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Background 

The Prevention Partnership, Incorporated 

The Prevention Partnership, Incorporated (P2) emerged from the coalescence of three 

not-for-profit entities with common interests and goals: Person Education/Development 

Education in Minneapolis/Saint Paul; Learning Network, Incorporated; and Right Way Youth 

Center in Chicago. In 1984, the directors of these entities f01med the Partners in Prevention 

Program, which subsequently incorporated in June 1987 as a 501(c) (3) minority-governed, 

community-based prevention, and health promotion organization. Overall, the P2 was formed to 

help reduce public health threats among youth by providing a variety of programs aimed at 

preventing risky behaviors, such as substance use, violence, unprotected sex, and impaired 

driving. 

The P2 operates under the leadership of an executive director and a nine-member board 

of directors. The agency has seven full-time employees and more than 15 independent 

contractors located throughout the country. In addition to projects funded by the Illinois 

Department of Human Services and the Substance Abuse and Mental Health Services 

Administration, the organization has received grants from the Illinois Department of Public 

Health, the Illinois Department of Transportation Seatbelt Safety/Responsible Driver Initiative, 

the Austin Coalition for Healthy Lifestyles (with pass-through grants from the City of Chicago's 

Department of Youth and Family Services and Depruiment of Public Health), the Community 

Economic Development Association (with pass-through grants from Head Strut Programs, 

Chicago Public Schools), Adv9cate Health Care, and the Chicago Foundation for Women. The 

P2's mission is "Promoting positive habits through education, prevention, and intervention. 

Enabling individuals and communities to gain the power to persevere." 
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• Among each of the communities in the Westside cluster, the percentage of marijuana use 

was substantially higher than the statewide percentages for both the 8th and 10th grader 

cohmis.

• The percentages of students who reported alcohol use in the Westside community cluster 

was equal to or less than the percentage of reported alcohol use in the statewide coho1i.

• A total of 15% of Westside 10th graders and 19% of 12th graders repmied binge drinking 

in the past two weeks compared with 15% of 10th graders and 23% of 12th graders 

statewide.

• Among youth who have never smoked cigarettes, the average age of first alcohol use was 

12 among Westside 12th graders and 14 among Illinois 12th graders.

• Overall, substance use was higher in the Westside community cluster than m the statewide 

coho1i; overall'; alcohol use was higher in the statewide cohmi.

The average cost of one DUI arrest in Illinois is $16,580, including increased automobile

insurance rates, legal fees and penalties, corui expenses, income loss, medical treatment, and 

physical rehabilitation for injuries from automobile accidents, license reinstatement, and bail 

fees. Early DUI prevention education is a cost-effective measure that can reduce the risk of 

drunk driving and ultimately save lives. The most useful prevention effo1is involve multi­

component interventions, such as the one unde1iaken in the cruTent project. 

In sho1i, youth living on Chicago's Westside are at risk for a Zero Tolerance Law 

violation in light of the percentages of those who repmi the ease with which alcohol can be 

obtained for underage consumption and those who report drinking alcohol and using marijuana 

illegally. The consequences and costs of drinking and driving are substantial, stemming from 

various sources and burdening already-impoverished youth and their families with economic 
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hardship. The legal ramifications can leave youth with revoked driving privileges and a criminal 

record, which can interfere with their ability to attend school and pursue employment 

opportunities. Therefore, the present programming to prevent underage drinking in the four 

cluster communities can potentially generate immediate and long-term benefits for its 

participants. 

Overview of the Current Project 

In collaboration with the Westside Coalition for Healthy Neighborhoods, the P2 launched 

the Healthy Educational Lifestyle Project (HELP) for adolescents and emerging adults aged 14 

to 20. As noted above, the Impaired Driving Prevention Initiative targeted four high-risk 

Westside community areas in Chicago: Austin, North Lawndale, and West and East Garfield 

Park. The goal of the project was to design, implement, and evaluate a pilot youth-oriented 

impaired driving prevention program that could reduce young adult automobile accidents and 

deaths, as well as serve as a national prevention model for urban/inner-city communities. The 

program was formulated and structured for inclusion in the National Register of Effective 

Programs by 2022. The program interventions included DUI peer educator training, youth 

education workshops, and a communications campaign. The major scheduled milestones of the 

