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Background
Substance abuse remains one of the most significant problems in modern society, costing billions
of dollars in health, social, legal, and economic costs but also taking a human toll on individuals
and families. They are a leading cause of accidental death and injury, especially in traffic crashes
(1). Because of their inexperience, among other factors, youth are especially vulnerable to such
accidents. Substance abuse is linked to poor school performance, truancy, school dropout, and to
a host of other problems experienced by young people (2). While the use of alcohol and cannabis
appear to have declined in the past number of years, use remains high. Among British Columbia
(BC) youth in 2008, for example, 63% of students who reported using alcohol in the past month
also reported that they had engaged in binge drinking at least once in that period. About 16% of
BC high school students reported using cannabis on a daily or almost daily basis (3) .

Over the years, many efforts have been made to try to prevent substance abuse before it starts by
reducing the early onset of substance use itself, and by seeking to reduce or alter harmful
patterns of substance use among those already using. By far, the most commonly used approach
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in addressing youthful substance use has been universal school-based prevention programs
geared at reducing onset of use. Too often in Canada, these programs have been spottily
implemented or left to do the job of prevention by themselves. This spottiness has not been
deliberate. It simply reflects the reality that provincial curricula do not contain the funding,
space, time, and resources needed to fully implement single large and lengthy programs
requiring large amounts of class time and school commitment. Programs often do not run from
K to 12 and therefore leave educational gaps where students are not exposed to the issues some
years, but are in other years. Adequate teacher training specific to substance use education
remains an issue as well. Indeed, the ability and expectation of single programs to do it all alone
are being increasingly questioned (4) (5) (6) (7).

We have long known that community-wide efforts are required to generate the power needed to
achieve changes in things as deeply entrenched as substance use attitudes and practices. The
case of tobacco provides an excellent example. No one tobacco education or reduction program
by itself achieved reductions in smoking. Rather, the combination of many kinds of efforts,
occurring consistently over time, certainly contributed to what is a significant shift in the
normative climate surrounding tobacco use. Through this shift, we now enjoy large reductions in
smoking (8). Had we stopped our efforts because this program or that program did not reduce
smoking onset immediately, we would have made a mistake.

We also know that such an approach is innately preferable because it gives ownership of both
the issues and the problems where it belongs – among and across the whole community.
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Without such ownership, no effort will be implemented for long. Reviews of best practices and
evidence-based practices in prevention have always suggested a more comprehensive approach
works best, one that includes ongoing education across age spans, parental involvement, varied
approaches, high levels of youth involvement, local ownership and involvement to sustain efforts
over time, and different approaches to meet the needs of specific youth rather than a one size fits
all approach (9) (10). What we often have lacked is a good example of community wide
prevention to study, one that has remained in operation over a sufficient amount of time to fairly
assess its impacts. This paper is about such an example - the Community Prevention Education
Continuum (CPEC), a name given a continuum of component activities led by community
partners in an area of British Columbia, Canada.

CPEC evolved from a relationship forged in around 2000 between the Royal Canadian Mounted
Police (RCMP) and regional addictions service provider. It now includes many community
partners and exemplifies locally conceived and developed efforts couched within a vehicular
strategy of community mobilization. CPEC contains many locally driven initiatives across a
broad spectrum of ages of youth and involves an array of local and provincial organizations and
individuals working together. By all local accounts, paraphrasing the perceptions of the two
founding institutions and their community partners, “Something very positive has happened in
this area because of CPEC.”

Such a relatively long lasting and robust initiative, that includes many of the elements of
evidence-based practices in prevention and appears to follow best-practice processes in
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community action, is worthy of study. This paper reports a retrospective analysis of CPEC that
addresses the following questions:
1. From participants’ perceptions, just what is CPEC, and what differences, if
any, can these participants observe in important intermediate outcomes of such
an effort (inter-agency relationships, youth involvement, awareness of
importance of community support for healthy youth development, community
“tone”)?
2. What changes, if any, can be observed in youth substance use patterns in the
communities involved?

