	TOBACCO PREVENTION AND CESSATION PROGRAM
Arkansas Department of Health

	
	

	Total Budget: 
	
	$14,000,000.00

	Mission Statement: To reduce disease, disability and death related to tobacco by: Preventing the initiation of tobacco use among young people; promoting quitting among young people and adults; eliminating non-smoker’s exposure to environmental smoke; and identifying  and eliminating the disparities related to tobacco use and its effects among different population groups.. 
P    Program Component Description:

 Administrative Program Support

      Budget: {CDC recommendation – 4.3%}
$1,219,808 (8.7%)

The administrative section provides financial budgetary and audit support for all aspects of the Tobacco Prevention and Cessation Program (TPCP).  In addition, all human resources support is under this section.  Salaries, fringe and indirect costs for the TPCP staff funded by MSA are also included.

       Goal:
Administrative

To provide administrative support so that the program is able to achieve its mission while performing within its budget with a well-functioning team.

      Measurable Objectives & Progress: 

Administrative

1

Budget within funding and appropriations

2

Staff positions filled

3

TPCP staff salary, fringe, indirect cost and M&O (includes travel)


	Program Component Description:


	State and Community Programs

	Budget: {CDC recommendation – 43%}
	$2,035,000 (14.5%)

	

	Goal:  PREVENT INITIATION OF TOBACCO USE AMONG YOUTH AND YOUNG ADULTS

	To decrease the number of youth who take up tobacco (smoking or smokeless). The average age of initiation of tobacco use is around 12-13 years of age and approximately 90% of smokers have started before the age of 18.

	Measurable Objectives & Progress: 
	State and Community Program grants

	1
	By end of the 2013 legislative session, all exemptions in Act 8 will be removed, resulting in a comprehensive 100 percent smoke-free workplace law.  

(Act 8 exemptions – ACA §§ 20-27-1801 et seq.)



	
	

	2
	By 2012, two communities will pass smoke-free local ordinances stronger than Act 8. 

(No communities in 2009 – Arkansas Department of Health TPCP) 



	
	

	3
	By 2012, three communities will pass local ordinances limiting point-of-purchase tobacco advertising consistent with the First Amendment. 

(No communities in 2009 – Arkansas Department of Health TPCP) 



	
	

	4
	By 2012, distribution of free samples or coupons for samples of tobacco products will be prohibited. 
(Free samples and coupons prohibited to minors and on public streets and sidewalks within 500 feet of child-focused facilities – ACA §§ 5-27-704 & 5-27-710)


	
	 

	5
	By 2014, 90 percent of homes and cars will be smoke-free. 
(83percent of homes and 77 percent of cars in 2008 – Arkansas Adult Tobacco Survey) 



	6
	By 2012, illegal sales of tobacco products to youth will be reduced by 25 percent. 

(6.35 percent in 2008 – Arkansas Tobacco Control Board)  



	7
	By 2014, the number of school districts implementing comprehensive evidence-based interventions recommended by the CDC’s Guidelines for School Health Programs to Prevent Tobacco Use and Addiction, including policies and curriculum, will increase to 10 percent of all school districts.     

(6 percent in 2009 – Arkansas Department of Health TPCP)


	8
	By 2015, the cigarette excise tax will be increased from $1.15 to the national average, the tax on other tobacco products will continue to be levied per unit, and 12 percent of the revenue from the excise tax increase will be dedicated to tobacco prevention and cessation. 

($1.15 in 2009 – ACA §§ 26-57-801-807) 



	
	

	

	Goal:   ELIMINATE EXPOSURE TO SECONDHAND SMOKE
	

	The Surgeon General has determined that there is no safe level of secondhand smoke.  TPCP will work to eliminate all exposure to secondhand smoke.

	1
	By end of the 2013 legislative session, all exemptions in Act 8 will be removed, resulting in a comprehensive 100 percent smoke-free workplace law.  