IDPI were as follows: 

• by September 2019, to supp01i youth peer health educators in designing and

implementing an evidence-based communication campaign that is sensitive and

responsive to the diversity of the community;

• by November 2019, to identify three adult coordinators to be trained in the "Making

Healthy Choices When Driving" unit and to serve as advisors who scheduled the

presentations for the peer health educator teams;
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• by Februaiy 2020, to identify and train 12 youth aged 14 to 19 in the P2 Peer Leadership

Program as peer health educators prepared to implement the "Making Healthy Choices

When Driving" Unit; and

• by September 2020, to develop, schedule, and implement the "Making Healthy Choices

When Driving" unit for a minimum of 475 youth aged 17 to 20.

Target Communities 

North Lawndale. Fewer than three miles from Chicago's Loop, North Lawndale is 

bounded on the east by Western Avenue, on the south by Ce1mak Road, on the west by Cicero 

Avenue, and on the n01ih by the Eisenhower Expressway. Once a paii of Cicero Township, the 

area was subdivided in 1870 by a real estate film, Millard and Decker, which named it 

"Lawndale." Following the Great Chicago Fire in 1871, the McC01mick Reaper Company (later 

International Harvester) constructed a large plant in the South Lawndale neighborhood. Many 

plant workers and their families settled in eastern North Lawndale. The remaining 

unincorporated area of N01ih Lawndale, west of Crawford Avenue, was annexed to the city by 

an 1889 resolution of the Cook County Commissioners. 

In its more recent past, the community has experienced population loss, violent crimes, 

and economic disinvestment. The population fell by 69% from 125,000 in 1960 to 39,000 in 

2015. More than 70% of men aged 18 to 45 residing in N01ih Lawndale have criminal records. 

The median income is now $25,000. In 2016, No1ih Lawndale ranked fifth and second in te1ms 

of the number of homicides and gun crimes in the city, respectively. Nonetheless, Lawndale's 

proximity to the Loop, the University of Illinois at Chicago, and the Illinois Medical District 

renders it a desirable location for future housing and commercial investment. 
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Austin. Austin is located on the far west side of Chicago and has the largest population 

among the city's 77 community areas. Austin's eastern boundary is the Belt Railway located just 

east of Cicero Avenue. Its northernmost border is the Milwaukee District/West Line Railway. Its 

southernmost border is Roosevelt Road from the Belt Railway west to Austin Boulevard. The 

northernmost portion, north of North Avenue, extends west to Harlem Avenue, abutting 

Elmwood Park. Other suburbs near Austin are Cicero (abutting), Oak Park (abutting), and 

Berwyn. In 2016, the median income in the community was $31,634. That year, Austin ranked 

first in the city in terms of the number of homicides and gun crimes. 

East Garfield Park. East Garfield Park is located just west of Chicago's Loop; its 

population in 2015 was 20,650, falling by 70% from its peak of 70,091 in 1950. Taking its name 

from the large urban park, the neighborhood is bordered by Franklin Boulevard on the n01th, 

Atthington and Taylor Streets on the south, Hamlin Avenue and Independence Boulevard on the 

west, and Rockwell Street on the east. Nearly 20% of the community is managed by the Chicago 

Park District. Garfield Park itself occupies the northwest comer of the community, which is also 

home to the Garfield Park Conservatory, one of the largest and most impressive conservatories in 

the United States. East Garfield Park has long been afflicted with violent and prope1ty crimes. In 

2014, it was ranked sixth out of 77 community areas in Chicago in terms of violent crimes and 

10th among Chicago's community areas in terms of property crimes. The median household 

income was $24,488 in the 2010 census report. 

West Garfield Park. West Garfield Park is located directly west of Garfield Park. The 

boundaries of West Garfield Park are Kenzie Street on the no1th, Taylor Street on the south, 

Hamlin Boulevard on the east, and Kalmar Street on the west. In the past 45 years, West Garfield 

Park has lost nearly two-thirds (63%) of its population, from a peak of 48,459 in 1970 to 17,742 
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in 2015. In the 1970s and 1980s, endemic poverty and unemployment ove1took the area, and 

a drug-driven economy and its corollary criminal activities, such as prostitution, filled the 

economic void. The median income in West Garfield Park was $23,250 in 2017. 

