The key agencies involved with ATOD prevention among youth included The Department of Human 

Services, The Department of Children, Families and Learning, and The Minnesota Department of Health.2 
These state agencies pulled together input groups as they developed grant applications or funding reports 
that related to alcohol, tobacco, and other drug (ATOD) prevention. These activities, however, were not 
driven by any single entity or individual.  The leadership for youth ATOD prevention resided primarily 
with the Office of Drug Policy and Violence Prevention (ODPVP) that was housed within the Department 
of Children, Families and Learning. 3  ODPVP had the authority by state statute to develop a 
comprehensive statewide plan for ATOD prevention.  

 

                                                 
2 ODPVP is currently part of DPS (per their website, 10/10/02 and the SIG co-director is listed as the ODPVP director). 
 
3  Note that the director of ODPVP moved from DPS to CFL when this new agency was created in 1995 but then moved back to 
DPS with ODPVP in 1999. The directorship of SIG was therefore shared between two managers housed at CFL and DPS. 
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As SIG was getting underway in Minnesota, the major agency functions and activities related to 
prevention included: 

 
 
 

Table 10.  Major Functions of the Minnesota State Agencies Involved in SIG as of 1998 

 
Other statewide efforts that involved connections among non-state agencies, at both the state and 

local level, included: Minnesota Prevention Resource Center (a statewide, general population resource 
center that serves as a statewide clearinghouse for prevention resources in the areas of violence, alcohol, 
tobacco, and other drugs);  Join Together (a coalition of 30 organizations statewide focused on reducing 
underage alcohol use and problems related to alcohol use); and Healthy Roots (a statewide coalition of 
over 160 organizations or individuals including not-for-profits, state agencies, public health, schools, 
clinics, hospitals, community groups, and families focused on preventing prenatal exposure to substances 
including alcohol, tobacco, and other drugs).    
 

Comprehensive and strategic planning.  The state of Minnesota had no comprehensive strategic 
plan prior to the SIG award.  Planning was conducted within state agencies, however, and these agency 
plans were formal and in place prior to the SIG award. Comprehensive and strategic planning related to 
ATOD prevention tended to occur agency-by-agency, with each agency defining “comprehensive” at the 
state or local levels and the form any cross-agency “linkages” took.   

 
ODPVP in conjunction with CFL had initiated an effort to begin interagency prevention programming 

and coordination through Prevention and Intervention Funding that integrated funds for youth ATOD 
prevention during the application process. As of 1997, an interagency work group composed of staff from 
the Department of Children, Families and Learning, Department of Human Services, Minnesota Planning, 
Department of Public Safety, and Economic Security administered an interdepartmental joint presentation 
of grant availability and application for community-based programs, including ATOD prevention. 
Although the RFPs were issued in a single packet, there was no cross-agency review or funding 

 State Agencies Involved in SIG 
 
Major Functions 

Department of 
Children, Families 
& Learning (CFL) 

Department of 
Health (MDH) 

Department of 
Human Services 
(DHS) 

Department of 
Public Safety (DPS) 

Development of 
state ATOD 
prevention plans 

Yes  Yes  Yes No 

Management of 
local prevention 
plan development 

Yes (through school 
districts and others) 

Yes (through county 
health agencies) 

Yes (through county 
agencies) 

No 

Administration of 
prevention grants 
programs  

Yes (e.g. Safe and 
Drug-Free Schools) 

Yes (e.g. ASSIST, 
anti-smoking initiative) 

Yes (including 
prevention programs 
for special 
populations) 

Yes (including 
community-based 
prevention grants) 

Involvement with 
the Minnesota 
Student Survey 

Yes: administers the 
survey 

No Yes: analyzes the 
survey data 

No 

Management of 
advisory councils 

Yes (statewide, some 
focus on ATOD 
prevention) 

Yes (department-wide, 
but not specifically 
focused on ATOD 
prevention) 

Yes (statewide, some 
focus on ATOD 
prevention) 

Yes (statewide, but not 
specifically focused on 
ATOD prevention) 

Management of 
unified RFP 

Yes No No Yes 
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coordination. This work group also developed a database at the University of Minnesota on current 
prevention projects and funding sources in the state called DATANET. DATANET had an online 
database of all state and federally funded prevention programs, including ATOD prevention.  
 

Coordination of prevention funding.  As of 1998, the state of Minnesota did not have a statewide 
coordinated funding system for prevention dollars and had not redirected or leveraged prevention funds in 
recent years.  The state had made some efforts at coordination of funding through agency re-organization, 
the creation of a unit to facilitate and coordinate policy discussions, and the creation of a “single book” of 
grant applications for particular state and federal prevention programs.  The development of the 
Prevention and Intervention Funding booklet was designed to provide easy access to information about a 
variety of funds to promote comprehensive initiatives at the community-level.  
 

There were no significant re-direction efforts prior to the SIG award with the exception of the transfer 
of a number of prevention initiatives to the newly created Department of Children, Families and Learning 
in 1995.  Leveraging efforts by the Department of Human Services in 1999 used the availability of federal 
funds to obtain $150,000 for alcohol compliance checks from the Minnesota Legislature. 

 
State-local relationships .  Prevention planning at the local level was driven largely by required 

county-based and school district-based planning processes put forward by the key agencies described 
above and the issuing of competitive RFPs for short-term competitive grants. These two strands of 
relationships were managed by a number of mechanisms, including by agency:   Department of Children, 
Families and Learning; Department of Health; Department of Human Services; and Department of Public 
Safety. These individual state agencies required or promoted more local comprehensive planning by 
requiring grant applicants for ATOD funds to justify their request with comprehensive needs assessment 
data that might be considered.  

 
Science-, evidence-, and research-based ATOD prevention models and approaches,  In the late 

1980s, these approaches were starting to be introduced to the Minnesota prevention community through a 
series of federal RFPs from CSAP, National Institute of Drug Abuse (NIDA), and the Centers for Disease 
Control (CDC).  In addition, researchers at the University of Minnesota were actively developing and 
testing research-based models in Minnesota communities (i.e., Project Northland). In 1999, however, 
these approaches were relatively new to most of the prevention efforts within Minnesota state agencies 
and local grantees, with the exception of the Minnesota Department of Health (MDH).   
 
ATOD Use among Youth   
 

Minnesota instituted a triennial survey of youth in grades 6, 9, and 12, starting in 1989 that has been 
administered through the public schools (refer to Appendix B for trend data).  As of 1998, data from 
multiple administrations of this survey indicated that the rate of marijuana use was increasing while the 
use of other drugs was decreasing.  Rates of marijuana or other drug use, however, remained lower than 
national rates. The rates of tobacco or alcohol use among Minnesota youth was stable or increasing, with 
the rate of tobacco use being higher than national rates for older youth and the rate of alcohol use being 
lower than national rates for similarly aged youth.   In Minnesota, rates of ATOD use did vary by 
geographic area of the state and the racial/ethnic backgrounds of youth.   
 

Multiple reports published by state agencies offer a picture of how the issue of ATOD use among 
youth and recommended actions were being framed.  Common issue definitions centered on giving 
greater attention to reducing the use of tobacco, marijuana, and alcohol among adolescents generally, 
without explicit focus on subpopulations of students reporting higher usage patterns.  
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Report authors, however, differed somewhat in the focus of their recommended actions.  MDH, in a 
separate report, was promoting evidence-based strategies to address alcohol, tobacco, and other drug use.  
A joint report published by CFL/DHS called for the reinforcement of home, school, and community 
efforts intended to deter adolescents from harmful and risky behavior and for more analytic work to 
identify the motivations that influence experimentation and continued use of substances.  Within the 
larger context of reducing crime, drug sale/use, and violence, DPS had just produced the Byrne Advisory 
Committee Report that focused more on system issues:  the lack of strategic planning to coordinate 
efforts, lack of funding for treatment services, and the need for focus efforts on high crime/drug/poverty 
areas within the state.   
 
Other Aspects of the State Context 
 

Five aspects of the state context in which the SIG program was implemented in Minnesota have 
shaped both the system change processes used in Minnesota between 1998 and 2001 and the results that 
have been achieved in terms of developing a comprehensive, statewide prevention strategy. 

 
1. A tradition of local control.  The philosophy of state agencies, particularly the Department of 

Human Services and the Department of Children, Families, and Learning is one of giving school 
districts and counties maximum latitude in use of funds and programming decisions.  State policy 
initiatives have typically relied on fiscal incentives rather than policy mandates, unless it is a 
federal mandate.  Consequently, state agency staff generally offer locals as much decision making 
authority as possible in needs assessment, programming, and evaluation.   

 
2. Changing demographics.  Historically, Minnesota has been depicted as a fairly homogeneous 

state that was also home to “pockets” of American Indians who resided on reservations or in 
major cities.  Between 1990 and 1999, the population of minority school aged children (ages 5 to 
19 years) grew substantially in Minnesota. 4  According to the 2000 US Census data, the 
population of African American children rose 63 percent (46,388 total population in 1999). 5  The 
population of Asian American children increased 65 percent (44,976 total). The Hispanic school 
aged population increased the most by 67 percent (29,090 total).  The American Indian 
population also went up by 35 percent (20,997 total).6  In addition, according to the Minnesota 
Children’s Defense Fund, 34.2 percent of Black children, 24.4 percent of Asian children, 22.9 
percent of Hispanic children, and 35 percent of American Indian children live below the poverty 
line.  The impact of these demographic changes were not yet a part of the discourse regarding 
prevention programming in the state. 

 
3. Shifts in managerial leadership and direction within state agencies involved with 

prevention.   Immediately after Minnesota received the SIG award, administrative responsibility 
for this initiative shifted from DHS, which has traditionally been the lead agency to CSAP in 
substance abuse prevention, to CFL.  Additional organizational changes focused on moving away 
from primary and central involvement by the Governor’s office, dropping the use of regional 
networks associated with previous CSAP initiatives (Star of the North) and toward local service 
providers associated with all of the four state agencies (e.g., school districts, counties, non-profit 

                                                 
4 In 1999, the total population of Minnesota school aged children (5-19 years) was 1,096,154.  The total population 
of school aged children in 1990 was 960,857.   
 
5 Black children make up 4.2 percent of total Minnesota school-aged population; Asian children 4.1 percent, 
Hispanic children, 2.7 percent, and American Indian children, 1.9 percent.  
 
6 Source: The Minnesota Planning Website: http://www.mnplan.state.mn.us/demography.  
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organizations); and the addition of consulting organizations to assist with group facilitation and 
evaluation.  The original proposal had been written under the direction of staff from the DHS and 
by the time of the award the leadership in DHS had changed.  The interim leadership was not as 
available to focus on ATOD prevention. Staff from the other state agencies were called together 
to decide whether or not to pursue the grant given the fact that DHS was no longer able to take a 
leadership role.  Staff in these state agencies felt strongly that the grant, as written, would not 
work in Minnesota and worked with CSAP to make the above changes in Minnesota’s approach.  
These changes were made as a result of shifts in orientation and philosophy as well as differences 
in agency affiliation and working relationships.   

 
4. The power settings in which state agency staff operate .   Staff from the four state agencies 

each related to different state legislative committees in the House and Senate and different federal 
agencies (e.g., the U.S. Department of Education, Center for Disease Control, the U.S. 
Department of Health and Human Services - Center for Substance Abuse Prevention, the U.S. 
Department of Justice).  The prevailing priorities and ideologies of these legislative committees 
and federal agencies served to shape the prevention programs administered by each of the state 
agencies.  A 1995 reorganization that created the Department of Children, Families and Learning 
moved a number of initiatives into one prevention division, but as of 1998, individual programs 
continued to be administered separately.   

