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Executive Summary

EXECUTIVE SUMMARY

regon’s Tobacco Prevention and
O Education Program (TPEP) is a

comprehensive, statewide public
health effort aimed at reducing the toll of
tobacco-related death and disease. TPEP
activities and TPEP-funded services are
designed to benefit all Oregonians through
education and outreach, policy develop-
ment, and changes in community norms.
All TPEP-funded programs work to
achieve the following long-term goals, as
outlined by the Centers for Disease Con-
trol and Prevention (CDC): 1) creating
smoke-free and tobacco-free environ-
ments through public policy, including
voluntary policy; 2) countering pro-
tobacco influences such as advertising and
promotion of tobacco to adults and youth;
and 3) promoting quitting among adults
and youth.

To address disparities in tobacco use,
TPEP grants funds to five community-
based organizations (CBOs) to support
Tobacco Prevention and Education Net-
works (TPENs) and coalitions. TPENSs
focus on population groups within Oregon
that use tobacco at higher rates than the
general population or suffer dispropor-
tionately from tobacco-related diseases.
TPENSs develop and implement culturally
reflective best practice strategies to reduce
tobacco use and exposure to secondhand
smoke in an effort to eliminate tobacco-
related disparities. Population groups
identified as disproportionately impacted
by tobacco in Oregon include African
Americans, Asians and Pacific Islanders,
Hispanics/Latinos, urban American Indi-
ans, and Lesbian/Gay/Bisexual/ Trans-
gender/Questioning (LGBTQ) Orego-
nians.

NPC Research conducted a Community-
Based Participatory Research (CBPR)
evaluation planning project with Oregon’s
specific population TPENs. This CBPR
project assisted TPENs in developing
community-driven evaluation plans and
tools, while building capacity for program
evaluation. The first step of the project
was to review evidence-based practices as
defined by the CDC. In our review, we
found that little research documents either
how best practices should be adapted to
meet the needs of these cultural groups, or
the extent to which these adaptations are
successful. Moreover, we found little re-
search that examines the effectiveness of
the best practices, as originally developed,
for these specific populations. Findings to
date leave many questions about what the
most effective strategies are for popula-
tions experiencing tobacco disparities, and
how culturally specific elements may en-
hance program effectiveness.

The second step was to apply the basic
principles of CBPR to develop a general
framework for the evaluation. Our frame-
work included the following series of
overlapping and iterative activities: 1) in-
formation gathering, 2) information syn-
thesis, 3) information sharing & feedback,
4) developing goals, 5) completing an
evaluation plan, and 6) reviewing pro-
gress.
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Third, we worked with the five TPENS to
adapt the general framework to the unique
needs of each community. During this
step we had the parallel goals of 1) devel-
oping an evaluation plan for selected ac-
tivity for each TPEN; and 2) building the
capacity within each TPEN to carry out
their evaluation plan and to independently
do evaluation planning in the future. The
TPEN’s selected activities (or projects)
were all vehicles for achieving policy ob-
jectives (e.g., educating business owners
to encourage the adoption of voluntary
smoke-free policies).

The fourth and final step was to create
culturally appropriate products (i.e., mate-
rials and tools) for carrying out each
TPEN’s evaluation plan. Each Program
Coordinator was given schematics of their
evaluation plan, a logic model, evaluation
questions and data sources, and a set of
customized tools designed to gather in-
formation as delineated in their evaluation
plan.

The TPENSs will be expected to use their
evaluation plans and tools to report on
program performance and to document
movement toward achieving objectives
outlined in their grant agreements with the
TPEP. It is hoped that this project will as-
sist the TPENSs in articulating their out-
comes as well as their findings, successes
and challenges in implementing Best
Practices to community leaders, funders,
and policymakers, and ultimately help
build an evidence base for how Best Prac-
tices are implemented in diverse commu-
nities.

Lessons Learned

Evaluation planning within a CBPR
framework was particularly appropriate
for the specific population TPENs because
it honors the values, traditions and priori-
ties of historically underserved groups.
Further, some of the TPEN population

groups have a history of being extensively
“researched,” sometimes in ways detri-
mental to the well-being of individuals in
these groups. Thus these groups often are
(rightly) distrustful of evaluation efforts.
CBPR is a technique that asks community
members to engage in developing cultur-
ally appropriate techniques to collect in-
formation to answer the questions that
these stakeholders want to know. How-
ever, CBPR is a time-intensive process
that can be challenging for both practitio-
ners and evaluators. Below we share some
of the lessons learned throughout the
CBPR process.

1. Ensure TPEN Readiness for
Evaluation Planning. Evaluation
planning was most efficient when
there was a tangible project that was
being implemented by the TPEN. It
was more difficult to identify project
activities and intended outcomes if the
project was not well developed. The
TPEN Program Coordinators were all
in very different places in terms of
their knowledge of evaluation, their
perceptions of the utility of evaluation,
and their readiness to take on an
evaluation planning project. For some
TPENSs it was necessary to spend a
great deal of time talking about the
usefulness of the evaluation planning
process. For other TPENS, the evalua-
tion planning process was mysterious
until the end of the project when
things seemed to coalesce. Given that
Program Coordinator participation and
buy-in is essential for the evaluation
planning process, future efforts should
allot enough start-up time to address
these issues before the actual planning
begins.

2. Ensure Community Readiness for
Evaluation. In addition to TPENSs be-
ing ready to engage in the evaluation
planning process, community stake-
holders must understand the useful-
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ness of evaluation. In some cases we
found that community stakeholders
were unsure of the value of evaluation
given the TPEN’s goals. This is espe-
cially problematic when using a CBPR
framework, which is based on the pre-
sumption that an active group of
stakeholders will take the lead in de-
signing, and sometimes even imple-
menting and overseeing, evaluation
activities. Evaluation planning teams
may need to include extra time to ad-
dress this issue with community
stakeholders before evaluation plan-
ning can be expected to occur. Com-
munity readiness for evaluation plan-
ning should also be discussed with the
Program Coordinators when recruiting
community stakeholders to gauge the
amount of preparation that will be
necessary before evaluation planning
can begin.

Recruit Appropriate Community
Stakeholders. It is important for
community stakeholders to be an in-
vested group who will either provide
tangible support for evaluation activi-
ties, or represent individuals who
would be taking part in the evaluation
itself. A challenge for many TPEN
Program Coordinators was recruiting
and retaining community stakeholders
for evaluation planning. This difficulty
may be due to the fact that some of the
TPENS do not yet have consistent coa-
lition members focused a particular
policy objective. Another reason for
this difficulty is the way that the dif-
ferent TPENSs view “coalition”—some
Program Coordinators believed in
gathering a group of people together
for a single task, others were housed
in organizations that provided them
with a consistent group of partners,
and still others felt it was more effi-
cient to insert themselves in existing
networks rather than creating a new

one. The extent to which TPENs have
an invested group of community part-
ners should be explored more thor-
oughly at the start of the process in
order to determine appropriate re-
cruitment strategies and expectations
for participation in evaluation plan-
ning.

Engage a Versatile Evaluation
Team. In the end, there were differ-
ences between the TPENS in terms of
the type and scope of core projects se-
lected for evaluation planning, and the
progress that had been made on each
project. In some cases, projects were
underway and very concrete, and in
other cases, projects were nascent
ideas. The NPC Research team had to
apply a wide range of skills in order to
adapt to each TPEN’s current state of
affairs (everything from project con-
ceptualization to writing formulas for
database reporting). Thus, the versatil-
ity of the evaluation team was quite
important to address the myriad dif-
ferent evaluation activities developed
during the planning process.

Be Flexible during the Evaluation
Planning Process. Each TPEN’s
evaluation planning process deviated
from the blueprint that we articulated
at the start of the project. The evalua-
tion planning team should be flexible
and receptive to feedback from the
Program Coordinators and/or commu-
nities. Interestingly, large shifts in the
direction of the evaluation planning
process typically occurred in the con-
text of one-on-one meetings with the
Program Coordinators. In these meet-
ings the Program Coordinators acted
as “interpreters,” bringing feedback
from the community to the NPC Re-
search team. It is important for the
evaluation team to be receptive to
such feedback, and to spend time talk-
ing one-on-one with the Program Co-
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ordinators to make sure that the proc-
ess aligns with community needs.

6. Provide Clear Next Steps. Evaluation
planning is just the first step in devel-
oping an ongoing evaluation system
for each TPEN. A common question
that we encountered during this proc-
ess was “What is going to happen with
these evaluation plans?” The purpose
of this project was to facilitate the de-
velopment of  community-based
evaluation plans and evaluation tools
and to build capacity for program
evaluation. The ending point of this
CBPR evaluation planning project
should be viewed as a starting point
for integrating evaluation practices
into each TPEN’s daily work. Now
that the TPENs have a better under-
standing of the importance of evalua-
tion and how to plan for it in the con-
text of a specific project, they will
need continued technical assistance
and support in order to actually start
performing evaluation activities.

General Recommendations
for TPENSs

Although considerable progress was made
in planning evaluation activities for the
TPENS, each TPEN requires a number of
supports to encourage their ongoing
evaluation efforts. The following is a brief
list generalized across all five TPENS.
Specific recommendations for each TPEN
can be found in their respective sections in
the full report. There are several entities
that could potentially provide the support
described here including Oregon Depart-
ment of Human Services (DHS), existing
coalition partners, college or universities
(i.e., providing internship opportunities
for students), and volunteers (e.g., Ameri-
Corps).

1. Provide resources for expanding
current projects. Several TPENSs

planned to evaluate projects or aspects
of their projects that have not yet been
realized. It is important that the
TPENs are provided with the re-
sources to launch or expand upon their
current projects.

Provide support and motivation for
using and reviewing the tools. Al-
though tools were developed in the
context of specific projects for specific
communities, we recommend that cer-
tain tools (e.g., Community Power
Map, contact and event tracking
sheets) be used for all future TPEN
projects. We also encourage the vari-
ous TPENSs to share each other’s tools
(e.g., the LGBTQ TPEN can share
media campaign tools should the AA
TPEN decide to take on such a pro-
ject). As the tools are being used, we
suggest that the TPENs engage in on-
going dialogue with each other and
Oregon DHS about whether 1) the
tools are generating enough (or too
much) information, 2) the right ques-
tions are being asked/answered, and 3)
the tools are appropriate for their re-
spective communities. We encourage
the TPENs to modify or discontinue
use of the tools as necessary.

Provide ongoing technical assistance
in data collection. Most of the TPEN
Program Coordinators, while enthusi-
astic about the tools that were devel-
oped, have little training in evaluation
and/or data collection, and often have
service delivery and coalition devel-
opment (appropriately) as their pri-
mary focus. It will be important as
they begin to use the tools for techni-
cal assistance to be provided to ensure
that data collection is being con-
ducted, and conducted correctly.

Provide resources for database de-
velopment, management, and data
use and reporting. Collecting infor-
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mation is not helpful unless that in-
formation can be compiled, managed,
interpreted, and used. All TPENSs need
resources to handle the demands of
ongoing data collection and analysis.
Moreover, the TPENs may need assis-
tance in interpreting data once ana-
lyzed, and understanding how to use
the information to target their educa-
tional efforts or to present to larger
audiences.

In sum, a CBPR evaluation planning
process is an appropriate method for
achieving a range of evaluation objec-
tives. In addition to the development of
evaluation plans and tools, this CBPR
evaluation accomplished several evalua-
tion objectives:

1. Provided Program Advocacy. A ba-
sic assumption of the CBPR frame-
work is that communities are the ex-
perts. The evaluation planning process
encouraged the TPEN communities to
take control of what to evaluate and
how to evaluate it. It also legitimized
different ways of knowing that were
meaningful to the communities, which
lead to increased interest in evalua-
tion.

2. Built Evaluation Capacity. The
evaluation planning process was de-
signed to equip the TPENSs with the
basic knowledge and skills required to
plan and conduct their own evaluation.
The process served as a blueprint that
can be adapted to future evaluation ef-
forts.

Encouraged Program Documenta-
tion. In addition to understanding the
importance of documenting their
work, the TPEN Project Coordinators
now have tools to do so that can be
modified and shared.

Identified Key Community-Specific
Processes. By examining a specific
activity undertaken by each TPEN, it
was possible to learn more about how
to attain policy objectives within a
specific community. For example, we
learned that coalition building is an
essential first step in mobilizing a
community around tobacco-specific
policy. Communities often lack a
shared understanding of the problem
and/or do not prioritize tobacco-
related issues. Each TPEN now under-
stands the importance of coalition
building and has tools to evaluate their
efforts. Thus, examining what works
within each community will improve
our understanding of what it takes to
achieve policy objectives.

Encouraged the Development of a
Community Knowledge Base. Over
time, program documentation and
evaluation efforts will lead to the de-
velopment of a knowledge base about
how to do tobacco prevention and
education work in various communi-
ties. The TPENs now understand how
their work can contribute to building a
foundation of knowledge around
community-specific practices for to-
bacco prevention and education.






Introduction

INTRODUCTION

obacco claims the lives of over

430,000 Americans every Yyear,

making it the most preventable
cause of death and disease in the United
States (Centers for Disease Control and
Prevention, 1999). Tobacco control has
gradually emerged as a critical issue in
public health policy, especially among
specific populations that disproportion-
ately experience the negative health ef-
fects of tobacco use.

Oregon’s Tobacco Prevention and Educa-
tion Program (TPEP) is a comprehensive,
statewide public health effort aimed at
reducing the toll of tobacco-related death
and disease. TPEP activities and TPEP-
funded services are designed to benefit all
Oregonians through education and out-
reach, policy development, and changes in
community norms. All TPEP-funded pro-
grams work to achieve the following Best
Practices, as outlined by the Centers for
Disease Control and Prevention: 1) creat-
ing smokefree and tobacco free environ-
ments through public policy, including
voluntary policy; 2) countering pro-
tobacco influences such as advertising and
promotion of tobacco to adults and youth;
and 3) promoting quitting among adults
and youth.

To address disparities in tobacco use,
TPEP grants funds to five community-
based organizations (CBOs) to support
tobacco prevention and education net-
works (TPENs) and coalitions. TPENS
focus on population groups within Oregon
that use tobacco at higher rates than the
general population or suffer dispropor-
tionately from tobacco-related diseases.
TPENSs develop and implement culturally
reflective best practice strategies to reduce
tobacco use and exposure to secondhand
smoke in an effort to eliminate tobacco-
related disparities. Population groups

identified as disproportionately impacted
by tobacco in Oregon include African
Americans, Asians and Pacific Islanders,
Hispanics/Latinos, urban American Indi-
ans, and Lesbhian/Gay/Bisexual/Trans-

gender/Questioning
nians.

(LGBTQ) Orego-

NPC Research conducted a Community-
Based Participatory Research (CBPR)
evaluation planning project with Oregon’s
specific population TPENs. The CBPR
project was generated to assist TPENS in
the development of community-driven
evaluation plans and evaluation tools,
while building capacity for program
evaluation. This report presents how NPC
Research executed a CBPR evaluation
planning project with the TPENSs. The ini-
tial CBPR plan was based on an applica-
tion of CBPR methods, and this report

1



details how our approach was tailored to
the unique needs of each TPEN. CBPR is
typically an iterative and responsive proc-
ess that is flexible to changes in programs
and program contexts.

This report is organized as follows. First,
we present a brief overview of evidence-
based practices as defined by the Centers
for Disease Control and Prevention
(CDC), and show how these practices

align with each TPEN’s activity selected
for evaluation planning. Second, we re-
view the basic principles of CBPR. Third,
we describe our initial framework for car-
rying out a CBPR evaluation planning
process with the five specific population
TPENS. Fourth, we outline an evaluation
plan and an accompanying set of custom-
ized evaluation tools for each TPEN.

June 2007



Best Practices and Adaptations for Specific Populations

BEST PRACTICES AND ADAPTATIONS FOR
SPECIFIC POPULATIONS

he State of Oregon has charged

the specific population TPENSs

with building community-based
coalitions that will implement evidence-
based, culturally relevant tobacco preven-
tion and education projects. This overview
IS meant to support TPEN efforts by
summarizing the nine best practices rec-
ommended by the CDC, and when possi-
ble providing evidenced-based sugges-
tions for adapting the best practices for
five populations experiencing disparities
in tobacco use (Urban American Indian,
Asian and Pacific Islander, Latino,
LGBTQ, and African American).! We
also describe how each TPEN’s current
projects align with best practices.

