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A B S T R A C T   

The Icelandic Prevention Model (IPM) follows a systematic but flexible process of community capacity building, 
data collection, analysis, dissemination, and community-engaged decision-making to guide the data-informed 
selection, prioritization, and implementation of intervention strategies in preventing adolescent substance use. 
This paper describes two new evaluation tools intended to assess the: 1) integrity of IPM implementation, and 2) 
unique aspects of IPM implementation in different community contexts. These evaluation tools include a: 1) five- 
phase IPM Evaluation Framework for Assessing Value Across Communities, Cultures, and Outcomes (IPM-EF); and 2) 
10-Step IPM Implementation Integrity and Consistency Assessment (IPM-IICA) that utilizes both quantitative (scored) 
and qualitative (narrative) data elements to characterize implementation integrity and consistency at both 
community coalition and school community levels. The IPM-EF includes five phases. Phase 1: Describe the 
Intervention Context; Phase 2a: Document the Extent to Which the 10 Steps of the IPM were Implemented (using 
the IPM-IICA scored); Phase 2b: Document the Unique Community-Specific Methods Used within the 10 Steps of 
the IPM to Tailor Local Intervention Delivery (using the IPM-IICA narrative); Phase 3: Measure Changes in 
Community Risk and Protective Factors; Phase 4: Measure the Outcomes Associated with the IPM; and Phase 5: 
Investigate Multiple Full Cycles Over Time.   

1. Background 

During the mid- to late 1990s, comparative pan-European research 
showed a very high prevalence of alcohol drinking, tobacco use, and 
other drug use among adolescents in Iceland compared to other Euro
pean youth (ESPAD, 1995). In response to this situation, the government 
of Iceland, the City of Reykjavik, researchers, and municipal and local- 
community practitioners joined forces to begin developing a collabo
rative process that culminated with the implementation of the “Drug- 
Free Iceland 2002″ governmental initiative (Drug Free Iceland, 2003; 
Sigfusdottir et al., 2020). The Drug-Free Iceland initiative laid the 
foundation for a process framework that has since been developed 
through multiple iterations into what has become known as “the 

Icelandic Model of Adolescent Substance Use Prevention” or simply, 
“The Icelandic Prevention Model” (IPM) (Sigfusdottir et al., 2009). 

Since the inception of the Drug Free Iceland initiative more than 25 
years ago, and subsequent development of the IPM (Sigfusdottir et al., 
2020), Iceland has witnessed some of the most dramatic reductions in 
youth substance use in the Western world and now ranks at or near the 
bottom in all standard categories of substance use among European 
youth (ESPAD, 2020; Kristjansson et al., 2016). The current version of 
the IPM includes a systematic process of community-based and collab
orative primary prevention that has been described in detail in the 5 
Guiding Principles of the IPM (Kristjansson et al., 2020a) and the 10 
Steps to Implementation (Kristjansson et al., 2020b). The IPM is now 
being utilized in numerous places around the world, most commonly 
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being implemented by local authorities in municipalities or states 
(Asgeirsdottir et al., 2021; Carver et al., 2021; Halsall et al., 2020; 
Kristjansson et al., 2022). 

What separates the IPM from most other prevention approaches is a) 
the use of a systematic process of community capacity building, data 
collection, analyses, dissemination, and community-engaged, data- 
informed decision-making that guide the selection, prioritization, and 
implementation of intervention strategies by the whole community; b) a 
strong reliance on locally tailored, community-specific input and 
collaboration where all members of the collaborative are important for 
its success, including local community members, practitioners, admin
istrative leaders, policy makers, and researchers; and (c) commitment to 
long-term engagement (e.g., a minimum of 5 years at a time) and 
institution and capacity-building (Kristjansson et al., 2020a; 2020b). 
The 10-Steps to IPM Implementation (Kristjansson et al., 2020b) 
describe this structured, but flexible, implementation process in detail. 

Although numerous studies point to the value of the IPM and its 
assumptions in a variety of contexts (Asgeirsdottir et al., 2021; Beneito 
& Munoz, 2022; Carver et al., 2021; Kristjansson et al., 2010; 2022), 
recent criticism of the IPM (Koning et al., 2021; Kristjansson et al., 2021) 
suggests that due to its inherent flexibility and local adaptability, the 
IPM 10-step process framework may benefit from further clarification 
and more specific guidance for evaluative purposes. In an effort to 
provide that clarification and guidance, we present a description of two 
new tools that have been designed and developed to support the local 
adaptation, implementation and evaluation of the IPM across a variety 
of communities, cultures, and outcomes. These new tools include the: 
(1) IPM Evaluation Framework, and (2) IPM Implementation Integrity 
and Consistency Assessment. 

1.1. Meeting a need: Assessing IPM implementation integrity 

Implementation integrity and program fidelity are similar and 
related concepts. Both concepts address the degree to which interven
tion approaches are implemented as intended by its developers (Carroll 
et al., 2007). Although the IPM is first and foremost a process tool rather 
than a traditional intervention program per se (Kristjansson et al., 
2021), it is still intended to be implemented in accordance with its core 
theoretical elements and assumptions while incorporating context and 
community-specific implementation strategies. Evaluating imple
mentation integrity helps clarify the relationships between model ac
tivities and outcomes. Knowing that the model has been implemented 
with integrity increases confidence that research or evaluation findings 
are causally related to key model elements, even when the specific 
means of implementing those elements vary between communities. 
Furthermore, evaluating implementation integrity will likely offer op
portunities for improving the intended implementation of the model 
across communities by identifying gaps in delivery, filling those gaps, 
and thereby enhancing the prospect of achieving desired outcomes. 

Offering practical tools for assessing implementation integrity may 
also help practitioners better understand the model, and allow re
searchers and evaluators to better understand core components to be 
investigated. The IPM is a multi-level, multi-step prevention approach 
that involves shifting from the traditional individual-focused program 
delivery paradigm to a more complex paradigm focused on changing the 
adolescent social environment through collaborative community action 
in a manner that is tailored to individual communities. As such, the IPM 
assumes that communities differ, and that implementing and evaluating 
the IPM will require accounting for the differences between commu
nities. Providing tools that show which discrete steps and actions are 
essential may create a more concrete pathway to successfully imple
menting this type of complex approach with greater consistency and 
integrity while also accounting for community differences. This type of 
assessment may also provide researchers with better conceptual and 
practical tools for understanding and measuring essential aspects of IPM 
delivery as well as better linking essential activities to intended 

outcomes. Overall, a strategic implementation integrity assessment tool 
for the IPM may help evaluators and policy-makers render more 
informed decisions about how to assess the quality of IPM imple
mentation, improve local implementation, enhance the likelihood of 
desired outcomes, and determine whether to expand, discontinue, or 
invest more deeply in the IPM while accounting for localized preferences 
and needs. 

1.2. Meeting a need: Better assessing the value of the IPM in different 
contexts 

The IPM is currently being implemented and evaluated in a range of 
diverse communities in a large number of countries outside of Iceland. 
Shadish, Cook, and Campbell (2002) defined external validity as, “In
ferences about the extent to which a causal relationship holds over 
variations in persons, settings, treatments, and outcomes” (p. 21). When 
policy-makers and other leaders decide whether or not to choose the 
IPM for their community or country, assessing the external validity and 
portability of the model from one context to another appears both 
reasonable and responsible. 

While assessing implementation integrity and consistency helps 
clarify hypothesized causal relationships between intended impact and 
outcome variables, it is equally important to use an evaluation approach 
that encourages, describes, and accounts for community and context- 
specific variations in how the model is implemented. Knowing how 
different communities implement the model in a manner that aligns with 
their context, culture, and capacity allows other communities to better 
assess the feasibility of implementation in their own community and 
learn from the unique way others have implemented the essential as
pects of the IPM. 

Because the IPM is a grassroots approach to substance use preven
tion, it relies on local wisdom and encourages community members to 
identify locally-specific priorities and locally-selected intervention 
strategies. Many steps within the IPM not only allow for the selection of 
unique community priorities and strategies that are well-aligned with 
local strengths and values, but actually encourage or even require this 
type of community-specific adaptation. This approach provides theo
retical support for the generalizability of the IPM to a wide range of 
settings, communities, and cultures. However, detailed analyses of these 
community-level differences and their relationships to overall IPM 
outcomes have yet to be conducted. 

Although there are promising aspects associated with assessing 
implementation integrity, traditional assessments and expectations 
related to program fidelity are often imperfect, particularly for 
community-based approaches (Green, 2006). Generally, model de
velopers may hope that adopters will deliver an approach without 
making any changes or enhancements; however, this is seldom the case 
(Green, 2006). Instead, a more realistic approach to assessing program 
fidelity, or in the case of the IPM “implementation integrity and con
sistency,” may include a) identifying and measuring a set of essential 
elements required for successful implementation; b) clarifying where 
adaptations are encouraged, or in the case of the IPM, identifying where 
using community-selected priorities and strategies are advantageous 
and enhance model delivery; and c) documenting unique 
community-specific methods used to tailor the local delivery of the 
IPM’s 10 Steps. This type of approach to evaluating implementation 
integrity might also help develop a body of evidence associated with 
establishing external validity and describing the means by which the 
model was successfully or unsuccessfully adapted to different settings. 

2. Methods 

In order to address these needs, we undertook the development of an 
evaluation methodology that involves the use of two tools: The IPM 
Evaluation Framework for Assessing Value Across Communities, Cultures, 
and Outcomes (IPM-EF); and the IPM Implementation Integrity and 
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Consistency Assessment (IPM-IICA) to support implementation of the IPM 
10 Steps and the accurate assessment of the integrity of implementation 
and outcomes of the IPM in various community contexts. 

