ARRA Component I: Comprehensive Smokefree State Policy 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. As seen in Figure 1, Kentucky is among the highest for percentage of adults who smoke. Kentucky 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 reduce exposure to secondhand smoke through a comprehensive statewide smokefree law (Smokefree KY). To accomplish this, TPCP will access its wide network of partnerships to collaboratively implement the planned activities of the project. A detailed work plan to implement the Smokefree KY project is included in the ARRA Component I Funding Opportunity Announcement application, which specifies activities, partners, and timelines of the project.
The Coalition: A cornerstone of the Smokefree KY project is the Smokefree KY Coalition, which formed shortly before the project was funded. This group is a steering committee made up of many organizations which collaborate to achieve the program’s goals. The members of the Smokefree KY Coalition are in agreement on a statewide smokefree policy that would benefit Kentuckians most.  The group meets regularly and provides guidance on achieving the project’s goal through a communications plan and policy statement that does not include any preemptive language. Further, the coalition helps TPCP provide technical assistance to coalitions and communities on strategic planning to implement local smokefree laws that are comprehensive and work toward a statewide policy.
Why Evaluate: There are many reasons to evaluate the Smokefree KY 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 Smokefree KY 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 secondhand smoke in Kentucky. The purpose of this report is to provide a plan to carry out the evaluation of the Smokefree KY project. It is important to have an evaluation plan to strive toward quality, efficiency, and validation of the Smokefree KY evaluation. 

A first step to evaluating the Smokefree KY project is to involve stakeholders. This was done even before the project began when key partners met to discuss introducing a bill to legislation. During this meeting, key strategies were also discussed, such as communications and policy writing. A diverse group of selected stakeholders will continue to meet throughout the project’s life in the form of an evaluation advisory committee to provide input on the focus of the evaluation and feedback after dissemination of preliminary results. Specific questions stakeholders have about implementing the Smokefree KY 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 Smokefree project’s goals are:
1. What is the percentage of the public that supports clean indoor air policies?
2. How many communities have smokefree ordinances?

3. What is the percentage increase in the percent of the population covered by smokefree ordinances from before the project started?
Parts of an Evaluation: As Figure 2 shows, a complete program evaluation includes process, impact and outcome evaluation.
 It is important to examine, not just the interventions that are put in place, but the effect of these activities in the near and distant future.

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 is found by monitoring many parts of implementation, including meetings, press releases and trainings. By closely monitoring processes of the Smokefree KY 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 harmful effects of secondhand smoke and the willingness to implement smokefree policies. Intermediate effects include changes in individual behavior or policies, such as an increase in the number organizations or communities implementing smokefree policies. 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 Smokefree KY project may not be seen for many years; however, it is important to include outcome evaluation as a part of this plan. Identifying potential long-term effects expected from the project provides a big picture viewpoint, which helps gain support and market the project. 
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 I work plan for this project 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 Smokefree KY project. Not listed here are other resources for data and information, such as program records, meeting minutes, training records, completed data reports, and vendor reports. 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 Bill Watch
The Kentucky Bill Watch (KBW) is a web-based legislative tracking system (http://www.lrc.ky.gov/legislation.htm). The KBW is available through a partnership between the Kentucky Legislature and the Legislative Research Commission. The KBW allows for tracking of legislation during the Kentucky legislative session. KBW tracking includes when the bill is introduced, new co-sponsors added, when the bill is sent to committee, where it is in the process.    
Smokefree Policy Tracking

The Kentucky Center for Smokefree Policy tracks local smokefree ordinances and regulations changes. Information collected ranges from initial readings to policy enactment. Information is available upon request.