Impaired Driving Prevention Initiative (IDPI) Staffing 

A classical organizational development model was adopted to manage the IDPI. Project 

modifications were determined systematically and then implemented. After each two months, the 

modifications were reassessed. _This process involved the following stages: assessment, action 

plan, implementation, intervention, evaluation, and retum to assessment. The project staffing 

consisted of several personnel. An executive director was responsible for ensuring that all 

program and financial reports were submitted promptly. He also served as a member of the 

management team and worked with the extemal program evaluator, as needed. His other tasks 

included monitoring the program's fidelity to its design. 

An outreach specialist was responsible for overseeing program operations and ensuring 

that all deliverables and rep01ts were submitted by the deadline and that training and technical 

assistance needs were synchronized. A communication/media specialist coordinated the 

standards-based communication campaign and was primarily responsible for designing all 

marketing materials, conducting focus groups and pilot tests, managing relationships with local 

media outlets, and monitoring adherence to the projected timeline. The specialist also served as 

the lead trainer for all sessions. Three local team coordinators served as liaisons between project 

staff and school administrators and faculty members. 

The program management team was composed of the executive director and the 

communication and outreach specialists. They met monthly and submitted to the three local team 



coordinators, monthly reports, which summarized services and activities for that month. Reports 

to the funding source were submitted, as required. 

An external program evaluator oversaw data collection and analyses and final report 

preparation. A process evaluation was informed by staff from the Center for the Advancement of 

Research, Training, and Education, Loyola University of Chicago. The evaluation examined the 

implementation of the program and its internal and external communication processes. 

Evaluation Methods 

The overarching goal of the process evaluation was to document program activities. 

Descriptive statistics were collected regarding the characteristics of group and outreach 

participants. Survey and focus group data were analyzed to examine whether the content of the 

education sessions was delivered to the target audiences. In addition, the evaluators examined 

whether the program was implemented with fidelity and achieved its proposed outcomes. Also 

noted were barriers and obstacles to the achievement of program goals and the implementation of 

program activities. 

The primary evaluation components were threefold. The first involved an examination of 

the effects of the HELP educational sessions, which included a pre-test/post-test knowledge 

assessment, participants' evaluation of the education sessions, and open-ended responses to the 

educational content. These assessments were implemented following the HELP education 

sessions. The second was a summary of HELP's educational and outreach activities-including 

the number of youth and young adults touched by the program-and a repo1i of the findings of a 

focus group and intercept survey that commented on the effectiveness of the project's campaign 

posters. The third involved the results of participatory evaluation discussions with the program 

leaders to gather firsthand information about implementation challenges and to elicit their views 
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on the interpretation of the major findings and the preliminary recommendations of the 

evaluation. 

Results 

Feedback Process 

The "self-conecting feedback process" that the program employed consisted of timely 

assessments of participants' experiences with the program's various components; program 

modifications based on participant feedback; implementation of participant-infmmed revisions to 

the program components; and re-evaluations of the effects of revised programming. The process 

of implementation, participant assessment, and program revision was cyclic. Reviews and 

modifications of the PHE training were based on informal interviews with the PHE and local site 

coordinators. In addition, satisfaction surveys were administered after each day of training. The 

survey data findings were then integrated into the training design for fiscal year 2021. 

The results of last year's evaluation were incorporated into the Impaired Driving 

Prevention Unit, focusing on info1mation with promising results, such as classroom teachers' 

recommendation to conduct two classroom sessions rather than one. A number of targeted 

students could not be reached due to the COVID-19 outbreak and its corollary remote learning 

restrictions. PHE attempted to deliver the sessions through the remote classroom option. 