 
5. A sharp rise in prevention funding followed by a state budget crisis.   In May 1998, the state 

of Minnesota reached a $6.1 billion settlement with the Tobacco industry after a historic trial. 
Seventy-six percent of the total settlement was allocated to the state’s General Fund. Minnesota 
Partnership for Action Against Tobacco (MPAAT) received a one-time allocation by court order 
of $202 million (three percent) to fund cessation and research efforts through 2023. Nine percent 
of the total settlement was placed in a public health endowment to fund comprehensive programs 
for preventing tobacco use and other health-risk behaviors among youth, including the prevention 
of other health risk behaviors. These settlement funds, received in July 1998, were appropriated 
to the Minnesota Department of Health as the Tobacco Endowment. This influx of dollars moved 
MDH into position as a central player in prevention funding within the state.  

 
By the beginning of the 2002 state legislative session, economic forecasts showed a dramatic 
reduction in state revenues and a projected deficit of more than $2 billion.  Advocates predicted 
that seeking new or additional dollars for prevention efforts would be extremely difficult.  In fact, 
the budget debate in the legislature came to focus on the potential reallocation of funds from the 
Tobacco Endowment to the General Fund and cuts in state agency budgets that would affect 
current prevention grant programs.   

 
 

III. Key Elements of the SIG Program and Minnesota’s Approach 
 

The original proposal to CSAP was written by staff from the Minnesota Institute for Public Health 
under the direction of staff from the Department of Human Services (DHS). By the time of the award in 
1998, the leadership in DHS had changed, and the interim leadership was not able to focus on ATOD 
prevention among youth. Staff working in youth ATOD prevention from other state agencies were called 
together to decide whether or not to pursue the grant given the fact that DHS was no longer able to take a 
leadership role. These state agency staff felt strongly that the grant, as written, would not work in 
Minnesota and worked with CSAP to develop a revised workplan.    
 
MN SIG Elements  
 



 

 8 

A number of the required CSAP elements remained intact in the Minnesota SIG initiative, most 
notably the designation of a SIG advisory council and the focus on development of a comprehensive, 
statewide prevention strategy that incorporated local prevention efforts (refer to Table 11 in Appendix C).  
Some of the changes that Minnesota made to its workplan differed significantly from the theory of change 
proposed by CSAP.7 Key elements of Minnesota’s strategy included: 
  

CFL as the lead agency.  The Governor’s office in Minnesota had never been a key player in ATOD 
prevention in Minnesota, and it was not anticipated by the state agencies’ staff that this would change 
with the new administration (Governor Ventura).  The Department of Children, Families and Learning 
(CFL) was designated by the Governor’s office to be the administering agency instead of the Governor’s 
office.  The Deputy Commissioner at CFL was designated the liaison to the Governor’s office for SIG, 
although she was on leave from the department for six-months during 1999-2000. A SIG Operations 
Committee, made up of representatives from each of the partner state agencies (Departments of: Health, 
Human Services, Children, Families and Learning, and later Public Safety) was formed and immediately 
focused its efforts on:  creation of a SIG Advisory Committee, development of SIG RFP/funding process, 
hiring of a consulting group to facilitate meetings of the Operations and Advisory groups, hiring of an 
evaluation team and development of the re-granting request for proposals (RFP).  
 

A number of ad hoc workgroups were also formed at various points to focus on particular tasks.  
Membership typically included a few volunteers from the larger SIG Advisory Committee. The focus of 
work for each workgroup and their accomplishments included: 
 
• Gaps and Resources Analysis.  Drafted a definition of prevention and core beliefs; drafted an ideal 

prevention system framework incorporated as basis for Key Components of State plan; 
• Communications.  Developed a communication workplan for SIG presented to the SIG Advisory 

Committee in January 2000. Used in setting frameworks for taking Key Components to the 
community in 2001. Developed SIG website and listserv; 

• Youth Involvement.  Set structure for and increased youth involvement at SIG Advisory Committee 
retreats and meetings; 

• Science-Based Prevention.  Committee only met once and did not formulate an action plan. Efforts 
to promote science-based prevention were then incorporated into the training function; and 

• Evaluation.  Refined SIG evaluation questions, assisted in the development of RFP’s evaluation 
requirements and reviewed and revised the evaluation workplan. 

 
Development of a comprehensive, statewide prevention strategy that incorporated local 

prevention efforts and the implementation of science-based prevention.  As a first step toward 
creating a comprehensive statewide strategy, the four MN state agencies involved in SIG explored their 
existing ideologies about youth ATOD prevention, in their work within the Operations and Advisory 
Committees. Through this exploration and other learning, there emerged an awareness of the disparities 
among particular subpopulations in Minnesota and a press to better recognize the perspectives of youth 
and communities who were not part of the formal prevention system at that time. The result of this 
awareness caused discord among the state agency staff working on SIG: some called for streamlining the 
current system for efficiency; others called for a radical rethinking of current premises; some embraced 
the science-based or evidence-based models that are appearing in the research literature; and others 
expressed a deep distrust for “science” in favor of an openness to more culturally specific approaches that 
might be “untested.” This discord prompted the Gaps and Resource Analysis workgroup, a subcommittee 
of the SIG Advisory Committee, to shift their energy away from an evaluation of statewide needs to a 
                                                 
7 Primarily, the theory of change proposed by CSAP and reflected in the original grant proposal, whereby proven 
science-based approaches would be applied and systematically evaluated statewide, was modified to fit Minnesota’s 
local control strategy for change.  
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visioning process of an “ideal prevention system,” possibly losing sight of concrete goals, according to 
some key informants. For example, although the SIG initiative attempted to address disparities in 
communities of color, an actual analysis of the needs of these communities was never addressed.  

 
The use of SIG funds to support scie nce-based prevention strategies via grants to subrecipie nts 

that covered a community of significant geographic size.  The theory of change proposed by CSAP 
and reflected in the original grant proposal was perceived by the state agency staff as potentially not 
reaching small counties, tribes, communities of color, and all geographic regions of the state.  The 
Minnesota workplan therefore, called for awarding SIG funds to local grantees that would make use of 
existing resources whenever possible.  These local grantees would focus on the development, 
continuation, or expansion of “promising approaches” as well as a selecting and implementing approaches 
that met CSAP’s definition of being “science-based.” The 22 SIG grantees, as a result, represented seven 
community-level initiatives and 15 targeted (e.g., projects focused on a partial geographic jurisdiction or a 
particular subpopulation of youth defined as “at risk”).   
 
The  Re-Granting of SIG Funds in Minnesota 
 

As part of the SIG award, Minnesota was required to re-issue 85 percent of the SIG funds toward 
direct prevention services or programs. This section describes the process used to re-grant the SIG funds 
and the characteristics of the grantees. 
 

SIG RFP in Minnesota.  The design of Minnesota’s SIG RFP process involved the following key 
components: 
 

• Establishment of two funding categories:  (1) science-based ATOD prevention defined as 
programs/strategies to prevent/reduce ATOD abuse by youth, ages 12–17, that have been 
reviewed in a peer journal and showing positive results; and (2) promising prevention defined 
as programs to prevent/reduce ATOD abuse by youth, ages 5–17, that may not have been 
demonstrated through research to be effective, but applicants are willing to develop and 
implement rigorous evaluation.    

• Creation of a two-stage application process: Stage One asked applicants to submit a concept 
paper (no more than 12 pages including two forms).   

•  Stage two (the full application) narrative asked applicants to provide a community overview 
and needs/resource assessment; program description; tie to research and science; goals and 
management plan that included objectives, activities, staffing, timeline; evidence of 
organizational capacity of the applicant agency and plan to dedicate at least .25 FTE staff 
and/or a consultant to evaluation activities; identification of partners that will actively 
participate; a logic model; and process and summative evaluation plans or a commitment to 
develop them within three months of funding.  

• Program requirements specified that all funded prevention efforts, whether focused on the 
individual, family, peer, community, or environment were required to reflect on the research 
process and be designed and implemented in ways that are likely to be effective. Minnesota 
elected not to limit SIG grantees to a particular science-based model or set of strategies 
(although information on science-based models/strategies and evidence-based approaches 
was made available to applicants at each stage).  The focus was on programs developing 
strong local evaluation plans (a process evaluation plan and a summative evaluation plan) that 
were based on a clearly articulated logic model.   

• Identification of eligible applicants as universities, public and private non-profits, social 
service and community health service agencies, schools and school districts, family service 
collaboratives, and community coalitions.   
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• State staff conducted seven SIG application workshops around the state for potential 
applicants. These workshops described the two SIG funding categories, the meaning of 
science-based prevention, and requirements for preparing a concept paper.   

• State staff in partnership with CAPT staff hosted a one-day mandatory bidder’s conference in 
two locations for applicants who had been invited to submit a full proposal. Central CAPT 
staff Jerry Jaker and Tom Griffin presented a half-day in-service to participants. This focused 
on science-based prevention, program evaluation, and proposal development.  

 
When creating the SIG RFP, an applicant’s fit within a comprehensive prevention strategy was 

identified by the SIG Operations Committee as a priority element for selection. It was one of the 
considerations during review and selection. The Minnesota Institute of Public Health (MIPH) did a 
workshop during the application information sessions that identified “comprehensivity” as being 
supported by research. 
 

Steps in the process.  Minnesota used a two-stage RFP process: submission of a concept paper (stage 
1) and submission of a full application (stage 2). The SIG Project Coordinator worked with members of 
the SIG Operations Committee to determine the review criteria at each stage.  Concept papers went 
through a two-part review:  (1) Citizen Review Committees scored and ranked concept paper proposals; 
and then (2) State staff from four state agencies conducted a second level review for geographic 
distribution and other equity issues.   
 

Stage 1 concept papers were due on the common application deadline (July 30, 1999), with Stage 2 
full proposals being due on October 31, 1999.  The anticipated startup date for all grants listed in the 
coordinated announcement was January 1, 2000.  After start-up in early 1999, the SIG Project Director 
and SIG Operations Committee agreed to issue the SIG RFP as part of the next Prevention & Intervention 
Funding announcement (targeted deadline for receipt of proposals as July 30, 1999).   
 

According to RFP materials, successful concept papers (regardless if they were submitted in the 
science-based or promising category) had to demonstrate: 
 

• Programs/strategies/principles that were tied to ATOD prevention theory; 
• Capacity to participate in a rigorous evaluation design involving data collection from 

program participants; 
• Ability to leverage funds to sustain program after grant goals; 
• Programs, strategies, or principles can reasonably be expected to be effective with the target 

population; 
• Community need to the target intervention; 
• High interest in participating in training and evaluation around program development and 

implementation; and 
• Willingness to participate in a cross-site evaluation. 

 
In addition, each concept paper was reviewed and assessed technically, focusing primarily on each 
proposal’s: 
 

• Link with science : For example, this criteria area considered the program’s level on CSAP’s 
Hierarchy of Effectiveness, if the program in the right funding category, and if the program is 
linked to prevention theory. 

• Evaluation factors : For example, this criteria area considered if the program had a logic 
model, measurable indicators of short- and long-term effects, an evaluator, etc. 
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• Impressions : For example, this criteria area considered the reviewer’s perception of the 
applicant’s capacity to implement rigorous evaluation. 

   
 

Advertising the RFP.  A systematic “outreach” process attempted to encourage targeted 
communities or populations to participate in the initiative.  It was felt by state agency personnel that 
Minnesota needed to focus on reaching counties, tribes, communities of color, and all geographic regions 
in the state.  The plan included:   
 

• A press release to all Minnesota papers announcing the SIG award to Minnesota; 
• Sending a brochure to 10,000 organizations, schools and public bodies statewide; 
• Announcements to the 10 primary newspapers targeting communities of color;  
• Announcements in 50 weekly regional newspapers across the state; and 
• Mailing of a one-page announcement of SIG funds to each of Minnesota’s 370 Safe and 

Drug-Free School Coordinators and 87 County Public Health Directors.  
 
A number of unanticipated issues emerged and were documented in early progress reports to CSAP: 
 

• Uneven applicant capacity to justify with research the key components of their proposed 
initiatives.  

• Ambiguity around the degree to which a prevention initiative can be modified/customized 
(based on a “tried-and-true” science-based model) and remain science-based.   

• Application of the Hierarchy of Effectiveness to establish the “level” of a proposed initiative 
proved difficult.   