This study has several limitations. First, much of the information is self-report from community
members involved in CPEC. Second, it is retrospective, or after the fact. Where differences are
found, the possibility always exists that any differences found could have been influenced by
factors other than CPEC. For example, youth substance has declined across Canada over the
past decade. So we are measuring any change against change that is already happening. And
finally, it is limited in the number of interviews to key community leaders responsible for various
elements of CPEC. Any other reporting is second hand. However, even given these limitations,
a story unfolds about CPEC, and often, the perceptions of those people involved forms the best
source we can find. Within the structure and aims of participatory research from which this study
draws for its approach, such perceptions are valid and important in understanding fully, or as
fully as possible, the dynamics of what is going on in a community. Indeed it is largely these
dynamics in which we are interested when we examine community prevention processes.
Because the perceptions of people involved with CPEC are naturally positive, it may seem to
4|Page

make the study seem biased, but this is simply an exploratory look at CPEC and an attempt to
explain what it is and how it works.

Method
We used three techniques to conduct the retrospective analysis, within the scope allowed by
funding.1 First, key informants were selected from among community members involved in some
way with CPEC. Face to face interviews were conducted with these individuals following semistructured and open formats. The individuals discussed their perceptions of any differences they
felt emerging in their communities over the term of CPEC and especially since 2005 when CPEC
had become well established. In particular, we sought to tap perceptions of inter-agency
relationships, youth involvement, awareness of importance of community support for healthy
youth development, and community “tone.”

Second, we examined archival data – print and

radio coverage and Public Service Announcement (PSA) pieces, police reporting of Arrive Alive
(11) data, and Preventing Alcohol and Risk Trauma in Youth (P.A.R.T.Y.) (12) program reports
for 2004 to 2007. Finally, we drew data from the addictions service provider`s Alcohol and Drug
Use survey conducted in 2005, 2007, and 2009. From this we were able to examine trends in
onset of alcohol and cannabis use. We chose these two substances because they are the two
major substances of choice for adolescents not only in the region but across Canada. This survey
included all grade 8 to 12 students attending school on the day of the surveys, with a
completed/usable survey rate of 80% or higher in all cases.

1

Funding for this project was provided by the RCMP ‘E’ Division Drug Awareness
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Findings
Interviews
This section addresses the first research question:

From participants’ perceptions, just what is CPEC, and what differences, if any,
can these participants observe in important intermediate outcomes of such an
effort (inter-agency relationships, youth involvement, awareness of importance
of community support for healthy youth development, community “tone”)?

The interviews revealed numerous things about the way CPEC developed, how it is organized,
and also perceptions of the impacts of coming together and doing what is now collectively called
CPEC.

CPEC began as a direct result of the efforts of two individuals, A Drug and Organized Crime
Awareness (DOCAS) Officer in the Royal Canadian Mounted Police, and a counselling staffer at
a regional addictions service provider. In all of the interviews it was made clear that these two
individuals were the key agents of bringing the community together around youth substance
abuse issues and youth assets building. The relationship formed between these two individuals
with differing philosophical backgrounds and their subsequent work together, are seen as key to
CPEC’s growth and implementation, in the view of all others involved. Secondly, the
relationships these two individuals formed with other people and organizations were felt by all
who were interviewed to be of key importance to the perceived success of CPEC. Their
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respective organizations in turn (RCMP and EKSS), remain central players in CPEC. However,
it became evident in the interviews that no one person or organization presents him or itself as in
charge of CPEC or in any way more important than any other. The egalitarianism among all
players is very tangible.

Interviews were conducted with key informants in each of the following organizations:
o RCMP
o Addictions Services
o Community Mental Health Services
o Radio Station
o Regional Newspaper
o Hospital Forensics Department and Emergency Room
o City Governments
o Chambers of Commerce
o Partners in Safety
o School Districts
o A Realty Owner and Staff who provided human, financial, and logistical support
o The Preventing Alcohol and Risk Trauma in Youth (P.A.R.T.Y.) Student Council in area
high schools – about 30 youth leaders total
Interviews were conducted with at least one person from each of these groups deemed by CPEC
participants to be most able to provide information.
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The manner in which these groups have come together centres around a common concern
expressed by many of the persons interviewed - that in every sense, healthy youth development
was a good investment. All of the adults interviewed expressed the feeling that CPEC has had a
positive influence – people are more aware of youth issues, there exists an increased sense of
love and caring for “our youth,” youth themselves are substantially more involved, and that the
whole community knows at least something about the what’s and why’s of CPEC . They
particularly expressed a conviction that their organizations are working together, that they know
each other better, and that they are united in a common cause.

According to all of the persons interviewed, CPEC came about organically in response to a need
and has grown from the bottom up. This evolution is attributed by those interviewed to be
largely the result of relationships being built that led to cross-organizational cooperation. It
became clear in the interviews that the participating individuals and their organizations share
mutual respect, mutual goals, and mutual a joint commitment to local youth development.