However, Chicago Public Schools reported that less than 20% of students participated in remote 

learning; many CPS students on Chicago's Westside had no access to the Internet or personal 

computers. In an effo1t to reach students, the Impaired Driving Communication Campaign 

materials were mailed to all students, and posters and pluggers were also distributed. 
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Educational Materials 

A series of pilot tests for the IDOT educational materials among high school students 

were conducted in January 2020. The Michele Clark Magnet High School participated on 

January 15, 2020. A total of five youth pruticipants (one boy and four girls) were involved in the 

campaign planning process from Clark High School. All identified as African American and 

were aged 14-18 years old. Two were in the 10th grade (40%), and three (60%) were in the 11th 

grade, aged 14-18 years old. Pruticipants were shown six posters (labeled "A" through "E"), 

designed for the "Are Your Eyes on the Road" campaign, and were asked to rate the 

"attractiveness" and "believability" of the images. 

The second pilot test for the IDOT educational materials among high school students was 

also conducted in Januru·y 2020. The CCA High School pruticipated on Jrumary 15, 2020. A total 

of six youth pruticipants (two boys and four girls) were involved in the campaign planning 

process at CCA. All identified as African American. Three were in the 10th grade (50%), and 

three were in the 11th grade (50%), similar to the demographics of Clark HS but slightly older, 

aged 16-20 yeru·s old. Like group 1, participants were shown six posters (labeled "A" through 

"E") designed for the "Are Your Eyes on the Road" campaign and were asked to rate the 

"attractiveness" and "believability" of the images. 

Both groups were fairly consistent in their scoring of the posters. Posters A, B, C, and E 

were viewed favorably by all students in terms of the posters' attractiveness, whereas Posters D 

and F were not. The Clark and CCA students unifmmly judged Poster F as unattractive. In te1ms 

of believability, Posters A, B, and C were viewed favorably by CCA; Posters A, B, and E were 

viewed favorably by Clru'k. Posters C and D were given mixed reviews on believability, with 

Clru·k's group judging Poster C as "neutral" and CCA's group judging Poster D as "neutral." 
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When participants were asked, "Which poster (A through F) do you like most? , half or more of 

the paiiicipants from both groups (60% of Clark and 50% of CCA) selected poster A for its 

message, visuals, and believability, followed by poster B and poster E. More than 50% of both 

groups selected Poster F as their least favorite. 

Based on these data, the communication campaign implementation strategy and materials 

were modified. Specifically, two new posters were created and inserted into the media rotation: 

one new poster replaced Poster F, which was rated as neither attractive nor believable in the pilot 

test, and the other replaced Poster D, which was revised and used as the teaser poster. Posters A, 

B, C, and E were unchanged for distribution, with only a minor addition to the logo in the 

bottom-right comer of each. Poster D was chosen as the teaser because it was seen as lacking 

specificity but still carried the essence of the campaign's message of "Eyes on the Road," which 

was the core context and communication element for the media release. 

Focus Group: Visibility of Messages 

On December 4, 2020, a total of five African American youth at the Michele Clai·k High 

School paiiicipated in the 2020 IDOT Impaired Driving Prevention Focus Group. Neai·ly 80% of 

the students agreed that "some images" of impaired driving were displayed in their 

neighborhood, 20% agreed that "a lot" of impaired driving messages were displayed in their 

neighborhood, and none agreed that "few or no" impaired driving messages ai·e were displayed 

in their neighborhood. Students were asked to identify the media contexts in which they saw the 

most of the most impaired driving messages in their community. The most common responses 

were (in alphabetical order) "driving," "everywhere," "expressway," "school," "streets," and 

"town". Approximately 40% of pa1iicipants repo1ied that their friends had a "negative" 

perception of impaired driving, while another 40% rep01ied that their friends had a "positive" 
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Survey Results 

Knowledge Test. A 20-item multiple-choice survey was administered to test the 

knowledge of program participants regarding alcohol consumption and purchases. Each of the 20 

items contained four foils (choices) with only one conect answer. The items varied in their level 

of difficulty and covered a wide range of alcohol-related topics; for example, the consequences 

of alcohol use, state laws governing the purchasing and consumption of alcohol, and suggestions 

for how to best respond to an intoxicated person. In addition, the survey contained questions that 

refened to the metabolization of alcohol and blood alcohol concentration levels. As shown in 

Table 1 and Figure 1, apart from two items, students' knowledge increased as measured by the 

percentages of those who scored conectly on the items in the pretest and the posttest. Overall, on 

the pretest, an average of 42% of the students answered the questions conectly. That average 

percentage climbed significantly to 74% on the posttest. 