The CDC has developed a set of nine evi-
denced-based best practices for compre-
hensive tobacco control programs. These
practices are: 1) community programs, 2)
chronic disease programs, 3) school pro-
grams, 4) enforcement, 5) statewide to-
bacco control programs, 6) counter-
marketing, 7) cessation programs, 8) sur-
veillance and evaluation, and 9) admini-
stration and management. Use of best
practices supports the national tobacco
control goals of preventing the initiation
of tobacco use among young people,
eliminating exposure to secondhand

L The primary source of information on adapta-
tions described in this report came from the 1998
Surgeon General report, Tobacco Use Among U.S.
Racial/Ethnic Minority Groups: African Ameri-
cans, American Indians and Alaska Natives, Asian
Americans and Pacific Islanders, and Hispanics
(U.S. Department of Health and Human Services
(USDHHS), 1998), which contains an overview
chapter of the various approaches used to prevent
and control tobacco use among four racial and
ethnic minority groups in the United States.

smoke, promoting quitting among young
people and adults, and reducing the dispa-
rate effects of tobacco use within specific
population groups (Centers for Disease
Control and Prevention, 1999). The
CDC’s best practices for comprehensive
tobacco control programs emerged from
evidence-based analyses of states’ tobacco
control efforts. “Evidence” refers to peer-
reviewed published studies of tobacco
control programs. The tobacco control
efforts of the pioneering states, California
and Massachusetts, also provide evidence
for what works in terms of large-scale
state tobacco prevention and control pro-
grams.

To date, best practices for comprehensive
tobacco control programs have been de-
veloped based on research involving pri-
marily White/Caucasian individuals. Little
is known about how to adapt them in spe-
cific populations that are disproportion-
ately affected by tobacco use. Historically,
the primary adaptation was translating
materials into languages other than Eng-
lish. More recent research has shown that
for best practices to be appropriate for
specific populations, they need to be more
broadly adapted to the population’s cul-
ture (e.g., historical context, current needs
of specific populations; Ellis, Reed, &

3
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Scheider, 1995). Marin (1993) recom-
mended that for a best practice to be con-
sidered culturally appropriate, it must be
based on cultural values and reflect the
cultural attitudes, expectations, norms,
and behavioral expectations of the group.

Barriers exist for specific populations in-
terested in implementing culturally appro-
priate tobacco control programming. First,
research to date on tobacco control in
various racial/ethnic populations has fo-
cused on a limited number of best prac-
tices (youth access to tobacco, school-
based programs, media, and smoking ces-
sation), possibly because ethnic communi-
ties have received fewer resources to ad-
dress tobacco use and prevention (Robin-
son, Shelton, Hodge, Lew, Lopez, Toy, et
al.,, 1995). Second, scant research ad-
dresses tobacco control in cultural groups
that are not based on race/ethnicity. For
example, there is little information regard-
ing tobacco use among LGBTQ youth and
adults. This lack of information impedes
the development of effective prevention
and cessation programs, as it limits what
is known about the factors that lead these
youth to start smoking, and what the
norms are related to tobacco use within
this subgroup (Remafedi & Carol, 2005).
Indeed, considerable work remains to en-
sure that the CDC’s general best practices
are, in fact, effective within a variety of
populations facing tobacco disparities.

Best Practice #1: Use
Community Programs to
Reduce Tobacco Use

According to the CDC, it is best practice
to establish and support local, grassroots,
community-oriented programs that cover
a wide range of activities designed to curb
tobacco use. Community programs should
1) increase the number of entities in-
volved in implementing educational pro-
grams, 2) use counter-marketing cam-
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paigns to deliver pro-health messages to
the community, 3) encourage public and
private tobacco control policies, and 4)
measure their outcomes. Such activities
include working with young people to de-
velop tobacco control interventions, de-
veloping partnerships with local organiza-
tions, conducting educational programs,
supporting policies that promote clean in-
door air, restricting tobacco access, and
providing insurance coverage for cessa-
tion.

SUGGESTIONS & “STATE OF THE
RESEARCH” FOR ADAPTING
COMMUNITY-BASED TOBACCO
REDUCTION PROGRAMS FOR SPECIFIC
POPULATIONS

Each specific population TPEN is in-
volved in a number of community-based
activities aimed to expand educational ef-
forts, implement counter-marketing cam-
paigns, and promote tobacco control poli-
cies. Of these three activities, only to-
bacco control policies pertaining to expo-
sure to secondhand smoke have been
widely evaluated within specific popula-
tions.

Research has shown that individuals from
certain populations are more likely to be
exposed to secondhand smoke at their
work place than others. The 1993 Califor-
nia Tobacco Survey found that while 19%
of Caucasians are exposed to secondhand
smoke at work, 32% of Hispanics are ex-
posed to environmental tobacco smoke
(USDHHS, 1998). This disparity is attrib-
uted to the greater likelihood that Hispan-
ics work in industries where smoking on
the job is permitted (e.g., service occupa-
tions). To date, Oregon’s Clean Air Act
does not provide legal protection from
secondhand smoke in bars, tobacco retail-
ers, bowling centers, hotel rooms, and li-
censed bingo halls, suggesting that service
industry workers are at higher risk for
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secondhand smoke exposure (Oregon De-
partment of Human Services, 2006b). In
Oregon, African Americans, American
Indians, Native Hawaiian and Pacific Is-
landers, and Hispanics are overrepre-
sented in the service industry (O’Conner,
2006), suggesting that the risk for expo-
sure to secondhand smoke within these
specific populations may be elevated.

One strategy used in specific communities
is to alert employers to both the health
effects of secondhand smoke on their
workers, and to the disparity of workplace
exposure of secondhand smoke. Smoking
bans and restrictions have been found to
be generally effective in reducing expo-
sure to environmental tobacco smoke
(Task Force on Community Preventive
Services, 2001). In Oregon, 86% of the
adults surveyed agreed that people should
be protected from secondhand smoke
(Behavioral Risk Factor Surveillance Sys-
tem, 2005), suggesting that there is broad
support for protections against environ-
mental tobacco smoke.

Secondhand smoke exposure also occurs
in the home. In 2005, almost 5% of non-
smoking Oregonians reported that some-
one had smoked tobacco in their home in
the past month (ODHS, 2006). There is
some evidence that Asian Americans and
Hispanics are the least likely to allow
smoking indoors, whereas African Ameri-
cans and Native Americans are more
likely to allow indoor smoking, and in fact
are more likely than Caucasians to smoke
in their homes (USDHHS, 1998). This
finding suggests that Asian/Pacific Is-
lander and Hispanic communities may be
more willing to mobilize around public
health efforts to voluntarily ban smoking
in the home, while African American and
Native American populations may have a
greater need for interventions targeting
this area.

Best Practice #2: Chronic
Disease Programs

Chronic disease programs address the
burden of tobacco-related diseases on so-
ciety. Even if all forms of tobacco use
were to immediately cease, the lingering
health effects among former users could
still have the potential to tax our nation’s
healthcare  resources.  Consequently,
chronic disease programs are meant to
focus attention on prevention and early
detection of diseases associated with to-
bacco use, such as lung cancer, asthma,
atherosclerosis and other cardiovascular
diseases.

SUGGESTIONS AND “STATE OF THE
RESEARCH” FOR ADAPTING CHRONIC
DISEASE PROGRAMS FOR SPECIFIC
POPULATIONS

Each specific population has problems
with tobacco-related chronic diseases. Ac-
cording to the CDC (CDC, 1998), African
Americans are disproportionately affected
by heart disease, cancer, and stroke—all
aggravated by tobacco use. Lung cancer is
the leading cause of cancer death among
Asian Americans/Pacific Islanders, His-
panics (especially men), and Native
Americans/American Indians. Coronary
heart disease is also the leading cause of
death for Hispanics living in the United
States. Cardiovascular disease is the lead-
ing cause of death among Native Ameri-
cans/American Indians. Less is known
about tobacco-related chronic diseases in
the LGBTQ community.

There is evidence linking chronic disease
and tobacco use according to the Oregon
Tobacco Quit Line Annual Report (July
2005 — June 2006; Free & Clear, 2006).
Approximately 23% of callers reported on
their chronic health conditions; of these
1591 individuals, 52% reported having
asthma, 20% reported having chronic ob-
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structive pulmonary disease (COPD), 19%
reported having diabetes, and 9% reported
having coronary artery disease (CAD).

Despite these health disparities, we were
unable to find empirical work on chronic
disease programs with respect to specific
populations. That is not to say that such
programs do not exist. The Steps Pro-
gram, for example, is specifically funding
community-based disease prevention and
health promotion programs that target a
variety of groups facing health disparities
(e.g., tobacco use, asthma, diabetes). Al-
though the Steps-funded programs have
not yet been evaluated, the CDC has pub-
lished community success stories linking
desirable outcomes (e.g., improved health,
reduced health care insurance premiums)
with Steps-funded wellness programs
(CDC, 2007). All of the TPEN Program
Coordinators explained that other health
issues take precedence over tobacco, and
that holistic health and wellness ap-
proaches may be more appropriate within
their specific communities. Given a com-
munity’s concern about other types of dis-
eases, it may be a promising practice to
align tobacco prevention efforts with the
work of other types of health coalitions.

Best Practice # 3: School
Programs

School programs are essential in the over-
all system of tobacco control and aware-
ness. There are a wide variety of available
programs suitable for schools of various
sizes, scales and funding models (for ex-
amples see Guidelines for School Health
Programs to Prevent Tobacco Use and
Addiction; CDC, 1994). School programs
should be rooted in evidence-based cur-
ricula, and include teacher training mod-
ules, cessation services, parental involve-
ment initiatives, and appeals for specific
tobacco-free policies.

SUGGESTIONS AND “STATE OF THE
RESEARCH” FOR ADAPTING
SCHOOL PROGRAMS FOR SPECIFIC
POPULATIONS

School-based prevention programs have
been shown to increase youth’s knowl-
edge of the effects of tobacco use and to
help youth develop more anti-tobacco atti-
tudes (CDC, 1994). The CDC has stated
that these programs are an important and
effective intervention strategy that should
be adopted in all communities nationwide.
In a study of Oregon schools, smoking
prevalence among eighth grade students
declined more in schools that received
tobacco program funding, and even more
dramatically among schools that had high
and medium levels of tobacco program
implementation (CDC, 2001).

The CDC has also stated that school-
based programs should be sensitive to and
representative of the cultural, racial and
ethnic diversity present in many schools
across the country. A particular challenge
to implementing culturally relevant pro-
grams in schools is that in many urban
settings schools include several different
specific populations within the same
building making it difficult to implement
a program that is sensitive to all repre-
sented populations.

To address these challenges, there is on-
going evaluation of school tobacco control
programs in order to determine the extent
to which certain programs are both gener-
ally effective and sensitive to both spe-
cific populations at the same time. Pro-
grams are generally developed with no
particular racial/ethnic group in mind, and
offer various combinations of activities
designed to increase social-resistance
skills, promote positive life options, en-
hance self-esteem, reduce stress, resist
tobacco advertising appeals, cope with
anxiety, improve diet, develop verbal and

June 2007



Best Practices and Adaptations for Specific Populations

nonverbal communication, increase social
and assertiveness skills, and increase to-
bacco awareness. Activities include role-
playing, direct instruction, behavior mod-
eling, rehearsal, and group feedback.

Currently, there is no consensus on which
combinations work best and for whom.
Some programs that were developed for
specific populations include cultural ele-
ments (e.g., incorporating rap as a modal-
ity when targeting African American
youth; community and/or elder involve-
ment in programs for Native Ameri-
can/American Indian youth). These ap-
proaches have been found to be effective
in increasing knowledge of tobacco and
related health problems, but no informa-
tion was available on ratings of smoking
initiation and continuation (USDHHS,
1998). A recent study of tobacco preva-
lence in the LGBTQ community sug-
gested that LGBTQ youth should be in-
volved in the design and implementation
of interventions, and that prevention pro-
grams must support positive identity for-
mation as well as nonsmoking in order to
be relevant (Remafedi & Carol, 2005).

Another area for intervention is school
policies on tobacco use on campus. Ap-
proximately 90% of Oregonians agree that
adults should be banned from using to-
bacco on school grounds (BRFSS, 2005).
The Oregon State University System has
banned smoking in all indoor spaces
(OARS 576-040-0015), and all Oregon
schools have banned tobacco use (adults
and students) on campus (OARS 581-021-
0110).

Best Practice #4:
Enforcement

Enforcement programs are essential when
it comes to the issues of secondhand
smoke in public or tobacco accessibility to
minors. They are meant to deter violators,
control access to tobacco products, and to

send a message to the public that these
issues are important to community lead-
ers. Enforcement activities include retailer
compliance checks, civil penalties for
noncompliance, and eliminating self-
service displays and vending machines in
retail outlets that are accessible to youth.

SUGGESTIONS AND “STATE OF THE
RESEARCH” FOR ADAPTING
ENFORCEMENT STRATEGIES FOR
SPECIFIC POPULATIONS

The passage of the Synar Amendment to
the Alcohol, Drug Abuse and Mental
Health Administration Act of 1992 tar-
geted the issue of youth access to tobacco.
This act required that all 50 states, the
District of Columbia, and all other United
States jurisdictions enact and enforce leg-
islation restricting the sale of tobacco
products to minors. Research has shown
that this effort has helped to reduce the
extent to which youth are able to purchase
tobacco from retail outlets, but it is not
clear whether it has impacted youth to-
bacco use (USDHHS, 1998).

At the same time, however, research has
documented that more than any other
groups, children of color, specifically Af-
rican American youth and Hispanic girls
are more “able” to purchase tobacco
products than other youth (Landrine,
Klonoff, & Alcaraz, 1997). Furthermore,
there is evidence that tobacco advertising
is more prevalent in African American
and high poverty neighborhoods (Snell &
Bailey, 2005).

In response to this disparity certain com-
munities have implemented education
campaigns designed to inform business
owners and leaders of the legal implica-
tions of their advertising and selling to-
bacco to minors. Studies have shown that
these efforts have largely been successful
at reducing youth access to tobacco, even
in communities of color (Keay, Woodruff,
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Wildey, & Kenney, 1994). Other ap-
proaches targeting specific populations
have involved concentrated efforts on
small convenience stores, eliminating self-
service tobacco stands, and on youth ac-
cess to vending machines.

Growing evidence suggests that active
enforcement of state tobacco sales and
advertising laws promotes retailer compli-
ance (Snell & Bailey, 2005; Woodhouse,
Sayre, & Livingood, 2001). Enforcement
may also have differential effects on spe-
cific populations. For example, one study
found that a high degree of law enforce-
ment around youth tobacco possession
had a stronger positive influence on youth
who identified themselves as black or Af-
rican American as compared to youth who
identified themselves as white (Livingood,
Woodhouse, Sayre, & Wludyka, 2001).

There are other issues within specific
populations that must be addressed when
developing tobacco control policies for
these youth (USDHHS, 1998). For exam-
ple, there is some evidence that adults
within populations facing tobacco dispari-
ties may be somewhat more likely to be-
lieve that tobacco control laws are effec-
tive in restricting youth access to tobacco.
This suggests that in order for them to see
the need for more stringent laws, policies,
and enforcement, it may be necessary to
educate them about the extent to which
underage youth are able to obtain tobacco.

Another example is that African American
and Hispanic youth may be less likely
than Whites to have ever been asked to
show ID when buying cigarettes. Out-
reach to business owners combined with
increased enforcement may be especially
effective in restricting youth access in
these specific populations. Finally, pur-
chasing single cigarettes is more prevalent
in minority youth populations than in the
White population. In Oregon, educating
retailers, monitoring the unlawful sales of

single cigarettes, and enforcing this law
may be promising approaches to reduce
minority youth access to tobacco.

Although enforcement of school tobacco
policies is a key component of school-
based tobacco control programs (CDC,
1994), we were unable to find studies that
evaluated enforcement approaches or
linked enforcement to desirable outcomes
such as increased awareness of tobacco
health issues or reductions in tobacco use.

In addition to youth access to tobacco,
secondhand smoke exposure laws and
regulations are another area in which en-
forcement plays a role. Currently, Ore-
gon’s Clean Indoor Air Act prohibits
smoking in most workplaces (excluding
bars, bowling centers, bingo halls, tobacco
stores, and designated hotel rooms), pro-
tecting 95% of employees from the effects
of secondhand smoke (Oregon Depart-
ment of Human Services, 2006a). The
Oregon Indoor Clean Air Act will change
to include all workplaces with the excep-
tion of tobacco shops and cigar bars as of
January 2009.

Research has shown that smoking bans
are more effective in reducing exposure to
secondhand smoke in the workplace than
smoking restrictions (Task Force on
Community Preventive Services, 2001),
although the issue of enforcement was not
discussed. It is possible that bans are as-
sociated with the risk of enforcement
more so than restrictions. Another possi-
bility is that bans may have the effect of
decreasing perceived smoking prevalence
because fewer people are seen smoking,
and they send a message that smoking is
not socially acceptable (Albers, Siegel,
Cheng, Biener, & Rigotti, 2004).