The goal leading to the genesis of CPEC was to provide a stable platform from which further and
ongoing community prevention initiatives could build. This platform was provided by the Drug
Abuse Resistance Education (D.A.R.E.) program, which was already in the schools, supported
by RCMP D.A.R.E. and Drug Awareness officers, with good school and parent cooperation.
Likewise, the regional addictions service provider was providing outreach programs in the
community. The RCMP and the regional addictions services provider were finding that there still
were simply too many gaps and that alone they could not do it all. The two organizations
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combined efforts, sought community partners, leading to what is CPEC today. Following is a list
of the major elements in the CPEC continuum:
Table 1. CPEC Elements, Populations, and Partner Responsibilities
CPEC Element

Population Reached

Key Responsibility

Print and radio public service
messages (PSA’s)

Population at-Large

P.A.R.T.Y Student Council
newspaper staff

Articles in a regional
newspaper

Population at-large

P.A.R.T.Y. Student Council

Early family support and
education

Young children and families

The addictions service
provider: health authority

D.A.R.E. cards

Kindergarten to grade 2

RCMP

Peer education ; RETRO
BILL©

Grade 3

PARTY Student Council;
RCMP; the addictions service
provider

Be Safe Fair

Grade 4

RCMP; the addictions service
provider; Physiotherapists/
sports trainers

S.T.A.R.S.

Grade 4-7

the addictions service provider

D.A.R.E

Grade 5

RCMP

Peer education;
RCMP/professional hockey
team

Grade 6

RCMP; the addictions service
provider; P.A.R.T.Y. Student
Council

Peer education

Grade 7

P.A.R.T.Y. Student Council

(Retro Bill is a character who
teaches about personal safety)

Grade 7’s lead groups of grade
4’s under guidance of
Addictions staff

9|Page

Outdoor education “whole
counselling experience”

Grade 7

The addictions service
providers; health authority;
outdoor educators

IMAGES

Grades 7-10

RCMP; the addictions service
provider, mental health
services

Grade 8

RCMP; Secondary School
Students

Outdoor education/whole
counselling experience

Grade 8

the addictions service provider

THE BIRTHDAY PARTY

Grade 9

RCMP Traffic Safety and
Integrated Road Safety Units

P.A.R.T.Y. Program

Grade 10

RCMP; the addictions service
provider; hospital; health
authority; search and rescue;
community mental Health
association; fire services

D.A.R.E. Letter to Self

Grade 11

RCMP

Youth create and display art
under guidance of counselors
THE GREAT CANNABIS
DEBATE
Grade 8 students research and
debate whether cannabis laws
should be changed

Part of the P.A.R.T.Y.
program; students learn
interactively about risks of
drinking and driving
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Arrive Alive; SMART Grad
SMART Grad is the dry grad
celebration

Grade 12

RCMP; P.A.R.T.Y. Student
Council; the addictions service
provider

D.A.R.E. SCHOLARSHIP

Grade 12

RCMP; P.A.R.T.Y. Student
Council

Based on essays written about
the influence of D.A.R.E.,
students are awarded
scholarships

CPEC, then, is simply a framework for community organizations, institutions and individuals to
develop partnerships in building healthy youth. The exact components of the continuum depend
on local preferences and needs. The important factor, to CPEC partners, is to provide a
continuum of coordinated activities, services and opportunities for building strengths and
protective factors in children and youth.

The continuum of activities continues to multiply, continually generating spinoff activities and
initiatives. CPEC contains activities and programs at every grade level. From responses in the
interviews, this comprehensiveness is one attribute of CPEC that helped initiate the interest of
the organizations now involved. It is obvious as well from the interviews that the entire
enterprise is youth centred and is engendered by a love for the community’s young people, not
from “having” to do something. The excitement and enthusiasm toward youth assets building
and CPEC components was pervasive in most of the interviews and certainly seems to permeate
everyone involved.
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The variety of activities in CPEC (See Table 1) reflects a broad local involvement. In particular,
the P.A.R.T.Y. Student Council has become highly successful in generating year-round Public
Service Announcements (PSA’S). Over 340 such spots are broadcast each year, often centred on
key events such as Halloween, Christmas, New Year’s, spring break, graduation, and summer
holidays. These spots are student created and voiced. They combine safety and substance abuse
messages and are well recognized in the community. To the outside observer they appear in fact
to have become a local institution. Development of the PSA’s begins in regular P.A.R.T.Y.
Student Council meetings. Adult advisors report remarkably little need to edit or tone down
content. The Council members seem to have a good sense of what will work and what is “out of
the box,” as one person noted. The PSA broadcasts by a regional radio station are paid for by
sponsoring companies. CPEC participants say that in this way, “everybody wins.” The idea of
WIN-WIN-WIN permeates all of CPEC. An unwritten rule exists that “if there is a loser in the
room, it is no good for anyone.” For the print PSA’s, typically posters, local volunteers play the
parts depicted. The budget for the posters remains very low but the examples reviewed for this
paper are clear, attractive, and convey clear messages. These are placed all about the
participating communities. P.A.R.T.Y. Student Council also places print pieces, posters, and
notices at least monthly into a regional advertiser newspaper that goes out to most homes in the
region.