• State agency staff, communities, and local prevention providers have different understandings 
of what constitutes “science-based or research-based” prevention models and strategies.   

• The underlying premise of science as “leading the way” is problematic in some sectors and 
communities in Minnesota, particularly for communities of color 

• The funding and evaluation of projects focusing on environmental strategies is complex.   
• Mandating local grantees to conduct a “rigorous” evaluation process in order to establish an 

empirical basis for locally identified promising strategies does not necessarily mean they 
have the will and capacity to do so.   

 
An estimated 1,600 persons/organizations requested concept paper application materials. While all 

the targeted communities successfully received the RFP materials, few applications were received from 
the African-American communities. Follow-up conversations with members of this targeted community 
revealed a negative reaction to the science-based nature of the SIG grant requirements. 
  

Awarding of the SIG re-granted funds.  Twenty-two applications were awarded with the re-granted 
SIG funds. The number dropped to 21 awards when the contract with one grantee was terminated within 
three months after award. A program on the waiting list was then funded, bringing number back to 22.  
Five additional awards were made to applicants in 2000 using funds from the U.S. Department of 
Education’s Safe and Drug-Free Schools and Communities-Governor’s Program and the U.S. Department 
of Justice, Bureau of Justice Affairs Byrne Grant. These five awards formed the second cohort of SIG 
grantees. 
  

All projects were funded for three years, with an estimated start date of January 2000.  The size of the 
grant awards ranged from $195,000 to $687,000 with an average of $391,000.  CSAP specified that a 
state must direct 85 percent of the SIG funds to local community prevention programs (subrecipients), 
retaining only 15 percent to cover the activities at the state level, including, but not limited to: 
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• Quarterly SIG Advisory Committee meetings and annual retreats; 
• Statewide best practices workshops: implementation of statewide Growing Absolutely 

Fantastic Youth  workshops in 12 locations; 
• Advisory process and grantee evaluation through The University of Minnesota’s Center for 

Applied Research and Educational Improvement (CAREI); and 
• Planning and facilitation Services from Full Circle Communications. 

  
The Characteristics of SIG Grantees   

 
Ten of the 22 SIG subrecipients were classified as science-based programs. Overall, the proportion of 

SIG funds allocated to promising and science-based approaches was 50 percent to each.  This section 
describes the SIG grantees, including the types of organizations, their locations, populations served, and 
methods and models used to prevent youth ATOD use.  Information about each grantee, including their 
evaluation report, is available at: 

 
http://www.education.umn.edu/CAREI/Programs/SIG/grantee_evaluator.html 
 

Types of organizations .  The SIG RFP was open to a range of providers across Minnesota.  Types of 
organizations that received SIG grants include: 
 

9 = Non-profit organizations (1 of which is affiliated with a faith community) 
4 = Public school districts 
4 = County public health agencies 
3 = University-based departments 
1 = City public health agency 
1 = City police department 

 
Geographic settings.  Two of the 22 grantees described themselves as serving a subpopulation of 

youth who are from across the state. The remaining grantees focused in the following settings (note that 
some grantees are serving more than one type of geographic area): 
 

9 = Rural; 
8 = Urban (grantees located in Minneapolis, St. Paul, and Duluth);  
3 = Suburban; and 
2 = Statewide. 
 
Population targeted.  Twenty of the 22 SIG grantees reported their interventions included a direct 

focus on interventions with youth (one grantee focused only on changes at the community level). 
Additionally, grantees focused on the following domains (note that some grantees focused on more than 
one domain):   
 

15 = Focused on school interventions 
14 = Focused on communities (including the one grantee cited above) 
11 = Focused a focus on family interventions 

 
The largest number of programs targeted youth aged 12–17 (8 programs).  The remaining 14 programs 
varied in the targeted age groups as follows: 
 

4 = Targeted 12–14 year olds 
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1 = Targeted 12–21 year olds 
1 = Targeted 12–18 year olds 
1 = Targeted 11–14 year olds 
1 = Targeted 9–11 year olds 
1 = Targeted 8–18 year olds 
1 = Targeted 5–21 year olds 
1 = Targeted 16 year olds 
1 = Targeted 13 year olds 
2 = Did not specify the ages of targeted youth   

 
Two of the 22 programs specifically targeted female youth, and one targeted males; the remaining 18 

programs targeted both females and males.  Nine of the 22 grantees targeted youth with a particular 
racial-ethnic background: 
 

2 = Targeted a “diverse” group of youth (particular racial-ethnic backgrounds not specified) 
3 = Targeted youth who are American Indian 
2 = Targeted a mix youth who are Chicano/Latino, Hispanic, or Caucasian 
1 = Targeted a mix of youth who are Hmong or Chicana/Latina 
1 = Targeted a mix of youth who are African American, American Indian, or Caucasian 

 
The remaining 13 programs did not specify a focus on a particular subpopulation of youth, meaning 

they expected youth who are Caucasian to participate.   
 

Types of models/interventions .  Five of the 10 science-based SIG grantees adopted model programs 
that are considered by CSAP to be “science-based”: Project Northland (2 SIG grantees); Creating Lasting 
Connections (1 SIG grantee); and Life Skills Training (2 SIG grantees).  More specifically, the 22 SIG 
grantees reported their interventions emphasized the following actions and activity areas (based on 
responses to a checklist appearing in the May 2001 SIG grantee six-month report):  20 focused on youth 
as a primary domain; 14 were community-focused; 14 were school-focused; and 9 were family-focused. 
 

Support for multiple programs.  Minnesota did not target the SIG RFP only to organizational units 
that would in turn use the funds to support multiple programs. Of the 22 grantees, eight may be thought of 
as having allocated SIG funds toward multiple programs, typically involving more than one 
geographically identifiable community or more than one school site. These grantees, however, are serving 
as the fiscal agent for the funds and are not formally awarding subcontracts. Additionally, one grantee 
(the University of Minnesota, Twin Cities) received two SIG grant awards, although funds went to 
different units at the University. 
 

A number of SIG grantees also received prevention grant funds from other sources. What was not 
clear, however, was the degree to which these funds were used with the SIG funds to support one program 
or multiple programs.  
 

The SIG grantees within a comprehensive prevention system.  Information can be gleaned from a 
number of available sources to describe the extent to which SIG grantees, themselves, have considered 
their initiatives to be part of some larger community-wide prevention system. In their full proposals 
(Stage Two), the SIG grantees submitted a brief community overview and needs assessment.  In this 
section, they were asked to include background information on the history of the initiative, i.e., 
community resources, identified community/individual assets, past efforts, results to date, and other 
complementary initiatives.  
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Nine of the 22 SIG grantees cited the existence of complementary initiatives. Most cited 
collaborations within their communities focusing on youth health. Thirteen of the 22 SIG grantees did not 
indicate the existence of any complementary initiatives in their original grant proposals.  Ten of the 
grantees reported that their prevention program/action was community-wide; the remaining grantees 
reported their initiative was program/site specific (11 grantees) or statewide (1 grantee); 14 of the 22 SIG 
grantees reported there is an advisory group or coalition/collaborative overseeing the overall project; 9 of 
the 22 SIG grantees reported their initiative involved multiple coalitions or action teams; 17 of the 22 SIG 
grantees indicated knowledge of other ATOD prevention initiatives in their target communities while 
only five reported they were not aware of other such initiatives. Although multiple sites reported increases 
in resources such as in-kind support, working with others, community member involvement, and 
implementation of curriculum, only one grantee reported directly leveraging the SIG grant to increase 
prevention resources within the community. 
 
A Comparison of the Grantees: New vs. Expanded Programming 
 

Minnesota, at the state level, does not assemble information across state agencies regarding how grant 
funds are being used to reach particular geographic areas, target populations, or to address particular 
environmental conditions. In the absence of this information, CAREI looked at the subrecipients that 
described their prevention initiative as “new” or an “expansion of an existing program,” in terms 
geography, target population, targeted domains and environmental conditions affected. 
 

Of the 22 SIG grantees, seven reported their initiative was a completely new alcohol, tobacco, and 
other drug (ATOD) prevention initiative, three grantees described themselves as “continuing with little 
change,” and 12 reported they are an “expansion of an existing program.”  Geographically, the SIG 
grantees have expanded prevention programming in rural areas. Most of the expanded projects that 
reported changes are equally split between urban and suburban/rural areas: 
 
 New (n=7) Expansion of an existing program (n=12) 
Rural 4 4 
Urban 2 6 
Suburban 1 2 
 

In terms of gender-specific services, SIG grantees expanded services to a limited degree to both 
young women and men. Two of the SIG grantees (one new and one expansion) specifically targeted 
female youth. One of the SIG expansion grantees targeted young men. None of the SIG projects reported 
targeting specific services to gay, lesbian, bi-sexual or transgender youth. 
 

To a limited extent, the new SIG grantees expanded prevention services to particular sub-populations 
of youth. Fewer than half (five of 12) expansion programs focused on particular subpopulations. 
 
 New (n=7) Expansion of an existing program (n=12) 
Hmong/Chicana/Latina  1 0 
Diverse 0 1 
American Indian 0 1 
Chicano Latino, Hispanic or Caucasian 0 2 
African American 0 1 
 

Seven of the new and expansion sites focused on environmental strategies (two were new, five were 
continuing with change).  Most (five of the seven) new and expanded grantees focusing on environmental 
initiatives were in fact expansions of continuing projects. As a result, they have been operating for more 
than two years. Nonetheless, as of 2002 the majority of sites reported that it was too soon tell whether 
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there has been a positive effect on the reported environmental factors except in the area of policy 
regulation.  
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IV. MN Co-Occurring Actions and Events  
 

During the period that the SIG program operated in Minnesota (1998-2003) a number of other actions 
occurred related to ATOD prevention:  the creation of a statewide council to coordinate and streamline 
funding in the area of prevention; the launching of a series of prevention initiatives focused on youth by 
the Minnesota Department of Health and; a mobilization effort within MDH to confront disparities in 
health status among Minnesotans. In some instances, the SIG players were able to link SIG to, and take 
advantage of these co-occurring elements; other events or actions unfolded independently.   
 

The Governor creates a council for coordinating crime, drug abuse, and violence prevention.  
The State Agencies Focused on Effectiveness (S.A.F.E) coordinating council was created by Governor 
Jesse Ventura by executive order in 1999 with the charge to improve the functioning of the criminal 
justice system and to coordinate prevention efforts as they related to drug, alcohol, crime prevention, and 
violence prevention. After its inception, S.A.F.E. focused mainly on streamlining grant process 
procedures, legislative coordination, evaluation outcome indicators, and the availability of chemical 
dependency treatment.  

 
The SIG co-director (who was also serving as S.A.F.E. staff) brought SIG to S.A.F.E.’s attention, and 

this coordinating council designated SIG as Minnesota’s “primary mechanism for youth prevention 
efforts.” SIG, therefore, was represented at S.A.F.E., but did not emerge as an integral part of S.A.F.E.’s 
focused efforts.  Because S.A.F.E. was a cross-agency forum of senior executives, the SIG Operations 
Committee made plans to share the Comprehensive Statewide Plan for Youth ATOD Prevention with the 
S.A.F.E. Coordinating Council in Fall 2002 for their review before presenting it to the Governor’s office.   
 

The linkage of ATOD prevention and health disparities.  The Minnesota Department of Health 
(MDH) through its prevention planning process, and the Minnesota Health Improvement Partnership 
(MHIP), initiated two committees in 2000, the Civic Engagement and Health Disparities Work Groups. 
The charge of these groups was to:    
 

• Explore models of civic engagement in order to engage communities and institutions in 
addressing disparities in health status; 

 
• Identify, pilot, and disseminate tools that can be used to develop civic engagement and to 

enhance community involvement in addressing health disparities; and 
 

• Recommend ways to integrate successful approaches into public health practice at the state 
and local level, such as the Community Health Services planning process and State 
Community Health Services Advisory Committee. 