Recent evidence suggests that without en-
forcement, some groups, specifically
women of low socioeconomic status, do
not have the resources necessary to avoid
secondhand smoke exposure in the home
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and at work (Greaves, Vallone, & Velicer,
2006). We were unable to locate studies
that specifically addressed the enforce-
ment of secondhand smoke laws within
specific populations.

Best Practice #5: Statewide
Tobacco Control Programs

Statewide programs can be effective
agents of tobacco control, not only in a
myriad of specific ways (technical assis-
tance and evaluation of existing programs,
media advocacy, policy implementation,
etc.) but also in supporting the local or-
ganizations that share the same overall
tobacco-control objectives. When a state
supports organizations that have access to
its diverse communities, it may be possi-
ble to reduce disparities in tobacco use
among the state’s various population
groups (California Department of Human
Services, 1998; CDC, 2004).

SUGGESTIONS AND “STATE OF THE
RESEARCH” FOR STATEWIDE
PROGRAMS IN SPECIFIC POPULATIONS

California is a pioneer in state tobacco
control programs. Several lessons learned
since 1988 (when the first ballot initiative
was passed to provide funds for tobacco
control in California) can inform other
states’ efforts in tobacco control. Al-
though these lessons are not specific to
certain cultural groups, they are recom-
mendations for supporting effective
statewide tobacco control efforts for the
general population (California Department
of Human Services, 1998).

1. Develop a sense of shared mission
among all partners.

2. Foster strong commitment and value
for tobacco control among program
staff.

3. Communicate clearly and frequently
with all partners.

4. Support and empower community
mobilization efforts by allowing
communities to take the lead.

5. Develop a statewide media campaign
that frames the issues deemed most
significant statewide.

6. Create a clearinghouse of up-to-date,
culturally relevant materials for local
coalitions to use.

7. Provide technical assistance and train-
ing to local programs.

8. Establish a tobacco use cessation
helpline.

9. Engage in surveillance and evaluation
to assess performance and impact.

10. Have a decentralized coalition struc-
ture so that information, project ideas,
and community mobilization origi-
nates in communities.

11. Develop an oversight committee in
charge of master planning and assess-
ment of overall progress.

12. Develop statewide coalitions with
various organizations (e.g., American
Cancer Society, American Lung Asso-
ciation, healthcare associations) to fa-
cilitate community-level coalition de-
velopment.

Taken together, many of these suggestions
point to the importance of community-
based information gathering, program de-
velopment, and decision-making, and as
such support the importance of having
tobacco coalitions comprised of members
of specific minority groups and sub-
populations (in addition to geographic or
other “communities”). Strong state sup-
port for groups like the specific popula-
tion TPENSs can be interpreted as a “best
practice” in tobacco prevention. In light of
research suggesting that there are few
dedicated state-level resources for tobacco
control and prevention in communities of
color in the United States (Themba-
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Nixon, Sutton, Shorty, Lew, & Baez-
conde-Garbanati, 2004), state support
should also take the form of adequate
funding.

In addition to improving statewide support
for the specific population TPENS, states
can support tobacco prevention through
economic efforts such as the taxation of
tobacco products. There is strong evi-
dence that increasing the price of tobacco
products reduces consumption in youth
and adults, a finding that has been found
for African American and Hispanic popu-
lations (Task Force on Community Pre-
ventive Services, 2001). There appears to
be some evidence that African Americans
and Hispanics are most likely to support
increased taxation of cigarettes and to re-
duce tobacco use when the cost of tobacco
increases (USDHHS, 1998; Chaloupka &
Pacula, 1999). One related strategy that
may be appropriate for specific popula-
tions is to advocate for earmarked taxes
on tobacco, with the revenues directed
toward prevention and treatment resources
in the designated communities.

Finally, another potential statewide to-
bacco control strategy is the use of health
advisory warning labels on tobacco prod-
ucts. The primary modification to this best
practice has been the translation of warn-
ings on tobacco product packaging. While
African Americans and Hispanic tend to
support these warnings more than Cauca-
sians (USDHHS, 1998), little is known as
to the effectiveness of including these
population specific warnings on tobacco
products. However, social psychologists
believe that warnings may be effective
when specifically targeted to certain popu-
lations, such as women with children
(Strahan, White, Fong, Fabrigar, Zanna, &
Cameron, 2002). Thus, this is an impor-
tant area in need of further study.

10

Best Practice #6: Counter-
Marketing

Counter-marketing refers to a wide range
of media endeavors that take place on na-
tional, state, regional, and local levels.
Usually involving print media (e.g., bill-
boards, magazine ads) and paid radio or
television spots, these techniques attempt
to counter pro-tobacco influences and in-
crease pro-health messages in the public
domain. Counter-marketing campaigns
can help promote smoking cessation as
well as decrease the likelihood of initiat-
ing tobacco use. They can also help culti-
vate public support for tobacco control
interventions in schools and other com-
munity groups.

SUGGESTIONS AND “STATE OF THE
RESEARCH” FOR ADAPTING COUNTER-
MARKETING IN SPECIFIC POPULATIONS

In contrast to some of the other best prac-
tices, there is considerable research on the
type and effectiveness of counter-
marketing campaigns for specific popula-
tions. These strategies include: focusing
specifically on a targeted subset of indi-
viduals deemed most at-risk for tobacco
use; use of known and respected commu-
nity leaders to direct the message that to-
bacco use is harmful; and use of culturally
relevant messages and culturally appro-
priate delivery systems (USDHHS, 1998).

Media is also used to counter tobacco in-
dustry advertising directed to encourage
tobacco use by specific populations. Re-
search has shown that racial and ethnic
minorities, especially African American,
Hispanic, and Asian and Pacific Islander
communities (Muggli, Pollay, Lew, & Jo-
seph, 2002), and sexual minorities
(Goebel, 1994) are targeted as important
markets for tobacco industries. One study
found that tobacco advertisements are
found 4.6 times more often in urban
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communities of color than in suburban
communities (Ewert & Alleyne, 1992).
Mass media interventions to combat these
targeted efforts on the part of the tobacco
industry, especially when coupled with
other interventions, are effective for re-
ducing tobacco consumption among ado-
lescents and young adults within these
specific communities (Task Force on
Community Preventive Services, 2001).

More broad-based media programs that
target specific populations tend to focus
on the cultural norms of that population.
In Hispanic communities, tobacco use
awareness media often will focus on fam-
ily or “la familia,” and in particular the
effect of secondhand smoke on children.
In addition to culturally relevant mes-
sages, culturally appropriate delivery sys-
tems (e.g., accessible, considered credible
within the community) also must be con-
sidered when implementing a media pro-
gram directed to a specific population. For
example, there is some evidence that Afri-
can American youth tend to respond best
to print media, whereas Asian American
and Hispanic youth respond best to
school-based presentation or television
commercials (USDHHS, 1998). Cur-
rently, there is no consensus on the type of
media outlet that is most effective, and
when and how often advertisements
should be presented.

As previously stated, tobacco product ad-
vertising is often directed toward specific
populations. Not surprisingly, members of
these targeted populations are more likely
than Caucasians to support bans on to-
bacco advertising (USDHHS, 1998). Cer-
tain communities, such as the Philadelphia
Coalition Against Uptown Cigarettes,
have led successful campaigns that in-
clude various sectors of the community
(e.g., business, faith, government) that
mobilize the community to boycott certain
products sold by those companies that tar-
get their community. Other communities

have protested certain advertisements un-
til the advertisement was removed from
the community. These efforts in commu-
nity mobilization laid the foundation for
tobacco education networks similar to
those funded in the state of Oregon. De-
spite the fact that tobacco companies have
targeted the LGBTQ community, little is
known about effective counter-marketing
practices (e.g., Ryan, Wortley, Easton,
Pederson, & Greenwood, 2001).

Best Practice #7: Cessation
Programs

Cessation programs are designed to curb
tobacco use through telephone helplines
and referral systems, pharmaceutical aids,
medical advice, and behavioral counsel-
ing. Cessation programs can by aug-
mented by cost analysis designed to help
eliminate the economic barriers that can
prevent citizens from seeking appropriate
treatment options (e.g., access to insur-
ance and health care).

SUGGESTIONS AND “STATE OF THE
RESEARCH” FOR ADAPTING CESSATION
PROGRAMS IN SPECIFIC POPULATIONS

Smoking cessation programs include self-
help groups, support groups, community-
based interventions in health care settings,
employer-sponsored  programs, and/or
nontraditional  provider interventions.
Most smoking cessation programs for
specific populations use a self-help ap-
proach with the use of culturally relevant
mentors (Stotts, Glynn, & Baquet, 1991).
There is some evidence that self-help ap-
proaches are less effective in racial/ethnic
minority populations that in the White
population. Indeed, African Americans
and Hispanics tend to believe that will-
power is the best way to quit smoking
(Marin, Marin, Perez-Stable, Sabogal, &
Otero-Sabogal, 1990; Orleans, Schoen-
bach, Salmon, Strecher, Kalsbeek, Quade,
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et al., 1989). However, smoking cessation
programs that focus on the effects of sec-
ondhand smoke have been shown to be
effective with Hispanic and Asian Ameri-
can populations, possibly because of the
strong family values that characterize
these cultures (Ma, Lan, Edwards, Shive,
& Chau, 2005; Martinez-Bristow, Sias,
Urquidi, & Feng, 2006). A recent study
suggested that cessation efforts for this
population should address the psychoso-
cial and cultural issues that support or en-
courage tobacco use in this population
(Remafedi & Carol, 2005).

In addition to self-help programs, com-
munity-based cessation programs have
been developed for specific populations.
Due to the large target area for these ini-
tiatives (e.g., the Hispanic community in a
given city), it is hard to know the impact
these initiatives have on smoking cessa-
tion. Some communities have creatively
incorporated anti-smoking and smoking
cessation messages and services in various
settings and in culturally appropriate
ways. For example, in Baltimore, Mary-
land, a predominately African American
community, a project was carried out that
focused on involving churches in both
educating their members on the health ef-
fects of tobacco use, and in promoting
health behaviors by offering smoking ces-
sation workshops (Stillman, Bone, Rand,
Levine, & Becker, 1993). Similar innova-
tive cessation programs have been di-
rected toward the Asian American and
Hispanic populations as well, and in-
volved the predominant spiritual or reli-
gious communities within these popula-
tions.

Quit Lines have been shown to be an im-
portant component of state comprehensive
tobacco control plans that directly ad-
dresses cessation. According to the Ore-
gon Tobacco Quit Line Annual Report
(July 2005 - June 2006), the vast majority

12

of Oregonians who call the Quit Line are
White, and Asian/Pacific Islanders are the
least likely to use the Quit Line. Improv-
ing access to the Quit Line and providing
community-specific education to encour-
age Quit Line usage may be promising
practices for promoting cessation among
Oregon’s populations facing tobacco dis-
parities.

Best Practice #8: Surveillance
and Evaluation

Surveillance and evaluation refers to pro-
moting accountability by monitoring the
overall effectiveness of programs already
in operation. Surveillance involves regu-
larly monitoring tobacco-related behav-
iors, attitudes, and health outcomes, as
well as shorter-term indicators of program
effectiveness (e.g., extent of community
exposure to pro-health advertising) and
mediating factors (e.g., pro-tobacco me-
dia). Evaluation should be linked to sur-
veillance systems, and should provide in-
formation about the most effective pro-
grams.

SUGGESTIONS AND ““STATE OF THE
RESEARCH” FOR ADAPTING
SURVEILLANCE AND EVALUATION IN
SPECIFIC POPULATIONS

All states track smoking prevalence
among racial/ethnic groups (White, Afri-
can American, Hispanic, Asian/Pacific
Islander, and American Indian/Alaskan
Native; e.g., USDHHS, 2004). Only re-
cently has attitude and prevalence data
started to be collected in the LGBTQ
community. Some of the barriers include a
lack of questions about sexual orientation
on state or national surveys and the diffi-
culty of accessing sufficient numbers of
LGBTQ people to warrant detailed analy-
sis (Ryan et al., 2001). All cultural groups
face the possibility of being underrepre-
sented on state or national surveys, so
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oversampling is one approach to ensure
adequate sample sizes for statistical analy-
sis. The other issue is that very little
evaluation research has been done on to
document the effectiveness of programs
within specific populations. For example,
large tobacco companies regularly target
the LGBTQ population but there is little
funding for evaluating how to counteract
these pro-tobacco advertising efforts
(Ryan et al., 2001).

Many traditional evaluation and research
approaches are inconsistent with or inap-
propriate for the traditional values that
constitute the key elements for effective
strategies within these specific popula-
tions. Community-Based Participatory
Research (CBPR) projects, such as the
one funded to evaluate Oregon’s TPENS,
represent an innovative approach to
evaluating the effectiveness of tobacco
prevention efforts for specific cultural
groups. The CDC has suggested using the
CBPR model when planning and evaluat-
ing tobacco prevention and control activi-
ties (Mercer, MacDonald, & Green,
2004). With facilitation, CBPR gives
power to the community to make deci-
sions about what should be evaluated and
what constitutes evidence of success. The
process of CBPR builds capacity within
communities of color to enact their own
research and evaluation.

Best Practice #9:;
Administration and
Management

A strong administration and management
structure can facilitate the coordination of
program components through various
agencies (e.g., education, health) and or-
ganizations. Such coordination helps with
the integration of larger statewide pro-
grams and local efforts. Administration
and management structures also provide
additional accountability around program

contracts, which translates to fiscal re-
sponsibility.

SUGGESTIONS AND “STATE OF THE
RESEARCH” FOR ADAPTING
ADMINISTRATION AND MANAGEMENT
IN SPECIFIC POPULATIONS

We were unable to locate suggestions for
coalition building, infrastructure devel-
opment, and other structural features of
administration and management within
the specific population groups. It is be-
yond the scope of this report to detail
elements of successful coalition building;
however, the following is a list of essen-
tial elements for developing effective
health coalitions, which has been well-
studied at least in the general population
(Butterfoss, Goodman, & Wandersman,
1996; Kegler, Steckler, McLeroy, &
Malek, 1998; Rogers, Howard-Pitney,
Feighery, Altman, Endres, & Roeseler,
1993; Woff, 2001). How these elements
may need to be adapted for use within
specific populations has not been docu-
mented.

1. Skilled leadership.

2. Shared decision making among coali-
tion members.

3. More linkages with other organiza-
tions creates greater organizational
capacity to mobilize resources and
implement projects/programs.

4. Shared vision of role of coalition,
which promotes a task focus at meet-
ings and eliminates ambiguity.

5. Good relationships between coalition
members.

6. Clear and frequent communication
between coalition members.

7. Adequate resources including funding
and staff time.

8. Skilled coalition members.
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9. Technical assistance from oversight
bodies.

Mapping CDC Best Practices
to TPEN Activities

TPENSs focus on population groups within
Oregon that use tobacco at higher rates
than the general population or suffer dis-
proportionately from tobacco-related dis-
eases. TPENSs develop and implement cul-
turally reflective best practice strategies to
reduce tobacco use and exposure to sec-
ondhand smoke in an effort to eliminate
tobacco-related disparities. State funding
for the five TPENSs began in 2000.

All of the TPENs have four core activi-
ties: 1) provide training and technical as-
sistance to community partners, programs,
and policymakers; 2) maintain a network
of partners interested in tobacco use
within their particular community; 3)
work collaboratively with other TPENSs
through the Multicultural Council, and 4)
engage in policy advocacy activities
aimed to address community-specific to-
bacco use needs.

URBAN AMERICAN INDIAN TPEN

American Indians/Alaskan Natives are
twice as likely to smoke as Oregonians in
general (ODHS, 2007). Each year in Ore-
gon, 64 American Indians/Native Ameri-
cans die from tobacco use, and 1,250 suf-
fer from tobacco-related illnesses (ODHS,
2007). The Urban American Indian (UAI)
TPEN is housed at the Native American
Rehabilitation Association (NARA), an
addictions treatment facility. This TPEN
is currently working to enact a smoke-free
policy at the Native American Rehabilita-
tion Association (NARA), which is drug
and alcohol treatment facility in Portland,
OR [Best Practice #1: Use Community
Programs to Reduce Tobacco Use]. The
long-term goal of this project is to enact
policy that will reduce tobacco use among
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NARA employees and clients, and im-
prove access to cessation services in the
Native community.