The P.A.R.T.Y. Program (Prevent Alcohol and Risk Trauma Among Youth) was developed at
Sunnyhills and Women’s Hospitals in Ontario (12). In the case of CPEC, The P.A.R.T.Y.
Student Council guides the development of the P.A.R.T.Y. day for grade 10`s. This includes a
number of interactive activities including visiting the hospital morgue to learn about brain injury
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in particular, and numerous other activities centred on alcohol, other drugs and safety.
Evaluations in Ontario and on Vancouver Island suggest the program reduces risk of death or
injury in alcohol-related accidents, as well as other risky driving behaviours such as use of cell
phones while driving (13). The P.A.R.T.Y. Student Council has taken on a comprehensive youth
leadership role in the region, including helping with the locally developed peer education
components. In these locally conceived activities, older students go into younger classes to
discuss and answer questions about substance abuse and personal safety. The P.A.R.T.Y.
program is the only part of the continuum requiring a special staff coordinator. A few years ago,
it faced possible termination due to lack of funding. But a local Realtor and his company have
taken on the core funding of the P.A.R.T.Y. program, including fund raising and providing office
facilities for the P.A.R.T.Y. Program Coordinator.

The outdoor education/whole counselling experiences are organized together by the addictions
service provider, community mental health services, and local/regional organizations involved in
outdoor education. They provide an interactive day program where the addictions service
provider youth counsellors take youth through challenging self-discovery activities and “whole
counselling.” Discussions about things like substance use are non-judgmental and meet youth
where they are. Teachers also go along on these outings. Local volunteers/restaurants provide
cooking and meals.

The D.A.R.E. program provides part of the platform for CPEC . In addition to the regular grade
5 classroom program and parent involvement, locally created or adapted activities are employed
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in CPEC such as the D.A.R.E. Scholarship; D.A.R.E. Cards for young students; “Retro Bill,”
( the National Safety Buddies Host); and the “Letter to Self,” where grade 11 students open,
read, and respond to letters they wrote to themselves when they were back in grade 5.

In addition to putting “boots on the ground” in support of community based youth development,
the investment in D.A.R.E. also puts RCMP Officers in close contact with children at an age
when they need adult mentors and examples. In the case of CPEC, many former D.A.R.E.
students participate in either P.A.R.T.Y. Student Council or in other ways. The individual and
institutional relationships the RCMP members enjoy with local youth are aided substantially by
those relationships first developed in D.A.R.E. Another benefit of CPEC described by the RCMP
is that it provides a structure for concrete community drug awareness responsibilities to be
shared internally across detachments. In addition to the regular involvement of Drug Awareness
and D.A.R.E. Officers, General Investigation, Traffic, and Integrated Road Safety divisions all
bear responsibility for specific drug awareness activities such as the P.A.R.T.Y. day or in
speaking with youth and adults in other settings.

In the IMAGES component, students create and share art that reflects their feelings and
aspirations. The addictions service provider counsellors work with the youth in doing so. The
display of this art further recognizes local youth.
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Local communities, Columbia Basin Trust Grants, corporate support, and small provincial
incentive grants, all provide money where needed. However, the total CPEC “budget”is not
large. Outside the P.A.R.T.Y Coordinator, there are no extra salaries to pay, and those
interviewed indicated that there is never a large amount of money needed, nor is there extra work
beyond what they are already supposed to be doing as a part of their professional responsibilities.

As do others involved with CPEC, the school administrators and counsellors interviewed all
noted a change in the community in recent years since CPEC began. All persons interviewed
mentioned that formerly, the communities were known for rowdiness, public alcohol
consumption, partying and so forth. All acknowledged that positive changes in community
atmosphere have taken place, including such things as increased awareness, increased adult
involvement with youth, more expressed caution and concern about youth substance abuse, and
increased sense of being like a team, working together toward a common goal – healthy youth.

