ARRA Component III: Tobacco Cessation through Quitlines and Media Evaluation Plan

The Burden of Tobacco in Kentucky: Over one-fourth (26%) of adults in Kentucky are current smokers, compared to 18% of adults in the United States, according to latest Behavioral Risk Factor Surveillance data (Figure 1). In fact, Kentucky is among the highest of all states for adults who are current smokers. Kentucky also leads the nation in the rate of lung and bronchus cancer deaths, according to the latest state comparison data from National Cancer Institute. Kentucky’s age-adjusted rate of lung and bronchus cancer is 75 per 100,000 people, while the nation’s rate is 52 per 100,000 people. The economic cost of tobacco use is also high. It is estimated that smoking costs Kentucky 1.5 billion dollars in medical expenses each year, which is over 3% of all of the state’s health care expenditures.
 
Figure 1
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The Program: The Kentucky Tobacco Prevention and Cessation Program (TPCP) is a part of the Department for Public Health, Cabinet for Health and Family Services and has received funding from the Centers for Disease Control and Prevention (CDC) since 1993. The program’s goals are to prevent initiation of tobacco use among youth, promote cessation among young people and adults, and eliminate exposure to secondhand smoke.
The Project: TPCP received American Recovery and Reinvestment Act (ARRA) funding in February, 2010 to encourage tobacco cessation using Quitlines and Media (KY Quitline). To accomplish this, TPCP will promote the use of the state Quitline, with extended services, through a statewide radio advertisement campaign, as well as collaborations with other programs and organizations. A detailed work plan to implement the KY Quitline project is included in the ARRA Component III Funding Opportunity Announcement application, which specifies activities, partners, and timelines of the project.
The Partnership: The TPCP partnership plays a key role in the KY Quitline project. This partnership is a steering committee made up of many organizations which collaborate to achieve the program’s goals. The members of the TPCP partnership provide guidance and feedback on the KY Quitline project. The partnership meets regularly, allowing any needs or barriers of the project to be discussed on an ongoing basis.
Why Evaluate: There are many reasons to evaluate the KY Quitline project, such as to answer questions stakeholders have about the project, increase effectiveness of the interventions, and help make decisions about the project in the future. By examining the outputs or immediate effects of an event and the short to intermediate impacts, as well as long term outcomes, information can be obtained to make decisions and guide future projects. The evaluation of the KY Quitline project is intended to produce results that will inform and guide stakeholders and program staff in future efforts to reduce the negative health effects of tobacco use in Kentucky. The purpose of this report is to provide a plan to carry out the evaluation of the KY Quitline project. It is important to have an evaluation plan in order to ensure quality, efficiency, and validation of the KY Quitline evaluation. 

A first step to evaluating the KY Quitline project is to involve stakeholders. A group of stakeholders from the TPCP partnership will be formed to make an evaluation advisory committee that will provide input on the focus of the evaluation and feedback after dissemination of preliminary results. Specific questions stakeholders have about implementing the KY Quitline project will be included with the core evaluation questions listed below. Responses will be used to help focus the evaluation. 
Questions that will guide the evaluation of the ARRA KY Quitline project’s goals are:
1. What KY Quitline activities are being implemented?

2. What KY Quitline activities have resulted in progress made toward reducing tobacco use in Kentucky?

3. What are barriers to implementing the KY Quitline project?
4. How will progress be measured (what data sources will be used)?

Parts of an Evaluation: As Figure 2 shows, a complete program evaluation includes process, impact and outcome evaluation.
 It is important to monitor all parts of the project, including the intervention and the effects that take place. 

Process: Process evaluation involves measuring outputs that occur from implemented activities. Outputs are the results of the activities and generally can be seen immediately. Progress toward achieving expected outputs can be monitored by following the results of activities, such as meetings, press releases and trainings. By closely monitoring processes of the KY Quitline project, strengths and challenges of the project can be found. 
Impact: Impact evaluation examines short-term and intermediate results of implemented activities. Examples of short-term results are changes in attitudes, knowledge, or skills, such as an increase in awareness of the services offered by the Kentucky Quitline. Intermediate effects include changes in individual behavior or policies, such as an increase in the number of calls to the Kentucky Quitline. By evaluating the impacts of activities, the expected linkages between these activities and goals can be tested. 

Outcome: The long-term effects of program activities are investigated with outcome evaluation. Long-term outcomes are significant results of events, such as a reduction in the percentage of adults who smoke or a decrease in the rate of lung cancer. Long-term effects of the interventions planned with the KY Quitline project may not be seen for many years; however, it is important to include outcome evaluation as a part of this plan. Incorporating information on the long-term expected effects from the project helps to gain support from stakeholders, as well as market the interventions. 