ASIAN & PACIFIC ISLANDER TPEN

Despite the fact that Asian and Pacific Is-
landers have the lowest smoking preva-
lence among any racial group in Oregon,
38 Asian and Pacific Islanders die from
tobacco use and 742 suffer from tobacco-
related illnesses each year in Oregon
(ODHS, 2007). The Asian and Pacific Is-
lander (API) TPEN is housed at the Asian
Family Center, which is an agency that
provides services to medically under-
served API and Southeast Asian commu-
nities. This TPEN’s recent activities are
primarily focused on collecting informa-
tion from API restaurant/bar owners about
tobacco use in their establishments, edu-
cating the business owners about second-
hand smoke and state tobacco laws, and
developing a coalition of business owners
interested in tobacco prevention [Best
Practice #1: Use Community Programs to
Reduce Tobacco Use]. The primary long-
term goal of this project is to reduce sec-
ondhand smoke exposure in the workplace
by encouraging the adoption of voluntary
smoke-free policies.

LATINO TPEN

Latinos are more likely to be exposed to
secondhand smoke at work than the gen-
eral population in Oregon (ODHS, 2007).
Furthermore, 50 Latinos/as die from to-
bacco use and 977 suffer from tobacco-
related illnesses each year in Oregon
(ODHS, 2007). The Latino TPEN is
housed at the Oregon Human Develop-
ment Corporation, which addresses the
health issues of Latino migrant farmwork-
ers. The Latino TPEN is currently devel-
oping a tobacco-specific training system
for healthcare workers at migrant health
clinics in Oregon [Best Practice #1: Use
Community Programs to Reduce Tobacco
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Use]. The long-term goal of this project is
to improve access to cessation services by
encourage migrant health clinics to adopt
policies requiring health care workers to
discuss tobacco use with and provide ces-
sation resources to clients.

LGBTQ TPEN

LGBTQ adults smoke at rates 36% higher
than the general population in Oregon,
and the highest prevalence is among 25 to
34 year olds (ODHS, 2007). The LGBTQ
TPEN is housed at the Sexual Minority
Youth Resource Center (SMYRC), under
the larger umbrella of Cascadia Behav-
ioral Health. This TPEN does a great deal
of outreach to the LGBTQ community
regarding tobacco education, prevention,
and cessation [Best Practice #1: Use
Community Programs to Reduce Tobacco
Use]. It is also planning to create a media
campaign that targets youth and young
adults, sending the message that there are
ways to be “cool” and to connect with
people that do not involve tobacco [Best
Practice #6: Counter-Marketing]. The
long-term goal of the media campaign is
to prevent tobacco use (or promote cessa-
tion) among youth by encouraging the
adoption of smoke-free policies at youth
establishments.

AFRICAN AMERICAN TPEN

Each year in Oregon, 76 African Ameri-
cans die from tobacco use, and 1,485 suf-
fer from tobacco-related illnesses (ODHS,
2007). Smoking prevalence has signifi-
cantly increased among Oregon African
Americans since 2000-2001, and it has
decreased in the general population
(ODHS, 2007). The African American
TPEN is housed at LifeworksNW, which
is a mental health and addictions treat-
ment agency. This TPEN’s activities are
currently focused on coalition building
(referred to by community members as
“relationship building”) within the Afri-

can and African American communities
[Best Practice #1: Use Community Pro-
grams to Reduce Tobacco Use]. The Afri-
can American TPEN has primarily fo-
cused on youth and young adults, other
healthcare agencies serving the Afri-
can/African American population, and
faith-based communities. The long-term
goal of coalition building is to facilitate
partnerships and coordinate efforts around
policies that promote tobacco education,
prevention, and cessation. For example,
the TPEN is working to partner with
healthcare agencies to develop compre-
hensive tobacco policies for their facili-
ties, employees and clients.

Summary of Best Practices

To support the efforts of the specific
population TPENs, we summarized the
available literature describing evidence-
based adaptations to the CDC’s best prac-
tices for tobacco prevention in five popu-
lations facing tobacco disparities in Ore-
gon: 1) Urban American Indian (UAI), 2)
Asian/Pacific Islander (API), 3) His-
panic/Latino, 4) Lesbian/Gay/Bisexual/
Transgender/Questioning (LBGTQ), and
5) African American. This review sug-
gests that in general, there is little research
to date that documents either how best
practices are being adapted to meet the
needs of these cultural subgroups, or the
extent to which these adaptations are suc-
cessful. Moreover, there is little research
that examines the effectiveness of the best
practices, as originally developed, for
these specific populations.

Clearly, more documentation and evalua-
tion of whether and how best practices
should be adapted to specific populations
is badly needed. Findings to date leave
many questions about what the most ef-
fective strategies are for populations fac-
ing tobacco disparities, and how culturally
specific elements may enhance program
effectiveness. TPEN activities incorporate
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the CDC’s nine best practice elements, prove ongoing tobacco prevention efforts
and there is a considerable amount that in the state of Oregon. To this end, the
can be learned from these efforts. Support remainder of this report focuses on a
IS needed to ensure these activities can be Community-Based Participatory Research
well-implemented and well-documented approach to evaluation planning for a se-
so that lessons can be learned from these lected activity within each TPEN.

projects and used to fine-tune and im-
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COMMUNITY-BASED PARTICIPATORY
EVALUATION PLANNING

ommunity-Based  Participatory
‘ Research (CBPR) is an approach

to evaluation that differs mark-
edly from traditional methods of evalua-
tion by engaging program stakeholders
(including program funders, directors,
staff, participants, and broader community
members) in the evaluation process
through an ongoing dialogue meant to fa-
cilitate shared learning and power about
the evaluation design, data collection, and
use of information. Rather than the
evaluators imposing an externally devel-
oped evaluation process onto the program,
evaluators take the role of *“coaches”—
sharing their evaluation expertise with
CBPR participants while at the same time
soliciting, valuing and incorporating the
expertise of community members.

CBPR is particularly appropriate for the
specific population TPENSs, as it is a
strongly community-based approach, and
is rooted in the unique values and tradi-
tions of historically underserved groups.
Further, the TPEP targeted populations
have a history of being extensively “re-
searched,” sometimes in ways detrimental
to the well being of individuals in these
groups. Thus these groups often are
(rightly) distrustful of evaluation efforts,
especially those imposed “from the out-
side.” CBPR is a technique that asks
community members to engage in a proc-
ess of developing culturally appropriate
techniques to collect information to an-
swer the questions that these stakeholders
want to know.

CBPR Evaluation Framework

Because the methodology in a CBPR
evaluation is designed in collaboration
with community stakeholders, it is impor-

tant to note that all strategies outlined in
this framework were tailored to meet the
needs of each TPEN and the populations
they serve. The evaluation planning proc-
ess was guided by principles of collabora-
tion, mutual learning, and mutual respect.
The goal of the evaluation process was to
establish a community-developed, cultur-
ally appropriate evaluation plan for each
TPEN.

A basic framework for the evaluation can
be described as the following series of
steps:

1. Information Gathering

2. Information Synthesis

3. Information Sharing & Feedback
4. Develop Goals

5. Complete Evaluation Plan

6. Review Progress

As such, the evaluation process itself be-
came a model for how communities may
engage in a useful, dynamic evaluation of
their own activities.

STEPS 1& 2: INITIAL INFORMATION
GATHERING AND SYNTHESIS

Initial interviews with key TPEN stake-
holders in each specific population were
conducted as an important first step in es-
tablishing positive relationships and trust
between the contracted evaluators and key
project stakeholders. The NPC Research
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team interviewed each TPEN program
coordinator and three tobacco prevention
stakeholders from the Oregon DHS Public
Health Division. These interviews pro-
vided an opportunity for the NPC Re-
search team to learn about each stake-
holder’s perspective on key aspects of
their TPEN and its evaluation, and for
clarifying values and grounding principles
that guided the work in each community.
We covered the following topics in each
interview:

e History of the TPEN

e TPEN objectives and activities (cur-
rent and planned)

e Key community values that influence
the project’s activities and goals

e Barriers to and successes associated
with implementing these activities

e Populations served

planned)

(current and

e Most pressing tobacco prevention and
education-related needs for this popu-
lation and how the TPEN will address
the needs

e Strengths or resources and challenges
of this community as related to to-
bacco education and prevention

e Current political or social issues that
might influence the implementation of
TPEN and its activities

e Experience with evaluation and/or
evaluators and current evaluation ef-
forts

e Priorities for each TPEN’s evaluation
plan

Two key points emerged from the DHS
key stakeholder interviews. First, it was
clear that the State was interested in un-
derstanding the process through which
specific communities achieve policy ob-
jectives, not just whether or not policy
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was adopted. Second, the State was com-
mitted to empowering each community to
take ownership of its evaluation process
by allowing the evaluation plan to emerge
based on community needs and priorities.

The information from this first round of
interviews was integrated with informa-
tion collected by reviewing current and
past work plans and reports for each
TPEN, and by reviewing other state and
national tobacco control program best
practices, materials and measures (espe-
cially related to specific populations).

STEP 3: INFORMATION SHARING AND
FEEDBACK: THE INITIAL EVALUATION
TEAM MEETING

Our experience with CBPR suggests that
the process often goes more smoothly and
efficiently when the guiding evaluators
provide community-based decision mak-
ing groups with proposed ideas, plans, or
measures and then facilitate discussion
and modification of these ideas. Thus, this
process was our starting point, and many
strategies changed once the project was
underway (these shifts are described in the
next section, “TPEN Evaluation Plans”).
The Critical Elements of CBPR as sug-
gested by the Agency for Healthcare Re-
search and Quality (AHRQ; Viswanathan
et al., 2004) were incorporated into our
approach to CBPR as detailed below.

In preparation for hosting the initial
evaluation team meetings, we conducted a
pre-planning meeting with each Program
Coordinator. Pre-planning involved 1) de-
veloping a statement of purpose for and
defining the goals of the initial evaluation
team meeting; 2) discussing the logistics
of the meeting; 3) reviewing the start of a
program logic model that the evaluation
team developed during the Information
Gathering and Synthesis phases; and 4)
selecting Evaluation Team members.
Please see Appendix A for an example of
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the initial pre-planning materials and its
modifications based on Program Coordi-
nator feedback.

Each TPEN assembled a team of up to 8
individuals representing different stake-
holder groups (youth, elders, schools,
public health, or other key community
groups) to the meeting. TPEN Coordina-
tors were asked to nominate the key
stakeholders from within their networks to
participate in these evaluation meetings.
We specified that the “evaluation team”
should be interested in the evaluation and
knowledgeable about the TPEN, and
should represent core constituents of the
TPEN. Please see Appendix B for details
of the recruitment plan.

The purpose of the initial evaluation team
meeting was to share information already
gathered during the initial CPBR phase,
and to gather additional data to inform our
research approach. These meetings, which
lasted 2-3 hours, had the following goals:

1. Form a collaborative research part-
nership by building relationships and
trust between community representa-
tives and the evaluation team.

2. Introduce basic principles of evalua-
tion to orient those less familiar with
what evaluation is and how it can be
used.

3. Establish a structure to guide col-
laboration by developing “guiding
principles” for group process, discus-
sion, procedures, and decision-making
for the large group. The primary deci-
sion-rule we established was that local
communities had “veto power”—that
is, the ultimate right to decline a par-
ticular instrument, method or recom-

mendation (Green, Mulvey, Fisher, &
Rudacille, 1996).

4. ldentify tobacco-related needs of
greatest importance to the commu-
nity by soliciting community-specific
feedback.

5. Select a core TPEN activity for the
purposes of evaluation planning.

6. Begin work on evaluation plans
grounded in project-specific logic
models. The use of program logic
models as a basis for evaluation is
strengthened by a participatory ap-
proach (Green & McAllister, 1998;
McAllister, Green, Terry, Herman,
and Mulvey, 2003). A logic model is a
way of organizing and clarifying pro-
gram resources, activities, short-, in-
termediate-, and long-term outcomes,
and for establishing that there is a rea-
sonably strong link between activities
and expected outcomes. We started
working with each community to es-
tablish a working logic model to serve
as the basis for the evaluation plan. In
our experience, logic model develop-
ment is a useful undertaking for pro-
grams and also provides a sound
framework to guide evaluation. Fur-
ther, we have found that logic models
are particularly helpful in cases in
which the programs themselves are
comprised of a set of loosely con-
nected strategies and interventions that
may vary widely from community to
community.

As a guiding framework, we used the
logic models developed by the CDC
for National Tobacco Control Pro-
grams (Starr, Rogers, Schooley, Por-
ter, Wiesen, & Jamison, 2005). Logic
models are available for each over-

? |deas that were vetoed by the local community
are documented in the description of each TPEN’s
evaluation plan.
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arching goal of tobacco control: 1)
preventing tobacco use initiation by
young people, 2) reducing exposure to
secondhand smoke, and 3) promoting
quitting among adults and young peo-
ple.

STEP 4: DEVELOP GOALS: THE INITIAL
EVALUATION TEAM MEETING

TPEN Program Coordinators and their
constituents had varied levels of experi-
ence with evaluation. To address this
need, NPC did a brief educational presen-
tation on evaluation, focusing on how
evaluation can be used to promote each
TPEN’s agenda. This blended into a dis-
cussion of how to set evaluation goals,
which were linked to an overview of logic
modeling and the development of a pre-
liminary logic model. Since the TPENSs
are all relatively young and are currently
focusing the majority of their time on coa-
lition building, we also spent some time
discussing key elements of successful coa-
litions (both evidence-based and commu-
nity-generated) and how the TPENSs could
evaluate the extent of these elements
within their own coalition (e.g., Butter-
foss, Goodman, & Wandersman, 1996;
Granner & Sharpe, 2004; Rogers, How-
ard-Pitney, Feighery, Altman, Endres, &
Roeseler, 1993; Wolff, 2001).

Each community team left their respective
meeting with a preliminary logic model.
The NPC Research team worked closely
with each TPEN Program Coordinator
during the period following the meetings
to provide technical assistance as needed.

STEP 5: COMPLETE EVALUATION PLAN:
SECOND & FOLLOW-UP EVALUATION
TEAM MEETINGS

The NPC Research team scheduled two
additional 2-hour meetings with each
TPEN to continue the process of develop-
ing an evaluation plan. The specifics of
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these meetings varied depending on com-
munity needs and structure, but they had
the common goal of developing evalua-
tion questions and identifying data
sources, measures and data collection
methods. We encouraged each TPEN
Program Coordinator to re-engage the
partners who participated in the initial
evaluation team meeting, and to include
other key partners as appropriate. In order
for the evaluation to be consistent with the
CBPR model, community members must
be engaged in an ongoing way in the de-
sign of the evaluation plan. To address
challenges to participation, we scheduled
meetings at times that were convenient for
community members and provided food.

Each evaluation plan addressed a number
of evaluation tasks.

1. Identify key evaluation questions to
be addressed, with an emphasis on de-
veloping consensus on a few high-
priority questions to be addressed
through the evaluation.

2. Expand the initial evaluation ques-
tions to include the perspectives of
new evaluation team members. We
worked with each group to expand on,
elaborate, clarify, and/or focus the ini-
tial evaluation questions, and to add
new evaluation questions.

3. Revise the preliminary TPEN logic
models developed during the initial
evaluation team meeting. As previ-
ously mentioned, the logic models re-
flected what the TPENs were doing
and how those activities work to meet
short- and long-term tobacco preven-
tion goals. The NPC Research team
facilitated a discussion about how
each TPEN’s logic model served as a
blueprint for future evaluation efforts.

4. ldentify data sources, measures and
data collection methods that could
potentially answer the evaluation
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questions, which also included identi-
fying measurable indicators of the
short- and long-term outcomes found
on each TPEN’s logic model. The
NPC Research team worked closely
with communities to identify cultur-
ally appropriate measures (where
available) and to develop or adapt
measures to ensure their cultural ap-
propriateness. The process of develop-
ing or adapting measures or data col-
lection methods included consultation
with community stakeholders.

Two TPENs wanted to build on an
existing data collection project. The
NPC Research team helped them to
revise their current plans for data
collection, and discussed database de-
velopment, data management and
analysis strategies, and reporting.

The NPC Research team also identi-
fied and made recommendations for
trainings that would support these
efforts. The NPC Research team em-
phasized the importance of prioritiza-
tion in making decisions about what
kinds of data to be collected, given
available resources for these activities.
In our experience, keeping the evalua-
tion simple, straightforward, and di-
rectly related to answering key ques-
tions are essential if communities are
to manage and collect their own data.

Develop evaluation tools to help fa-
cilitate stakeholder implementation of
the evaluation. Once evaluation plans
were established, the NPC Research
team developed tools to help facilitate
data collection and management, such
as simple Excel databases, tracking
forms, questionnaires, interview ques-
tions, and summary forms for simple
tabulation of results. The goal of these
activities was to provide local TPENs
with the basic skills they need to
maintain their own data systems,

document their work, and generate in-
formation from these systems.