The interviews illuminated a number of characteristics that may help explain the success the
communities have experienced in the formation, growth and evolution of CPEC. These are listed
below and discussed more fully in the next section.
1. CPEC is process rather than program driven. People do not think of CPEC as a
collection of programs, but as a way of working together to provide a continuum of
educational and support initiatives for local youth, particularly in building strengths and
protective factors in youth. They are committed to that process and to its aim of helping
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children and youth in their community make healthy choices. No one has a program that
he or she or they are trying to push at the expense of the process.

2. CPEC provides a platform for individual programs and organizations that enhances
their power by working together with others in the community.

3. CPEC is for the most part low budget.

4. Individual people and their relationships are the foundation.

5. CPEC has a shared aim everyone agrees on.

6. CPEC is largely youth led.

7. CPEC is conceived and driven locally.

8. Nothing goes forward without being “win - win - win.”

9. No hierarchy or separate turf issues appear to exist.

10. CPEC capitalizes on the gifts of many people and organizations in the community.
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These attributes, clearly visible from talking with and observing people involved with CPEC,
have helped in the longevity, vitality, and comprehensiveness of CPEC. Moreover, they are
consistent with best practice standards in prevention identified by the Canadian Centre on
Substance Abuse (9).
Substance Use Trend Data
This section addresses the second research question:

What changes, if any, can be observed in youth substance use patterns
in the communities involved?

Several indicators of substance abuse and related problems were found. First, the addictions
service provider tracks prevalence patterns in grades 7-12 through a biannual survey. The 2005,
2007 and 2009 data are available; 2002/3 was a pilot year for the instrument. Data are available
by community. Six of the eight key communities for which data are kept were deemed by the
organizations leading CPEC to have participated fully. Two of the communities either did not
participate in CPEC over the 2005-2009 time frame of the survey, or their participation was
spottier than the others as reported by the two organizations leading CPEC. For the purposes of
this paper these two communities are used for comparison purposes. All of the communities
have similar socio-economic and demographic profiles.
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Baseline use in all communities roughly matched the 2003 – 2008 grade 8-12 provincial
averages in lifetime use for alcohol (44%) and cannabis (37%). The provincial average decease
in alcohol use for grade 8 to 12 was 4% (3) (14)

Due to confidentiality concerns, no community is identified. Pooled grade 8 to 12 data are used
in this study, since usage rates are too low among grade 7 students to be useful in comparing
trends. The response rate in all cases was more than 80% of mainstream students in the
community, and administration was to all students in school on the day the survey was
administered. Response rates, gender and grade proportions are comparable across all
communities. Prevalence data from 2005 to 2009 are provided in Figures 1 and 2. Figures 3 and
4 show the changes that occurred from 2005 to 2009 in the percentages in reported lifetime use
of both alcohol and cannabis. Percentages of students reporting lifetime use have declined
significantly (z test for difference in two proportions, .01 level of significance) in all
communities except Comparison Community 2, where the decrease in alcohol use is minimal
and cannabis use actually increased slightly. For alcohol, the decreases in CPEC Communities 2
– 6 are significantly sharper in CPEC communities than in the two comparison communities. In
three of the CPEC communities, lifetime alcohol use is down over 10 percentage points. In the
comparison communities, lifetime use has declined about 3% or less since 2005.

For cannabis, the difference in decrease of use between CPEC and non-CPEC communities is
more pronounced. Use declined 10 percentage points or more since 2005 in all of the CPEC
communities, while decreases were minimal in Comparison Community 1 (about 1 percentage
18 | P a g e

point) and actually increased a little over 3% in Comparison Community 2. The differences in
change in percentage are significant between each of the CPEC Communities and the
Comparison Communities. (z test for two proportions, .01 level).

Figure 1. Trends in Reported Lifetime Alcohol
Use 2005 ‐ 2009, Grade 8‐12
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Figure 2. Trends in Reported Lifetime Marijuana Use
2005 ‐ 2009, Grade 8‐12
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Figure 3. Change in Percentage, Lifetime
Alcohol Use from 2005 to 2009, Grade 8‐12
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High school usage rates have declined across the province during recent years - down 3% for
alcohol and 7% for cannabis from 2002 to 2008 in the Provincial Adolescent Health Survey
which uses congruent sampling and methodology (3) (14)This somewhat complicates
discriminating locally produced change from the overall provincial downward trend in use,
although the trend downward in the CPEC communities is sharper than the provincial trend. The
differences in decrease between the CPEC and non-CPEC communities are more meaningful,
and suggest that something else is happening beyond the general provincial decrease, and it is
arguable that CPEC has played a role in the sharper than average decreases.