 
The Health Disparities Initiative in the Minnesota Department of Health captured the attention of SIG 

staff from CFL who found the initiative ideologically appealing and therefore promoted linkage to this 
group for information exchange (though the Health Disparities Initiative was not focused on youth ATOD 
prevention, per se). Copies of the Social Conditions report prepared by the MDH workgroup were 
distributed to the SIG Advisory and Operations Committee and discussed informally.  
 

Growth rather than coordination of prevention funding streams.  SIG staff from CFL and the 
Department of Public Safety (DPS) initially leveraged funds from other state and federal prevention 
programs administered in these agencies to support additional SIG grantees in the state.  In spite of 
extensive conversation among staff from the Departments of Health, Human Services, Public Safety, and 
CFL through the SIG Operations Committee, the degree and methods for coordinating, redirecting, or 
leveraging prevention funds have not changed further.  Within each agency, however, there were shifts in 
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both funding and internal re-organization. In fact, of the four state agencies involved in SIG (CFL, MDH, 
DPS, DHS), only the Department of Public Safety has sustained a consistent role throughout the grant 
period with no significant shifts in funding, 
 

Any significant changes in the roles of state agencies during the period SIG was active have focused 
on gearing up to manage increases in youth prevention funds and internal restructuring of prevention 
services, not on coordination and management of grant funds. Perhaps the biggest shift in role was with 
the Department of Health due to the huge influx of tobacco dollars, moving this agency into a position of 
being a central player in prevention funding within the state. This shift in role, however, was not 
integrated into the SIG initiative in any significant manner. Additionally, a shift in leadership in DHS 
resulted in this agency showing a renewed interest in prevention but a continued unwillingness to put the 
Substance Abuse Prevention and Treatment 20 percent set aside for prevention on the table for discussion. 
Finally, CFL as the administrative agency for a number of state- and federally-funded prevention 
programs undertook a significant reorganization of their prevention unit during the period of the SIG 
grant. It is unclear, at this time, how this will affect their role in prevention within the state. 
 
 

V. System Re-Engineering Outcomes at the End of 2002 
 

Some key participants in Minnesota point to work that emerged from the SIG Advisory and 
Operations Committees as being different in a number of areas from prior efforts related to ATOD 
prevention:  (1) the components of the comprehensive plan that has emerged are agreeable to involved 
staff from the four state agencies (it is not clear if the agreement of involved staff, however, extends to 
their agency as a whole); (2) the components are based on the input of a SIG Advisory Committee that 
represents a cross-section of Minnesotan service providers involved with ATOD prevention; and (3) are 
based on community input.    

 
Looking systematically at the indicators of state -level systems change articulated by CSAP, a number 

of “small wins” became apparent in Minnesota (refer to Table 12 in Appendix C): 
 
• Staff from two of the partner agencies, the Departments of Public Safety and Children, Families, 

and Learning, agreed to fold two other sources of prevention funds into the SIG RFP:  (the 
Secretary of Health and Human Services Initiative on Youth Substance Abuse Prevention and the 
Improving America’s Schools Act of 1994, Title IV, Safe and Drug-Free Schools—Governor’s 
Program); 8 

 
• A statewide ATOD prevention strategy was created and finalized in Fall 2002;  
 
• The statewide prevention strategy does suggest the implementation of an annual prevention 

coordinating conference and the development of a well-coordinated prevention funding stream; 
 

• The statewide strategy does include a list of major recommended activities organized under major 
action steps, although how the activities will be linked, coordinated, or embedded is not specified; 

 

                                                 
8  It is not clear at this point how these funding sources will be coordinated or leveraged in the future.  Additionally, it must be 
noted that two other major sources of prevention funds (the set aside from the Substance Abuse Prevention and Treatment Block 
Grant administered by the Department of Human Services and funds from the Tobacco Endowment administered by the 
Minnesota Department of Health) were not coordinated or leveraged as part of the SIG initiative. 
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• The process set in motion by SIG has increased the sharing of information or data among state 
agency staff and joint planning related to developing a SIG RFP and awarding funds to grantees 
across the state; and 

 
• The evaluation approach developed for use by the SIG grantees has been picked up and used by 

state staff members as they develop RFPs for other prevention programs. 
 
During the time of the SIG award, the SIG Operations and Advisory Committees undertook the major 

task of developing and drafting a comprehensive statewide plan for youth ATOD prevention. Work 
toward this goal began with defining “ATOD prevention,” conceptualizing an ideal prevention system, 
and analyzing the current system for gaps. This process yielded five key components of a possible 
comprehensive statewide plan. These five “issues and themes” were presented to 17 community-based 
groups for discussion between May and August 2001. Their feedback was presented to the SIG Advisory 
Committee and invited representatives from youth and community groups at a retreat held in October 
2001, where participants recommended “action steps” for the theme areas.  
 

The suggested action steps and the established issues and themes have formed the core of “Minnesota 
Pathways to Healthy Youth: A statewide plan to prevent use of alcohol, tobacco and other drugs among 
Minnesota’s youth.” Drafted in Fall of 2002, this document describes the process of the SIG in Minnesota 
and breaks down 4 “paths” to ATOD prevention: Value children and youth; Relationships and 
connections; Comprehensive approach; and Learning and reflection. The plan also includes an overview 
of ATOD trends in Minnesota and sets prevention goals and targets for the future. To view this plan, visit: 
http://www.safe.state.mn.us/. 

 
 

VI.  Implications  
 
Lessons Learned 
 
The lessons learned from the SIG initiative in Minnesota reflect an array of different points of view 
(CAREI, the co-directors of SIG, SIG staff, SIG Operations Committee members, and a selection of SIG 
Advisory Committee members). The lessons gathered from these sources cluster in four areas:  
 

• Orchestrating Comprehensive Change 
• Youth Involvement 
• Development of an Evaluation System 
• Implementation by Local Providers 

 
Orchestrating Comprehensive Change 
 
The barriers and complexities faced by the SIG staff in Minnesota, as they worked to establish a statewide 
comprehensive prevention system, are foreshadowed in the words of Machiavelli (1513) in The Prince:  
 

It must be remembered that there is nothing more difficult to plan, more doubtful of 
success, nor more dangerous to manage than the creation of a new system.  For the 
initiator has the enmity of all who would profit by the preservation of the old institution 
and merely lukewarm defenders in those who would gain by the new ones. 

 
The development of a comprehensive statewide prevention system, at a minimum, requires changes at all 
levels including state agency policies and practices, inter-agency relationships, regional networks, local 
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provider systems, as well as community and constituent support. Existing policies and programs must be 
changed and new policies and programs must be developed that directly impact all of these levels.  These 
changes must happen in the context of agencies relating to different legislative committees and federal 
agencies (with their different ideologies, mandates, and policies).  

 
Lesson learned:  Changes in State context have a direct influence on the viability of a model of 
comprehensive statewide change and cannot be ignored. 
   
The CSAP model for statewide change started with the Governor’s Office. This top-down approach to 
systems change was based on a number of assumptions not present in Minnesota, a traditionally “local-
control” state. In addition, the timing of the award came late in Governor Carlson’s tenure and just prior 
to Governor Ventura’s election. This combination of factors created a situation in which the CSAP model 
for change became an outside mandate for a type of systems change neither supported by the Governor’s 
Office (who did not initiate the effort) nor the state agency staff who were used to operating on an entirely 
different political playing field. This is evidenced in the fact that the CSAP-model-driven case questions 
that guided the preparation of this report, are not felt, by some Minnesota stakeholders, to adequately or 
accurately reflect the story of what SIG set out to do or achieved in this state.   
 
Lesson learned:  Career agency managers, as primary change agents, in all probability will remain 
loyal to long-standing internal agency ideologies and agendas in the absence of significant primary 
involvement or “press” from the broader Minnesota community or executive branch.  Available 
data on ATOD usage patterns among youth did not present enough of a “crisis” to warrant staff 
setting aside their loyalties.  
 
A complicating factor in Minnesota is the ideological and structural differences in the state agencies 
involved with ATOD prevention. One outcome of the SIG work is that these differences have been more 
fully uncovered. Once uncovered, some of the state agency staff found it extremely difficult to see them 
as complementary rather than contradictory.  
 
The career agency managers, who assumed roles as the SIG co-directors and members of the SIG 
Operations Committee, did not waiver from their alliances to their own professional ideologies (with 
roots in their own educational backgrounds and professional affiliations), particular federal agencies from 
which they receive funds and direction, Minnesota legislative committees that shape the work of their 
agency, and particular agency/unit agendas. The creation of various cross-sector groups (e.g., the SIG 
Advisory Committee, the Operations Committee, and various work groups) did not result in significant 
changes in thinking or the development of a political interest group to advance a particular position.  
Additionally, these members, even if they expressed an interest or willingness to cooperate, did not 
necessarily have the authority to commit to a direction or to reallocate resources in their agency. 
 
Finally, any comprehensive change effort is complicated by the existence of overlapping local service 
delivery systems that are maintained by each agency (e.g. county public health agencies, regional 
cooperative systems supported in the past with CSAP funding, school districts, independent non-profits). 
Each of these entities has received prevention grant funds in the past and has an established ideology of 
“how to do prevention.”  SIG, for them, was another source of funds to continue or perhaps adapt existing 
activities. Fifteen of the 22 SIG grantees, for example defined their efforts as continuing existing program 
with little change or involving some expansion of activities.9 

                                                 
9  The attempt to bring in new providers at the SIG RFP stage, particularly providers representing communities of 
color, was a valiant attempt to reach outside the existing service delivery system, but it did not yield a significant 
number of grantees who were not past recipients of prevention funds.  The required RFP process, reviewed and 
approved by CSAP, may have required expertise in grant writing, model conceptualization, and grant 
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Lesson learned:  If community mobilization is to be an effective strategy, work may have needed to 
start in the community and then bring pressure to bear on the existing system.   
 
The Minnesota staff created a “hybrid change model” that adopted the advisory structure mandated by 
CSAP that weighted towards representatives of the existing prevention system at various levels, but 
turning to a consulting group (Full Circle) with background and expertise in grassroots community 
mobilization to facilitate the work of this group. The few staff on the SIG Advisory Committee, who were 
not part of the existing system, never emerged as a strong enough voice. The SIG Operations Committee 
members, as state agency managers and staff, were being asked to serve as internal advocates for change, 
a reversal of the characteristic direction in which influence normally flows. Common barriers to this type 
of role are well documented in the literature:  job risks, patterns of job mobility, uncertain legitimacy, and 
underdeveloped knowledge base (Patti, 1974)  10.  As Rino Patti reminds us, in his article titled, 
“Limitations and prospects of internal advocacy,” the SIG Advisory Committee members and the SIG 
Operations Committee members who are internal to the system: 
 

. . .are not formally legitimized as change agents; they are not vested with the authority to alter 
agency practices. Officially at least, advocacy is not likely to be considered a formal part of their 
organizationally defined role. . .in some sense internal advocacy efforts are likely to be seen as a 
violation or modification of the employer-employee contract, particularly if the activity threatens 
to disrupt  routine, alter the balance of power, or embarrass the organization. (Patti, 1974 p. 538) 

 
 
Lesson learned:  CSAP’s goal of promoting the development of a comprehensive prevention system 
focused the work in Minnesota on the entire system, involving multiple agencies and units within 
agencies, as well as state -local relations. If anything, the quality of thought and action may have 
declined because of the degree of frustration and helplessness that became evident among the staff, 
who were not in the position to affect change of this magnitude. 
 
The massive scale on which a comprehensive prevention system must be conceptualized and addressed 
requires much greater coordination between interdependencies and attention to timing. Defections from 
the overall plan pose a greater threat.  If one crucial piece is missing, the attempted solution may fail and 
have to be restarted.   
 