The items with the most substantial increases m pre-posttest knowledge (between 

approximately '60% and 70%) were the classification of alcohol as a drug (plus 60%), the first 

human ability to be affected by alcohol use (plus 73 % ), components of the Liquor Control Act 

(plus 56%), the best way to help an intoxicated person become sober (plus 56%), and the time to 

metabolize alcohol (plus 58%). Decreases in knowledge occuned for two items: the first was a 

question about alcohol's contribution to the leading causes of death for young people (-36%) and 

the second was about the equipment that establishments needed to check the identification to 

purchase alcohol (-16%). The former was an especially steep pre-post decline and should 

become the focus for future education sessions. 

Open-Ended Questions. Project participants were asked a series of open-ended 

questions regarding their perceptions about impaired driving, including their views about their 
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schools' and peers' perceptions of impaired driving and their respective roles in its prevention. 

They were also asked about the general importance of peers and how they felt about the project's 

learning activities. The percentages rep01ied below are based on the numbers of responses, rather 

than the number of participants providing those responses. 

The first open-ended item solicited students' opinions about the causes of impaired 

driving among young persons in their communities. Nearly' 60% of those responses suggested 

that their friends thought it was "cool to drive drunk or high" or that their friends believed that 

alcohol use had no ill effects on their driving abilities. Approximately 10% of the responses 

indicated that impaired driving was unavoidable due to circumstances ( e.g., no alternative means 

of transportation were available, so the youth had to operate a vehicle after consuming alcohol or 

other drugs to travel to their destinations). A combined 10% attributed impaired driving to the 

influence of peers or family members, or to young people's lack of concern for the seriousness of 

impaired driving (Figure 2). 

The second item queried students about friendships. The responses to this question 

showed that peer relationships were patently important to paiiicipants. Youths listed a number of 

compelling reasons for friendships: to help atTive at good choices (61 %), to help stay safer 

(14%), to have trusted companions to turn to in times of need (14%), and to maintain a social 

supp011 system to feel more secure and less alone (10%) (Figure 3). 

Respondents rep01ied that schools could play a role in reducing impaired driving. More 

than 40% wrote that schools were settings in ' which to "wai·n students of the adverse 

consequences and dangers" of impaired driving (42%) and to develop community-based 

programs to prevent impaired driving (23%). In general, youth believed that schools should 

encourage students to communicate openly about their concerns, problems, and challenges, 
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post-tests administered; 52 pre/post tests were not returned due to COVID-19 mandated e­

learning restrictions. The number of educational programs, booths, and displays totaled 20, 

mostly exhibited in July (5), August (6), and September (6). A total of 2,307 people were 

reached through booths and displays, the largest numbers in July, August, and September. A 

sizable number of pluggers and posters were displayed as reported in the monthly reports 

submitted to IDOT: Janua1y (19), Februa1y (57), July (600), August (800), and September (831). 

Finally, the communication campaign promulgated a total of 6,401 messages: Januaiy (500), 

Februaty (1,110), March (200), April (435), May (660), June (400), July (1,000), August (434), 

and September (1,662). 

Conclusions and Recommendations 

Alcohol use among youth is a serious problem, leading to a variety of sequelae-medical, 

physical, psychological, and social. Specifically, alcohol use while driving can have immediate 

and severe consequences for people of all ages, especially those who are inexperienced drivers 

and limited in their ability to calculate the riskiness of their behaviors behind the wheel or in 

other circumstances or settings. The adolescent brain is under-developed. Executive functioning 

capacity does not fully mature until the mid-20s and beyond. Aimed at youth, the cunent 

intervention was designed to prevent the honific life-threatening and often life-ending 

consequences of driving under the influence. In this project, the P2 has again demonstrated its 

commitment to vulnerable communities in Chicago, predominantly those who ru·e African 

American or bereft of social and economic resources. These communities generally suffer from a 

dearth of social services and programs to combat addiction and other public health challenges. 
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The intervention was focused on high school students; it created and communicated 

messages that would resonate with this population. The program staff elicited the input of youth 

and also understood the nature of the messaging that would be necessaiy to reach this needy 

population. Overall, the program was implemented with fidelity despite being hamstrung 

significantly by the COVID-19 pandemic, which has disproportionately ravaged the 

communities targeted by the program. Most impressive was the abiding interest of the program 

leaders to paiiicipate fully in the evaluation process and to incorporate results into future 

program design and protocols. They were willing and able to pivot in a complex environment 

(the public school system) in an unprecedented pandemic year. The following recommendations 

' 

are grounded in the results of the process evaluation and relevant to both future programing and 

program assessment strategies. 