Changes in attitudes and practices related to alcohol use are suggested also by ArriveAlive data.
ArriveAlive focuses on providing rides to and from drinking events. In the case of one CPEC
community, rides have been provided yearly to and from a grade 12 graduation party involving
alcohol use. The RCMP, which monitors these events, reported a dramatic decrease since 2006,
from over 300 in 2006 to less than 50 rides given in 2009 (see Figure 5). Police reported a
correspondingly large increase in participation in the alternate Dry Grad (no alcohol) and in
quieter home celebrations with less reported intoxication.

Figure 5. Arrive Alive Rides Given to/from
Graduation Involving Supervised Alcohol Use
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Conclusions
This study has a number of limitations and delimitations. CPEC has been implemented during a
broader provincial decline in adolescent substance use. Retrospective trend data are used that
estimate only changes in prevalence in the communities. Lifetime use is only one prevalence
indicator and focuses on onset of use rather than on specific use patterns. Substance use is only
one indicator that could be used as a measure of effectiveness of CPEC. For example we were
unable to directly measure changes if any in protective factors in youth, being limited to the
perceptions of people involved and to a gross review of the CPEC continuum of prevention
elements.

Summing up the interviews and other data presented in this paper, however, a number of positive
signs emerge regarding CPEC. First, CPEC provides an unquestionable real-world example of
successful community mobilization, if success is measured by such things as durability, broad
community involvement, strong youth involvement, strong acceptance by stakeholders, and
elements reaching all ages of school-age children and youth. In this regard, there is much to learn
from CPEC about how such a comprehensive, community-wide effort grows from the ground up.
A number of key themes have been identified in this paper that would be useful for consideration
by other communities. Clearly, CPEC has had a strong perceived impact on the communities.
All of those interviewed feel their communities and their youth are better for having CPEC.

Second, even with trend data only, it is evident that the CPEC communities as a whole have
enjoyed significantly greater net reductions in prevalence of alcohol and cannabis use than
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communities without it. This needs to be explored further and verified with closer analysis, but
provides a potential indicator of impact on local norm climates regarding adolescent substance
use. Substance use in the CPEC communities in 2005 was higher than in the two comparison
communities. Now it is roughly equal. This too is a positive indicator.

Although attributing causation of changes in prevalence in a retrospective study like this one is
difficult, the findings fit certain epidemiological principles of causation using the Bradford Hill
criteria (15). These are:
1. A temporal relationship exists (The intervention precedes the change). The drops in lifetime
use correspond with the implementation of CPEC, and where CPEC was missing, change
was smaller or non-existent.
2. Cause and effect are plausible (it is reasonable to assume a cause and effect relationship
between the intervention and the change). CPEC contains many evidence-based best
practices and has been implemented over time, not lasting just a short duration. We would
expect some causal relationship to exist.
3. The strength of the differences. Most of the CPEC communities have declines in use much
larger than the non-CPEC communities.
4. The findings are consistent with recent research evidence that a strength-building,
community-wide approach with many elements similar to CPEC can produce significant
impacts on substance use among youth (16)
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5. The findings show specificity: That is, there are no other significant explanations for the
differences in change as all the communities share common demographics, media access,
etc.

While more research is needed to ascertain CPEC’s impacts on substance use, people involved
with CPEC feel that it is having positive effects on attitudes and norms in their communities and
has caused the communities to take long term ownership of the job of helping their youth to
develop in healthy ways. Taken together, the positive indicators of changes in substance use and
the felt contributions of CPEC in the communities beg consideration that CPEC is producing
tangible impacts on normative climate and subsequent behaviours.