(Act 8 exemptions – ACA §§ 20-27-1801 et seq.)



	
	

	2
	By 2012, two communities will pass smoke-free local ordinances stronger than Act 8. 

(No communities in 2009 – Arkansas Department of Health TPCP) 



	
	

	3
	By 2012, six employers representative of large and medium sized businesses will adopt comprehensive tobacco-free worksite policies.

(Baseline data to be developed) 



	
	

	4
	By 2013, all private colleges and universities in Arkansas will have adopted a 100 percent tobacco- free campus policy. 

(7 campuses in 2008 – Arkansas Department of Health TPCP)



	
	

	5
	By end of the 2013 legislative session, the age limit in Act 13 (Arkansas Protection from Secondhand Smoke for Children Act of 2006) will be increased from less than 6 years to18 years.

(Less than 6 years since 2006 – ACA §§ 20-27-1901-1904)



	
	Arkansas Cancer Coalition (statewide) - $100,000; YES! Team (youth statewide) - $150,000; community grants (10-12@$850,000 total); youth/schools grants (16@$800,000 total); Regional activities in LHU- $100,000; Diabetes grants - $35,000; 


	
	

	

	Program Component Description:


	CESSATION

	Budget:{CDC recommendation – 31%}
	$1,000,000 (7%)

	Cessation of tobacco use is a key aspect of a strong tobacco control program that drives changes in behavior, health outcomes and social norms changes. 

	Goal:   Promoting quitting among young people and adults
	

	

	Measurable Objectives & Progress: 
	CESSATION

	1
	By end of the 2013 legislative session, all exemptions in Act 8 will be removed, resulting in a comprehensive 100 percent smoke-free workplace law.  

(Act 8 exemptions – ACA §§ 20-27-1801 et seq.)



	
	

	2
	By 2012, two communities will pass smoke-free local ordinances stronger than Act 8. 

(No communities in 2009 – Arkansas Department of Health TPCP) 



	
	

	3
	By 2012, providers in 50 percent of public and private healthcare systems will document tobacco use as a vital sign and will deliver the US Public Health Service AAR (ask, advise, refer) intervention to tobacco users at every patient visit. 

(Baseline data to be developed)



	
	

	4
	By 2014, the reach of the Arkansas Tobacco Quitline will increase to a minimum of 6 percent of all smokers and smokeless tobacco users.  

(4.2 percent in 2009 – Arkansas Tobacco Quitline Reports)



	
	

	5
	By 2011, the number of healthcare providers making patient fax referrals to the Arkansas Tobacco Quitline will increase by 10 percent annually. 

(300 providers in 2009 – Arkansas Tobacco Quitline Reports)



	6
	By 2012, Arkansas Tobacco Quitline calls from young adult tobacco users aged 18-30 years old will increase by 20 percent. 

(5,387 callers in FY 2009 [9 months] – Arkansas Tobacco Quitline Reports)



	7
	By 2014, the number of Arkansas Tobacco Quitline clients who enroll in ATQ counseling services through a fax referral will increase by one percent annually.

(3,431 clients in FY 2009 [9 months] – Arkansas Tobacco Quitline Reports)  



	8
	By 2014, the number of employers with comprehensive programs targeting tobacco use (including referrals to the Arkansas Tobacco Quitline) will increase by 20 percent. 

(Baseline data to be developed)



	9
	By 2014, more than 90 percent of mental health, substance abuse and addictive behaviors practitioners will include treatment for nicotine dependence in client treatment plans. 

(Baseline data to be developed)



	10
	By 2015, the cigarette excise tax will be increased from $1.15 to the national average, the tax on other tobacco products will continue to be levied per unit, and 12 percent of the revenue from the excise tax increase will be dedicated to tobacco prevention and cessation. 