Public Opinion Poll

The Smoke-free KY Coalition will contract with a public relations firm to conduct a public opinion poll to assess beliefs and support for a statewide comprehensive smokefree law.  The coalition and a representative from the public relations firm will release the results of the public opinion poll at a press conference.
School Policy Survey

The School Policy Survey was first conducted in 1999, and is administered biennially. The statewide study’s purpose is to assess tobacco-related policies in schools, including policies for both students and staff, after school events, school grounds, and evidence-based prevention programs and curricula. The School Policy Survey is conducted through collaboration and contracts between KDPH, local health department tobacco coordinators, and the Kentucky Center for Smokefree Policy (KCSP) at the University of Kentucky (UK). Tobacco Coordinators from local health departments are trained by UK to conduct telephone interviews with principals or assistant principals from randomly selected schools to evaluate tobacco policies in and around the schools. Surveys are submitted through an electronic online version or by faxing a hardcopy to the UK College of Nursing for analysis.

Workplace Policy Survey
The Workplace Policy Survey assesses the number and type of tobacco policies, tobacco prevention education and cessation, nutrition policies, and wellness activities in manufacturing facilities with 50 or more employees in Kentucky. This is a project that began in 1999 with selected CDC-funded health departments and occurs every two years. In 2002, the survey was conducted statewide for the first time. The survey includes questions on the companies’ written indoor and outdoor smoking policies, healthcare reimbursement for smoking cessation, availability of cigarette purchase on company property, availability of cessation and prevention programs, community outreach programs, and whether or not there is interest in changing the company tobacco use policy. The Workplace Policy Survey is administered through collaboration between KDPH, local health department tobacco prevention coordinators, and the KCSP. Local health department tobacco coordinators are trained to administer the survey through phone interviews with human resource managers. Because the Workplace Policy Survey collects data on tobacco policies in manufacturing facilities with over 50 employees, data from this survey does not represent all manufacturing facilities in the state. The first Workplace Policy Survey was conducted in only a portion of the health department service areas. This should be taken into account when analyzing the data over time.  

Youth Tobacco Survey
The Kentucky Youth Tobacco Survey (YTS) began in 2000 and is conducted biennially. Technical assistance is provided by the Centers for Disease Control and Prevention (CDC) Office on Smoking and Health (OSH). The survey is designed to gather information concerning tobacco use among young people, secondhand smoke exposure, cessation of tobacco use, tobacco use in schools, and more. The YTS is a 75-item school-based questionnaire given to students in randomly selected public middle and high schools across the state. The YTS has been coordinated by the KDPH and University of Kentucky Center for Prevention Research (CPR), through an annual contract with KDPH and in collaboration with the Kentucky Department of Education (KDE). Tobacco prevention and cessation specialists from local health departments administer the surveys to the schools. Since this survey is only administered to students in middle and high school, it is not representative of all youth in this age group, such as those not attending public schools. Also, the data from the surveys are based on self-reports, which may lead to underreporting or possibly over-reporting in some cases. However, if inaccurate self-reporting is consistent, 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, 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 attempted to quit smoking in the past 12 months.
Data from surveys implemented by the program, such as the YTS and Public Opinion Poll are analyzed by the TPCP. Other data sources, such as School Policy Survey and Workplace Policy Survey are analyzed by KCSP and results are made available to TPCP when analysis is complete. 
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 discover where gaps may exist in data collection for the purposes of evaluating the Smokefree KY project. 
	Table 1—Goal: Reduce Morbidity and Mortality from Secondhand Smoke

	Activity
	Indicator
	Data Source
	Target

	Hire Grassroots Coordinator
	Number of program staff hired
	Administration Records
	1

	Offer technical assistance to communities
	Number of visits made for technical assistance
	Program Records
	

	
	Number of presentations offering technical assistance
	Program Records
	

	Conduct SWOT Analysis
	Completed SWOT Report
	SWOT Report
	1

	Conduct public opinion poll
	Completed opinion poll
	Opinion Poll Report
	1

	Educate communities and organizations 
	Number of presentations made 
	Program Records
	

	Monitor indoor air quality
	Number of completed indoor air quality studies
	Completed Indoor Air Quality Report
	