The NPC Research team gathered all of the
information generated during the three
evaluation team meetings (and various one-
on-one meetings with Program Coordina-
tors) and created individual evaluation plans
for each TPEN. This process included
documenting all of the evaluation activities
accomplished during each phase of plan-
ning, finalizing logic models and sets of
evaluation questions, and developing tools,
measures, and data collection plans and
methods as appropriate. The final step was
to make recommendations about how DHS
can best support the TPENSs through train-
ing, technical assistance, and oversight.

STEP 6: REVIEW PROGRESS

The progress made by the TPENs in de-
veloping the evaluation plans was con-
tinually monitored to ensure that the
CBPR process was working. If problems
or challenges in the CBPR process were
identified, the NPC Research team
worked closely with the TPENs and with
DHS stakeholders to problem-solve and
adapt the CBPR plan in order to continue
to make progress toward the desired out-
come (a meaningful and useful evaluation

plan).
TPEN Evaluation Plans

In this section of the report we describe
how the CBPR evaluation process pre-
sented in the previous section was adapted
to each specific population TPEN, and we
detail their evaluation plans and toolkits.

URBAN AMERICAN INDIAN TPEN

The Initial Evaluation Team Meeting:
Information Sharing & Feedback, Develop
Goals

The goals of the initial evaluation team
meeting were to:

21



W

KESEARCH

Community-Based Participatory Research Evaluation:
Oregon’s Specific Population Tobacco Prevention and Education Networks

1. Conduct a community needs assess-
ment,

2. Select one UAITPEN activity for the
purposes of evaluation planning, and

3. Begin the logic model process for the
selected activity.

The community stakeholders were able to
identify a wide range of community
needs, with a general focus on cessation
and the need to understand tobacco as an
addiction (see Appendix C). This focus is
not surprising given the fact that the
UAITPEN is housed at an addictions
treatment facility. The group eventually
selected coalition building as a primary
UAITPEN activity, and this generated a
great deal of discussion about what coali-
tion building should look like and which
community partners might be important to
bring to the table. The NPC Research
team facilitated a logic modeling exercise
that captured a consensus of what coali-
tion building should look like, the impor-
tance of relationships in doing commu-
nity-based work, and how coalition build-
ing relates to longer-term outcomes such
as promoting cessation and reducing sec-
ondhand smoke in the home.

One of the key contributors to the success
of the initial meeting was that the com-
munity stakeholders valued coalition
building and had a clear understanding of
how it should work to attain longer-term
outcomes. All of the community stake-
holders were actively involved in the Na-
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tive community (both tribal and urban)
and enthusiastically participated in all fac-
ets of the meeting. The challenge that we
encountered was in trying to capture coa-
lition building in a logic model format.
The community stakeholders provided a
wealth of suggestions and strategies for
the Program Coordinator, and this infor-
mation was not necessarily appropriate to
include on a logic model. To meet this
challenge, the NPC Research team docu-
mented all of the information provided
during the meeting, and then worked with
the Program Coordinator to select out
those pieces most relevant to the logic
model.

The initial evaluation team meeting pro-
duced a comprehensive list of tobacco-
related community needs, and a coherent
logic model of coalition building within
the UAITPEN. The progress made al-
lowed the NPC Evaluation team to plan
for the second evaluation team meeting,
which would center on developing evalua-
tion questions and identifying potential
data sources.

The Second Evaluation Team Meeting:
Complete Evaluation Plan

Our plan for the second evaluation team
meeting was to review the coalition build-
ing logic model created at the initial meet-
ing. As we talked through the logic model,
we realized that coalition building com-
prised two parallel processes: expansion
and maintenance. Expansion involves
identifying and engaging new partners,
and maintenance requires providing in-
formation and ongoing connection with
current partners. With this new frame-
work, we started to develop evaluation
questions meant to assess the progress and
success of the two parallel processes.

Recognizing the need for this parallel
process model was important for advanc-
ing the evaluation work for this TPEN be-
cause it helped support buy-in from the

June 2007



Community-Based Participatory Evaluation Planning

community stakeholders, who felt that this
model made more sense than the more
linear logic model that we had originally
developed. The primary barrier to pro-
gress during the second meeting was low
attendance; the Program Coordinator was
not able to attend the meeting (due to fam-
ily illness) and only one community
stakeholder participated in the meeting.

At this point we adjusted the evaluation
planning process to include the Program
Coordinator and to develop strategies to
re-engage the community. The NPC Re-
search team held a private meeting with
the Program Coordinator to discuss the
parallel process model of coalition build-
ing that emerged during the second
evaluation team meeting. During the one-
on-one, the Program Coordinator asked to
shift the focal activity from coalition
building to a more concrete project, enact-
ing smoke-free policies at NARA. In an
effort to meet the needs of the UAITPEN,
we reworked the logic model to reflect
Program Coordinator’s vision of the pol-
icy project and brainstormed new evalua-
tion questions.

Given that a major shift occurred after the
second evaluation team meeting, none of
the community stakeholders were in-
volved in the development of the logic
model and evaluation questions for the
policy change project. To take the evalua-
tion process back to the community (and
to remain true to the CBPR process), the
NPC Research team decided to hold a
second one-on-one meeting with the Pro-
gram Coordinator to discuss ways to get
feedback on the policy change logic
model and evaluation questions. The Pro-
gram Coordinator took the new materials
to the next UAITPEN coalition meeting
and discussed the policy change project
during that meeting. The Program Coor-
dinator also gave the NPC Research team
a database from a recently administered
NARA Employee Survey and together we

worked on analyzing and interpreting the
results. Over the next several weeks, we
also developed an organizational structure
for documenting the policy change proc-
ess.

We held a third one-on-one meeting with
the Program Coordinator in advance of
the follow-up meeting to 1) share the
documentation organizational structure, 2)
talk more about the results of the em-
ployee survey and how to present findings
at an upcoming policy taskforce meeting,
and 3) discuss how to use the information
from the survey to target her education
efforts.

The second evaluation team meeting and
three subsequent one-on-one meetings
with the Program Coordinator produced a
complete logic model with associated
evaluation questions and ideas for collect-
ing information about the progress of the
policy change project. From here, the
NPC Research team was able to develop
some tools for the UAITPEN to use for
documenting the process and assessing
what was working.

The Follow-up Evaluation Team Meeting:
Complete Evaluation Plan

At the follow-up evaluation team meeting
we provided an overview of the policy
change evaluation plan and accompanying
data collection tools. Our goal was to get
as much feedback as possible from the
community stakeholders on what they
thought would be important to document
about the policy change process. We
started out by sharing some results from
the NARA Employee Survey and the en-
couraging the community stakeholders to
reflect on some of the findings. Next, we
presented the organizational structure for
documenting the policy change process.
Finally, we shared additional questions to
be included on the follow-up NARA Em-
ployee Survey in an effort to assess the
kind of educational interventions that are
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useful for creating support for a smoke-
free workplace. The community stake-
holders gave us feedback on the questions,
and suggested that we also create a brief
paper survey to use to gather feedback.

This meeting led to a great deal of buy-in
among community stakeholders regarding
the importance of treating tobacco as an
addiction and for enacting smoke-free pol-
icy at NARA. They felt that NARA policy
change could be a model for other organi-
zations. The central challenge we faced
was that several community stakeholders
had not participated in the evaluation
planning process to date, so it was diffi-
cult to create a shared understanding of
the evaluation planning process and even
the policy change project itself.

Evaluation Plan

The UAITPEN evaluation plan for enact-
ing smoke-free policy at NARA is organ-
ized according to four ongoing program
phases: 1) research, 2) educate, 3) build
coalition, and 4) enact policy (see Figure
1).

Figure 1. UAITPEN Evaluation Plan

RESEARCH | EDUCATE
ENACT BUILD
POLICY COALITION
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These four phases also guide the TPEN’s
logic model, evaluation questions, and the
data collection instruments. The remain-
der of this section describes the final
UAITPEN logic model, its associated
evaluation questions, and how the tools
designed for the UAITPEN can be used to
collect information about each phase of
the smoke-free policy project.

Logic Model. The UAITPEN policy
change logic model represents a series of
steps that are more iterative than sequen-
tial (see Appendix D for the UAITPEN
logic model). Research includes doing
background reading on NARA’s current
policies, developing a case for a smoke-
free workplace from empirical studies and
other sources, examining how other or-
ganizations have gone smoke-free, and
identifying barriers to policy change. At
the same time, this information can be
used to educate key stakeholders in an
effort to build a coalition or task force
supporting the policy change. The ulti-
mate goal of this project is to enact a
smoke-free policy at all NARA facilities.

Evaluation Questions and Data
Sources. The evaluation questions gener-
ated included questions aimed at deter-
mining what a policy change intervention
should look like, as well as assessing
whether the policy change intervention
was working (i.e., a mixture of research
and evaluation questions; see Appendix E
for UAITPEN evaluation questions and
data sources). As shown in Table 1, the
research phase of the project included
questions about leveraging key stake-
holders and engaging them in the policy
change process. A related question is
“What are the facilitators and barriers to
smoke-free workplace policies?” Once
attempts are made to educate NARA staff
about the benefits of a smoke-free work-
place, it is important to know what kind of
information is most effective in promoting

June 2007



Community-Based Participatory Evaluation Planning

positive attitudes toward smoke-free poli-
cies. These efforts should encourage the
development of a task force or coalition

that supports the project. The ultimate
question is whether the smoke-free policy
(or a version of it) is actually enacted.

Table 1. UAITPEN Evaluation Questions

Logic Model Phase

Evaluation Question

Research, Educate, 1.
Coalition 2

Who are the key people to contact?
. What are the best ways to unite the key people?

3. What are the barriers to enacting and maintaining smoke-free poli-
cies at Native treatment facilities?

4. What facilitates the enactment and maintenance of smoke-free
policies at Native treatment facilities?

5. Are the educational materials effective in facilitating attitude
change around tobacco and smoke-free policies at NARA?

6. What kinds of adjustments/revisions needed to be made to the
new smoke-free policies?

7. Have NARA employees’ attitudes changed since the inception of

this project?

Enact Policy

Was the smoke-free policy enacted?

Toolkit. Due to the nature of the policy
change project, the final UAITPEN toolkit
looked somewhat different from those de-
veloped for the other TPENSs (see Appen-
dix G for the UAITPEN toolkit). We or-
ganized the various aspects of the policy
change process into six categories as a
way to outline for the UAITPEN the type
and extent of information that should be
documented about the project: 1) Coali-
tion Building Efforts (e.g., all efforts
made to galvanize support for the policy
change); 2) Information Clearinghouse
(e.g., including all materials collected
supporting a case for smoke-free policies);
3) Portfolio of Educational Materials (e.g.,
educational materials developed by the
UAITPEN for presentations or other out-
reach); 4) What have other organizations
done to go smoke-free? (e.g., publications,
other information collected documenting
barriers and facilitators of smoke-free pol-
icy change); 5) NARA Policy Changes

(e.g., versions of previous and new poli-
cies); and 6) NARA Employee Survey
results (initial and follow-up administra-
tions).

Various tools were created to help collect
information for each of the documentation
categories (see Appendix F for an over-
view of the UAITPEN evaluation plan). A
Community Power Map and contact and
event tracking sheets will be useful for
collecting information about coalition de-
velopment, and for researching leverage
points within the NARA organization. We
created additional questions to add to the
current Web-based NARA Employee
Survey (also included in a brief paper sur-
vey) to help assess the type of educational
materials and information that is most
useful in gaining support for smoke-free
policies. The NPC Research team also
added analysis formulas to the NARA
Employee Survey database to help with
reporting and interpreting results.
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Recommendations for Training and
Resources

At this point, the TPEN has developed a
logic model, a clear evaluation plan, and
has several tools that can be used to col-
lect, store, and report information. In or-
der to successfully implement the evalua-
tion, we make the following recommenda-
tions:

1. Assistance with Community Coali-
tion Power Mapping. A major task
associated with the policy change pro-
ject is to determine the key stake-
holders (i.e., leverage points) who
must be on board with the idea of a
smoke-free workplace in order to
make the policy change a reality.
Community power mapping is one
way to determine key stakeholders;
however, the UAITPEN may need
continued support in mapping out the
intricacies of the NARA system.

2. Support for Reporting and Data Use
for NARA Employee Survey. The
UAITPEN Program Coordinator inde-
pendently administered an online sur-
vey for NARA staff to assess their at-
titudes toward smoking in the work-
place. The NPC Research team added
formulas to the NARA Employee Sur-
vey database, but the UAITPEN could
use ongoing support in interpreting the
findings, and in analyzing the results
of the follow-up survey administra-
tion.

3. Oversight for Documenting Policy
Change Process. The UAITPEN
would benefit from ongoing support in
documenting the various phases of the
policy change process (documentation
organizational structure data collection
tool). With so many things to docu-
ment, it is important that the
UAITPEN has regular consultation
around what has been documented,
what should be documented, and how
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all of the information can be compiled
into a coherent story.

ASIAN-PACIFIC ISLANDER TPEN

The Initial Evaluation Team Meeting:
Information Sharing & Feedback, Develop
Goals

During the initial evaluation team meeting
we set out to:

1. Conduct a community needs assess-
ment,

2. Select a relevant APl TPEN activity
for evaluation planning purposes, and

3. Begin the logic modeling process with
community stakeholders.

We conducted a needs assessment exer-
cise, asking community stakeholders to
identify the most pressing tobacco-related
needs in the Asian and Pacific Islander
community (see Appendix C). The needs
assessment generated a lively discussion,
and it focused primarily on the wide range
of cultural diversity within this commu-
nity (e.g., Korean, Chinese, Vietnamese)
and the lack of resources to address the
differing needs. The community stake-
holders quickly selected their Business
Owners Survey as the focal activity for
evaluation planning. The long-term goal
of this project was to encourage business
owners to adopt voluntary smoke-free
policies. They had recently administered a
survey to local area business owners in
order to collect information about knowl-
edge of and attitudes toward smoking in
the workplace. During this meeting, the
NPC Research team facilitated the group
to develop and complete a logic model
detailing the outreach activity and its in-
tended outcomes.

The meeting was successful at least in part
because the selected activity was concrete
and underway, and because everyone at
the table knew about the project. All
community stakeholders had a shared vi-

June 2007



Community-Based Participatory Evaluation Planning

sion of the purpose of the activity and
what they hoped to accomplish. This
shared knowledge made it very easy to
move through the logic modeling process,
although there were new insights as we
talked through each step. The primary bar-
rier we encountered was that the project
had already started and there were certain
things that the community stakeholders
wished that they had done differently
(e.q., tracking why certain business own-
ers declined participation). The evaluation
team collectively acknowledged that the
TPEN’s capacity for planning future
evaluations had been built through the
logic modeling exercise.

We left the initial evaluation team meet-
ing with a list of community needs and a
complete logic model detailing the busi-
ness owners outreach project (see Appen-
dix D for the final APl TPEN logic
model). These accomplishments set the
agenda for the next meeting, which would
focus on developing evaluation questions
for each step of the logic model and iden-
tifying sources from which to collect data.

The Second Evaluation Team Meeting:
Complete Evaluation Plan

The principal task for the second evalua-
tion team meeting was to develop evalua-
tion questions and to identify data sources
according to the completed logic model
for the business owner outreach project.
We made some minor revisions to the
logic model crafted during the initial
meeting, and then generated a series of
evaluation questions about each step of
the logic model.

As with the first meeting, the second
meeting was extremely productive in
moving the evaluation planning process
forward. Reasons for this success included
the well-articulated logic model, and the
ability of community members to generate
and discuss a broad array of evaluation
questions they would like to answer.

Moreover, it was helpful that 1) all of the
same community stakeholders from the
initial meeting were present at the second
meeting, which omitted the need for a
great deal of review, and 2) all of the
community stakeholders had a shared un-
derstanding of the business owners project
and its goals. Again, the challenge that we
encountered was that the community
stakeholders realized that there were
things they wanted to know that they did
not track from the beginning, and ques-
tions that they wanted to ask that were not
on the survey. To accommodate this, the
NPC Research team suggested that new
questions be asked during follow-up site
visits to the business owners.

From the second meeting, we produced a
list of evaluation questions and potential
data sources that formed the starting point
for our next task, which was to develop
data collection and reporting tools for the
API TPEN (see Appendix E for a detailed
outline of the evaluation questions and
data sources for the APl TPEN).

The Follow-up Evaluation Team Meeting:
Complete Evaluation Plan

During the follow-up evaluation team
meeting we reviewed the final evaluation
plan, presented the Business Owners Sur-
vey database, and shared the data collec-
tion tools designed specifically for the
APl TPEN. The tools included contact
tracking forms and a checklist designed to
gather additional information during fol-
low-up visits to API business owners. The
meeting concluded with a flurry of ideas
about how the information collected and
analyzed could be disseminated online
(e.q., brief publications).