2.1. The IPM Evaluation Framework: Assessing value across communities, 
cultures, and outcomes 

Fig. 1 depicts the IPM Evaluation Framework (IPM-EF). The IPM-EF 
includes a structured series of evaluation activities designed to enhance 
attempts to assess the value of the IPM across communities, cultures, and 
eventually outcomes, including an approach to assessing IPM imple
mentation integrity and consistency. The framework includes five major 
phases of evaluation activities, each of which are described below. Four 
of these phases are conducted using traditional research and evaluation 
methods. Phase 2, which includes Phase2a and Phase 2b, is focused 
specifically on evaluating implementation integrity, which requires a 
comprehensive understanding of the IPM and its essential design ele
ments. In order to further aid practitioners and academics implementing 
and investigating the IPM, we have developed a tool designed to clarify 
how to implement and evaluate Phase 2 activities. This tool, the IPM 
Implementation and Consistency Assessment (IPM-IICA), will be pre
sented in the next section. A brief description of each of the phases and 
associated activities in the IPM Evaluation Framework can be found 
below. 

Phase 1: Describe the Intervention Context. The widespread imple
mentation of the IPM offers opportunities to better understand whether 
the IPM works across a range of settings and circumstances. Doc
umenting the context in which model implementation takes place rep
resents an important step in understanding community-specific 
considerations likely to drive how the steps in the model are imple
mented. In more traditional, non-population-level approaches, this 
phase might include describing the setting, participants, recruitment 
and selection procedures, representativeness, participation and attrition 
rates, staff, and delivery settings. In the case of the IPM and its 
population-level approach, this step instead includes documenting 
population characteristics including the key characteristics of “partici
pants,” i.e., adolescents, families/caregivers, and community members; 
“professionals,” i.e., practitioners and policy makers; and the 
population-at-large. Additionally, at the population-level, a description 
equivalent to “delivery setting” would include identifying key historical, 
cultural, and institutional characteristics likely to influence the imple
mentation and uptake of the model. The context can be described using a 
wide range of traditional quantitative and qualitative approaches, 
including policy and historical reviews. Comprehensive descriptions of 
the local context should include all the 6 elements described above. 

The intervention context is expected to be different from one com
munity to the next. For example, in Iceland the key “agents for change” 
included primary prevention specialists who were particularly 

important in the Icelandic implementation of the model (Sigfusdottir 
et al., 2009; 2020), while practitioners associated with local health de
partments have been key members in West Virginia in the United States 
(Davis et al. under review). These types of community-specific varia
tions in implementation are not only expected, but encouraged, as they 
reflect adaptations necessary to build on the existing strengths of indi
vidual communities and align with existing institutions, systems, and 
histories. 

Phase 2: Document the Implementation of the IPM 10 Steps to Imple
mentation. Although Phases 1, 3, 4, and 5 can be completed using a 
variety of traditional research and evaluation methods, Phase 2 likely 
requires an approach specific to the IPM. To meet the need for specific 
implementation and evaluation-related guidance, we will present the 
IPM Implementation Integrity and Consistency Assessment in the next 
section. First, we will present the key concepts that undergird Phase 2 
evaluation below. 

Functionally, the IPM consists of two distinct but integrally related 
conceptual approaches that operate in tandem, one of which is flexible 
and the other of which is not. First, the IPM is grounded in the 10 Steps 
to Implementation (Kristjansson et al., 2020b). The 10 Steps should be 
thought of as essential elements—foundational building blocks—that 
are required in any community or context. Although the execution of the 
steps allows for considerable flexibility, implementing all the steps 
should not be seen as optional, but instead as necessary for the model to 
be effective. Together, the 10 Steps outline a process focused on maxi
mizing and sustaining community awareness, engagement, 
data-informed decision-making, and participation in changing the social 
environment in a manner that keeps community coalitions moving 
forward and toward preventing or reducing adolescent substance use. 
Thus, the 10 Steps provide a flexible structure that ensures reflection, 
action, engagement, and progress; however, omitting any of them is 
likely to diminish the overall effectiveness of the IPM. Although some 
communities may not have the capacity to implement all of the 10 Steps 
immediately (e.g., during the first iterative IPM cycle), any community 
that wants to attain the full benefits of the IPM should make a long-term 
commitment to building the capacity necessary to consistently imple
ment all 10 steps during each annual or bi-annual cycle. 

Conversely, and by design, within each of the 10 Steps, the IPM 
intentionally requires the development of community-determined pri
orities for intervention and implementation strategies tailored to each 
community’s unique population, historical, cultural, and institutional 
characteristics. The 10 Steps outline what must be done, but within the 
steps, local communities are best positioned to decide much of how those 
steps will be completed on each occasion. A high degree of flexibility has 
been purposely included within the 10 Steps, because the model assumes 
that a local prevention coalition and its community members are best 
suited to select community-specific priorities and strategies within each 
cycle of the IPM’s broader 10 Steps. For example, the 10 Steps require 

Fig. 1. The Icelandic Prevention Model Evaluation Framework (IPM-EF): Assessing Value Across Communities, Culture, and Outcomes.  
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coalition leaders to make community members aware of opportunities to 
participate in key events; however, the communities themselves deter
mine which communications strategies work best for them. In some 
communities, local coalitions may determine that using social media 
will work best, in others traditional media, and still others by door-to- 
door visits to their neighbors. Further, as coalitions implement strate
gies within each step, they will learn more about what works in their 
particular community and may choose to adapt or combine strategies 
during future implementation cycles. 

Taken together, although there is flexibility within the 10 Step
s—especially in terms of how they are implemented—adherence to the 
10 Steps themselves is less flexible with the goal being to grow the ca
pacity to fully implement all of the steps during each cycle over time. 
This is an iterative process in which the evaluation framework supports 
increasing levels of implementation from cycle to cycle. Clearly, ca
pacity to intervene varies widely between communities. Some commu
nities may be able to implement all 10 Steps relatively quickly, while it 
may take several years for other communities to build that capacity, 
particularly pertaining to steps 1–3. In either case, the explicit goal for 
proper IPM implementation includes: a) employing all 10 Steps in each 
annual or bi-annual cycle of model delivery, and b) using local expertize 
to tailor activities within those steps to the unique needs and strengths of 
individual communities. 

Phase 3: Measure Changes in Community Risk and Protective Factors. 
The theoretical pillars underlying the IPM stem from classical sociology 
of deviance (Akers, 1979; Hirchi, 1969; Merton, 1938). Such theories 
emphasize the environmental impact of risk and protective factors at the 
mezzo and micro levels within key community domains in the lives of 
children and youth. Consistent with these theories, the risk and pro
tective factors that have been highlighted in the IPM as key intervention 
components have been outlined within the theoretical framework of the 
IPM (Sigfusdottir et al., 2009). 

The IPM assumes that major community domains include the family 
environment, the peer environment, the school environment, and leisure 
time environment with an emphasis on the neighborhood children and 
youth spend most of their time growing and developing in (e.g., the 
neighborhood/geographical area represented by each school catchment 
area). Essentially, the adolescent social world is composed of these 
major domains at the local community level. Regular assessments (i.e., 
annual or biannual) of risk and protective factors within each of the four 
domains in each local community describe how the adolescent social 
world changes over time and highlights the role of key mediators that 
are assumed to influence the onset of substance use and its progression 
among children and youth. Several studies inside and outside of Iceland 
have shown risk and protective factors within these four domains, as 
well as local community access to alcohol, tobacco and other drugs 
(ATOD), are important social determinants in the onset and progression 
of substance use among youth (e.g., Egan et al., 2012; 2019; Kristjansson 
et al., 2010; 2021; Sigfusdottir et al., 2009). Thus, the routine assess
ment of key risk and protective factors serves three key purposes: a) to 
regularly update surveillance data to track trends and potential changes 
in the local and global population; b) to serve the ongoing research 
feedback-loop to the community and personnel involved in the imple
mentation of the IPM; and c) for assessment and evaluation. Addition
ally, risk and protective factors for youth ATOD use are strongly 
interrelated and likely will contribute to several outcomes beyond sub
stance use such as mental health (Kogan et al., 2021), academic 
achievement (Ragnarsdottir et al., 2017) and bullying (Mann et al., 
2015) calling attention to positive but unintended outcomes of the pri
mary prevention-focused IPM. 

Phase 4: Measure the Outcomes Associated with the IPM. Most ATOD- 
outcome measures in the IPM are standard and also included in multi
ple other studies such as the US-based study, Monitoring the Future 
(Johnston et al., 2017), and the pan-European ESPAD study (ESPAD 
Group, 2020). To name a few, the measures include: lifetime, 12-month 
and 30-day use of cigarettes, e-cigarettes, hookah, snuff and/or tobacco 

in the mouth; lifetime, 12-month and 30-day use of alcohol; drunken
ness, cannabis use (e.g., marijuana); and other drug use. Age of onset is 
particularly important to the IPM as its focus is predominantly at the 
level of primary prevention (Sigfusdottir et al., 2009). In addition to 
standard ATOD measures, implementers of the IPM also typically collect 
outcome data on factors that are known to be related to ATOD use 
among youth and are commonly of importance in local prevention 
(James et al., 2011; Mann et al., 2016; Sigfusdottir et al., 2007). These 
may include, but are not exclusive to, mental health indicators, quality 
of life, delinquency, violence and/or bullying behavior, and conduct 
disorder. As stated above, in practice ATOD, mental health, quality of 
life, and other behavioral outcomes are strongly inter-related. It there
fore is logical to assume that collecting data on such outcomes in 
conjunction with ATOD use will be illuminating to prevention personnel 
at any given site. 