The reformulation of ATOD prevention among youth as a series of discrete problems or issues would 
allow for a strategy of “small wins wherein a series of concrete, complete outcomes of moderate 
importance build a pattern that attracts allies and deters opponents” (Weick, 1982, p. 40) 11. Problems are 
constructed so as to be manageable to key stakeholders while contributing to the performance of complex 
tasks. The small wins achieved require less coordination to execute and interruptions such as might occur 
when there is a change in political administration have limited effects.  Karl Weick argues that to 
effectively change a complex system: 
 

…goals [must be] be highly specific, realizable and immediate. . .If people work for something 
concrete, if people have an opportunity for visible success from which they can draw confidence, 

                                                                                                                                                             
administration, which was not present in these communities.  In addition, some feedback purported that the 
“science-based” prevention models may not have been seen as a good fit for some communities. 
10 Patti, R.J. (1974). Limitations and prospects of internal advocacy. Social Casework. November. 
11 Weik, K.E. (1984). Small wins: Redefining the scale of social problems. American Psychologist. Vol. 39, No. 1, 
pp. 40-49. 
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and if people can translate their excitement and optimism into immediate action, then a small win 
is probable, as is their heightened interest in attempting a second win (1984, p. 44). 

 
Youth Involvement 
 
The SIG initiative made a concerted effort to involve youth in the statewide planning process. Youth, 
from a statewide youth prevention coalition, were involved on a rotating basis in the SIG Advisory 
Committee meetings, and they were represented in groups of 4–6 at Advisory retreats in 2000 and 2001, 
where their input on the statewide plan was specifically elic ited. Efforts at building a functioning youth 
sub-committee to the SIG Advisory Committee however, were episodic and only partially successful. In 
interviews conducted with the SIG Advisory Committee, the following lessons were learned about 
involving youth in a planning process.   
 
Lesson learned:  It is important to have the same youth involved consistently so there is continuity 
to the process.  Meaningfully involving youth, however, in a statewide politically charged change 
effort is complicated and difficult. 

 
The SIG Advisory Committee felt strongly that youth input and involvement was very important. 
However, because youth were seen by some adults as less mature, the adults involved sometimes felt it 
necessary to make decisions unilaterally, without the involvement of the youth. This resulted in youth 
initiatives being modified by the adults in ways that left youth feeling like they were not being listened to 
seriously. In addition, often a young person was placed in a committee of adults and asked to speak for all 
youth, leading to a feeling of tokenism. To counter this, several SIG Advisory Committee members 
reported that, at times, the voice of youth was inappropriately weighted in comparison to adults. Another 
significant concern about youth involvement raised in the interviews was that although the youth 
represented a cross-state coalition, marginalized or disenfranchised populations of youth were not well 
represented in the SIG effort. 
 
Creating an Evaluation Framework for Prevention 
 
The SIG evaluation was designed to meet CSAP requirements, generate learnings that may inform the 
current evaluation efforts, and inform the design of future evaluation requirements for prevention 
initiatives in Minnesota. Minnesota elected to require SIG subrecipients (termed “grantees” in Minnesota)  
to devote resources to locally designed process and summative evaluation designs. The assumption was 
that given the diversity of prevention work going on in the state, individual grantees would benefit more 
from generating their own evaluation findings that could be used for program improvement and re-design.  
A top-down evaluation design would not yield information that would be helpful to individual grantees.  
Also, stakeholders at the state and local level in Minnesota retained some skepticism as to the 
generalizability of “model” efforts over time and from one context to another.   
 
This stance involved significant changes in evaluation requirements for grantees from the CSAP model.  
As part of the RFP process, applicants were required to specify their program logic model.  Funded 
projects were then required to revise this logic model and develop process and summative evaluation 
plans within three months of their grant award.   
 
Key learnings to date have emerged from the responses of SIG grantees as part of their six-month 
performance reports and an analysis of grantee evaluation plans and process evaluation reports that were 
received. These learnings focus on the perceived impact of evaluation requirements on SIG grantees and 
the use of logic models as a step in the evaluation process.   
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Lesson learned: Building the evaluation capacity of local grantees must be looked at as a long-term 
process.  In Minnesota, the evaluation capacity of grantees was not consistently strong, even when 
they were able to use resources to hire consulting evaluators.  
 
SIG grantees took longer to prepare and refine their evaluation plans than we expected.  CAREI  had 
estimated that it would take three months after the receipt of an award for a grantee to establish a 
subcontract with a local evaluator, refine their logic model, and prepare process and summative 
evaluation plans. We found that some grantees (particularly those in Greater Minnesota) had difficulty 
finding a local evaluator. In addition, grantees sometimes delayed in hiring program staff, leading to 
further delays in having a set of local “stakeholders” who can work with the local evaluator to prepare an 
evaluation plan that meets both their needs and the RFP requirements. Finally, a few sites faced serious 
implementation challenges that caused their evaluation work to be delayed in favor of dealing with more 
immediate issues.   
 
Lesson learned:  Evaluation tools such as logic models, process evaluation plans, and summative 
evaluation plans are useful in shaping the initial design of program activities and in promoting 
evaluation capacity at the local level.  
 

Positive impacts fell into three categories: program improvement, improvements to evaluation activities, 
and improvements to other (non-SIG) projects. Program improvement included clarifying program 
activities, linking objectives and outcomes, setting target goals, and providing insight on participants’ and 
community’s perspectives of the program.   
 
In spite of the general positive impact of logic models in developing evaluation capacity, however, it 
remained difficult throughout the period of the SIG initiative to link logic models to concrete program 
implementation and activities. Developing a logic model as a response to an RFP may negate the 
effectiveness of this tool because it sets the stage for grantees to try to fit existing activities into this 
conceptual format rather than thinking through their deep assumptions about how and why a particular 
model or approach will work in their community.      
 
Lesson learned:  The benefits of developing and using logic models to guide an intervention and its 
evaluation are difficult to realize when the process is tied to short-term grant funding. 
 
A significant proportion (an estimated one-third) of the SIG grantees used community mobilization 
strategies and selected environmental activities (media campaigns, compliance checks, server training).  
A number of issues emerged related to how initial funding decisions are made and how to design a 
realistic evaluation. As refined logic models came in for review, it became apparent that many of these 
initiatives could not be expected to reduce or delay ATOD use in youth within the three-year funding 
period. Additionally, while some grantees acknowledge that other prevention activities were going on in 
their community, they did not intend to roll them into their “intervention.”   
 
The logic model format works best with interventions that can be clearly specified “up front.”  
Community mobilization strategies are opportunistic and tend to “unfold” such that grantees could not 
predict the precise prevention activities that would be implemented.  A review of the proposals received 
from these grantees indicated that many of them wrote as if they were working with already mobilized 
communities that could almost immediately implement community actions and prevention activities. In 
fact, the sites represented a range of readiness for prevention work.  Realistically, then, some of these 
communities may be mobilized and ready to implement prevention strategies nearer the end of the three-
year funding period making it unrealistic to assume they will have an impact on ATOD use by youth. 
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Finally, grantees involved in implementing more environmental strategies did not have sufficient 
resources to collect outcome data on youth in a particular geographic area.  As a result, grantees specified 
many times that they would rely on trend data from the Minnesota Student Survey to measure changes in 
ATOD use by youth. Given that there may be many other initiatives going on in a community, any 
changes in ATOD use may not be attributable to the SIG.   
 
Implementation by Local Providers  
 
The whole premise behind the science-based approach assumes that there will be a specified treatment 
that utilizes a measured application to reach a desired result. Attention must be given to the articulation of 
what constitutes implementation and how implementation fidelity will be established.   
 
In Minnesota, the selection of a science-based model or a promising approach was left to the grant 
applicant. Grantees were asked to substantiate their selection with supporting literature and to articulate 
the “treatment” in their logic model. Minnesota used two evaluation approaches to assess grantee 
implementation fidelity:  
 

• Monitoring information that grantees provide as part of their annual process evaluation report; and 
 

• Monitoring information that grantees provide as part of a performance report submitted every six 
months regarding the characteristics of their program or project. 
 

Grantees were instructed to focus on annually assessing and reporting in the following areas:    
 

• Program activities (typically number, frequency, and to a lesser degree, quality of key activities); 
 

• Participants (typically the number and characteristics of participants); and 
 

• Selected underlying assumptions about how and why the targeted activities will achieve the 
specified goals. 

 
During their first few months of start-up and implementation, the SIG grantees were provided with 
intensive evaluation assistance and consultation from the Center for Applied Research at the University of 
Minnesota. Despite efforts in both training and ongoing technical assistance, local sites continued to have 
difficulties over the duration of the grant with both assessing and achieving implementation fidelity.  
 
Lesson learned:  Assessing implementation fidelity across a set of heterogeneous, locally driven, 
programs cannot, at this point, be left to individual grantees even if additional evaluation resources 
are provided.   
 

In Minnesota, the evaluation resources (e.g., a requirement that they budget for evaluation, the RFP 
guidelines and evaluation templates, training and technical assistance provided to local sites and their 
evaluators) that were made available to SIG grantees were, very probably, not sufficient to get good, 
clean, process evaluation data.   
 
Annual monitoring of SIG grantee process evaluation reports found that few reports allowed for an 
assessment of implementation fidelity for two reasons:  (1) the original evaluation plans did not specify 
targets to evaluate findings against, and/or (2) data were not presented in the annual process evaluation 
report related to the targets specified in the plan. Among the four SIG grantees that adopted one of the 
CSAP model programs, the reporting of process evaluation data that would allow implementation fidelity 
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to be assessed in these programs was inconsistent.  This finding was surprising because the model 
programs tend to include clearer specifications of the target “dosages” for key activities that might be 
reported against.  
 
Additionally, we have evidence that for many of the grantees a requirement to annually assess their 
implementation status remained a state requirement rather than an activity that could be used to facilitate 
internally driven program improvement. 
 
Without a significant increase in intensity of evaluation consultation and a longer time frame for grantee 
assimilation of evaluation modeling, grantees have been unable to accurately specify targets or identify 
and assess appropriate treatment dosages.  
 

Lesson learned: Relatively short-term grant periods make it difficult to launch, routinize, and 
sustain a particular prevention model or set of strategies.   
 
Grantees operating from grant to grant or with multiple sources of short-term funds face issues that 
seriously limit implementation. At three years, the SIG grant period is longer than many other Minnesota 
prevention grant programs, and grantees still struggled. One byproduct of a prevention system being built 
on short-term grants that are distributed competitively may be that sites must “re-invent” themselves in 
order to be competitive—they cannot easily sustain or institutionalize models and strategies that appear 
promising.  
 
Lesson learned: Implementation at the local level must account for a variety of idiosyncratic 
program-based differences and challenges that could not be overcome via technical assistance and 
support from the state -level staff. 
 
Some of differences and challenges faced by the Minnesota SIG grantees included:  
 

• It was not uncommon for sites to face serious staffing issues (e.g., difficulties associated with 
hiring part-time staff, staff turnover, director turnover); 
 

• Prevention initiatives seem to be very “person dependent” – staff turnover may mean a change in 
basic philosophy or assumptions about “what works”; and 
 

• Many sites over-estimated what they could accomplish each year, particularly in terms of 
community mobilization. 
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VII. Immediate  Outcomes 
 
The Minnesota SIG Subrecipients 
 
SIG subrecipients (termed “grantees” in Minnesota) were required to develop customized process and 
summative evaluation plans. Following the guiding evaluation questions in these plans, the grantees 
submitted summative reports describing their immediate outcomes. Of the 22 grantees, summative data 
from 17 grantees were submitted and are summarized here12.  
 
Immediate outcome data from the summative reports were analyzed and coded into categories. Because 
each grantee was able to choose its own evaluator, the targeted outcomes were measured based upon the 
grantee’s and evaluator’s actual findings. 
 
Findings.  A few major trends emerged from the analysis of the summative outcome data.  In the science 
based intervention models, the most frequent targeted outcome was actual ATOD use by participants.  
However, the greatest degree of positive change that emerged was in the areas of communication 
(including communication about usage, family functioning/parental involvement) and ATOD awareness 
(including individual and parental awareness and community norms).   
 