The process, impact, and outcome steps of the evaluation can be seen in the logic model below (Figure 3). The logic model incorporates the activities in the ARRA component III work plan and illustrates the immediate and future effects of implementing them. A feedback loop demonstrates that often the results of intermediate effects can produce additional activities along with long-term outcomes.
Figure 3
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Data Sources: The following are descriptions of sources of data for use in evaluating the KY Quitline project. Not listed here are other resources for data and information, such as program records, meeting minutes, and training records. These important sources are often used for process evaluation by measuring success of activities, such as meetings and trainings. 
Behavioral Risk Factor Surveillance System
The statewide Behavioral Risk Factor Surveillance System (BRFSS) is an annual confidential telephone health survey co-sponsored by the CDC and KDPH. The survey has been conducted in Kentucky since 1985. The participants are selected by random sample and are non-institutionalized civilian adults aged 18 and older who are living in a household with a telephone. The BRFSS asks questions on health issues, such as tobacco use, colorectal cancer screening, excess sun exposure, firearm use, and health care access. The two main limitations of the BRFSS are non-coverage bias and self-report bias. Because the survey is conducted over the telephone and does not include cell phone numbers, Kentuckians without landline phones are not included.  According to the US Census taken in 2000, 4.3% of housing units in Kentucky were without a land telephone line. Another consideration that may lead to non-coverage bias is the survey only reaches Kentuckians living in households. People living in any type of group setting; such as nursing home, school dormitory, military, or prison; are not surveyed. Factors that could lead to self-report bias are over or under-reporting.  For example, respondents may tend to report a healthier lifestyle. While these limitations should be considered, they should not be a barrier to using BRFSS data. 

Kentucky Cancer Registry

The Kentucky Cancer Registry (KCR) is a population-based central cancer registry for Kentucky. The registry contains data from all Kentucky acute care hospitals on cancer cases. The registry presents data in map form so that geographic areas with higher cancer incidence can be identified. The registry focuses on cancers for which evidence-based cancer control interventions have been identified. KCR data will be used to measure long term objectives to reduce morbidity and mortality associated with tobacco use.
Quitline Data

The KY Quitline vendor collects and maintains data that is compliant with the North American Quitline Consortium (NAQC) minimal data set (MDS) recommendations. Data on callers to the Quitline is provided to the TPCP monthly. The data contains information on demographics, in-take calls, and follow-up calls.
Vital Statistics

The Kentucky Vital Statistics Birth File has birth certificate information from 1911 to present on record. Data on smoking during pregnancy is available from 1989. When completing a birth certificate, women are asked the average number of cigarettes smoked three months prior to the pregnancy and for each trimester. Prior to 2004, the mother was asked whether or not she smoked during pregnancy and the answer was recorded in a yes/no format. The average number of cigarettes smoked a day was also recorded. Another limitation may be self-report bias, as women may have a tendency to underreport how much they smoked while pregnant to a health care provider. This should be a consideration when using this data, but not a barrier. Underreporting makes it difficult to gauge the size of the problem, but if it is fairly constant, trends over time can still be identified.

Analysis: Data from the sources described in the previous section are analyzed with various methods. For larger surveillance systems, such as BRFSS, Kentucky Cancer Registry, and Vital Statistics, descriptive statistics are made available by the programs that administer these systems. Further analyses will include crosstab calculations to identify important characteristics of tobacco users. The statistics will include indicators chosen to measure objectives, such as the percentage of adults who are current smokers. 
Once received by the TPCP, Quitline data are reviewed by the program. The number of calls per month is monitored, as well as the number of unique individuals receiving counseling. This information is compared with previous months’ data. Other data that will be monitored includes the number of materials, such as quit kits, mailed to callers, as well as how callers found out about the Quitline. 
Tracking Progress: Program success can be measured by monitoring progress made toward preset goals. To do this, the objectives at each stage of the evaluation (process, impact and outcome) need to be measured in specific ways. Identifying indicators and data sources for each objective is the first step of this measurement. This indictor and data identification is available in Table 1. Each activity and objective in the table corresponds to the activities and objectives in the logic model shown above. By updating the table with current data and following progress from previous measurements, progress or barriers can be found.  Further, the table provides a means to identify where gaps may exist in data collection for the KY Quitline project. 
	Table 1—Goal: Reduce Morbidity and Mortality of Tobacco Use through the Quitline