Community stakeholders were enthusias-
tic about the data collection and analysis
tools, and seemed to think they would be
quite useful. This group made consider-
able progress in the evaluation planning
process in part because the community
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stakeholders who participated in evalua-
tion planning had shared responsibilities
for the business owners survey project;
thus, there was sustained buy-in and inter-
est in evaluation planning. The only chal-
lenge that arose was a bit of uncertainty
about how to interpret and use the results
of the Business Owners Survey. We as-
sured the API TPEN that they could con-
sult with the NPC Research team if they
had any questions or concerns.

Evaluation Plan

The API TPEN evaluation plan for doing
outreach to business owners is organized
according to four ongoing program

phases: 1) recruit, 2) results, 3) educate,
and 4) awareness (see Figure 2)

Figure 2. APl TPEN Evaluation Plan
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These four phases also guide the TPEN’s
logic model, evaluation questions, and the
data collection instruments. The remain-
der of this section describes the final API
TPEN logic model, its associated evalua-
tion questions, and how the tools designed
for the APl TPEN can be used to collect
information about each phase of the out-
reach to business owners project.
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Logic Model. The evaluation planning
process started with reviewing what the
APl TPEN did to recruit business owners
to participate in the survey. We then re-
viewed the Business Owners Survey and
talked about how the results can be used
to inform future educational efforts with
API business owners. The next step is to
conduct follow-up site visits during which
API business owners will be asked addi-
tional questions, given feedback on the
survey results, and educated about smoke-
free workplace issues. This process is in-
tended to increase API business owners’
awareness of the hazards of smoking in
the workplace, and encourage them to get
involved in a coalition of business owners
who support a smoke-free workplace.

Evaluation Questions and Data
Sources. Recruitment was done before the
start of the evaluation planning process,
but questions about the recruitment proc-
ess included determining whether an in-
person interview may have been better
than a mail survey and tracking barriers to
recruitment. As shown in Table 2, evalua-
tion questions for the results phase were
more about response rates, whether busi-
ness owners responded truthfully, and
whether the response range was adequate
(see Appendix E for evaluation questions
and data sources). We also discussed
tracking whether APl business owners
think that the survey results are useful to
them during the follow-up site visit. Ques-
tions about the education phase of the
project included knowing whether busi-
ness owners are aware of the APl TPEN
and the rules about smoking in the work-
place. Finally, the APl TPEN questioned
whether API business owners’ attitudes
toward and awareness of the hazards of
smoking in the workplace would change,
and whether they would be willing to join
a coalition of business owners who sup-
port smoke-free work environments, as a
result of participating in the survey.
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Table 2. API TPEN Evaluation Questions

Logic Model Phase

Evaluation Question

Recruitment

. What was the process for identifying and contacting businesses?
2. Did TPEN staff contact the target number (40) of business owners?
. What were some of the barriers to accessing your target

population?

Results

. What was the response rate for the survey (return mail, after

phone calls, after in-person contact)?

. Were all items on the survey answered, or were there some

questions that business owners skipped or refused to answer?

. Wias there variability in the way business owners responded to the

questions on the survey, or did they all respond in the same way?

Education

. Do business owners know what TPEP is, what TPEP does, and

how TPEP might benefit them?

. Are business owners interested in being part of the API TPEN

coalition?

. Do business owners know about the state’s tobacco use policies in

restaurants/bars?

. Did business owners think that information fed back to them from

the survey was helpful?

Awareness

. Did business owners’ attitudes toward tobacco use and secondhand

smoke change after their involvement in this project?

2. Did business owners’ awareness of the APl TPEN improve after
their involvement in this project?

3. Did business owners increase their knowledge of the state’s
tobacco use policies after involvement in this project?

4. Are more business owners involved in the API TPEN coalition?

5. Have any businesses gone voluntarily smoke-free after their
involvement in this project?

Toolkit. In accord with the evaluation
plan (see Appendix F), the APl TPEN
toolkit contains contact tracking sheets
and monthly summary forms to address
future recruitment efforts. At the request
of the API TPEN, we also included a set
of sample questions that could be asked of
business owners or the wider APl com-
munity regarding attitudes toward to-
bacco. The Follow-up Site Visit Checklist
was developed to capture new questions
that arose during the evaluation planning

process, and to get more qualitative in-
formation about API business owners’
attitudes toward smoking in the workplace
that may not have been represented on the
guantitative survey (results and education
phases).

Recommendations for Training and
Resources

At this point, the TPEN has developed a
logic model, a clear evaluation plan, and
has several tools that can be used to col-
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lect, store, and report information. In or-
der to successfully implement the evalua-
tion, we make the following recommenda-
tions:

1. Enter Survey Data. The NPC Re-
search team created a database and
data dictionary for the APl TPEN to
use to enter data from the Business
Owners Survey.

2. Support with Reporting and Use of
Data. The database designed by the
NPC Research team contains formulas
to report responses to the Business
Owners Survey. This information can
then be used to guide the follow-up
site visits, and to target educational ef-
forts. The API TPEN may require
some oversight to make sure that the
analysis and reporting process goes
smoothly.

3. Support for Follow-up Site Visits.
Conducting the follow-up site visits
requires planning and staff time, as
well as time and expertise for compil-
ing and analyzing the new information
collected during the visit. These types
of supports will ensure that the follow-
up site visits are conducted and useful
for the community.

4. Support for Developing a Business
Owners Coalition. A long-term goal
is to join APl business owners to-
gether in a coalition concerned with
smoke-free workplaces among other
issues. Such an endeavor would re-
quire time for recruitment and plan-
ning, possibly some training, and re-
sources to host the initial meetings.
Evaluation of this effort might entail
different types of data collection tools
and processes than were developed for
the current project.
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LATINO TPEN

The Initial Evaluation Team Meeting:
Information Sharing & Feedback, Develop
Goals

The goals of the first evaluation team
meeting were to:

1. Conduct a community needs assess-
ment,

2. Select a central activity designed to
meet  tobacco-related  community
needs, and

3. Begin the logic modeling process with
community stakeholders.

The NPC Research team led the commu-
nity stakeholders through a process of
identifying significant tobacco-related
needs in the Latino community (see Ap-
pendix C). Next, we asked the community
stakeholders to select one activity for the
purposes of evaluation planning. Eventu-
ally, coalition building was chosen be-
cause it seemed to be the foundation upon
which other activities were built. From
there, we proceeded to introduce the con-
cept of logic modeling to the community
stakeholders, taking care to examine po-
tential short-term and long-term outcomes
from the coalition building process.

Community stakeholders were very en-
thusiastic about the needs assessment ex-
ercise. The biggest challenge we encoun-
tered was trying to come up with a unified
concept of what coalition building should
look like in the context of the Latino
TPEN. At this point, we shifted the origi-
nal plan to address this barrier. We con-
ducted a one-on-one meeting with the
Program Coordinator hoping to more nar-
rowly define coalition building and its
relevance to the Latino TPEN’s work.
During this meeting the Program Coordi-
nator requested to shift the core activity
from coalition building broadly defined to
building support for a new migrant health
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clinic project. This project had the long-
term goal of encouraging migrant health
clinics to adopt policies that require health
care workers to discuss tobacco use and
cessation with all patients. We accommo-
dated her request and worked with the
Program Coordinator to revise the logic
model to reflect the new migrant health
clinic project.

Products from the initial evaluation team
meeting (and the subsequent one-on-one
meeting with the Program Coordinator)
included a long list of tobacco-related
needs in the Latino community, and a
logic model focused on the migrant health
clinic project. As a result, the agenda for
the second evaluation team meeting was
to make any additions to the revised logic
model based on community stakeholders’
feedback, and to generate relevant evalua-
tion questions.

The Second Evaluation Team Meeting:
Complete Evaluation Plan

At the second evaluation team meeting,
the NPC Research team unveiled the new
logic model developed for the migrant
health clinic project, and began to gener-
ate evaluation questions and potential data
sources. The success of this meeting was
in the group’s ability to generate a wide
range of evaluation questions and innova-
tive ideas for data collection (e.g., con-
ducting in-depth interviews with various
migrant workers in clinics around the
state). The only barrier to moving forward

was that some of the ideas were beyond
the scope of this particular evaluation
planning project. The NPC Research team
took care to document all of the ideas, but
eventually pared them down to a manage-
able set of activities.

From the second evaluation team meeting
emerged a clear logic model and a variety
of evaluation questions and possible data
sources. The NPC Research team created
a reasonable evaluation plan and designed
several corresponding data collection
tools (see Appendix E for a complete list
of evaluation questions and data sources
that were generated during this meeting).
The agenda for the final follow-up meet-
ing, then, was to present the tools to the
community stakeholders and get feedback
on the content and scope of the evaluation
plan.

The Follow-up Evaluation Team Meeting:
Complete Evaluation Plan

At this meeting the overall evaluation plan
was explained to a larger group of com-
munity stakeholders, and we presented the
data collection tools designed specifically
for the Latino TPEN. The Program Coor-
dinator and other community stakeholders
were quite enthusiastic about the evalua-
tion plan and data collection tools, and
engaged in a lively discussion of the in-
struments. The NPC Research team col-
lected substantive feedback regarding
both the tools and the data collection pro-
cedures (e.g., surveying health care work-
ers both before and after receiving to-
bacco-specific training). Unfortunately,
the meeting started quite late (due to a
misunderstanding about the start time) and
we were significantly short on time. As a
result, we encouraged community stake-
holders to contact either the Program Co-
ordinator or the NPC Research team to
provide additional feedback.
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Evaluation Plan

The Latino TPEN evaluation plan for pro-
viding tobacco-specific training for mi-
grant health care workers is organized ac-
cording to four ongoing program phases:
1) recruit, 2) train, 3) transfer, and 4) build
resources (see Figure 3).

Figure 3. Latino TPEN
Evaluation Plan

RECRUIT

d

BUILD
RESOURCES

TRAIN

BN
X

TRANSFER

These four phases also guide the TPEN’s
logic model, evaluation questions, and the
data collection instruments. The remain-
der of this section describes the final La-
tino TPEN logic model, its associated
evaluation questions, and how the tools
designed for the Latino TPEN can be used
to collect information about each phase of
the migrant health care worker training
project.

Logic Model.Training migrant health
care workers starts with recruiting various
migrant health clinics across the state (see
Appendix D for the AA TPEN logic
model). Once a migrant health clinic has
been recruited, DHS, with the guidance of
the Latino TPEN, will provide tobacco-
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specific, culturally appropriate training
for migrant health care workers. Training
migrant health care workers should result
in changes in their practice, or a transfer
of skills to the field. In this way, the train-
ing project will build tobacco prevention
and cessation resources for the migrant
farm worker community. If new resources
are built, it is likely that the training pro-
gram will be perpetuated as new clinics
and health care workers are recruited.

Evaluation Questions and Data
Sources. Using the logic model as an or-
ganizing principle (see Table 3), the La-
tino TPEN evaluation team developed
evaluation questions for each of the four
phases of the migrant health care worker
training project, and identified ways that
information could be collected about each
phase (see Appendix E for the complete
list of Latino TPEN evaluation questions
and data sources). Recruitment involves
collecting information about which mi-
grant health clinics and health care work-
ers are interested in the trainings, and
tracking barriers to recruitment. Once
health care workers are recruited, it is im-
portant to evaluate whether the training
provided is culturally appropriate for the
migrant farm worker population, and use-
ful for the health care workers. After
health care workers have been trained, it
is necessary to determine whether what
they learned is applicable to their daily
work in the field, and that the information
has been transferred to practice. Finally,
the ultimate goal of the project is to build
tobacco prevention and cessation re-
sources for the migrant farm worker
community, so it is necessary to learn
whether resources (e.g., cessation materi-
als, access to Quit Line) actually increase
for this group.
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Table 3. Latino TPEN Evaluation Questions

Logic Model Phase

Evaluation Question

Recruitment

What was the process for identifying and contacting key players at

each Migrant Health Clinic?

2. Is the DHS-provided tobacco training appropriate and useful for
those who work with migrant populations?

3. Are there any political issues (state, local, organizational) that can
enable or hinder this project?

Training 1. What proportion of clinics agreed to participate?
2. If they did not agree to participate, what were their reasons?

3. Are all health care workers at the Migrant Health Clinics willing to
participate in and implement the tobacco-specific training?

4. Are the Migrant Health Clinics willing to modify their intake forms
to include tobacco-specific questions? If not, why?

5. How many health care workers were trained?

Transfer 1. How many migrant workers have health care workers seen?
2. To what extent do health care workers talk with clients about

tobacco use?

3. How often do health care workers send clients to the Oregon Quit

Line?

4. How often do health care workers provide cessation information to

their clients?

5. Do health care workers use printed materials from their resource

center?

Build Resources 1. Did the migrant workers respond more positively to printed
materials, demonstrations, or conversations with their health care
worker about tobacco and its effects?

2. Are more Latino clients (migrant workers) calling the Oregon Quit

Line?

3. Do Latino clients have good experiences using the Quit Line?
4. How do migrant workers view tobacco use and cessation?

Toolkit. A number of data collection
tools were designed to match the Latino
TPEN evaluation plan (see Appendix F
for an overview of the evaluation plan).
Contract tracking forms and monthly
summary forms were developed to docu-
ment the recruitment of migrant health
clinics. The Program Coordinator can as-
sess whether the tobacco-specific training
provided by DHS is culturally appropriate

using the Migrant Health Care Worker
Training Assessment, and health care
workers can evaluate the utility of the
training using the Migrant Health Care
Worker Training Evaluation. The Migrant
Health Care Worker Survey can be used
to determine the extent to which health
care workers transferred what they had
learned to their practice in the field, and
whether there were tobacco cessation and
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prevention resources available for the mi-
grant farm workers. The NPC Research
team also designed a brief Migrant Farm
Worker Interview that could be used to
collect some basic information about farm
workers’ attitudes toward and experiences
with tobacco (see Appendix G for the La-
tino TPEN toolkit).

Recommendations for Training and
Resources

At this point, the TPEN has developed a
logic model, a clear evaluation plan, and
has several tools that can be used to col-
lect and report information. In order to
successfully implement the evaluation, we
make the following recommendations:

1. Document Participation. It is impor-
tant for the Latino TPEN to document
attempts made to recruit various mi-
grant health clinics across the state
and to track reasons they declined par-
ticipation (if any). Barriers to partici-
pation can be used to revise future re-
cruitment efforts.

2. Assessing the Migrant Health Care
Worker Training. Part of the Latino
TPEN evaluation plan is for the Pro-
gram Coordinator to assess the rele-
vance and cultural appropriateness of
each DHS-provided training. There
will likely be a need for ongoing sup-
port around how to compile that in-
formation and interpret its impact on
the migrant health care workers and
their ability to transfer knowledge to
their practice.

3. Administering Surveys to Migrant
Health Care Workers. Once the mi-
grant health care workers have com-
pleted their training, it may be difficult
to track them in order to administer
the Migrant Health Care Worker Sur-
vey. Funds should be made available
to administer the survey via mail or
electronically (e.g., email, Web-based
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survey). The Latino TPEN may also
need ongoing support to follow-up
with migrant health care workers, and
to compile and analyze the data col-
lected.

4. Support for Reporting and Use of
Data. The Latino TPEN evaluation
plan has a number of surveys and in-
terview questionnaires (e.g., Migrant
Farm Worker Interview, Migrant
Health Care Worker Training Evalua-
tion) that will all require resources for
collecting, compiling, analyzing and
reporting on the data. Such resources
might include additional staff time,
training in database development, data
analysis (qualitative and quantitative),
and interpreting and presenting results.

LGBTQ TPEN

The Initial Evaluation Team Meeting:
Information Sharing & Feedback, Develop
Goals

The goals of the first evaluation team
meeting were to:

1. Conduct a community needs assess-
ment,

2. Select a central activity for the pur-
poses of evaluation planning, and

3. Begin the logic modeling process with
community stakeholders.

The NPC Research team led the commu-
nity stakeholders through a needs assess-
ment exercise (see Appendix C), which
generated a great deal of discussion. Next,
we asked the community stakeholders to
select one activity for the purposes of
evaluation planning. The LGBTQ TPEN
eventually chose to plan for the evaluation
of a media campaign, an activity that was
still in the conceptual phase. Once the
group settled on a focal activity, we were
able to start walking through the logic
modeling process, linking the media cam-
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paign to a continuum of long-term out-
comes including encouraging venues
popular with LGBTQ youth and young
adults to voluntarily adopt smoke-free
policies.