Similarly, the most frequent outcome of the promising models was ATOD actual use.  Again, strong 
positive gains were made in the areas of communication and awareness of the harmful affects of ATOD 
use and abuse.  In addition, positive changes emerged in attendance at alternative activities as well as 
social skills and behavior modification of the participants.   
 
Summary of Narrative Discussions of Subrecipient Outcomes 
 
In addition to documenting their immediate outcomes, the SIG subrecipients also included a summary and 
discussion of their outcomes in their summative reports. A thematic analysis of the discussion sections 
revealed similar trends of outcomes as in the subrecipients’ findings tables 19 and 59. However, 
subrecipients cited ATOD-related outcomes even more frequently.  They pointed to the changes they had 
recorded even if they were not statistically significant. Primarily, the subrecipients suggested that, in 
many instances, the actual use of ATOD among youth has diminished, even if only slightly. With small 
sample sizes and only a three-year timeframe, statistically significant results may be hard to achieve. 
Nonetheless, many of them claimed that the youth who participated in their programming decreased their 
use of alcohol, tobacco, and drugs, and/or their perception of ATOD use as being appealing had 
decreased.  
 
Second most often, subrecipients highlighted the positive changes in youth social skills and behavior. As 
many explained in their original logic models, improvement in certain social and behavioral areas is 
expected to positively impact the youth choices about ATOD. It seems this area was well targeted by 
many subrecipients and, in some cases, achieved. The causes of declined ATOD use, however, are not 
known.  
 
Finally, subrecipients mentioned with about equal emphasis the changes they witnessed in the youths’ 
academics, the family functioning, and changes at the community level. That is, in their narrative 
discussions of outcomes, there were only occasional references to each of these three themes. 
 
                                                 
12 One grantee’s funding ended before providing a summative report, one grantee’s report was overdue at the time of 
this writing, and three grantees’ reports did not provide summative data in a manner that could be aggregated with 
the others. 
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A few subrecipients defined what they considered to be their “most important” outcome. An emphasis 
here was placed on the awareness of youth and others about the value of support and protective factors in 
youth ATOD prevention. One subrecipient cited reduced academic failure as their most important 
outcome. 
 
Conclusions about the SIG Grantees’ Immediate Outcomes 
 
After aggregating the outcome data, the primary finding is that outcomes related to improved awareness 
and/or communication about ATOD use were the most frequently cited by grantees. The reasons for this 
may be the following: 1) it may be more possible to increase the awareness and the amount and quality of 
communication about ATOD in the three-year grant period than it is to affect actual behaviors or deeply 
held norms; 2) grantees may have implemented interventions aimed at ATOD awareness and 
communication earlier in the grant period than interventions aimed at behavioral change;  3) as the 
majority of SIG grantees implemented totally new programs, increasing the awareness of their 
communities and participants may be a first tier of action and therefore one completed during the SIG 
time period. 
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VIII. SIG Grantees’ Reflections  
 
In their summative evaluation reports, many SIG grantees discuss the lessons they learned during the SIG 
period. Topics of learning include what they would do differently if they were starting over as well as 
what they discovered to be effective or ineffective youth ATOD prevention efforts. 
 
What to do differently 
 
• Goal-setting and evaluation. A commonly cited lesson focuses on setting realistic goals from 

the beginning. An equally common lesson is the importance of planning the evaluation early and 
implementing the appropriate tracking of information from the start. Similarly, some grantees 

      report that they wish they had started with better baseline measures in order to clearly 
      demonstrate their success. 
 
• Community support and relationships . Several grantees report that they wish they would have 

engaged the community from the start and, as one grantee explains, getting to know them and 
appraising their readiness for prevention strategies is critical. Establishing stronger and earlier 
relationships with their schools would have been better, according to a couple of grantees. Explains 
one grantee: “Ongoing interaction and communication between school and project personnel is 
important to achieve their mutual goal—the healthy growth of students in many aspects of their 
lives.” 

 
• Logitics. Some grantees detail their wishes for different locations, activity timing, and/or 

transportation for their prevention work. For example, choosing a downtown location proved 
troublesome for one grantee. Another explains that scheduling activities that did not conflict with 
school programs and students’ other extracurricular activities was often difficult. 

 
• Internal program structure . Several grantees mention that they would have liked to retain staff 

more effectively. The turnover rate resulted in challenges for many in implementing their program 
activities. One grantee wishes their part-time staff could have been full-time.  

 
Lessons about youth ATOD prevention 
 
• It’s not easy. Many grantees point out how challenging it is to actually make change in people’s 

ATOD behaviors and beliefs. Says one grantee quite simply: “This is really hard work.” Another 
states, “Norms about prevention philosophies and programs are strong and take time to change.” 
Related to this challenge is the difficulty of accurately measuring progress. Noticeable changes are 
unusual to see in the short term. This reality can be challenging both to keep momentum of the work 
going and to demonstrate the program’s worth to the funder. 

 
• Youth need to be involved. Several grantees cite how important it was to their success to have the 

youth on board from the beginning. Explains one grantee: “Keep program decisions in the hands of 
youth as much as possible.” Youth leadership. They report, helps attract and retain youth in their 
program. Furthermore, one grantee describes learning how much youth “appreciate the opportunity to 
make a difference in people’s lives” and witnessing how much the training and opportunities to lead 
empowered their program youth. Similarly, they state that they learned how capable youth are, if 
given the chance. 

 
• Volunteers underestimate their impact. A few grantees that rely heavily on adults volunteers in their 

programming, particularly as mentors, talk about learning that these adults do not always realize how 
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important they are. One explains that in evaluating the effectiveness of the mentorship relationship, 
the youth have tended to rate it more highly than the adults. They are working to communicate this 
with their mentors as well as with other organizations. 

 
• Implementing multiple efforts in multiple communities can be challenging. SIG-funded projects that 

took place throughout counties or across several towns indicate that the communities benefited from 
learning from one another, but that the differences that exist in each community “require somewhat 
idiosyncratic approaches to prevention efforts.” Additionally, reporting for multiple communities was 
often time-consuming and even confusing, according to one grantee. A grantee whose project focused 
on one community, however, describes learning that “we can have an impact in a contained area such 
as a school district, but we must join with our neighboring communities if we are to expand our 
influence.” 

 
• It’s important to be responsive. A couple of grantees describe learning that making adjustments to 

their programming midstream can help retain participants. Being open to this kind of change is not 
always easy but can result in a stronger program.  



 

 29 

Appendix A 
Method 

 
The data used as the basis for the findings presented in this report are drawn from a three year 

qualitative study of the Minnesota State Incentive Grant Program that was conducted between March 
1999 and December 2001.13  During this period, the study team collected data from many sources and 
used a variety of techniques in order to prepare a final report to the Center for Substance Abuse 
Prevention (CSAP).  This case study report was organized according to a standardized format that was 
provided to the state SIG evaluators by the national SIG evaluator (COSMOS).   
 

The case format outlined 12 topics of inquiry related to the changes expected by CSAP.  Multiple 
guiding questions were posed within each of the topics to guide data collection and analysis.   These 
topics included: 
 

1. Contextual conditions 
2. SIG program mobilization 
3. State system characteristics/dynamics and state-level systems change 
4. State-level collaborative strategies/activities and state-level immediate outcomes 
5. Subrecipient characteristics/dynamics 
6. Subrecipient / science-based prevention interventions 
7. Subrecipient immediate local outcomes 
8. State-level intermediate outcomes 
9. State-level long-term outcomes 
10. Summary of possible rival explanations for outcomes 
11. Lessons learned about youth substance abuse prevention 
12. Summary chronology of the most significant events 

 
In order to report and substantiate actual SIG events and occurrences in Minnesota related to these 

topics of inquiry, the study team gathered and documented information using a variety of techniques 
including formal and informal interviews; admin istration of written surveys; observation of meetings, 
events, and informal social gatherings; and the collection of a wide variety of historical and archival 
documents related to ATOD use and prevention among youth in Minnesota generally and work 
undertaken as part of the SIG program. 
 

A content analysis of over 100 data elements (interview transcripts, written surveys, observations, and 
documents) was completed by the study team using a coding scheme based on the guiding questions 
within each of the 12 topics. A preliminary case draft, presenting descriptive information, was reviewed 
and critiqued by key informants (e.g., the SIG co-directors, SIG coordinator, and selected members of the 
Operations and Advisory Committees) for factual accuracy and tone.  The study team then revised the 
case draft when the reviewer’s comments could be substantiated in the available data.  A final case draft 
was subsequently prepared by the CAREI study team that included an analysis and interpretation of the 
findings that was set off under separate side headers in order to keep the voice of the external evaluator 
distinct from those other sources of data.      
 

                                                 
13  Given that Minnesota players are still working on developing a comprehensive, statewide prevention strategy, key components 
of it have yet to be operationalized.  Consequently, it may be p remature to expect many of the state-level changes anticipated by 
CSAP.  Additionally, each SIG grantee in Minnesota is expected to prepare and submit a final evaluation report of outcomes 
achieved in early 2003.  Copies of these reports will be posted to the CAREI website as they are received.  
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To investigate the limitations of a locally driven strategy for comprehensive statewide prevention 
planning for this paper, we used the full Minnesota case study as a database to address three major 
questions: 
 

• What did Minnesota accomplish related to changing the ATOD prevention system? 
 
• To what degree and how do the key elements of Minnesota’s change process diverge from the 

change process outlined by CSAP? 
 

• What are the unique features of Minnesota’s context that shape the ATOD prevention system and 
the change process?  

 
As a first step, we produced detailed notes and analytic word tables from the full case draft.  We then 

used this information to prepare this paper. 
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Appendix B 
Trend in ATOD Use Among Youth 

 
 

Table 1:  Reported Cigarette Use in Past 30 Days (1998):14 
 

School 
Grade Level 

Minnesota National  

12 41.7% 35.1% 
10 No data 27.6% 
9 30.4% No data 
8 No data 19.1% 
6 7.4% No data 

Sources:  Minnesota Student Survey data as 
citedin Behavioral Trends for Minnesota’s Youth 
(March 1999); Monitoring the Future Study, 
University of Michigan Institute for Social 
Research, as cited in Behavioral Trends for 
Minnesota’s Youth (March 1999) 

 
Table 2:  Heavy Cigarette Smoking Geographic Comparisons (1998) 

 
Student 

Grade Level 
Minneapolis / 

St. Paul 
Other 7 County 

Metro 
Rest of State 

12 10.7% 13.7% 14.2% 
9 6.5% 7.4% 7.2% 
6 1.6% 1.2% 1.2% 

Source:  Minnesota Student Survey data as cited in Behavioral Trends for Minnesota’s Youth (March 1999)     
 

Table 3:  Heavy Cigarette Smoking Among Subpopulations of Students (1998) 
 

Student 
Grade Level 

African 
American or 

Black 

American Indian Asian American 
or Pacific 
Islander  

Mexican 
American, 

Chicano/Chicana, 
Puerto Rican, 

other Latin Am. 

White 
 

12 17% 40% 15% 27% 25% 
9 16% 32% 15% 29% 17% 
6 6% 9% 5% 9% 3% 

 Source:  Minnesota Student Survey data as cited in Behavioral Trends for Minnesota’s Youth (March 1999)     
 
 

Self-reported use of tobacco increased among Minnesota youth between 1989 and 1998, and cigarette 
smoking rates for Minnesota 12th graders in 1998 were higher than national rates. Self-reported heavy 
smoking (defined as a half a pack a day or more) differed sharply among 12th graders, depending on 
where the student resided in Minnesota as well as their subpopulation.  
 