Phase 5: Investigate Multiple Full Cycles Over Time. Comprehensive 
community and/or nation-level systems change and environmental 
change aimed for improving lives for youth and families likely will 
require longer time scales to achieve than most traditional intervention 
programs. In Iceland, it took several years to build the capacity that led 
to changes in the social environment and culminated in dramatic re
ductions in adolescent substance use (Sigfusdottir et al., 2009). The 
major decline from the high rates of use in the late 1990s to today’s low 
rates occurred over about a 15-year period. In this respect, it is impor
tant to note that it might require 1–3 years to build the capacity to 
successfully implement the IPM, an additional 1–3 years to begin to see 
significant change, and possibly an entire decade to see the full benefits 
of the model. As such, our expectations for change, and methods for 
assessing change, must include approaches dedicated to assessing all 
elements of the IPM Evaluation Framework over long periods of time 
and across multiple implementation cycles. This sequential approach to 
evaluation over multiple IPM cycles therefore challenges traditional 
program evaluation to allow for longer periods of implementation and 
monitoring and to account for the accumulative nature of progress. 

The IPM Implementation Integrity and Consistency Assessment 
(IPM-IICA) tool, that will be described in the next section, was devel
oped to quantitatively and qualitatively assess levels of implementation 
of the 10 Steps and document the unique community-specific priorities 
and strategies that were emphasized during each cycle. Assessing the 
impact of multiple and repeated cycles of implementation of the 10 steps 
represent an important goal for better clarifying the feasibility of the 
IPM outside of the Icelandic context. 

2.2. The IPM Implementation Integrity and Consistency Assessment 

The IPM Implementation Integrity and Consistency Assessment 
(IPM-IICA) was developed to support the implementation of the IPM 10 
Steps and the accurate assessment of Phase 2 in the IPM Evaluation 
Framework. The IPM-IICA can be used to support communities in their 
preparation and implementation of the IPM and complements previous 
publications on the IPM 5 Guiding Principles (Kristjansson et al., 2020a) 
and 10-Steps to Implementation (Kristjansson et al., 2020b). 

Given that the IPM is a community-engaged approach (Sigfusdottir 
et al., 2009; Kristjansson et al., 2020a) and presumes that a close 
collaboration between researchers, policy makers, local practitioners, 
and community leaders is necessary for successful execution of the IPM, 
the IPM-IICA is meant to help coordinate efforts across partners by 
providing additional details that support accurate implementation of the 
10 Steps (Kristjansson et al., 2020b). In this way, it can be used to 
support the planning and organizing process of the proposed IPM 
implementation while also maximizing the odds of a positive evaluation 
at the end of the cycle. 

The quantitative portion of the IPM-IICA includes a series of yes/no 
questions for each of the 10 Steps to Implementation (Kristjansson et al., 
2020b). These questions are simple and straightforward and were spe
cifically designed to be universally applicable to all implementations of 
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the IPM. 
Because the IPM is a local community approach that assumes that 

public schools represent the hub of local communities (see Guiding 
Principle 2, Kristjansson et al., 2020), the tool is organized by individual 
local schools and should be scored for each individual school partici
pating in the project for each project cycle (i.e. 1–2 years). If 10 indi
vidual schools are participating in the IPM project, then this tool will be 
used to assess implementation at each of the 10 individual schools at the 
end of each cycle. An overall project score can then be created by 
combining the scores for the 10 schools in the manner described below. 
In each case, the tool should be completed collaboratively by coalition 
leaders/personnel and the school-level project leader for each school. 

The tool consists of 10 steps that are compose of three levels each. 
The tool’s three levels reflect the three levels of activity required for a 
successful implementation of the project. Level 1, the broader coalition 
level, includes coalition actions that affect the whole municipality, 
county, city, or a supervising agency including all of the schools within 
that area. Level 2 includes coalition-based activities and actions taken by 
coalition leaders/staff to implement the IPM at individual schools. Level 
3 includes school-based activities and actions taken by individual school 
leaders participating in the project to advance the project. 

Coalition-level activities that benefit the whole community are 
scored once and those scores are applied to each individual school’s 
score for Level 1. This means that the first section of each school’s 
evaluation tool should have the same Level 1 score as this score repre
sents the coalition activities that serve the whole municipality and all 
schools together. The remaining two sections of each step should be 
scored by individual school and indicate (a) the support services that 
were or were not provided to each school by the coalition, i.e. Level 2 
activities, and (b) the activities each school did or did not to engage in 
themselves, i.e. Level 3 activities. 

The leftmost column includes the questions regarding the key topics/ 
matters that are assumed to be necessary for the successful completion of 
each respective step. The second column includes the Yes/No response 
to each question. The third column includes the scoring for each ques
tion, “1” for “yes” and “0” for “no.” The fourth, rightmost column for 
each question, titled “Recommended Evidence for Review,” are sug
gested to be used to document additional information for evaluative 
purposes, such as meeting minutes, attendance records, etc., and is not 
standardized within the framework (although we do include suggestions 
for each question). 

It may be important to note that higher level units, such as state and 
nation-level governmental agencies, are not expected to respond to the 
implementation-level evaluation questions as they are typically not a 
part of the actual community implementation of the IPM. However, such 
state and nation-level governmental agencies often represent an 
important ally during the implementation, e.g., because of funding 
procurement, administrative leadership and/or for gatekeeping pur
poses. As such, support from state and national level agencies should be 
reported as part of Phase 1 (Describing the Intervention Context). 

Please review the IPM-IICA tool, which is depicted in full in Table 1. 
Finally, the IPM-IIAC requires a qualitative, narrative description for 

each of step in model. These narrative descriptions should be used to 
document the unique community-specific strategies and methods used 
to tailor delivery of each step within the local community. Although 
implementing all of the steps of the IPM represents an important 
implementation goal, precisely how each step is implemented by each 
community or country will vary. In order to best understand variations 
in outcomes between communities and countries, it will be important to 
be able to review and understand variations in exactly how the process 
was implemented at each site. Therefore, providing rich narrative de
scriptions of local implementation strategies represents an important 
step in evaluating the IPM across communities, cultures, and outcomes. 
The assumption of context-dependent flexibility in implementation be
tween sites also presents opportunities for rich, qualitative descriptions 
that reflect unique aspects of implementation, reflections from local 

coalition members, practitioners and other stakeholders, and local les
sons that guided efforts to adapt the implementation of essential IPM 
elements in community-specific ways. 

Scoring the IPM-IIAC’s quantitative section. The IPM-IIAC should be 
used to create a score for each participating school community and for 
the project as a whole. For each individual school community partici
pating within the coalition, two types of scores will be calculated and 
reported. These include a) a percent completed for each step in the IMP- 
IIAC (i.e., a per step score), and b) a percent completed across all steps 
score for the IMP-IIAC (i.e., an overall individual school community 
score). To score each step, an answer should be generated for each 
question for a specific school community, including questions related to 
the coalition that serves them. A score of 1 can be assigned to each “yes” 
response and a score of 0 to each “no” response. All responses will then 
be added up, divided by the highest possible score for that step, and 
multiplied by 100. The percent completed for each step will be reported 
to indicate the progress each school community has made in that area. 
For the overall individual school community score, total all of the “yes” 
responses across all steps including questions related to the coalition 
that serves them, divide by the highest possible score of 126, and 
multiply by 100. The percent completed will represent the overall score 
for a specific school community as supported within the coalition 
partnership. 

For an overall project score, each school community within a coali
tion should be scored individually using the scoring criteria described 
above. As mentioned previously, each school should have the same Level 
1 scores for each step as Level 1 represents actions taken by the coalition 
that benefit the community and all schools as a whole. The scores for 
Levels 2 and 3 should be based how well the coalition and school leaders 
has performed related to that specific school, I.e., There should not be 
overall coalition scores that are universally applied to all school com
munities at Levels 2 or 3, but instead each school should be scored 
individually at those levels for each step. 

For an overall project score “by step,” (a) multiply the highest 
possible score for an individual step by the total number of schools in the 
project to create the highest possible score for that step, (b) add all “yes” 
responses across individual schools for that step, (c) divide the total 
number of “yes” responses across schools by the highest possible score 
for all schools in your project, and (d) multiply by 100 for a percent 
completed score “by step” across the project. 

For a total overall project score, (a) multiply 126 (I.e. the highest 
possible score for a single school) by the total number of schools in the 
project to create the highest possible score by step, (b) add all “yes” 
responses across individual schools for the project, (c) divide the total 
number of “yes” responses across schools by the highest possible score 
for all schools in your project, and (d) multiply by 100 for a percent 
completed score for project overall. 

All questions must be scored. Scores such as “not applicable” should 
not be used when reporting the quantitative results from the IPM-IIAC. 
When reporting quantitative results associated with evaluating the IPM 
in the research literature and professional presentations, at a minimum, 
the report should include a) percent completed at the by-step level for 
the overall project including the range of individual school community 
scores represented within the data (i.e., high score/low score), and b) 
percent completed for the total project overall including the range of 
individual school community scores represented within the data (i.e., 
high score/low score). 

This part of the evaluation approach offers multiple benefits to policy 
makers, practitioners and evaluative researchers. To name a few, it will 
support implementation sites in their efforts to identify which essential 
elements they are not yet addressing and to set implementation goals 
designed to increase the number of essential elements that are included 
in subsequent cycles. Additionally, supervisors will have a consistent 
means of evaluate the progress made by local sites and to compare local 
sites’ progress within and between cycles of implementation. 