The themes identified earlier that emerged from the interviews show some of the possible
reasons for CPEC’s staying power and growth, producing a successful implementation at a time
when many prevention initiatives have difficulty enduring:
1. CPEC is process rather than program driven. People do not think of CPEC as a
collection of programs, but as a way of working together to provide a continuum of
educational and support initiatives for local youth, particularly in building strengths and
protective factors in youth. They are committed to that process and to its aim of helping
children and youth in their community make healthy choices. No one has a program that
he or she or they are trying to push at the expense of the process.
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2. CPEC provides a platform for individual programs and organizations that enhances
their power by working together with others in the community. A prime example of
this is found in the D.A.R.E. program. Within CPEC, D.A.R.E. is not stand-alone, but is
implemented as one element in a continuum, meshing with other components to create a
whole. Programs like D.A.R.E. have been criticized for not producing impacts on
substance use. CPEC demonstrates a way for school-based programs to contribute to a
whole rather than to be expected to do the job by themselves, which no program in
Canada has done. For the RCMP, CPEC appears to be an effective way to get the most
“mileage” out of its resources by building relationships and partnering with others in the
community.
3. CPEC is for the most part low budget. One of the largest barriers to sustaining
community based prevention efforts is lack of money. Programs start, then falter as initial
funding levels change or disappear. In the case of CPEC, energy is not spent on trying to
raise money all the time, but on the actual carrying out of the continuum.
4. Individual people and their relationships are the foundation. - Clearly, strong
relationships have been forged during the process of CPEC’s birth and growth.
Relationships between individuals based on mutual respect and mutual desired outcomes
run throughout the organizations. More than this, the individual personalities of the two
prime movers within the RCMP and the addictions service provider have, in the words of
the Mayor of one of the communities, “figured out local culture and how to work with it.”
CPEC, in form and function, is an extension of the people and organizations involved.
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5. CPEC has a shared aim everyone agrees on. Most people interviewed do NOT see
CPEC as being principally about substance abuse, but about healthy youth development.
This aim has broad support. Organizations that may have differences in philosophy or
practice regarding specific issues, such as substance abuse, find common ground in
working to develop healthy youth. This unity provides an example to the addictions field,
where debate and disagreement over the philosophy and aims of harm reduction
specifically have caused splintering and disagreements (17). Within CPEC harm
reduction is not a political or philosophical issue. It is just part of a continuum of efforts
to help youth. Harm reduction and incidence reduction fit together within CPEC because
both are considered important. In the words of one of the key CPEC partners, “our
intentions meet at a certain point and that point is “healthier youth and healthier
community.”
6. CPEC is largely youth led. Youth are central to the working of CPEC. They are
remarkably involved and accepted into adult workplaces as they perform their
responsibilities. They bear significant, not marginal, responsibility in CPEC and to all
accounts they are doing it well. The P.A.R.T.Y. Student Council, with regional
representation, leads this involvement. In interviews with members of this Council, it
became clear that the adults involved in CPEC really do step back and that the ideas and
energy behind many of the elements of the continuum and all of the social marketing
(PSA) work comes directly through the youth.
7. CPEC is conceived and driven locally. Many CPEC elements were borne from simply
sitting down together and discussing what is needed. Where programs are used such as
D.A.R.E., the program is taken beyond the classroom in locally conceived extensions
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such as the “letter to self” for grade 11 students. Through the interviews it became plain
that the people working with CPEC understand their communities and the needs of local
youth and families. This is a key element of effective prevention identified in the CICAD
Hemispherical Guidelines for School-Based Prevention (18). One gets the feeling that
CPEC is quite organic, taking shape as needed and not existing as a rigid structure
implemented from afar or flowing top down through a hierarchy. It is an outgrowth of
local people reaching out to meet local needs. This local control and involvement from
the outset, is key in that it addresses many key barriers to community mobilization such
as lack of buy in and ownership (19). It is interesting to note that none of the people
interviewed is following a text on community mobilization, but that community
mobilization has formed naturally as need to be vehicle for CPEC.
8. Nothing goes forward without being “win - win - win.” None of the persons
interviewed showed feelings of being stressed or burdened by CPEC responsibilities.
None expressed concern that they or their organization was carrying too much financial
burden. This is attributable to the commitment that anything done be “win-win-win.” If
it is not, other directions are taken. This spreading of responsibility and avoidance of
placing too much or too little on any one person or group, also addresses a significant
barrier to successful community mobilization, which is that efforts falter when people are
either overwhelmed or on the other hand not engaged.
9. No hierarchy or separate turf issues appear to exist. No one person interviewed
expressed the least sense that they were more or less important than anyone else. Many
of the people interviewed clearly feel they play important roles in CPEC, but no one
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interviewed expressed the least sense of answering to anyone but to their internal
organizational structures. It was evident CPEC involves a roundtable approach.
10. CPEC capitalizes on the gifts of many people and organizations in the community.
Kretzmann and McKnight, in Building Communities from the Inside Out: A Path Toward
Finding and Mobilizing a Community's Assets, talk about community mapping and
particularly the importance of identifying the many “gifts” within a community. (20)
These are the many varied talents or resources that different people and organizations and
institutions possess that can contribute to an overall effort to improve the community. As
CPEC has developed, just such gifts have been sought and obtained. The gifts of youth,
seniors, artists, journalists, police, researchers, parents, chefs, photographers,
broadcasters, sports professionals, outdoor educators, counsellors, teachers, physicians,
health professionals, and business people are some examples of the many talents and
resources that have been brought together by CPEC.