Knowledge Sessions 

The overall performance of youth on the knowledge test was certainly satisfactory 

(percentage conect increased 76% from pre-to post-test). In future sessions, more emphasis 
t 

should be placed on the items that cover information about the deleterious health consequences 

of impaired driving and the seriousness of presenting fake ( e.g., DOBs) identifications to enter 

establishments that serve alcohol. Future evaluations should also track participants to determine 

the degree of knowledge retention at 6- to 12-month intervals. On that basis, subsequent 

knowledge review sessions should be considered. 

Pilot Testing and Material Development 

Program staff should be applauded for pilot-testing the public educational materials 

among the primmy consumers of the messages. In the case of reaching youth, the visuals 

(pictures) are as imp01iant as the words. All messages must be attention grabbing, 
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comprehensible, and placed in accessible settings to reach and influence the largest audiences. 

Pilot testing was unde1iaken at the onset of the calendar year. In these sessions, patiicipants were 

highly consistent in their judgments of the informational posters, and their assessments guided 

the P2 staff in selecting and modifying the materials for greatest impact. In future projects, pilot 

testing of educational materials should be conducted with higher numbers of paiiicipants with 

greater balance in terms of high school class and gender, and for longer periods of exposure to 

the test materials. 

The poster development and review process were a critical aspect of the program. 

Although the pilot testing of materials was systematic and professional, it should be greatly 

expanded. The focus groups, while helpful, were too small to garner representative views of 

adolescents in those neighborhoods. Ongoing interfacing with the broader community is a key 

aspect ofIDPI's continued success. 

According to a small sample of youth in tai·get area high schools, the materials were 

somewhat visible and displayed in different settings. Assessments of community exposure 

should be conducted more systematically by an objective unitary accounting process that 

particularizes space for counting materials with a common distancing metric (e.g., number of 

posters per square block or miles). Nonetheless, measures of displays do not count the number of 

youth viewing the messages or the impact of the messages on their driving behaviors. 

Results suggest that youth and their pai·ents might hold different views of the seriousness 

and deadlines of impaired driving. The results of youths' perceptions of the materials were 

counterintuitive and might have been a measurement atiifact. These different perceptions should 

be explored in future studies. Indeed, youth often have illusions of invulnerability that apply to 

vai'ious risky behaviors. Different strategies to confront these illusions should be addressed in 
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future interventions. In addition, changing youths' views must utilize the most common channels 

for information seeking among young people of color, as well as popular or celebrity influencers 

who can communicate that drunk driving is both unacceptable and non-normative. 

Message Dissemination 

The Project Team should continue implementing the standards-based communication 

campaign with fidelity to best practices within the targeted communities. The program reached 

large numbers of people directly and potentially many more than those recorded, through 

second- and third-hand distribution of the materials; however, integrating social media into the 

dissemination process can increase these numbers even further. The circulation of messages 

throughout the target communities is a public health strategy with low cost, high impact, and 

social/aesthetic appeal. 

To expand the campaign even further, the staff should consider enhancing the integration 

of the formatted 4 x 6 postcards to fu1iher supplement and complement the primary media 

messaging approach (poster series). Digital adaptation of strategies is crucial to the program 

during quarantine conditions to overcome hurdles in reaching the target population. Furthermore, 

the program should consider creating a youth-driven, informational Y ouTube Channel and 

Instagram page as mediums for anti-impaired driving messages and scenarios, as well as 

designing a less visually complicated poster. Prevention research shows that scary messages can 

backfire or lead to pushback, causing young people to double down on their misinfo1med beliefs. 

The delivery of messages as memorable stories of the consequences of impaired driving might be 

more effective than other messaging strategies. 

School is a critical venue for communicating messages in an atmosphere of trust and 

open communication. Respondents noted that schools should be a setting for impaired driving 












































































