Reporting the qualitative, narrative results from the IIPM-IIAC. When 
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Table 1 
The Icelandic Prevention Model Implementation Integrity and Consistency Assessment (IPM-IICA).  

Step 1: Local Coalition and School Partner Identification, Development, and Training 
Description: This step focuses on putting together a local coalition to lead the IPM project. A successful coalition includes leaders and decision-makers from key sectors of the 
community who have received training on the IPM. Coalition members meet regularly with high levels of attendance at each meeting and participation in the project. They do not send 
low level representatives participate in their place. Additionally, school-based partners at each local school are identified, trained, and engaged in the project as well. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: 
Administered and scored at the coordinating level, I.e. The same coalition score will apply to all 
schools in the coalition. 

Y/ 
N 

Score 
(1/0) 

Recommended Evidence for Review 

Has a local coalition been created that includes high-level leaders/decision-makers that represent ALL the 
following categories: public education, public health, recreation/leisure time, local policymaker(s)/ 
government official(s), local news/media, parent representative(s), student representative(s)?   

List of coalition members 

Has the local coalition identified a leader that is responsible for organizing coalition meetings?   Name of coalition leader 
Has the local coalition leader read the research articles and completed the training videos that provide an 

overview of the Icelandic Prevention Model (IPM) found at icelandicpreventionmodel.info or other 
training of a similar or higher quality from a professional organization qualified to provide IPM 
training that is delivered online or in person.   

Documentation that training modules have been 
completed 

Have at least 80 % of the coalition members read the research articles and completed the training videos 
that provide an overview of the model found at icelandicpreventionmodel.info or other training of a 
similar or higher quality from a professional organization qualified to provide IPM training that is 
delivered online or in person.   

Documentation that training modules have been 
completed 

Did the coalition meet at least 10 times spread throughout the last 12 months?   Meeting minutes 
Did all coalition members attend at least 90 % of regular coalition meetings?   Meeting attendance 
Do meeting minutes indicate a record of ALL the following (a) relevant tasks being assigned between 

community coalition members, (b) tasks completed on time, (c) accountability when tasks were not 
completed on-time or with sufficient quality?   

Meeting minutes 

Has someone from the coalition introduced the IPM to the school district(s) superintendent and/or other 
members of their team and identified a contact person for the project at the school district(s)?    

Level 2: Coalition-Based Activities that Support Individual Schools: There will be an individual 
score for each participating school. 

Y/ 
N 

Score 
(1/0) 

Recommended Evidence for Review 

Has someone from the coalition introduced the IPM to this local school’s leadership team (school 
principal, assistant principal(s), counselors) and identified a school-level project leader? 

n/ 
a 

n/a n/a 

Level 3: School-Based Activities that Support Individual Schools: There will be an individual score 
for each participating school. 

Y/ 
N 

Score 
(1/0) 

Recommended Evidence for Review 

Has this school identified a school-level project leader to lead the IPM work in this school community?   Name of school level project leader 
Has the school-level project leader read the research articles and completed the training videos that 

provide an overview of the model found at icelandicpreventionmodel.info or other training of a similar 
or higher quality from a professional organization qualified to provide IPM training that is delivered 
online or in person.   

Documentation that training modules have been 
completed 

Have at least 80 % of the other school level leaders at this school (ex. school principal, assistant principal 
(s), counselor(s), etc.) read the research articles and completed the training videos that provide an 
overview of the model found at icelandicpreventionmodel.info or other training of a similar or higher 
quality from a professional organization qualified to provide IPM training that is delivered online or in 
person.   

List of school level leaders and documentation that 
training modules have been completed 

Total Possible Score for Step 1 12  
Total Actual Score for Step 1 %   
Completed for Step 1    

Step 2: Local Funding Identification, Development, and Capacity Building 
Description: This step focuses on determining whether or not sufficient funding and time has been committed to the IPM project. Successfully completing this step may include finding 
new funds, repurposing existing funds, redeploying the time of existing professional staff in partner agencies, or some combination of all of these activities. The IPM should be 
adequately funded and not run solely by volunteers. Although volunteers may, and likely will, be part of the model execution in most places, the leadership and core implementation 
activities of the IPM project should be carried out by professional staff that are compensated to do so. At minimum, the coalition should ensure that at least one professional staff 
member is fully funded to implement the IPM at the coalition-level and that school-level leaders are given adequate time to participate in this project. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: Administered and scored 
at the coordinating level, I.e. The same coalition score will apply to all schools in the coalition. 

Y/ 
N 

Score (1/ 
0) 

Recommended evidence for 
review 

Has the coalition secured funding to support the implementation of the IPM throughout the current implementation 
cycle, ie.1-2 years?   

Funding documentation 

For this cycle, has the coalition secured funding for a minimum of one full-time position to lead the implementation of 
the IPM locally?   

Funding documentation 

Has a budget been developed that shows (a) how participating organizations have aligned or repurposed existing funds/ 
staff time to support the project, and (b) the allocation of new funds?   

Budget 

Has the coalition secured funding for a 5-year implementation or developed a plan to ensure funding for a 5-year 
implementation?   

Plans, contracts, applications 

Level 2: Coalition-Based Activities that Support Individual Schools: There will be an individual score for each 
participating school. 

Y/ 
N 

Score (1/ 
0) 

Recommended Evidence for 
Review 

Were resources committed to this school that allowed for the reduction of barriers to community participation in IPM 
school-based meetings (ex. transportation, food, childcare, including online options)?   

Budget 

Level 3: School-Based Activities that Support Individual Schools: There will be an individual score for each 
participating school. 

Y/ 
N 

Score (1/ 
0)  

Was time and/or funding allocated to ensure the school-level project leader’s ability to devote adequate time to leading 
the IPM project within the school community?   

Work allocations, contracts, bonus or 
stipend, etc. 

Total Possible Score for Step 2 6  
Total Actual Score for Step 2   
Completed for Step 2    

(continued on next page) 
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Table 1 (continued ) 

Step 3: Pre–Data Collection Planning and Community Engagement 
Description: In this step, coalition and school-level project leaders engage with school personnel, families, and the community-at-large to gain wide-spread support for the work ahead. 
Before the school-based survey data is collected in step 4, coalition and school-level project leaders should ensure that all these groups understand the purpose/benefits of the IPM 
project and have a general awareness of the next steps in the project. All relevant groups should have been given adequate opportunity to ask questions and discuss the proposed work 
prior to data collection. Step 3 activities typically include developing a communications plan and communicating through various meetings, media, and other community-specific 
means. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: Administered and 
scored at the coordinating level, I.e. The same coalition score will apply to all schools in the coalition. 

Y/ 
N 

Score (1/ 
0) 

Recommended evidence for review 

Step 3: Pre–Data Collection Planning and Community Engagement 
Description: In this step, coalition and school-level project leaders engage with school personnel, families, and the community-at-large to gain wide-spread support for the work ahead. 
Before the school-based survey data is collected in step 4, coalition and school-level project leaders should ensure that all these groups understand the purpose/benefits of the IPM 
project and have a general awareness of the next steps in the project. All relevant groups should have been given adequate opportunity to ask questions and discuss the proposed work 
prior to data collection. Step 3 activities typically include developing a communications plan and communicating through various meetings, media, and other community-specific 
means. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: Administered and 
scored at the coordinating level, I.e. The same coalition score will apply to all schools in the coalition. 

Y/ 
N 

Score (1/ 
0) 

Recommended evidence for review 

Communications Plan    
Has the coalition developed a communications plan that outlines the means they will use to engage all school 

personnel and every member of the community connected to each school within the coalition/project (ex. School 
all calls, social media, local news, other local media, billboards, online advertisements, etc.)?   

Communication plan 

Engaging School District Leaders    
Have representatives of the coalition met with all relevant highest-level school district officials (ex. school district 

superintendents, school board members, etc.) to introduce the planned implementation of the IPM and gain their 
support?   

List of meetings 

Level 2: Coalition-Based Activities that Support Individual Schools: There will be an individual score for 
each participating school. 

Y/ 
N 

Score (1/ 
0) 

Recommended Evidence for Review 

Engaging Leaders and Educators at this School    
Have representatives of the coalition met with the leaders of this school (ex. school principal, assistant principal(s), 

counselors) to introduce the data collection portion of the project and gain their support?   
List of meetings 

Did the coalition advertise faculty and staff meeting(s) at this school designed to introduce the project and gain 
support well in advance of the event(s)?   

Advertisement items 

With support and assistance from the school-level project leader and other school leaders, have representatives of 
the coalition held open meeting(s) for all interested faculty and staff at this school to introduce the planned 
implementation of the IPM and gain their support?   

Meeting attendance record 

In order to maximize attendance, did plans for the faculty and staff meeting(s) include barrier reduction strategies? 
For example, conducting the meeting during school hours; or, if after school hours, then providing transportation, 
meals, childcare, and/or remote participation options, or other similar strategies to maximize participation?   

Meeting plans 

Did the coalition representatives provide opportunities for faculty and staff at this school to have their questions 
answered or concerns addressed at the school meeting(s)?   

Meeting minutes 

Were there alternate opportunities for school faculty and staff at this school who were unable to attend the meeting 
to receive the information provided at meeting(s)?   

Description of alternate plans 

Engaging Families and the Community    
Did the coalition advertise parent/caregiver meeting(s) at this school designed to introduce the project and gain 

support well in advance of the event(s)?   
Advertisement items 

In order to maximize attendance, did plans for parent/caregiver meetings include barrier reduction strategies? For 
example, providing transportation, meals, childcare, and/or remote participation options, or other similar 
strategies to maximize participation?   