A key accomplishment of this initial
meeting was that we were able to engage
both adults and youth in the discussion of
community needs and logic model devel-
opment, and both groups contributed
unique and insightful information. There
was also a great deal of enthusiasm for
creating a media campaign, and buy-in for
the importance of getting feedback on the
campaign as it developed. One challenge
that we faced was that community stake-
holders were (understandably) more inter-
ested in talking about ideas for the media
campaign than in logic modeling. To ad-
dress this challenge, the NPC Research
team facilitated a brainstorming session to
aid in the conceptualization of the media
campaign (e.g., target audience, type of
media to be created, must-have elements).
Clarity around the activity itself helps to
promote logic modeling and subsequent
evaluation planning activities.

The initial evaluation team meeting pro-
duced an expansive list of community to-
bacco-related needs, more concrete ideas
about what the LGBTQ TPEN media
campaign should look like, and a prelimi-
nary logic model describing the intended
outcomes of a media campaign (see Ap-
pendix D for the final LGBTQ TPEN
logic model). From here, we were able to
move into the second meeting and focus
on evaluation questions and data sources.

The Second Evaluation Team Meeting:
Complete Evaluation Plan

At the second evaluation team meeting we
walked through the logic model developed
during the initial evaluation team meeting
and began to generate relevant evaluation
questions and potential data sources.
Unlike other TPENS, the logic model that

we presented also included elements from
the brainstorming session that we facili-
tated during the initial evaluation team
meeting. We shifted away from our origi-
nal plan at this point because we thought
it would be important to continue to refine
the media campaign in the process of
planning to evaluate it. The community
stakeholders at this meeting were all
youth and they collectively decided that
the media campaign should focus on
LGBTQ youth and young adults, and that
the Internet (specifically MySpace and
YouTube) should be used as media outlets
with the most potential to reach its target
audience. Once the media campaign con-
cept became clearer, we were able to de-
velop a set of evaluation questions that
would inform the development of the me-
dia, as well as assess its impact on the tar-
get audience.

The participating youth were the success
of this meeting. They effortlessly identi-
fied the most appropriate target audience,
the most efficient media outlet (a video ad
posted on the Internet), and a list of mes-
sages and elements that could be used in
the creation of the video ad. They also had
an intuitive understanding of the impor-
tance of gathering feedback. One barrier
to progress was the fact that there were no
concrete plans for carrying out the activity
at the time of this meeting, so sometimes
the conversation was perhaps too concep-
tual (i.e., not concrete enough) and there-
fore it was difficult to keep youth engaged
in the evaluation planning process. To ad-
dress this issue, the NPC Research team
openly discussed the difficulty of planning
for an activity that had no guarantee of
being executed, and we took care to spend
extra time further refining the media con-
cept and brainstorming ways to find re-
sources to produce a video ad.

At the end of the second evaluation team
meeting, we produced a complete logic
model and set of corresponding evaluation
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questions, a clearer conceptualization of a
YouTube video ad aimed at LGBTQ
youth and young adults, and ideas for po-
tential sources of data. From here, the
NPC Research team was able to develop
data collection tools to present at the fol-
low-up evaluation team meeting.

The Follow-up Evaluation Team Meeting:
Complete Evaluation Plan

The goal of the follow-up meeting was to
pilot the newly developed focus group
questions and brief survey with a group of
youth. We selected two anti-tobacco ads
(produced by No Stank You) and played
them for a group of youth and young
adults. After the first ad, we facilitated a
discussion using the focus group ques-
tions, first collecting substantive feedback
on the ad, and then asking for feedback on
the focus group questions themselves. Af-
ter showing the second ad, we had youth
fill out the brief survey and then we went
through the focus group questions. Again,
we collected substantive feedback on the
ad as well as feedback on the content and
appropriateness of the survey questions.
The substantive feedback was written up
and given back to the Program Coordina-
tor as a model for how to compile and re-
port qualitative research findings.

Community stakeholders provided excel-
lent information about what elements
worked and did not work for them, which
could inform the creation of their own
video ad. The principal barrier that we
encountered was the difficulty of talking
about next steps given that the evaluation
planning process was based on a project
that had not yet been launched. We de-
termined that piloting the tools with other
media ads might be a good way to con-
tinue to collect information about the
types of messages that youth find both
appealing and effecting in terms of to-
bacco prevention and cessation.
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Evaluation Plan

The LGBTQ TPEN evaluation plan for
developing a youth-focused media cam-
paign is organized according to four ongo-
ing program phases: 1) create, 2) present,
3) experience, and 4) action (see Figure
4),
Figure 4. LGBTQ TPEN
Evaluation Plan

CREATE

I BN
»

PRESENT

ACTION

EXPERIENCE

These four phases also guide the TPEN’s
logic model, evaluation questions, and the
data collection instruments. The remain-
der of this section describes the final
LGBTQ TPEN logic model, its associated
evaluation questions, and how the tools
designed for the LGBTQ TPEN can be
used to collect information about each
phase of the media campaign project.

Logic Model. The first step of the
LGBTQ TPEN youth and young adult
media campaign is to create the media
(see Appendix D for the LGBTQ media
campaign logic model). Once created, the
media would have to be distributed or
presented to the target audience. From
there, the target audience would have to
view the media, or experience it in some
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way. Finally, the LGBTQ TPEN would
hope that youth who experienced the me-
dia would be motivated to act in a way
that is consistent with tobacco prevention
and cessation.

Evaluation Questions and Data
Sources. Evaluation questions were de-
veloped for each phase of the media cam-
paign project (see Appendix E). As shown
in Table 4, the create phase would require
some pilot work, including evaluating cur-
rent media ads on YouTube to determine
what elements to include and getting
feedback to make sure that any LGBTQ
TPEN-created ads are appropriate and
meaningful to the target audience. Ques-
tions for the present phase center on how

many youth are viewing the media and
how widely the media has been distrib-
uted. Once the media is in the public eye,
it is necessary to gauge the target audi-
ence’s reaction to it. Questions for the ex-
perience phase focus on whether the tar-
get audience thinks the ad is meaningful.
For the last phase, action, the LGBTQ
TPEN would like to evaluation a contin-
uum of longer-term outcomes such that
the video ad should first generate interest
in the community, which should eventu-
ally promote an attitude change among
youth that smoking is not acceptable, and
finally youth venues in the community
will respond by adopting voluntary
smoke-free policies.

Table 4. LGBTQ TPEN Evaluation Questions

Logic Model Phase

Evaluation Question

Create

. Are images age-appropriate and compelling?
. Is message age-appropriate and compelling?
. Are supporting media appealing to the target groups?

Present

W N P WDN -

. How many youth have viewed the video?
. What quantities of supporting media have been distributed?
. How many individuals/groups have been sent a link to the video

by the LGBTQ TPEN?

. How many different events have featured the media?

Experience

W N |

. Do youth “like” the video? Why or why not?
. Do youth understand the message that is being conveyed?
. Are youth interested in more information about tobacco

prevention and cessation?

Action 2. How many calls or contacts has the LGBTQ TPEN received as a
result of viewing the video?

3. How many venues have gone smoke-free?
4. Do youth perceive that smoking is less acceptable in their

community?
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Toolkit. According to the evaluation
plan (see Appendix F), the tools devel-
oped for the LGBTQ media campaign in-
clude contact, event, and media tracking
sheets and monthly summary forms de-
signed to assess the distribution of the
media and any related contacts or events
(present and action phases). We also de-
veloped a set of questions that could be
asked in a focus group setting during me-
dia creation (to inform media develop-
ment) or to assess how youth experience
the media after it has been distributed. A
brief quantitative survey was designed as
a quick way to gather the same informa-
tion when focus groups are not an option
(see Appendix G for the LGBTQ TPEN
toolkit).

Recommendations for Training and
Resources

At this point, the TPEN has developed a
logic model, a clear evaluation plan, and
has several tools that can be used to col-
lect and report information. In order to
successfully implement the evaluation, we
make the following recommendations:

1. Resources to Produce Media. Pro-
ducing a media ad for YouTube will
require staff time, video equipment,
and production expertise.

2. Resources to Pilot Tools. In the me-
dia creation phase, it will be important
to have youth and young adults ana-
lyze current media ads using the focus
group questions and/or brief survey.
This effort will take staff time for
planning to gather groups of youth, fa-
cilitating the meeting, and analyzing
the information collected. The
LGBTQ TPEN may also need assis-
tance in applying what is learned from
the pilot work to the development of
an anti-tobacco ad.

3. Internet Support. YouTube provides
the user options for collecting feed-
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back on media posts. It is possible that
the LGBTQ TPEN could use some
technical support in linking the brief
survey to the ad to collect information
about the target audience’s experience
of he media.

4. Resources for Reporting and Use of
Data. The LGBTQ TPEN has both
qualitative and quantitative assessment
tools, and it may require training and
support around collecting and analyz-
ing data, and interpreting and present-
ing the findings.

AFRICAN AMERICAN TPEN

The Initial Evaluation Team Meeting: In-
formation Sharing & Feedback, Develop
Goals

The goals of the initial evaluation team
meeting were to:

1. Conduct a community needs assess-
ment,

2. Select a central AA TPEN activity for
the purposes of evaluation planning,
and

3. Begin the logic modeling process with
community stakeholders.

We conducted a needs assessment exer-
cise, asking community stakeholders to
identify the most pressing tobacco-related
needs in the African American community
(see Appendix C). This part of the meet-
ing generated a great deal of attention and
interest, which was not surprising given
that most of the community stakeholders
were actively involved in the community
and were looking for ways to make a dif-
ference. After a wide range of community
needs had been identified, we worked to
select one activity on which to focus the
logic model. Eventually the group deter-
mined that coalition building (referred to
as “relationship building” by the commu-
nity) rather than a specific action or activ-
ity, was most central to the African
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American TPEN’s work. We spent the last
part of the meeting introducing the logic
modeling process. Coalition building was
linked to a variety of long-term outcomes
including promoting cessation and reduc-
ing secondhand smoke exposure.

The success of the initial meeting was
largely due to the community stake-
holders’ shared commitment to the health
of the African American community. The
needs assessment activity was very pro-
ductive, and community stakeholders
were excited about being involved in the
evaluation planning process. Commit-
ment, combined with their desire for ac-
tion to serve their community, was the
driving force behind progress made on the
TPEN’s evaluation plan. To be responsive
to the group, the NPC Research team
(working within the CBPR framework)
spent additional time listening to their
concerns regarding health disparities in
the African American community.

The primary challenge that we experi-
enced during the African American
TPEN’s initial meeting was that the com-
munity stakeholders felt that direct action
(e.g., providing tobacco cessation ser-
vices) would have a more tangible posi-
tive effect on African Americans’ health
than evaluation planning. In other words,
there appeared to be little community buy-
in for the idea of evaluation; instead,
community members were anxious to see
more tobacco prevention and cessation
services in place. The evaluation team
spent a great deal of time discussing the
benefits associated with the community
participating in evaluation planning, and
the importance of building capacity
around evaluation (e.g., learning of skills
that can be applied to other evaluation
pursuits, using evaluation results to pro-
mote fund raising).

At this point we deviated from our origi-
nal plan and conducted a one-on-one

meeting with the Program Coordinator to
talk about the purpose of evaluation and
how it can be used to promote the AA
TPEN’s agenda. We also provided further
technical assistance on the evaluation
planning process so that the Program Co-
ordinator would better understand the in-
tent of evaluation planning. Our aim was
to provide information and technical assis-
tance so that the Program Coordinator
would feel comfortable talking with
community members about the evaluation
process, thereby increasing the commu-
nity’s buy-in.

The initial meeting yielded a comprehen-
sive list of tobacco-related needs in the
African American community, and the
start of a logic model focused on relation-
ship building as a central AA TPEN activ-
ity. This set the agenda for the second
evaluation team meeting, which concen-
trated on completing the relationship
building logic model and generating rele-
vant evaluation questions.

The Second Evaluation Team Meeting:
Complete Evaluation Plan

The second evaluation team meeting pri-
marily focused on developing an effective
logic model for the group. After a previ-
ous consultation with the Program Coor-
dinator, we transformed the standard “lin-
ear” logic model into a circular format,
which the Coordinator believed to be
more consistent with African American
cultural values. Based on the identified
short- and long-term outcomes associated
with relationship building (i.e., coalition
building), the NPC Research team also
started to probe for potential evaluation
questions.

The second meeting was successful be-
cause the community stakeholders were
all experienced coalition members and
they contributed valuable information to
the process. The group brainstormed some
of the key elements of coalition building
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(e.g., maintenance, expansion, immediate,
short & long-term responses), and they
remained mindful that the evaluation plan
had to be accessible and manageable.

One of the challenges that we faced dur-
ing the second meeting was that we did
not have the same group of community
stakeholders from the initial evaluation
team meeting. As a result, the NPC Re-
search team had to revisit the issue that
evaluation planning is of limited value
compared to direct services to the com-
munity. In response, we spent more time
than planned talking about the issue with
the new group. A second challenge was
that the community stakeholders were
concerned that the State's expectations of
the TPEN, given its limited resources,
were too high. This concern was assuaged
somewhat when the evaluation team clari-
fied the CBPR framework and reinforced
the idea that the community was in charge
of the evaluation plan.

The third challenge was that the Program
Coordinator, due to an unforeseen emer-
gency, was unable to attend the second
evaluation team meeting. Community
stakeholders posed a number of questions
related to programmatic issues which the
NPC Research team did not feel comfort-
able answering. Further, and most impor-
tantly, the Program Coordinator was not
able to contribute to the development of
the logic model and evaluation questions.

Again we shifted from our original plan
and conducted a second one-on-one meet-
ing with the Program Coordinator to ver-
ify that the emergent logic model and
evaluation questions mapped onto, and
reflected, the most important elements of
the African American TPEN’s daily work
(see Appendix D for the AA TPEN logic
model). The Program Coordinator gener-
ated potential evaluation questions, which
helped to inform the development of sev-
eral instruments for tracking contacts, re-
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porting activities, and collecting follow-up
information about the community’s re-
sponse to the African American TPEN’s
activities (see Appendix E for the evalua-
tion questions and data sources).

The second evaluation team meeting (and
one-on-one meeting with the Program
Coordinator) resulted in a fully formed
logic model, associated evaluation ques-
tions, and ideas for how to collect infor-
mation for evaluation purposes. These
products were used by the NPC Research
team to develop a number of data collec-
tion tools to be presented at the final fol-
low-up evaluation team meeting.

The Follow-up Evaluation Team Meeting:
Complete Evaluation Plan

At the follow-up evaluation team meeting,
we rolled out the overall evaluation plan
and presented the data collection tools de-
veloped for the AA TPEN. The tools in-
cluded contact tracking forms, open- and
closed-ended questionnaires, event track-
ing sheets, and monthly summary forms.
The meeting culminated with the DHS
Disparities Program Liaison addressing
the group, summarizing the original ra-
tionale behind the evaluation plan and
providing extensive feedback regarding
the state's expectations.

Community stakeholders appeared to find
the data collection tools useful and rele-
vant for the work of the TPEN. After
some discussion, it was evident to all par-
ties involved that using the instruments
would help to substantially document and
authenticate relationship building (i.e.,
coalition building) as an essential first
step in doing tobacco prevention and edu-
cation work in the African American
community.

At the same time, there were several chal-
lenges at the last meeting. Some of the
community stakeholders present had
missed prior meetings, and therefore had
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no knowledge of the work the evaluation
team had accomplished up to this point.
To accommodate this, the NPC Research
team spent additional time reviewing the
evaluation planning process to date. An-
other challenge was that there was some
uncertainty among the community stake-
holders as to how the evaluation itself
would be implemented, and whether di-
rect community service was a more pru-
dent place to direct resources. The DHS
Disparities Program Liaison was able to
address these concerns by articulating the
State’s expectations for AA TPEN evalua-
tion activities, and by underscoring the
importance of evaluation to the longevity
of the AA TPEN.

Evaluation Plan

The AA TPEN evaluation plan for rela-
tionship building is organized according
to four ongoing program phases: 1) con-
tact, 2) connect, 3) communicate, and 4)
create (see Figure 5).

Figure 5. AA TPEN Evaluation Plan

CONTACT CONNECT

W

CREATE

COMMUNICATE

These four phases guided the TPEN’s
logic model, evaluation questions, and the
data collection instruments. The remain-
der of this section describes the final AA

TPEN logic model, its associated evalua-
tion questions, and how the tools designed
for the AA TPEN can be used to collect
information about each phase of relation-
ship building.