	Conduct media campaign
	Number of months of radio advertisements
	Media buy reports
	3 month blitz

	
	Number of months of television advertisements
	Media buy reports
	3 month blitz

	Disseminate data and information
	Number of press releases and conferences held to disseminate results
	Copies of press releases
	

	Educate policy makers on impact of current policies
	Number of local health department activities on educating policy makers
	CATALYST
	

	
	Number of presentations made to legislators
	Program Records
	

	Create statewide Implementation & Enforcement Taskforce
	Number of Implementation and Enforcement Taskforce meetings held
	Meeting Minutes
	

	Conduct regional trainings on Implementation & Enforcement
	Number of Implementation and Enforcement Taskforce trainings held
	Program Records
	

	Short-term Objectives
	Indicator
	Data Source
	Target

	Increase in knowledge and skills of KTPC program and partners 
	Number of program staff completing smokefree policy trainings/attending conference calls
	Program Records
	

	
	Number of coalitions and communities receiving technical assistance
	Program Records
	

	Increase in knowledge and improved attitudes toward benefits of smokefree policies among public and legislators
	Percent of public supporting clean indoor air policies
	Public Opinion Poll
	85%

	
	Number of presentations given to share data results (SWOT, public opinion poll, air quality studies) with partners
	Program Records
	

	
	Number of policy makers supporting statewide clean indoor air legislation
	KY Bill Watch
	

	
	Number of interviews with media on statewide clean indoor air legislation per month or year?
	Program Records
	

	Increase in skills of those who implement and enforce policies
	Number of people trained to implement and enforce policies
	Attendance Records
	

	Intermediate Objectives
	Indicator
	Data Source
	Target

	Increase in communities supporting local ordinances
	Number of local organizations formed to support local ordinances
	Program Records
	

	Increase in policies and comprehensive local ordinances passed
	Percentage of Workplaces with smokefree policies
	Workplace Policy Survey
	

	
	Percentage of Schools with Smokefree policies
	School Policy Survey
	

	
	Number of first readings for local smokefree policies
	Smokefree Policy Tracking—KCSP
	

	
	Number of local smokefree policies
	Smokefree Policy Tracking—KCSP 
	

	Statewide policy bill passed by legislature
	Statewide smokefree law passed
	KY Bill Watch
	

	Increase in number of communities where policies are enforced
	Percentage of students who comply with smokefree policies in schools
	School Policy Survey
	

	
	Percentage of employees who comply with smokefree policies in workplaces
	Workplace Policy Survey
	

	
	Number of enforcement agency responses to complaints
	To be determined
	

	
	Number of citations issues for infractions against policies
	To be determined
	

	Long Term Objectives
	Indicator
	Data Source
	Target

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

	
	Percent of youth who are current smokers
	YTS
	

	Reduced exposure to secondhand smoke
	Percent of youth in a room with a smoker on 7 of the past 7 days
	YTS
	

	
	Percent of adults exposed to secondhand smoke
	BRFSS
	


Data Dissemination: A plan to evaluate the Smokefree KY project is outlined in this report. It consists of defining measurements and monitoring data for activities and objectives of the Smokefree KY project.  An important next step of this evaluation is to share the results. The project’s partners will learn about updates and progress made during partnership meetings. The results of this evaluation will also be available on the TPCP website: http://chfs.ky.gov/dph/info/dpqi/hp/tobacco.htm. The status of activities and objectives will be shared, and stakeholders will have the opportunity to offer feedback on barriers and successes of the project for future implementation. Activities that have challenges and/or achievements can be found by examining their results as well as their impacts and outcomes, as shown in the logic model. From this, future efforts can be adjusted accordingly. With close guidance and partnership involvement, the information from this evaluation can be used to improve interventions that work to eliminate exposure to secondhand smoke so that the burden it has on Kentuckians can be reduced. 
Figure 2: Complete Program Evaluation
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