Meeting plans 

With support and assistance from the school level project leader and other school leaders, have representatives of 
the coalition given presentations to parents and other caregivers in all schools that introduce the planned 
implementation of the IPM and gain their support?   

List of meetings 

Did the coalition representatives provide opportunities for parents and other caregivers to have their questions 
answered or concerns addressed at all parent/caregiver meetings?   

Meeting minutes 

Were there alternate opportunities for parents/caregivers at this school who were unable to attend the meeting to 
receive the information provided at the meeting?   

Description of alternate plans 

Was an accessible (reading level and languages) parental/caregiver notification letter provided to this school that 
describes the purpose and goals of the IPM and the ways in which student data/responses will be kept safe? 
Depending on local requirements these letters may include opt-out or opt-in language. Below, you will see that 
the school is responsible for distributing this letter.   

Notification letters 

Level 3: School-Based Activities that Support Individual Schools: There will be an individual score for each 
participating school. 

Y/ 
N 

Score (1/ 
0)  

Engaging Professionals at this School    
Did the school-level project leader at this school participate in the faculty/staff meeting(s)?   Meeting attendance record 
Did other leaders of this school (ex. school principal, assistant principal(s), counselors) participate in the faculty/ 

staff meeting(s) and clearly express their support for the project?   
Meeting attendance record 

Did at least 80 % of school faculty and staff at this school participate in the core faculty/staff meeting(s)?   Meeting attendance record 
Did the school-level project leader at this school help school faculty and staff at this school who were unable to 

attend the meeting receive the information missed through other means (ex. recordings of the meeting, written 
summaries, etc.)?   

Meeting plans 

Engaging Families and the Community Connected to this School    
Did this school participate in coalition efforts to advertise parent and other caregiver meetings well in advance of 

the event (ex. Included in existing school methods of communicating events/opportunities with parents)?   
Meeting plans 

Did the school-level project leader at this school participate in the parent/caregiver meeting(s)?   Meeting attendance record 
Did other leaders of this school (ex. school principal, assistant principal(s), counselors) participate in the parent/ 

caregiver meeting(s) and clearly express their support for the project?   
Meeting attendance record 

(continued on next page) 
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Table 1 (continued ) 

Step 3: Pre–Data Collection Planning and Community Engagement 
Description: In this step, coalition and school-level project leaders engage with school personnel, families, and the community-at-large to gain wide-spread support for the work ahead. 
Before the school-based survey data is collected in step 4, coalition and school-level project leaders should ensure that all these groups understand the purpose/benefits of the IPM 
project and have a general awareness of the next steps in the project. All relevant groups should have been given adequate opportunity to ask questions and discuss the proposed work 
prior to data collection. Step 3 activities typically include developing a communications plan and communicating through various meetings, media, and other community-specific 
means. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: Administered and 
scored at the coordinating level, I.e. The same coalition score will apply to all schools in the coalition. 

Y/ 
N 

Score (1/ 
0) 

Recommended evidence for review 

Did parent and other caregiver attendance at this meeting increase since last year? If you are implementing the 
model during the first year, mark “yes” if any parents or other caregivers attended.   

Meeting attendance records from each 
year 

Did the school-level project leader at this school help parents/caregivers at this school who were unable to attend 
the meeting receive the information missed through other means (ex. recordings of the meeting, written 
summaries, etc.)?   

Description of alternate plans 

Before implementing the survey, did the school-level project leader send notification about the survey in writing to 
parents and other caregivers in a manner that was accessible to all parents/caregivers (ex. reading level, relevant 
languages, etc.)?   

A copy of the notification letter; 
procedures for distribution 

While implementing the survey, did the school-level project leader ensure that all students whose families opted 
them out of the survey did not participate.   

Procedures for distribution 

Total Possible Score for Step 3 25  
Total Actual Score for Step 3 %   
Completed for Step 3    

Step 4: Data Collection and Processing, Including Data-Driven Diagnostics 
Description: This step ensures that data is correctly collected, processed, analyzed and delivered to the coalition- and school-community leaders via confidential, easy-to-understand 
reports within three months of data collection. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: Administered and 
scored at the coordinating level, I.e. The same coalition score will apply to all schools in the coalition. 

Y/ 
N 

Score 
(1/0) 

Recommended evidence for review 

Is there a list that clearly identifies the data collection supervisor (Supervising Contact Agent, SCA) at each school? 
Note: These persons may also serve as the school-level project leaders.   

SCA list or record 

Have at least two coalition members and any coalition staff members assigned to data collection/processing/ 
reporting completed the IPM training module on data collection found at icelandicpreventionmodel.info or other 
training of a similar or higher quality from a professional organization qualified to provide IPM training that is 
delivered online or in person.   

Training module completion 

Was a standard or adapted IPM survey administered in each school in the local community, with an average of 
response rate of at least 80 % across all schools? Adapted IPM surveys should still be focused on describing the 
social environment and collect data related to risk and protective factors as well as key substance use/misuse 
related outcomes and related outcomes of interest using valid and reliable scales and/or questions.   

N and response rate by school; copy of 
survey 

Was the survey data cleaned, prepared for analysis, analyzed, and school-community reports made available for 
each school within 3 months of the last day of data collection?   

Time to delivery of reports 

Did all school reports include results from diagnostics that identified which risk/protective factors were the most 
influential on the intended outcomes for this school & the community it serves?   

Review of all reports 

Were all school reports accessible and use easy to understand language free of technical and/or high-level jargon? 
(Ex. Low amounts of dense text, but high amounts of easily understood charts/graphs.)   

Review of reports 

Level 2: Coalition-Based Activities that Support Individual Schools: There will be an individual score for 
each participating school. 

Y/ 
N 

Score 
(1/0) 

Recommended Evidence for Review 

Throughout the data collection process, did coalition leaders/staff support this school while conducting data 
collection? (Ex. answer questions, provide technical assistance, help ensure a high response rate, etc.)   

Notes 

Did this school receive their school-community report from the coalition/contracting agencies within 3 months of 
last day of data collection?   

Time from data collection completion to 
report dissemination 

Level 3: School-Based Activities that Support Individual Schools: There will be an individual score for each 
participating school. 

Y/ 
N 

Score 
(1/0)  

Was an individual clearly identified as the data collection supervisor (Supervising Contact Agent, SCA) at this 
school? Note: This person may also serve as the school-level project leader.   

SCA list or record 

Did SCA at this school complete the IPM training module on data collection found at icelandicpreventionmodel.info 
or other training of a similar or higher quality from a professional organization qualified to provide IPM training 
that is delivered online or in person.   

Training module completion 

Was the IPM survey been administered at this school in the local community, with a minimum of response rate of 
80 %?   

N and response rate 

Was the survey data collection completed in two months or less at this school?   Data collection start and end date 
Total Possible Score for Step 4 12  
Total Actual Score for Step 4 %   
Completed for Step 4    

Step 5: Enhancing Community Engagement and Participation 
Description: This step focuses on the preparation and planning required to ensure that the school survey results are disseminated widely and to all relevant stakeholders in step 6. This 
step uses communications, advertising, and other outreach activities to maximize attendance and participation in the activities described in the next step. Maximizing community 
attendance at these events and community engagement with the findings in the dissemination reports is essential to the success of the IPM. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: 
Administered and scored at the coordinating level, I.e. The same coalition score will apply to all 
schools in the coalition. 

Y/ 
N 

Score 
(1/0) 

Recommended evidence for review 

Did the coalition review/modify the communications plan developed in Step 3 to incorporate possible 
new/revised communications strategies designed to enhance participation in the report dissemination 
meetings? I.e. Did the coalition formalize what they learned from their recent attempts to communicate 
with and engage the public?   

Communication plan 

(continued on next page) 
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Table 1 (continued ) 

Step 5: Enhancing Community Engagement and Participation 
Description: This step focuses on the preparation and planning required to ensure that the school survey results are disseminated widely and to all relevant stakeholders in step 6. This 
step uses communications, advertising, and other outreach activities to maximize attendance and participation in the activities described in the next step. Maximizing community 
attendance at these events and community engagement with the findings in the dissemination reports is essential to the success of the IPM. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: 
Administered and scored at the coordinating level, I.e. The same coalition score will apply to all 
schools in the coalition. 

Y/ 
N 

Score 
(1/0) 

Recommended evidence for review 

Did the coalition communications plan for report dissemination meetings include, at a minimum, 
meetings with: a) teachers/administrators from each participating local school, b) parents/caregivers 
from each participating local school, c) other youth professionals (i.e., Recreational leaders, coaches, 
afterschool club leaders, religious leaders, etc.) that represent the coalition-level, and d) a group of key 
policymakers/government officials that represent the coalition-level?   

Communication plan 

Did the coalition use the revised communication plan to maximize participation and engagement at the 
coalition-level meeting(s) with key policy-makers/government officials representing public education, 
public health, recreation/leisure time, local government(s), local news/media, parent representative 
(s), student representative(s)?   

Outreach and advertising materials (emails, social 
media posts, take-home mail, etc.) 

Did the coalition use the revised communication plan to advertise for the coalition-level meeting(s) with 
other youth professionals (I.e. Recreational leaders, coaches, afterschool club leaders, religious leaders, 
etc.) using multiple channels of communication (ex. School all calls, social media, local news, other 
local media, billboards, online advertisements)?   

Outreach and advertising materials (emails, social 
media posts, take-home mail, etc.) 

Level 2: Coalition-Based Activities that Support Individual Schools: There will be an individual 
score for each participating school. 