A number of recommendations for further research arise from this study. First, more study is
needed of CPEC and its potential impacts. For example, prospective tracking studies that track
key proxy and direct variables will provide a much clearer picture of the communities.
Replication of CPEC in another regional cluster would also help further illuminate the dynamics
of CPEC type community action. Additional dimensions of substance use need to be measured to
determine differences if any over the CPEC implementation period. It would be informative as
well to compare implementation between the CPEC framework and more formal communitywide programs, examining differences if any in implementation, fit, components, buy-in,
duration, and cost-benefits. Policy makers would benefit from examining how CPEC has built
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partnerships finding common ground between abstinence and harm reduction based initiatives.
Finally, CPEC offers an example of successful long-term implementation. The dynamics of this
implementation should be studied.

The organic manner in which CPEC came about, grew, and has gained broad acceptance and
participation, provides a remarkable example of local action and initiative that should be
considered by any community. It is unlikely this emergence and growth would have happened
without the specific people involved. The RCMP and regional addictions service provider
developed a strong working relationship that has endured and that remains the backbone of
CPEC. The specific training, job description, and the presence, availability, and enthusiasm of
the Drug and Organized Crime Awareness Officer enabled this development. The CPEC model
offers to the RCMP a way of getting the most out of its DOCAS program and of involving the
whole detachment in youth development efforts. As other communities choose to use the CPEC
template, they will forge the continuum uniquely based on local resources, temperament, and
conditions.
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Addendum: Where to From Here?
This study examined CPEC from 2005 to 2009, the scope allowed by funding. In the interim, a
project has been initiated in a major urban community in British Columbia to replicate the CPEC
template using the elements of success identified in this study. Local partnerships are being
forged and a tracking mechanism is being approved. This project will look more deeply at the
qualitative processes and impacts in the community.

Certain external changes have happened over the past five years, however, and we are
considering further adaptations to meet these challenges. One challenge is politically-based
opposition to the direct involvement of law enforcement officers in the classroom. While there is
evidence that in fact police are viewed as highly credible by students (21) police and their
community partners must deal with opponents who continue to assert that police-led programs,
such as D.A.R.E., “do not work.” These criticisms are based on the belief that school-based
programs acting alone must be able to reduce drug use onset. This is an unrealistic expectation
for any single program operating year to year in the real world, not just D.A.R.E. However, the
organizations participating in CPEC thus far appear to recognize that it requires initiatives on the
scope of CPEC and beyond and considerable time to influence the normative climate regarding
substance use. The challenge to change thinking away from the idea of a single program “magic
bullet” remains significant.

A second obvious challenge lies in the political referenda that have resulted in the outright
legalization of cannabis in some jurisdictions in the United States and in the continued spread of
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availability of “medical marijuana.” These realities and the often uninformed dialogue they
produce in the media and pop culture almost certainly will continue to erode public perception of
risks of cannabis use. For example, in British Columbia, Canada, where CPEC was studied, there
is frequent coverage of the legalization of marijuana in Washington State, together with a
seeming preoccupation with licencing and aesthetic issues rather than the harms of the substance,
especially but not limited to adolescents (22) (23) (24). Such messages run counter to efforts to
reduce the onset and use of cannabis.

As we look forward to implementing and testing the generic CPEC approach of wholecommunity involvement with the goal of helping to shift social norms regarding substance use in
healthy directions, we may also look to the potential of moving beyond a specific focus on young
people. For example, alcohol abuse among adults continues to produce massive social,
economic, health and emotional costs. And alcohol produces effects across all age groups. A
CPEC type approach embracing the whole community in collective awareness and action on
alcohol abuse certainly offers another application of the model.

CPEC and other long term approaches directed at underlying normative climates offer a different
way forward than obsession with investing in singular packaged programs. They embrace the
very basic principles of community action. They are organic, taking their form from the contexts
specific to the communities where they are engendered. They support the idea that prevention in
individual lives, in families, and in communities, is a process more than an epiphany.
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