($1.15 in 2009 – ACA §§ 26-57-801-807) 



	
	

	Program Component Description:

Health Communications
Budget: {CDC recommendation - 14%}
$800,000.00 (5.7%)

This section is to provide the health communications and media outreach that supports the TPCP, the statewide and community programs and push, if possible, to encourage people to call the quitline.  Materials are developed and distributed throughout that state that provide educational support for the various initiatives, such as encouraging pregnant women to stop tobacco use, to educate healthcare professionals on evidence-based methods to help patients stop smoking, etc.$2,035,000.00 (
Goal:  To provide well-designed, persuasive health communications to motivate change.
Measurable Objectives & Progress: 

Health communications
1

If possible to promote the quitline, the number of calls to the quitline that are appropriately distributed across the state.
2

Number of in-kind (PSAs) that are available due to the media buy
3

Number of successful outreach programs such as the video contest in high schools or coloring contest in elementary schools.
The successful development of educational materials, such as for the comprehensive clean indoor air law, the progress report, etc.


	Program Component Description:


	Surveillance and Evaluation

	Budget: {CDC recommendation-8.7%}
	$292,000 (2.1%)

	The surveillance and evaluation program provides the evidence base to support the program and to indicate where needs are in the state.  

	Goal:   
	Surveillance and Evaluation

	The surveys include the YTS, ATS, BRFSS, YRBS, PRAMS and the evaluation programs include the quality management review, the on-line reporting program, the overall-program evaluation (cut inFY2012 dues to funds) and support of the RAND (MSA overall evaluation) requests.  Other surveys are performed to assist the program, such as the pregnant women survey, the comprehensive clean indoor air law opinion survey, the healthcare provider survey, etc.

	Measurable Objectives & Progress: 
	Specific Component Name

	1
	Support/delivery of the routine surveys performed by TPCP in the past, if funds allow:  ATS, YTS

	
	

	2
	Support for national surveys, such as BRFSS and special components; Support of the YRBS and APNA performed by ADE and Office of Alcohol and Drug Abuse.  Support for PRAMS as funds allow.

	
	

	3
	Support/delivery of other surveys that support TPCP initiatives.

	
	

	4
	Moasic - $90,000; PRAMS - $10,000; BRFSS - $12,000; other surveys (eg YTS, ATS) - $100,000; UALR ATQ evaluation - $80,000

	
	

	Program Component Description:


	15% Minority Initiative

	Budget:
	$2,100,000 (15%)

	The 15% Minority Initiative is specifically funded with the Initiated Act to provide funds for minority communities to support tobacco prevention and cessation.

	Goal:   
	15% Minority Initiative

	To decrease the number of minorities within Arkansas using tobacco.

	Measurable Objectives & Progress: 
	15% Minority Initiative

	1
	MISRGO – Minority Initiative Sub-Recipient Grant Office ($1,903,110)provides grants to minority communities to decrease tobacco use.  This office also oversees the health communications/media work ($500,000) to reach out, educate, persuade minority communities to decrease their tobacco use.

	
	

	2
	Addiction Studies – Master’s program in Addiction Studies ($703,890) educating students in the prevention and cessation of substance abuse.

	
	

	3
	

	
	

	4
	

	Program Component Description:                                                     $2,500,000 (18%)

	Due to the funding mechanism of the TPCP, it is necessary to maintain a cash balance in case the funding from the MSA payments are significantly less than predicted when the budget is constructed.  These balances funds have been required twice in the history of the program, and it is suggested that the amount be $2-3M.

	

	


Remaining programs funded by MSA (30%):
$2,098,732 
 CHNS/CHPS/HHI salaries, fringe, indirect cost
$97,942
50%COPH epi

$100,000
Trails for Life

$40,000
STAR health

$90,000
COOP contracts

$24,000
M&O Paula Smith

$302,518
Act 1220  ($391,230 salaries/fringe + $302,518 =$693,748 total for Act 1220)

$500,000
Breast Care

$800,000
ATCB

$4,053,192
Total  