Y/ 
N 

Score 
(1/0) 

Recommended Evidence for Review 

For this school, did the coalition use the revised communication plan to advertise for the school-level 
meeting(s) with faculty, staff, parents, and other caregivers using multiple channels of communication 
(ex. School all calls, social media, local news, other local media, billboards, online advertisements) 
prior to the event?   

Outreach and advertising materials (emails, social 
media posts, take-home mail, etc.) 

For this school, were meeting advertisements accessible to all members of the community this school 
represents? (i.e., Languages, reading levels, etc.)   

Outreach and advertising materials (emails, social 
media posts, take-home mail, etc.) 

For this school, did these advertisements for the report dissemination meetings include language about 
any or all the following barrier reduction strategies: providing transportation, meals, childcare, and/or 
remote participation options?   

Outreach and advertising materials (emails, social 
media posts, take-home mail, etc.) 

Level 3: School-Based Activities that Support Individual Schools: There will be an individual score 
for each participating school. 

Y/ 
N 

Score 
(1/0)  

Did the school-level project leader and/or other school leaders participate in coalition efforts to advertise 
report dissemination meetings in advance of the event (e.g., included in existing school methods of 
communicating events/opportunities) for both faculty/staff and parents/caregivers?   

Outreach and advertising materials (emails, social 
media posts, take-home mail, etc.) 

Did the school-level project leader and/or other school leaders express support for attendance at this 
school’s report dissemination meeting(s)?   

Outreach and advertising materials (emails, social 
media posts, take-home mail, etc.) 

Did the school-level project leader and/or other school leaders assist/support the implementation of at 
least some barrier reduction strategies at the report dissemination meetings at this school? For 
example, providing transportation, meals, childcare, and/or remote participation options, or other 
similar strategies to maximize participation?   

Meeting plans 

Total Possible Score for Step 5 10   
Total Actual Score for Step 5    
Percent Completed for Step 5     

Step 6: Dissemination of Findings 
Description: This step focuses on conducting coalition-level and school-based dissemination meetings, collecting community feedback related to the results described in the 
dissemination reports, and assessing community support for potential community action in response to the data. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: 
Administered and scored at the coordinating level, I.e. The same coalition score will 
apply to all schools in the coalition. 

Y/ 
N 

Score 
(1/0) 

Recommended evidence for review 

Were coalition leaders identified as presenters and trained to provide an accurate and 
accessible dissemination report presentation using the training materials at 
icelandicpreventionmodel.info or other training of a similar of higher quality from a 
professional organization qualified to provide IPM training that is delivered online or in 
person?   

Meeting plans and/or training materials 

Were school-community reports for each school disseminated to both district 
superintendents prior to any community dissemination meetings?   

Report distribution evidence 

Did the coalition-level meeting(s) with key community policy-makers include high-level 
leaders and decision-makers representing public education, public health, recreation/ 
leisure time, local government(s), local news/media, parent representative(s), student 
representative(s)?   

Meeting plans or minutes 

Did the coalition-level meeting(s) with other youth professionals include representatives 
from all key youth serving organizations in the community?   

Meeting plans or minutes 

Did representatives from the coalition attend all of the report dissemination meetings in all 
coalition-level meetings described in this step?   

Meeting attendance record 

Were all report presentation materials in all coalition-level meetings presented in an 
accessible and easily understandable language that is free of technical and/or high-level 
jargon?   

Reports and meeting slides, info graphs, other materials 

Were all coalition-level groups provided with the opportunity to share feedback with the 
coalition before goal setting, especially feedback associated with goals for the coming 
year?   

Meeting minutes 

Did the coalition representatives record community feedback/input for future use during 
goal setting?   

Meeting feedback notes 

(continued on next page) 
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Table 1 (continued ) 

Step 6: Dissemination of Findings 
Description: This step focuses on conducting coalition-level and school-based dissemination meetings, collecting community feedback related to the results described in the 
dissemination reports, and assessing community support for potential community action in response to the data. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: 
Administered and scored at the coordinating level, I.e. The same coalition score will 
apply to all schools in the coalition. 

Y/ 
N 

Score 
(1/0) 

Recommended evidence for review 

Was report information disseminated in a manner that protected the confidentiality of all 
participants, both individuals and participating schools?   

Reports and meeting slides, info graphs, other materials 

Level 2: Coalition-Based Activities that Support Individual Schools: There will be an 
individual score for each participating school. 

Y/ 
N 

Score 
(1/0) 

Recommended Evidence for Review 

Was the school-community report for this school disseminated to the principals prior to the 
school-based dissemination meeting(s)?   

Report distribution evidence 

Was at least one report presentation given for faculty and staff at this school prior to the 
parent/caregivers dissemination meeting(s)?   

Meeting plans or minutes 

Was at least one report presentation given for parents and caregivers at this school?   Meeting plans or minutes 
Did representatives from the coalition attend all of the report dissemination meetings at this 

school?   
Meeting attendance record 

Were all report presentation materials at this school’s dissemination meetings presented in 
an accessible and easily understandable language that is free of technical and/or high- 
level jargon?   

Reports and meeting slides, info graphs, other materials 

Were all leaders, faculty, staff, parents, and other caregivers at this school provided with the 
opportunity to share feedback with the coalition before goal setting, especially feedback 
associated with goals for the coming year?   

Meeting minutes 

Was feedback/input from this school community recorded for future use during coalition 
goal setting?   

Meeting feedback notes 

Were there alternate opportunities for faculty, staff, parents and caregivers at this school 
who were unable to attend the meeting to receive the information provided and to 
provide feedback/input to the coalition?   

Distribution of reports and/or meeting slides, info graphs, other 
materials 

At this school, were the barrier reduction strategies outlined in Step 5 implemented as 
advertised. For example, providing transportation, meals, childcare, and/or remote 
participation options, or other similar strategies to maximize participation?   

Outreach and advertising materials (emails, social media posts, 
take-home mail, etc.) as compared to meeting plan/ 
implementation records. 

Level 3: School-Based Activities that Support Individual Schools: There will be an 
individual score for each participating school. 

Y/ 
N 

Score 
(1/0)  

Did the school-level project leader at this school participate in all report dissemination 
meeting(s)?   

Meeting attendance record 

Did other school leaders attend all of this school’s report dissemination meeting(s) and 
express support for the project, I.e. faculty/staff and parents/caregivers?   

Meeting attendance record 

Did the school-level project leader connect members of their school community to alternate 
opportunities for faculty, staff, parents and caregivers at this school who were unable to 
attend the meeting(s) to receive the information provided and to provide feedback/input 
to the coalition?   

Distribution of reports and/or meeting slides, info graphs, other 
materials 

Total Possible Score for Step 6 21 
Total Actual Score for Step 6  
Percent Completed for Step 6   

Step 7: Community Goal Setting and Other Organized Responses to the Findings 
Description: During this step, the coalition reviews community feedback/input and identifies a set of 3-4 priority goals addressing key risk and protective factors to work on during the 
remainder of the implementation cycle. These risk and protective factor-related goals should be clearly linked to the data, community feedback, and making changes in the social 
environments of children and adolescents. All goals should then be shared widely with the community and adopted as community-shared/community-owned goals. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: 
Administered and scored at the coordinating level, I.e. The same coalition score will apply to all 
schools in the coalition. 

Y/N Score 
(1/0) 

Recommended evidence for review 

Did the local coalition review all community feedback provided in Step 6 prior to developing coalition 
level goals?   

Meeting minutes 

Did the local coalition identify 3-4 tangible goals related reducing relevant risk factors and enhancing 
relevant protective factors during the remainder of the current IPM implementation cycle? All goals 
should be clearly linked to changing the overall social environment of children and adolescents by 
addressing community-level risk and protective factors.   

Meeting minutes, including goals 

All 3-4 goals clearly linked to changing the overall social environment of children and adolescents by 
addressing relevant community-level risk and protective factors.   

Meeting minutes 

Was the community provided with options for providing feedback or input related to choosing which 
community goals should be pursued in addition to the report dissemination meetings described in step 
6? Ex. Review and comment of draft goals?   

Communication evidence such as emails, social 
media posts, meeting minutes, etc. 

Did the local coalition evaluate whether the whole community could share a common set of goals or 
whether some school-communities would benefit from having unique goals based on the survey report 
findings and act according to that review?   

Meeting minutes 

Did the coalition introduce the selected goals to parents/other caregivers, education professionals, and 
leisure time professionals throughout the community in an accessible manner using multiple channels 
of communication and repetition to ensure wide-spread awareness and adoption of these goals? Ex. Use 
social market and/or health communications messaging and techniques?   

Meeting plans, communication lines 

Level 2: Coalition-Based Activities that Support Individual Schools: There will be an individual 
score for each participating school. 

Y/N Score 
(1/0) 

Recommended Evidence for Review 

n/a n/a n/a n/a 
Level 3: School-Based Activities that Support Individual Schools: There will be an individual score 

for each participating school. 
Y/N Score 

(1/0)  

(continued on next page) 

M.J. Mann et al.                                                                                                                                                                                                                                Evaluation and Program Planning 106 (2024 ) 102451 

10 



Table 1 (continued ) 

Step 7: Community Goal Setting and Other Organized Responses to the Findings 
Description: During this step, the coalition reviews community feedback/input and identifies a set of 3-4 priority goals addressing key risk and protective factors to work on during the 
remainder of the implementation cycle. These risk and protective factor-related goals should be clearly linked to the data, community feedback, and making changes in the social 
environments of children and adolescents. All goals should then be shared widely with the community and adopted as community-shared/community-owned goals. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: 
Administered and scored at the coordinating level, I.e. The same coalition score will apply to all 
schools in the coalition. 