In 1998, almost 50 percent of Minnesota 6th graders who used tobacco reported obtaining it from friends; 
one in five reported stealing it from their own home or getting someone else to purchase it on their behalf.  
                                                 
14  The status of Minnesota drug use by youth as of 1999 was compiled from the results of the Minnesota Student Survey, 
representing responses of Minnesota students in grades 6, 9, and 12, and providing trend data from 1989 to 1998 regarding the 
use of alcohol, tobacco, and other drugs (ATOD).  Data from 1998 was also been compared to available national data.  Finally, 
usage for subpopulations of students by geographic residence (i.e., Minneapolis/St. Paul, other seven-county metropolitan, and 
the rest of the state) and by race/ethnicity (i.e., African American or Black; American Indian; Mexican American, 
Chicano/Chicana, Puerto Rican, or other Latin American; Asian American or Pacific Islander; White) was compared.   
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Almost half of Minnesota 9th grade tobacco users reported obtaining tobacco by having someone else 
purchase it for them, and one in five reported getting it directly from family members or stealing it from 
their home.   
 
 

Table 4:  Use of Any Alcohol within the Past 12 Months (1998) 
 

Student 
Grade Level 

Minnesota National  

12 69.8% 74.3% 
10 No data 62.7% 
9 54.0% No data 
8 No data 43.7% 
6 19.7% No data 

Source:  Minnesota Student Survey data as cited in 
Behavioral Trends for Minnesota’s Youth (March 1999)     

 

Table 5:  Geographic Comparisons of High Quantity Drinking  (1998) 
 

Student 
Grade Level 

Minneapolis/St. 
Paul 

Other 7 County 
Metro 

Rest of State 

12 19.2% 29.2% 34.4% 
9 9.6% 12.2% 15.5% 
6 1.1% 1.0% 1.1% 

Source: Minnesota Student Survey data as cited in Behavioral Trends for Minnesota’s  
Youth (March 1999)     
 

Table 6:  Quantity Drinking Among Subpopulations of Students Who Drink (1998) 
 
Student 

Grade Level 
African 

American or 
Black 

American 
Indian 

Asian American 
or Pacific 
Islander  

Mexican 
American, 

Chicano/Chicana, 
Puerto Rican, 

other Latin Am. 

White 
 

12 13% 20% 8% 20% 19% 
9 10% 18% 7% 14% 8% 
6 3% 5% 2% 4% 1% 

 Source:  Minnesota Student Survey data as cited in Behavioral Trends for Minnesota’s Youth (March 1999)     
 

Self-reported annual alcohol use rates (any use of alcohol in the past 12 months) declined from 1989 to 
1998 for 6th grade students, while, for 9th graders, the rate increased during this same time period. Of the 
students who reported frequent use, and in large amounts, usage rates remained the same between 1989 
and 1998. As of 1998, self-reported alcohol consumption increased sharply between 6th and 9th graders 
and then more gradually between 9th and 12th graders. In 1998, higher percentages of 9th and 12th grade 
students from Greater Minnesota (Rest of State) who drink alcohol reported they drank high quantities of 
alcohol.  
 
In 1998, the rate of self-reported weekly or more frequent drinking among Asian students was much 
lower than for all other types of students (1 in 12 Asian students versus 1 in 5 American Indian, Mexican 
American, Chicano/Chicana, Puerto Rican or other Latin American, and White students).  

 
As of 1998, 12th grade students reported they obtained alcohol predominantly by getting it from friends, 
going to parties, or getting someone else to buy for them.  Only small numbers of 6th, 9th, and 12th graders 
reported in 1998 that they gained access to alcohol through commercial sources. 
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Table 7:  Use of Any drug (Other than Marijuana or Alcohol) in Past 12 Months (1998) 

 
Student 

Grade Level 
Minnesota National  

12 14.2% 20.2% 
10 No data 16.6% 
9 12.8% No data 
8 No data No data 
6 No data No data 

Sources: Minnesota Student Survey data as cited in 
Behavioral Trends for Minnesota’s Youth (March 1999); 
Monitoring the Future Study, University of Michigan 
Institute for Social Research, as cited in Behavioral Trends 
for Minnesota’s Youth (March 1999) 

 
Table 8:  Drug Use (Other than Marijuana or Alcohol) Among Subpopulations of Students  

During the Past 12 Months (1998) 
 
Student 

Grade Level 
African 

American or 
Black 

American 
Indian 

Asian American 
or Pacific 
Islander  

Mexican 
American, 

Chicano/Chicana, 
Puerto Rican, 

other Latin Am. 

White 
 

12 6.7% 26.5% 7.5% 19.5% 15.0% 
9 11.4% 30.1% 9.7% 22.7% 15.5% 

 Source:  Minnesota Student Survey data  
 
 

Table 9:  Geographic Comparisons of Drug Use (Other than Marijuana or Alcohol) During the Past 12 Months  (1998) 
 

Student 
Grade Level 

Minneapolis/St. 
Paul 

Other Seven-
County Metro 

Rest of State 
12 10.9% 17.8% 13.9% 
9 13.1% 16.7% 16.0% 

   Source:  Minnesota Student Survey data  
 
Between 1992 and 1998, self-reported marijuana use in Minnesota steadily increased at all grade levels 
surveyed.  Use of marijuana, however, was lower in Minnesota than the national rates.  Frequent 
marijuana use (40 or more times in the past year) also increased between 1989-1998 for 9th and 12th 
graders.   
 
The self-reported use of drugs (other than alcohol or marijuana) during a 12-month period declined 
between 1995 and 1998 for 9th and 12th graders in Minnesota and was below the national average in 1998 
among 12th graders. Rates of reported use of any drug during the past 12 months by geography of students 
show a pattern of higher use in the suburban areas of Minnesota (Other Seven-County Metro) than in the 
cities or rest of the state. Students in the Greater Minnesota (Rest of the State) report more frequent drug 
use than students in the urban areas.  
 
Rates of reported drug use by racial and/or ethnic self-identification shows Asian American and African 
American students with lower use than members of American Indian, Mexican American, 
Chicano/Chicana, Puerto Rican, other Latin American, or White subpopulations. The most frequent drug 
use in Minnesota is reported by among American Indian students. 
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The most common sources for drugs among 9th and 12th graders in 1998 included friends or purchasing 
them from someone they knew.  Fewer students reported getting them from family members or stealing 
them. 
 
Rates of reported use of any drug during the past 12 months by geography of students show a pattern of 
higher use in the suburban areas of Minnesota (Other Seven-County Metro) than in the cities or rest of the 
state. Students in the Greater Minnesota (Rest of the State) report more frequent drug use than students in 
the urban areas. 
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Appendix C 

 
Table 11:   Key Elements of the SIG Intervention 

1999-2002 
 

 
CSAP 

SIG Elements 

 
Minnesota 

SIG Elements 
 

 
Minnesota  

Co-occurring Elements 

Governor’s Office must administer 
SIG initiative in his/her office or via a 
designated State Agency 
- Application to CSAP signed by 

Gov. Carlson in 1998 
- Ventura assumes office as 

Governor in Jan. 1999 

• Dept of Children, Families & Learning (CFL) designated agency 
to administer SIG (DHS submitted original SIG application with 
different plan) 

• CFL formed an Operations Committee with staff representation 
from 4 state agencies 

• CFL hired community development consultant gp. to facilitate 
Operations Committee & Advisory Council 

• Gov. Ventura created S.A.F.E. by Exec. Order to coordinate and 
streamline funding in drug, alcohol, crime, and violence 
prevention; membership included senior execs. from agencies; 
chaired by Comm. of Public Safety  (1999) 

• S.A.F.E. agreed to designate SIG as the primary mechanism for 
coordinating youth ATOD prevention funding; SIG co-director 
assumed liaison role between S.A.F.E. & SIG  (1999) 

Designate a SIG Advisory Council • Operations Committee designated a 34 member SIG Advisory 
Council including Operations Committee,  reps. from  other state 
agencies, and reps. from communities of color, local prevention 
orgs., research community, HMOs, business, faith community, & 
CSAP 

•  Advisory Council created 5 workgroups:  Gaps & Resource 
Analysis, Communications, Youth Involvement, Science-Based 
Prevention, Evaluation 

•  MDH established a Health Disparity Workgroup (2000) 
•  CFL SIG staff promoted sharing of information about work of the 

Health Disparity Workgroup within Operations Committee and 
Advisory Council  (2001) 

Coordinate prevention funding at the 
state-level, including the 20% set-
aside in the SAMHSA block grant 

• State-level managers of major prevention funding sources present 
to SIG Advisory Council as panel 

• CFL & DPS fold additional prevention funds into SIG RFP and 
award funds to 7 additional grantees in the promising category 

• MN Legislature created Tobacco Endowment and charged MDH 
with administering a series of funded initiatives focused on youth 
(reduction of tobacco use + other risk behaviors)  (1999) 

•  DHS prepared SAPT Block Grant Spending Plan that allocates 
20% set-aside to MN counties, focusing on community 
collaboration; Operations Committee hears of plan and asks DHS 
rep. to meeting to discuss  (2001) 

Develop a comprehensive, statewide 
prevention strategy that incorporates 
local prevention efforts and 
implementation of science-based 
prevention 

• Operations Committee reviewed each agency’s philosophical 
approaches to prevention, prevention strategies, targets, values, 
and approaches to evaluation. 

• Advisory Council, with support of SIG staff and sometimes Full 
Circle Communications (consultant), explored the definition of 
prevention and their visions for youth ATOD prevention, 
discussed science-based approaches, learned about historical 
perspectives on prevention, asked non-SIG prevention efforts to 
share their approaches, and brainstormed themes and action 
steps related to a comprehensive statewide prevention plan. 

 

• DHS instituted the Children’s Taskforce, an intradepartmental 
planning process to review workplans for family/child issues, 
including ATOD prevention among youth   (2000) 
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CSAP 

SIG Elements 

 
Minnesota 

SIG Elements 
 

 
Minnesota  

Co-occurring Elements 

85% of SIG funds must support 
communities’ implementation of 
science-based prevention 
strategies and programs with at 
least 50% funding science-based 
programs at CSAP’s Levels 3, 4, 
5 

• Minnesota awarded 85% of SIG funds to 22 grantees; 
designated 50% of the funds for science-based programs 
and 50% for promising programs  

• 22 grantees represented 12 science-based (5 adopted 
model program; 7 adopted strategies) & 11 promising 

 

Award subgrants to 
“subrecipients” that cover a 
community of significant 
geographic size (e.g., a county, 
municipality, or school district) 
and prevention program operators 

• 22 grantees represent 7 community-level initiatives and 15 
targeted (e.g., a partia l jurisdiction, particular sub-
population of youth) 

• 22 grantees represent 7 new initiatives, 12 continuations of 
existing initiatives with expansion/change, and 3 
continuations with little change  

Conduct process and outcome 
evaluations of funded programs ; 
use CSAP core measures 

• CAREI supported grantees in designing & conducting 
process and outcome evaluations, encouraging them to use 
CSAP core measures  

• SIG grantees reported process data annually and outcome 
data report once  

• SIG coordinator designated 2 grantees as model-demo. 
sites that agreed to select/use core measures 

• MN state agencies (CFL, DHS, DPS, MDH) continue 
awarding ATOD prevention grants from federal and state 
sources using agency-specific RFPs (some of which 
appear in the joint RFP and others which are issued 
separately) or allocation criteria  (1998-2001) 
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Table 12:   State-Level Immediate Outcomes as of December 2002 
 

State-Level System Outcomes  
& Indicators of Change Promoted by CSAP 

Evidence of 
Change in 

MN 
Between 

1999-2001  

Evidence 
Change 

Influenced 
by SIG  

Future Action 
Steps in the 
Statewide 

ATOD 
Prevention 

Plan 
 
Comprehensive prevention planning in substance abuse prevention 
Creation of a statewide ATOD prevention strategy  (draft plan as of Fall 
2002) 

Yes Yes  

 
Statewide prevention service delivery system 
Creation of new leadership positions / roles No -- Yes 
Creation of new commissions / task forces for coordination Yes Mixed 15 Yes 
Increased cohesiveness of the service delivery system No -- No 
Creation of new linkages or increased embeddedness with other delivery 
systems  

No --    Possibly 16 

Reduced duplication of services No -- No 
 
Role of specific state agencies and organizations 
Changes in State agencies as leaders in ATOD prevention among youth Yes No No 
Changes in ATOD prevention programs administered by agencies Yes No No 
Changes in agency / organization budgets for ATOD prevention Yes No No 
 