	Activity
	Indicator
	Data Source
	Target

	Increase Quitline hours of operation
	Number of hours available per day
	Quitline Contract
	 17 hours

	Expand NRT distribution
	Number of NRT boxes/doses given out to TB patients
	Quitline data
	

	
	Number of NRT boxes/doses given out to HIV patients
	Quitline data
	

	Obtain contract for Quitline provider
	Completed contract for Quitline provider
	Quitline Contract
	

	Create and distribute educational posters
	Number of educational posters given out
	Program Records
	

	Conduct media campaign
	Number of months of radio advertisements
	Media buys
	

	
	Number of months of TV advertisements
	Media buys
	

	Collect and analyze quitline data
	Number of times per month/year QL data is received
	Program Records
	

	Add information and toolkits to website
	Percent of completion of updating web with toolkits and materials for TB program
	Program Records
	100%

	
	Percent of completion of updating web with toolkits and materials for HIV/AIDS program
	
	100%

	
	Percent of completion of updating web with Physicians Toolkit 
	
	100%

	
	Percent of completion of updating web with toolkits and materials for Hospital Tobacco Cessation program
	
	100%

	Create and distribute educational toolkits
	Number of TB toolkits distributed
	Program records
	

	
	Number of HIV/AIDS toolkits distributed
	
	

	
	Number of Physicians toolkits distributed
	
	

	
	Number of Hospital Cessation Program toolkits distributed
	
	

	Conduct conference calls
	Number of conference calls held for TB nurses
	Program Records
	1

	
	Number of conference calls held for HIV/AIDS nurses
	Program Records
	1

	Update PHPR protocols to include brief intervention
	Percent of completion of PHPR protocol update for TB program
	Program Records
	100%

	
	Percent of completion of PHPR protocol update for HIV program
	Program Records
	100%

	Provide academic detailing
	Number of educational  presentations given to Physicians
	Program Records
	1

	Implement Hospital Cessation Initiative
	Number of hospitals implementing cessation initiative
	Contract Reports
	

	Provide trainings for hospital staff
	Number of trainings provided for hospital staff
	Website Module Data
	

	Short-term Objectives
	Indicator
	Data Source
	Target

	Increase public and stakeholder knowledge of Quitline services and capacity
	Number of people reached by radio advertisements
	Radio Advertiser Data
	

	
	Percent of population aware of Quitline
	Quitline data
	

	
	Number of hits to Quitline website 
	KTPCP website data
	

	Increase health care worker knowledge of Quitline, FRF, brief intervention, and resources available
	Number of attendees for TB conference call
	Phone Records
	

	
	Number of attendees for HIV/AIDS conference call
	Phone Records
	

	
	Number of Physicians attending academic detailing session
	Attendance
	

	
	Number of hospital staff trained for Hospital Cessation Program
	Vendor Records
	

	Intermediate Objectives
	Indicator
	Data Source
	Target

	Increase in calls to Quitline
	Number of calls to the Quitline per month
	Quitline Data
	

	
	Number of calls to the Quitline per month who called because of advertisement
	Quitline data
	

	Increase in quit attempts
	Proportion of adult smokers who have made a quit attempt
	BRFSS
	

	
	Percent of Quitline callers who have made a quit attempt
	Quitline data
	

	Increase in health care workers using fax referral forms
	Number of FRF used per month
	Quitline data
	

	Increase in health care workers offering brief intervention and promoting Quitline
	Proportion of smokers advised by healthcare professional to quit smoking
	BRFSS
	

	
	Number of healthcare professionals using fax referrals to the Quitline
	Quitline data
	

	Long Term Objectives
	Indicator
	Data Source
	Target

	Decrease in tobacco use
	Percent of adults who are current smokers
	BRFSS
	


Data Dissemination: A plan to evaluate the KY Quitline project is outlined in this report. It consists of defining measurements and monitoring data for activities and objectives of the project.  Sharing the results of progress made and updates of the project with partners is also an important part of the evaluation. This will take place during partnership meetings. The status of activities and objectives will be discussed, and stakeholders will have the opportunity to offer feedback on barriers and successes of the project for future implementation. Activities that have challenges or accomplishments can be found by examining their results as well as their impacts and outcomes, as illustrated in the logic model. Based on this information, future efforts can be revised. With close guidance and partnership involvement, the information from this evaluation can be used to improve interventions that are successful in promoting quitting of tobacco use through Quitline services so that the burden tobacco has on Kentuckians can be reduced. 

Figure 2: Complete Program Evaluation
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