Y/N Score 
(1/0) 

Recommended evidence for review 

n/a n/a n/a n/a 
Total Possible Score for Step 7 6 
Total Actual Score for Step 7  
Percent Completed for Step 7   

Step 8: Policy and Practice Alignment 
Description: This step focuses on the alignment between the goals that were established in Step 7 and existing policy and practice. A collaborative plan should be created where key 
organizations identify ways to align their practices with the selected goals. Usually, communities and schools already possess some policies and common practices that can be aligned 
with the goals and strategies decided on in Step 7. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: 
Administered and scored at the coordinating level, I.e. The same coalition score will apply to 
all schools in the coalition. 

Y/ 
N 

Score 
(1/0) 

Recommended evidence for review 

Has a collaborative plan been developed that shows how participating organizations have aligned/ 
integrated their work and dedicated resources to support the 3-4 goals selected in Step 7?   

Collaborative plan 

Has each participating organization represented in the coalition identified at least one way of 
aligning each goal with their organizational practices? This may sometimes consist primarily of 
vocal support of goals and supporting goal communication within its membership.   

Communication evidence such as emails, meeting 
feedback, etc. 

Have the selected 3-4 community goals been included in formal plans required for established 
institutions, organizations, and agencies in the community/municipality (Ex. School improvement 
plans, other strategic plans, budgets, etc.) with the goal of the project being integrated into all 
relevant child, adolescent, and family-serving institutions within the community?   

List of community goals, participating institutions’ 
strategic plans, policies, practice documents 

Has the coalition identified opportunities for aligning local policy with each selected goal, and 
initiated sustained action related to policy change (i.e., draft policy language, identifying a 
policymaker to initiate new/revised policy, community advocacy for policy, etc.)?   

Meeting minutes 

Did the coalition provide technical assistance and support to participating policy-makers’, groups’, 
organizations’, and institutions’ efforts to integrate the Step 7 goals into their policy and practice?   

Records indicating the provision of technical assistance 
to community groups and policy-makers. 

Level 2: Coalition-Based Activities that Support Individual Schools: There will be an 
individual score for each participating school. 

Y/ 
N 

Score 
(1/0) 

Recommended Evidence for Review 

At this school, did the coalition provide technical assistance and support to school leaders, faculty, 
and families efforts to integrate the Step 7 goals into policy and practice?   

Records indicating the provision of technical assistance 
to community groups and policy-makers. 

Level 3: School-Based Activities that Support Individual Schools: There will be an individual 
score for each participating school. 

Y/ 
N 

Score 
(1/0)  

Has this school identified at least one way of aligning each of the 3-4 community goals with their 
organizational practices? This may sometimes consist primarily of vocal support of goals and 
supporting goal communication within its membership.   

Communication evidence such as emails, meeting 
feedback, etc. 

Has this school identified and implemented policy changes designed to align with the 3-4 community 
goals selected in Step 7?   

Policy documentation 

Were the goals selected in Step 7 written into formal plans required for this school, ex. School 
improvement plans, budgets, faculty or staff contracts, etc. at this school?   

Goal plans 

Has this school fully implemented those activities during this IPM implementation cycle?   Documentation of activities 
Total Possible Score for Step 8 10 
Total Actual Score for Step 8  
Percent Completed for Step 8   

Step 9: Child Immersion in Primary Prevention Environments, Activities, and Messages 
Description: After working through steps 1-8, the coalition and each school-community should have identified, selected and run a minimum of three new, enhanced, or improved 
intervention strategies and communicated community goals widely and effectively. Intervention and communications strategies do not need to be expensive. Many interventions and 
communications strategies can be simple but still effective. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: 
Administered and scored at the coordinating level, I.e. The same coalition score will apply 
to all schools in the coalition. 

Y/N Score 
(1/0) 

Recommended evidence for review 

Have a minimum of three new, enhanced and/or improved intervention strategies been 
implemented by the coalition itself based on the goals and strategies selected by the coalition in 
Step 7?   

Documentation of intervention activities via meeting 
minutes, plans, funding, intervention plans, etc. 

Were additional communications related to the Step 7 goals provided throughout the remainder of 
the implementation cycle using multiple channels of communication (ex. boosters/reminders/ 
social marketing/messages) to enhance awareness, adoption, and action. Ex. Use social market 
and/or health communications messaging and techniques?   

Communication evidence, such as emails, social media 
posts, meeting minutes, etc. 

Were the communications channels used for these additional communications available and 
accessible to all members of the community (ex. Reading level, languages, media channels)?   

Communication evidence, such as emails, social media 
posts, meeting minutes, etc 

Can at least 80 % of randomly selected parents and caregivers in the community-at-large name all 
3-4 of the community goals selected for this cycle?   

Formative survey or qualitative data 

Can at least 80 % of randomly selected parents and caregivers in the community-at-large describe 
how they have incorporated at least one of those goals into their families for that cycle?   

Formative survey or qualitative data 

Can at least 80 % of interviewed recreational/leisure professionals name all 3-4 of the community 
goals selected for this cycle?   

Formative survey or qualitative data 

Can at least 80 % of interviewed recreational/leisure professionals describe how the groups/ 
organizations incorporated the selected community goals/strategies into their daily practice?   

Formative survey or qualitative data 

(continued on next page) 
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Table 1 (continued ) 

Step 9: Child Immersion in Primary Prevention Environments, Activities, and Messages 
Description: After working through steps 1-8, the coalition and each school-community should have identified, selected and run a minimum of three new, enhanced, or improved 
intervention strategies and communicated community goals widely and effectively. Intervention and communications strategies do not need to be expensive. Many interventions and 
communications strategies can be simple but still effective. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: 
Administered and scored at the coordinating level, I.e. The same coalition score will apply 
to all schools in the coalition. 

Y/N Score 
(1/0) 

Recommended evidence for review 

Can at least 80 % of interviewed key policy-makers and relevant government officials name all 3-4 
of the community goals selected for this cycle?   

Formative survey or qualitative data 

Can at least 80 % of interviewed key policy-makers and relevant government officials described 
how have incorporated those goals into their work for this IPM implementation cycle?   

Formative survey or qualitative data 

Level 2: Coalition-Based Activities that Support Individual Schools: There will be an 
individual score for each participating school. 

Y/N Score 
(1/0) 

Recommended Evidence for Review 

n/a n/a n/a n/a 
Level 3: School-Based Activities that Support Individual Schools: There will be an individual 

score for each participating school. 
Y/N Score 

(1/0)  
Have a minimum of three new, enhanced and/or improved intervention strategies been 

implemented in this school community based on the 3-4 goals selected by the coalition in step 7?   
Documentation of intervention activities via meeting 
minutes, plans, funding, intervention plans, etc. 

At this school, were additional communications related to the 3-4 goals established in Step 7 
provided throughout the remainder of the implementation cycle using multiple channels of 
communication, ex. boosters/reminders/social marketing/messages? Ex. Use social market and/ 
or health communications messaging and techniques?   

Communication evidence, such as emails, social media 
posts, meeting minutes, etc. 

At this school community, were these additional communications available and accessible to all 
members of the community (ex. Reading level, languages, media channels)?   

Communication evidence, such as emails, social media 
posts, meeting minutes, etc. 

Can at least 80 % of interviewed educational professionals at this school can name all 3-4 of the 
community goals selected for this cycle?   

Formative survey or qualitative data 

Can at least 80 % of interviewed educational professionals at this school describe how their school 
has incorporated those goals into their work for that year?   

Formative survey or qualitative data 

Can at least 80 % of interviewed parents/other caregivers from this school name all of the 
community goals for this cycle?   

Formative survey or qualitative data 

Can at least 80 % of interviewed parents/other caregivers from this school describe how they have 
incorporated at least one of those goals into their families for that cycle?   

Formative survey or qualitative data 

Total Possible Score for Step 9 16 
Total Actual Score for Step 9  
Percent Completed for Step 9   

Step 10: Repetition 
Description: Changing the social environment in which young people grow and develop takes time and repetition. With each implementation of the IPM steps, the implementation team 
should improve its capacity to act, enhance the level of participation within individual communities, better align policy and practice with community goals, and promote changes in the 
profile of risk and protective factors within the adolescent social environment. Therefore, it is critical to repeat the cycle as is necessary to grow community and professional agreement, 
collaboration, and implementation. Immersing young people in a positive social environment – low in risk factors and high in protective factors - over time is the express goal of the 
IPM. Sustaining adult attention on the needs of young people over time and protecting progress made toward ensuring a positive social environment represent other essential goals of 
the model. 

Level 1: Coalition-Based Activities that Support the Whole Community/Municipality: Administered and scored at the coordinating level, I.e. The 
same coalition score will apply to all schools. 