Collaboration among state agencies or between state and local agencies 
Increased sharing of information or data (prevention ideologies and beliefs, 
agency practices, the grant making process, “what works” ) 

Yes Yes Yes 

Increased joint planning, program design, or equitable funding for all 
communities 

Yes Yes Possibly17 

Increased joint service delivery No -- No 
Changes in community-based planning and initiatives No --    Possibly 18 
Changes in outcome definitions and reporting/evaluation requirements Yes Partial Partial 
Changes in state-local relationships No -- -- 
 
Other state -level systems changes 

   

Passage of laws related to ATOD use among youth (e.g., limiting access, 
compliance and enforcement, penalties & treatment) 

Yes No Yes 

Increased citizen participation in policy formation Yes Yes Yes 
 

                                                 
15 As part of SIG, Minnesota created an Operations Committee whose members represented the four partner state agencies.   
Shortly after the Operations and SIG Advisory Committees were created, the Governor independently created a cross-agency 
council of senior executives to coordinate and streamline funding in the prevention area (called State Agencies Focused on 
Effectiveness or S.A.F.E.).   The SIG co-directors reacted by working to get the SIG committees designated as the groups that 
would focus on youth prevention with a reporting relationship to S.A.F.E.  The draft statewide ATOD prevention strategy that 
has emerged from SIG calls for the continuation of a Prevention Operations Committee that will report to an un-named body to 
assure the optimal use of state prevention resources. 
16 Suggested action steps indicated in the statewide plan include “continued interagency workgroup under strong leadership” and 
“develop a well-coordinated prevention funding stream.” 
17 Statewide plan recommends expanding “traditional models of prevention to include the principles of healthy youth 
development” and using “an array of strategies including policy development, programs focused on children, youth, parents, 
families, community/tribal level, services for special populations and other appropriate strategies.” Policy makers and funders are 
charged to “work together to coordinate funding streams and provide adequate resources.” 
18  Action steps for tribes and communities include a focus on creating inclusive situations where all stakeholders, including 
youth, have equal respect/partnership/ownership in defining activities and sustaining them. 
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Appendix D 
Table 13: Chronology of Significant Events (1989-2001) 

Pre-SIG Events 

 
SIG Related Event 

 
 

 
Non-SIG Related Event 

  
1989 

 
Department of Children, Families and Learning (CFL) 
initiates administration of MN Student Survey in public 
schools statewide every three years. 

  
1991 

 
Safe & Healthy Communities, Office of Community 
Services, CFL, Office of Drug Policy and Violence 
Prevention, and Department of Public Safety (DPS) create 
joint RFP booklet, Prevention & Intervention Funding. 

  
1994 – 

1999 

 
Minnesota Star of the North Prevention Coalition contract 
with CSAP. 

  
1995 

 
CSAP funds DHS $545,000 for a statewide prevention 
needs assessment. 

  
1995 

 
Carlson Administration forms CFL. 

 
Minnesota, through the Department of Human Services 
(DHS), submits SIG application to CSAP twice. 

 
1997 - 
1998 

 

  
1998 

 
State of Minnesota and Blue Cross settle with Tobacco 
industry after historic trial 

 
Awarded SIG grant in amount of $ 8,879,167 on 2nd 
draft of grant application. 

 
1998 

 

 
Partner state agencies (CFL, DHS, & Department of 
Health) form SIG Operations Committee and have first 
meeting. 

 
September 

1998 

 

 
 

 
1999 

SIG Related Event 
  

Non-SIG Related Event 
  

January 
 
Jesse Ventura assumes office as Governor. 

 
Project Director of SIG negotiates revised SIG grant 
proposal with CSAP. 

 
February  

 

 
SIG Project Director submits revised MN SIG workplan 
(objectives and task statements) to CSAP and receives 
approval. 

  

 
Project Co-director of SIG at CFL contracts with CAREI 
at University of MN as the state SIG evaluator. 

 
March 

 

 
SIG Operations Committee formalizes SIG Advisory 
Committee, with 34 initial members, and has first  
meeting. 
 
 

 
April 
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CFL issues SIG concept papers RFP as part of overall 
prevention and intervention RFP.  (Stage One), due July 
30, 1999; 7 technical assistance workshops held across 
the state. 

 
April- June 

 

 
SIG Advisory Committee meets; agendas topics focus 
on: History of prevention, roles/goals of advisory group, 
common understanding of science-based (July); 
Developing statewide prevention strategy, SIG sub-
committee updates, SIG RFP update, advisory group 
feedback trends, discussion about prevention definition 
(Sept.); M eaning of science-based and evaluation, 
prevention definition (Nov.) 

 
April, July, 
September, 
November 

 

 
SIG Project Director appoints SIG Project Coordinator 
(staff person transfers from DHS to CFL to take 
position). 

 
May 

 
MN legislature enacts MN Statute 1289: minimum 
mandatory civil penalties for sale of alcohol to minors; 
increase in criminal penalty for providing alcohol to 
minors; minimum fine for purchase of alcohol by a 
minor.  

CFL and DPS decide to leverage grant funds from US 
Department of Education Safe & Drug-Free Schools and 
Governor’s Program into SIG RFP. 

  

  
July 

 
Minnesota receives tobacco settlement, and state 
legislature appropriates tobacco settlement dollars to 
youth tobacco prevention and youth risk behaviors. 

 
SIG Project Director notifies applicants selected to move 
to Stage Two; SIG grant coordinator and key staff host 2 
information workshops across the state for applicants; 
Stage Two applications due in October. 

 
September 

 
Governor establishes the State Agencies Focused on 
Effectiveness (S.A.F.E.) Coordinating Council to create a 
strategic plan for MN’s criminal justice system, and to 
ensure coordination of the State’s crime, violence and 
drug abuse prevention efforts; 11 state and fed agencies 
are represented, including the SIG partner agencies. 

 
SIG Project Co-director at CFL contracts with Full 
Circle Communication for organizational consultation 
and facilitation of SIG process. 

 
October 

 

 
SIG Advisory Committee meets at 2-day retreat and 
creates workgroup to focus on gaps and resource 
analysis, youth involvement, science-based prevention, 
communications, and workgroups begin meeting. 

  

 
SIG project director notifies SIG grantee applicants of 
funding decisions; 22 SIG grants awarded. 

 
December 

 
Office of Drug Policy and Violence Prevention moves 
from the CFL back to DPS; SIG project director returning 
to DPS continues in SIG Co-director role and participates 
on S.A.F.E. Council. 

 
 
 

2000 

SIG Related Event 
  

Non-SIG Related Event 
 
SIG project hosts orientation for grantees; full evaluation 
plans targeted for receipt three months after signed 
contract. 
 

 
January 
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Governor Ventura appoints Anne Ganey chair of 
Advisory Committee and Barb Yates as SIG liaison to 
Governor’s office; Yates takes 6-month personal leave. 

  

 
Governor’s S.A.F.E. Coordinating Council agrees that 
SIG will be responsible for coordinating all statewide 
prevention efforts. 

  

 
SIG Operations Committee adds the Department of 
Public Safety as a fourth state agency partner when SIG 
director transfers from CFL back to DPS; staff person 
from CFL named as SIG co-project director. 

  

 
SIG project staff host SIG grantee network meetings for 
mutual sharing and problem-solving. 

 
Bi-monthly 

 

  
January & 
February 

 
CFL administers MN Student Survey in school districts 
 statewide. 

  
January-
March 

Report in 
Aug. 2001 

 
Minnesota Department of Health (MDH) administers 
“Minnesota Youth Tobacco Survey” to a sample of youth 
from across the state. 
 

 
SIG Advisory Committee meets; agendas focus on 
informational topics: 
§ complementary statewide planning initiatives 
§ ethical decision making 
§ lessons from the war on drugs 

 

 
January  

April  
July  
Oct  

 

SIG Operations Committee meets; agendas focus on the 
development of the statewide plan 

Monthly 
Jan–Dec 

 

  
Spring 

 
CFL, Safe and Drug-Free Schools, awards grants totaling 
$6.3 million. 

 
SIG grantees submit full evaluation plans to CAREI for 
review; review continues through year. 

 
April 

 

 

 
S.A.F.E. Coordinating Council publishes Annual 
Funding and Resource Guide; booklet printed with SIG 
money. 

  

 
SIG Project Co-director award grants to 6 additional 
grantees with other sources of prevention funds (USDOE 
Safe & Drug-Free Schools and Governor’s Program). 

  

 April MDH launches Target Market. 
 

Konopka Institute releases Growing Absolutely Fantastic 
Youth: A guide to best practices in healthy youth 
development. 

Spring  

  
May 

 
MN Legislature enacts MN Statute 2845: Increase in 
criminal penalties and driver license sanctions for minors 
who use any type of false identification to purchase or 
attempt to purchase alcoholic beverages or tobacc  

 
Gaps and Resources Analysis and Youth workgroups 
have their last meetings. 
 
 

 
June 
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Chair of SIG Advisory Committee assumes role of 
meeting facilitator instead of Full Circle.  

 
Summer 

 

  
July 

 
MDH funds non-competitive formula based grant projects 
that address high-risk youth behavior other than tobacco 
use with money from the Youth Risk Behavior 
Endowment. 

Operations and Advisory Committees initiate drafts of 
the components of a comprehensive statewide prevention 
strategy. 

August  

 
SIG Operations Committee meets monthly; meetings 
center on sharing information about common 
functions/perspectives:  

• Ideology  
• Funding 
• Evaluation 
• Training and Technical Assistance 

 
July,  

August, 
September, 

October, 
November, 
December 

 

 
SIG Operations Committee requests meeting with 
director of Chemical Health at DHS to discuss input into 
use of the “20% Set Aside Substance Abuse Treatment 
and Prevention Block Grant”; DHS affirms plan to 
distribute funds through MN counties. 

 
September 

 
DHS elects to award funds from the “20% Set Aside 
Substance Abuse Treatment and Prevention Block Grant” 
to MN counties. 

 
SIG Advisory Committee meets at 2-day retreat to 
discuss draft components of a comprehensive statewide 
prevention strategy; decision to shift language away from 
“decriminalization” discussed and agreed upon. 

 
October 

 

 
 

2001 

SIG Related Event 
  

Non-SIG Related Event 
 
SIG project staff host SIG grantee network meetings for 
mutual sharing and problem solving. 

 
Bi-monthly 

 

 
SIG Project Coordinator assumes facilitation of the 
Operations Committee. 

 
January 

 

 

 
SIG Operations Committee members seek to streamline 
prevention funding process across state agencies; 
Department of Finance does not support proposal so it is 
dropped. 

 
January 

 

 
SIG Advisory Committee meets; agendas focus on 
development of state plan. 

 
Jan  

June 
August  

Oct  
Nov  

 

 

SIG Operations Committee meets monthly: agendas 
focus on development of state plan 

Jan-Nov  

 
Operations Committee presents components of a 
Comprehensive Prevention Plan to 21 community groups 
across the state. 
 

 
February– 
September 
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August 

 
MDH reports that a follow-up to “Minnesota Youth 
Tobacco Survey” shows decrease in teen smoking rates. 

 
SIG Advisory Committee meets at a two-day retreat with 
added representation from youth and community groups 
to discuss key components of the Comprehensive 
Prevention Plan. 

 
October 

 

  
November 

 
Budget shortfall in State government causes budget 
restructuring in State agencies 

 
2002 

SIG Related Event 
  

Non-SIG Related Event 
Last Operations Committee Meeting January  Minnesota Student Survey Conference held: 

Trend data across all years and current results reviewed 
and made available in print and on the DCFL website. 

 
Further Advisory Committee Meetings delayed until June 
2002 

 
 

 

 
 

Late 
January 

 
Due to budget shortfall in State government there are 
proposals with the state legislature to reallocate tobacco 
endowment dollars to the general fund. 
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