Y/ 
N 

Score (1/ 
0) 

Minimum of 2 cycles completed (annual or bi-annual)   
Minimum of 3 cycles completed (annual or bi-annual)   
Minimum of 4 cycles completed (annual or bi-annual)   
Minimum of 5 cycles completed (annual or bi-annual)   
Level 2 & 3: All School-Based Community Activities: There will be an individual score for each participating school. Y/ 

N 
Score (1/ 
0) 

Minimum of 2 cycles completed (annual or bi-annual)   
Minimum of 3 cycles completed (annual or bi-annual)   
Minimum of 4 cycles completed (annual or bi-annual)   
Minimum of 5 cycles completed (annual or bi-annual)   
Total Possible Score for Step 10 8 
Total Actual Score for Step 10  
Percent Completed for Step 10   

Summary Table: Quantitative Scoring for an Individual Coalition and School Community Partnership  

Coalition “X” and School Community “Y”  

Possible Score by Step Actual Score by Step Percent Complete by Step 

Step 1: Local Coalition Identification, Development, and Capacity Building 12   
Step 2: Local Funding Identification, Development, and Capacity Building 6   
Step 3: Pre–Data Collection Planning and Community Engagement 25   
Step 4: Data Collection and Processing, Including Data-Driven Diagnostics 12   
Step 5: Enhancing Community Engagement and Participation 10   
Step 6: Dissemination of Findings 21   
Step 7: Community Goal Setting and Other Organized Responses to the Findings 6   
Step 8: Policy and Practice Alignment 10   
Step 9: Child Immersion in Primary Prevention Environments, Activities, and Messages 16   
Step 10: Repetition 8     

Possible Total Score Actual Total Score Overall Percent Complete 
Totals 126    

M.J. Mann et al.                                                                                                                                                                                                                                Evaluation and Program Planning 106 (2024 ) 102451 

12 



reporting qualitative, narrative results associated with evaluating the 
IPM in the research literature and professional presentations, at a min
imum, report key community-specific strategies and methods used to 
tailor delivery to local communities. These results can be reported as 
core strategies, themes, or examples from the field using standard 
qualitative methods. 

Although the quantitative portion of the IPM-IICA tool is more 
structured with specific scoring instructions and criteria, the qualitative 
narrative results focused on describing the local context and community- 
specific implementation are equally important, both in terms of using 
high methodological standards and reporting key results in evaluation 
reports and the professional literature. This portion of the evaluation 
lends itself to assessing the essential aspects of the IPM related to a) the 
impact of grassroots leadership, selecting locally-informed strategies for 
implementing essential elements of the model, and tailoring imple
mentation efforts to align with and strengthen existing institutions that 
support children, adolescents, and community health and wellbeing; b) 
promoting reflective practice, including the inclusion of community and 
coalition responses to program and evaluation data as well as the 
perceived effectiveness of locally-derived implementation strategies; c) 
identifying both intended and unintended outcomes associated with 
implementing the model; and d) considering the full benefits of imple
menting the model, including enhancing community/coalition cohesion 
and community/coalition capacity to address complex problems. Each 
of which benefits from the type of rich detail and openness to discovery 
that characterizes high-quality qualitative research. 

3. Discussion 

The IPM-EF and IPM-IICA contribute to the evaluation literature by 
presenting a novel framework and tool for evaluating a promising 
intervention that is being implemented in communities across the globe. 
Together, they promote a mixed-methods evaluation approach that 
effectively combines quantitative evaluative criteria and scoring focused 
on the essential elements of program delivery (i.e., what is done) with 
rich qualitative descriptions of flexible community-based approaches to 
selecting, implementing, and learning from prevention and health pro
motion programming (i.e., how it is done). 

For example, the IPM-EF and IPM-IICA assume that all communities 
that seek to operate the IPM will collect survey data for dissemination 
and community engagement as well as implementing interventions as 
part of repeated cycles of the IPM. However, the IPM-EF and IPM-IICA 
do not assume that approaches to data collection and dissemination 
will necessarily be identical across different communities and neither do 
they assume that all communities will use the same intervention stra
tegies to address similar problems that are revealed by the data. 

Like the IPM itself, the IPM-EF and IPM-IICA are designed to be used 
across a wide range of communities and contexts with differing histories, 
cultures, and capacities. Also, in the spirit of the IPM, these tools invite 
leaders, coalition members, practitioners, and the community-at-large 
to participate in a structured but flexible evaluation approach that re
lies on community and coalition reflection, responsiveness to quantita
tive and qualitative data, and a commitment to iterative growth and 
capacity-building over time. The IPM assumes that different commu
nities will take different paths to implementation and these tools are 
intentionally designed to evaluate each community’s unique journey to 
implementing the approach. 

In the terminology of implementation science, the IPM is a “deter
minant framework” (Nilsen, 2015). Such frameworks are commonly 
multilevel in nature and do not address causal mechanisms; they pri
marily guide the process of implementation. This evaluation framework 
for the implementation of the IPM is designed to provide detailed sup
port to sites that plan to implement and evaluate the IPM. The IPM is a 
community engagement approach that relies on wide-reaching, long- 
term collaboration and communication between researchers, policy 
makers, prevention experts and lead administrators, local practitioners, 

and community members (Sigfusdottir et al., 2009; 2020). 
It should be noted that this evaluation framework is not an attempt to 

fully standardize the IPM. The IPM-EF and IPM-IICA are intentionally 
open and inclusive. Although specific steps are required, how individual 
sites implement these steps will vary and when the steps are imple
mented will also vary depending on each site’s capacity and readiness to 
do so. The IPM-EF and IPM-IICA can be used to help individual sites 
monitor their implementation progress and set their own incremental 
goals towards improved implementation over time with the intent of 
increasing their implementation score with each cycle. For both the IPM- 
EF and IPM-IICA, we do not envision a minimum score or threshold of 
positive responses to the evaluation questions to designate a “sufficient” 
implementation. Rather, the framework should be used to guide incre
mental progress with the objective of all evaluation questions being 
responded to positively over time. 

What would be the ideal number of positive responses per round of 
IPM implementation depends on many factors. Some of which include: 
societal and local community norms around coalition-based public 
health work; existing policies and programs that can be utilized as 
bridging units for a successful IPM implementation; capacity for high- 
level data collection to processing, analyses, report preparation and 
dissemination; staff training, retention/turnover, and the experience 
and skill-levels of staff who run both the coalition level units and local 
school level units; overall amount of funding dedicated to the project, 
including manpower and other resources; and, of course, the time that 
has been allocated to complete the IPM implementation at each site. 

It is worth noting that although local coalitions represent the 
“scoring level” of the IPM-EF and IPM-IICA, we also recognize both the 
relevance and need for higher level leadership units in the imple
mentation of the model. Leaders at municipal, county, state and regional 
levels, with the support of policy makers and elected officials, are crucial 
to creating the conditions describe above, i.e., the conditions in which 
the local units are most likely to achieve success. Such units commonly 
provide administrative support, organization, and funding to the local 
implementation of the IPM. Using this approach, we suggest measuring 
the success of municipal, county, state, and regional leaders in terms of 
their capacity to deploy resources, support, and oversight to the local 
level thus ensuring the success of each local unit. As such the local co
alitions of the IPM-EF and IPM-IICA should be viewed and scored as the 
“ground level denominator” that can be summed and averaged to pro
vide a total score meant to reflect the success and contributions of the 
higher-level administrative units. In our experience, providing evidence 
that demonstrates value of actions of higher-level leaders may help 
maximize funding and other forms of support that are essential to suc
cess and continuation of IMP implementation. 

As proponents of the IPM, experience has taught us that societies and 
communities vary. Not all societal contexts will be equally ready to dive 
straight into two-level implementation of the IPM as portrayed by the 
model. Consistent with IPM Guiding Principle 5 (Kristjansson et al., 
2020), “match the scope of the solution to the scope of the problem” we 
encourage allowing sufficient time to build the capacity required to fully 
implement the IPM and for its benefits to unfold. This will likely include 
a need for considerable training of personnel and community. 

4. Conclusions 

The Icelandic Prevention Model Evaluation Framework and Imple
mentation Integrity and Consistency Assessment comprise two new tools 
designed to improve the implementation and evaluation of the model. 
The Icelandic Prevention Model Evaluation Framework (IPM-EF) pro
vides a comprehensive, conceptual map meant to maximize the value of 
efforts to evaluate the model as a whole, especially across diverse con
texts and cultures. Across five phases, the framework describes a 
structured series of evaluation activities that ensure practitioners and 
evaluators consider the context in which the intervention is being 
implemented, assess whether or not essential elements are being 
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included, describe unique aspects of implementation, identify changes 
in risk and protective factors at the community level, and monitor dif
ferences in community level intended outcomes, especially over time. 
Additionally, within the context of the overall evaluation framework, 
the Icelandic Prevention Model Implementation Integrity and Consis
tency Assessment (IPM-IICA) is a practical tool that help practitioners 
better evaluate Phase 2 of the IPM-EF by: 1) more accurately deter
mining the degree to which the 10 Steps of the Icelandic Prevention 
Model are being implemented as intended, and 2) documenting how the 
execution of those steps are being tailored to each unique setting using 
local wisdom and community-specific expertise. Together, these new 
tools should further clarify key aspects of the IPM, as well as enhance the 
planning, delivery, and evaluation of the Icelandic Prevention Model. 

5. Lessons learned 

The Icelandic Prevention Model was initially developed as a 
“municipal/community” organizational structure for Iceland. While the 
IPM has gained attraction worldwide during the past 20 years, the model 
has lacked a clear evaluation framework that can be incorporated into 
different community contexts (Koning et al., 2021; Kristjansson et al., 
2021). The IPM 5 Guiding Principles and 10 Steps to implementation 
provide guidance for users regarding background assumptions and 
step-by-step implementation, but a transferrable evaluation criteria and 
framework has not been available to date. This paper provides an 
evaluation framework for assessing IPM implementation via two new 
tools: 1) a five-phase IPM Evaluation Framework for Assessing Value Across 
Communities, Cultures, and Outcomes (IPM-EF); and 2) a 10-Step IPM 
Implementation Integrity and Consistency Assessment (IPM-IICA) that uti
lizes both quantitative (scored) and qualitative (narrative) data ele
ments to characterize implementation integrity and consistency at both 
community coalition and school community levels, including the unique 
aspects of implementation that reflect community and context-specific 
needs, learning, and growth. 
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