Logic Model. Relationship building
starts with identifying and contacting po-
tential community partners (see Appendix
D for the AA TPEN logic model). Once
the contact has been made, it is important
to connect with the potential community
partner, make clear the mutual benefits of
the association, and to generally engage
the partner in the TPEN’s mission. Ongo-
ing communication is necessary to main-
tain the relationship, keep the community
partner abreast of the TPEN’s activities,
and to be “available” for the partner if
he/she should request TPEN services.
When a TPEN event or project arises that
could benefit from the skills and expertise
of a particular community partner, it is
time to create action by involving the
partner. Creating action, then, necessarily
requires further contact, connection, and
communication.

Evaluation Questions and Data
Sources. Using the logic model as an or-
ganizing principle (see Table 5), the AA
TPEN evaluation team developed evalua-
tion questions for each of the four phases
of relationship building and identified
ways that information could be collected
about each phase (see Appendix E for the
complete list of AA TPEN evaluation
questions and data sources). Contact in-
volves collecting information about the
number of contacts with community part-
ners and the purpose of those contacts. To
know whether the AA TPEN is connect-
ing with community partners, it is impor-
tant to track the frequency of contacts, as
well as the outcomes of those contacts
(e.g., To what extent is the partner inter-
ested in AA TPEN activities?). In order to
determine whether the AA TPEN is effec-
tively communicating with community
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partners, it is important to collect informa-
tion about whether the AA TPEN’s mis-
sion is meaningful to the community part-

ner. Finally, we know that the TPEN has
created action when community partners
are involved in events or other projects.

Table 5. AA TPEN Evaluation Questions

Logic Model Phase

Evaluation Question

Contact 1. How many contacts has the AA TPEN made within the AA

community?

What AA TPEN activity is the contact involved in?
Who initiated the contact (AA TPEN or contact)?

Connect

I e R

How many times has the AA TPEN contacted the partner?
To what extent is the partner interested in AA TPEN activities?
To what extent does the partner believe that an alliance with the

AA TPEN is mutually beneficial?

Communicate 1. Is the partner aware of the AA TPEN’s activities?
2. Does the partner value the AA TPEN’s activities?
3. Isthe AA TPEN’s goals/mission/message meaningful to the
partner?
Create 1. What AA TPEN activities or events have partners been involved
in?

2. What was the partner’s role in the activity/event?

Toolkit. Data collection tools were de-
signed to meet the information needs of
the AA TPEN evaluation plan (see Ap-
pendix F for an overview of the AA
TPEN evaluation plan). Contact and event
tracking sheets, with a monthly summary
form, were developed to collect informa-
tion about the contact and connection
phases of relationship building, as well as
to document which and to what extent
community partners have been involved in
creating action around tobacco prevention
and education. To assess whether the AA
TPEN’s mission is being effectively
communicated, we developed an open-
ended questionnaire and a quantitative
closed-ended survey that can be used to
collect information from various commu-
nity partners (see Appendix G for the AA
TPEN toolkit).
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Recommendations for Training and
Resources

At this point, the TPEN has developed a
logic model, a preliminary evaluation
plan, and has several tools that can be
used to collect information. In order to
successfully implement an evaluation, we
make the following recommendations:

1. Document Contacts and Events. The
first step for the AA TPEN is to begin
to document the work that is being
done around relationship building by
using the evaluation tools to keep
track of various contacts with commu-
nity partners, record TPEN events as
they occur, and describe the perceived
impact that the contacts and events
have on the larger community. Follow
up and support to the TPEN in using
the tools may be needed.
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2. Collect Feedback. Beyond tracking

contacts and events, it is also impor-
tant to begin to use the community
partner survey and/or questionnaire to
collect information from community
partners about their perceptions of the
AA TPEN and the work it is doing.
The AA TPEN should be provided the
support and oversight necessary for
using the community partner sur-
vey/questionnaire in the context of an
event. Resources, in the form of addi-
tional staff and tangible assistance,
would allow this type of data collec-
tion to occur on a larger scale. The
community partner survey and ques-

tionnaire were designed to collect in-
formation about a concrete project or
event. However, the extent to which
the AA TPEN engages in specific, fo-
cused projects will dictate the quality
and utility of the data collected.

Reporting and Use of Data. If the
AA TPEN begins to collect informa-
tion using the community partner sur-
vey/questionnaire and other tools,
there will need to be training and re-
sources dedicated to build capacity
around compiling, analyzing and in-
terpreting the data.
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APPENDIX A: EXAMPLE OF PRE-PLANNING MATERIALS
AND MODIFICATIONS
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PURPOSE OF THE EVALUATION TEAM MEETING

African American TPEN

The purpose of the Evaluation Team Meeting is to gather a small group of individuals who
are committed to planning future evaluation efforts within the African American TPEN.
The Evaluation Team is a core group of participants who will be most heavily involved in
evaluation planning. Participants should have an understanding of the African American
community, as well as an interest in tobacco and other health-related issues. During this
meeting, the Evaluation Team members will:

1. develop guiding principles for group process, discussion, procedures, and decision-
making;

2. identify issues of greatest importance to the African American community;

3. discuss best practices and culturally appropriate modifications;

4. continue to develop the program logic model, which organizes and clarifies the
links between program resources, activities, and short-, intermediate-, and long-
term outcomes;

5. identify an evaluation liaison (if appropriate); and

6. identify next steps in evaluation planning.

Evaluation Team members should also participate in the Local TPEP Evaluation Oversight
Group Meeting to be held in February 2007 and in the Evaluation Team Follow-Up Meet-
ing in April 2007.

Modified Purpose Statement (based on Program Coordinator feedback):

The purpose of this coalition meeting is to gather a small team of individuals who can help
us to 1) tell the story of the African American TPEN; 2) figure out if our approach to
community organization around tobacco issues is effective; and 3) determine which tools
best tell our story. Each member of the team should have an understanding of the African
American community, as well as an interest in tobacco and other health-related issues.

Goals of the Evaluation Team Meeting

1. Goal 1: Establish Group Process
a. Develop guiding principles for group process, discussion, and procedures
b. Agree upon rules for decision-making
2. Goal 2: Identify the African American community’s most pressing tobacco-related
needs
3. Goal 3: Discuss best practices and culturally appropriate modifications and how
they relate to the TPEN’s current activities
Goal 4: Continue to develop the African American TPEN logic model
Goal 5: Determine future role of Evaluation Team
a. Identify an evaluation liaison (if appropriate)
b. Discuss how Evaluation Team will interact with the network
6. Goal 6: Identify next steps in evaluation planning

o s
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Logistics

e Potential for holding a coalition meeting in Dec 06/Jan 07 to articulate and get feed-
back on the evaluation plan as developed during Evaluation Team Meeting?

e Potential Date(s) for Evaluation Team Meeting:
e Location of Evaluation Team Meeting:
Logic Model
Purpose of Pre-Planning

The purpose of the logic model is to clarify the relationships between program resources,
activities, and expected outcomes in the short, intermediate, and long term. Logic model-
ing is one way to identify what can be evaluated at various points in the development of
each activity. The process of logic modeling is a skill that can be used for all of their future
evaluation efforts.

Focus on the following:

1. Make sure that we have included all activities from their 2006-07 workplan.

2. Clarify current version of logic model — make sure theory-of-change (i.e., short-,
intermediate-, and long-term outcomes) is accurate and/or complete.

3. Focus on explicating the relationship between activities and short-term outcomes.

Have them focus on the “short-short-term” outcomes. Develop a more specific un-

derstanding of the immediate results of their various activities.

Ask/document how larger coalition plays a part in each activity.

Discuss how/whether each activity maps onto community needs.

o s
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Selecting Evaluation Team Meeting Members

Potential barriers to recruitment efforts (may need to discuss these):

SAE I

community not ready to mobilize around evaluating tobacco control efforts

misunderstand mission or purpose of Evaluation Team Meeting
lack of clear goals/tasks
potential partners do not see the relevance of their participation
potential partners do not have the time/resources

Name

Extent of
interest in
TPEN activities

(1-10)

How interests align
with TPEN goals

What s/he would
get out of partici-
pating in Evaluation
Team Meeting

What s/he would
bring to evaluation
planning process

Who s/he might
alienate

Difficulty
reaching them
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APPENDIX B: RECRUITMENT PLAN
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Recruitment Plan

Key stakeholders were recruited to participate in the Evaluation Team Meetings. Recruit-
ment proceeded in five steps: (1) develop statements of purpose for each meeting; (2) iden-
tify individuals or stakeholder categories to attend each meeting; (3) anticipate barriers to
participation and develop strategies to overcome these barriers; (4) determine the best way
to approach potential participants; and (5) determine the desired extent of ongoing partici-
pation.

1. Develop statements of purpose for each meeting. Before actual recruitment begins, it
is important to clearly articulate the purpose of each meeting and the role that partici-
pants will play at each meeting. The following statements of purpose for each meeting
were adapted to the needs of each TPEN.

Evaluation Team Meeting. The purpose of the Evaluation Team Meeting is to gather a
small group of individuals who are committed to planning future evaluation efforts
within the [specific population] TPEN. The Evaluation Team is a core group of partici-
pants who will be most heavily involved in evaluation planning. Participants should
have an understanding of the [specific population] community, as well as an interest in
tobacco and other health-related issues. During this meeting, the Evaluation Team
members will (1) develop guiding principles for group process, discussion, procedures,
and decision-making; (2) identify issues of greatest importance to the [specific popula-
tion] community; and (3) develop a program logic model, which organizes and clarifies
the links between program resources, activities, short-, intermediate-, and long-term
outcomes.

2. ldentify who should attend each meeting. Program coordinators were the primary
source for identifying potential participants for each meeting. The following selection
guidelines will be used:

e Interest in tobacco and health-related issues

e Knowledgeable about the specific population

e Represent a variety of interests within the community (e.g., business owners, health
providers, social service providers, faith community, youth)

e Commitment to the evaluation efforts of the TPEN

Program Coordinators made lists of potential participants for the Evaluation Team
Meetings (up to 10 participants). For each potential participant, we discussed the fol-
lowing:*

e Extent of interest in TPEN activities

How his/her interests align with TPEN goals

What he/she would get out of participation

Potential conflicts

Difficulty of reaching them

® Many of these ideas were found in the Communities of Excellence Plus in Tobacco Control Training &
Resource Manual put out by the Tobacco Technical Assistance Consortium (TTAC). www.ttac.org

* Adapted from Building Diverse Community Based Coalitions put out by The Praxis Project.

www. ThePraxisProject.org
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Anticipate barriers to participation and develop strategies to overcome. Before
involving partners, it is important to plan for obstacles that may arise during recruit-
ment, and to strategize around minimizing their impact. Some common barriers and
strategies for overcoming them are as follows:

The community is not ready to mobilize around evaluating tobacco control efforts.
Research has shown that a community will lack the motivation to engage in preven-
tion efforts if it is not aware of the problem or denies that there is a problem. Even
if the community is aware of the problem, it will be reluctant to engage in preven-
tion efforts if they seem unclear or unfocused.> NPC worked with each Program
Coordinator to determine community readiness and to develop strategies for deal-
ing with low levels of readiness. For example, we worked extensively on clarifying
the purpose and goals of the evaluation meetings to help combat the perception that
evaluation planning is unfocused.

Potential partners misunderstand the mission or purpose of the task. Again, clear
and convincing purpose statements are important for motivating partners to partici-
pate. NPC also met individually with each Program Coordinator to describe evalua-
tion tasks and goals so that they felt comfortable talking with their key stakeholders
about the process.

Lack of clear goals and task identification. Potential partners will be more likely to
participate if they have clearly defined tasks, know what is expected of them, and
understand how they can contribute. NPC worked with each Program Coordinator
to define what is expected from potential partners and the tasks they will be in-
volved in during each evaluation meeting.

Potential partners do not see how their participation is relevant and/or useful. In
order to establish the relevance of a potential partner’s participation, it was neces-
sary to link the potential partner’s goals to the goals of the TPEN. NPC worked
with Program Coordinators to identify the utility of a potential partner’s contribu-
tion, as well as to articulate how the potential partner will benefit from participating
in evaluation planning.

Potential partners do not have the time and/or resources to participate. When re-
cruiting potential partners, it was important to be clear about the time commitment
and participation requirements.

Inconvenient time and/or location of the meetings. Flexibility around meeting times
and location and providing food were some of the ways we made the meetings
more convenient for all participants.

Determine the best way to approach potential participants. There are a variety of
ways to contact potential partners. Program Coordinators used a variety of ways to
contact potential partners, including in-person, email, phone calls, and advertising in
the TPEN’s newsletter.

® See Slater, M. D., Edwards, R. W., Plested, B. A., Thurman, P. J., Kelly, K. J., Comello, M. L. G., & Keefe,
T. J. (2005). Using community readiness key informant assessments in a randomized group prevention trial:
Impact of a participatory community-media intervention. Journal of Community Health, 30(1), 39-53.
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APPENDIX C: COMMUNITY NEEDS ASSESSMENTS
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TPENSs for Specific Populations:
Community Needs

African American TPEN

effective youth prevention

cessation support/services/programs, maintenance programs

accurate research, appropriate samples, better data (qualitative and quantitative)
access to/funding for healthcare

schools (especially alternative schools) with tobacco-free policies

targeting stores with enforcement re: access to minors

targeted media / countermarketing (culturally specific)

rallying the community / motivation

educating parents about secondhand (and thirdhand) smoke

support groups targeted toward specific populations (e.g., children)

increased funding/resources for prevention, education, and intervention work
AA-specific community advocacy re: funding / policy / programs

Treatment based on holistic health needs

Provide incentives for cessation (investment now will pay off later)
Engaging underserved populations with relationships

Culturally specific measures of success (relative to time)

Cessation efforts tied to employees/employers

Policy efforts restricting chemical additives in tobacco

Educational incentives for being smoke-free

Work incentives for employees who are smoke-free

APl TPEN

Make tobacco prevention a priority in the APl community (not seen as a priority, cul-
tural barriers)

Increase youth tobacco prevention efforts (increase awareness of physical effects)
Reduce 2"-hand smoke exposure in homes (lack of empowerment to stop)

Resources (culturally appropriate) — Quit Lines, other cessation, etc.

Increase awareness (cultural barriers/norms), lack of knowledge of tobacco effects (es-
pecially physical effects)

Advocacy role for policy change

API represents several cultures — approaches need to be adaptable

Lack of knowledge of / access to services, especially for special populations

Costs of tobacco (medical, etc.)

Latino TPEN

e Comprehensive, culturally appropriate education (e.g., link tobacco to health dispari-

ties; lifetime economic impact of smoking; addictive chemical additives, how they’re
marketed, any related government subsidies and court judgments)

e Focus on young Latinas (higher risk group)
e Understand the impact of pro-tobacco advertising coupled with culturally specific

countermarketing

e Youth prevention (assimilation vs. acculturation) programs
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Cessation plans for youth

Prevention plans for rural adult Mexicans

Leadership development (as it pertains to voting / empowerment) around the tobacco
control issue

Grassroots exploration of tobacco and its opposition to traditional community values
Reduction in secondhand smoke in home / at work

LGBTQ TPEN

Smoke-free hangouts/venues, social events

Cool alternatives to smoking

Support for LGBTQ youth, especially younger than HS

Alternative rallying-point for isolation / bonding amongst youth

Cessation programs targeting LGBTQ community

Non-discriminatory policies re: LGBTQ community

Gayl/straight alliances (GSA’s) in high schools / junior high schools

Youth-oriented counter-marketing

Tobacco prevention specifically for transgender community

Community risk assessment for transgender community

Reduction of secondhand smoke

Culturally specific curricula

Quitting support / resources

Information regarding withdrawal

Understanding health impact of tobacco (‘cutting through denial’)

Honest, straightforward information (sans scare-tactics)

Demonstration of benefits of quitting (‘display of hope”)

Combining tobacco in anti-drug campaigns

Cessation support groups

Info/knowledge of historical role of tobacco in U.S. everyday life
Counter-marketing with subliminal messages rather than telling people not to do some-
thing or further stigmatizing them for smoking (*“cool people doing cool things w/ shot
of cigs in trash)

Help developing a unique identity that doesn’t include smoking (smoking used to set
people apart but if so many people do it, it isn’t really very unique)

UAI TPEN
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understanding differences between traditional vs. nontraditional uses

educational, IMPACTING tobacco info/stats for motivating families

addressing physical / cerebral / emotional underlying motives for addictive behaviors
need to counteract decades of pro-tobacco marketing, as well as economic/self-
sufficiency issues

culturally specific cessation resources (cold turkey doesn’t work)

addressing tobacco-related health disparities (coronary/lung/oral cancer, etc.)
addressing long-term tobacco-spending on a consumer level

recognizing tobacco as an addiction (not just a habit)
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AA TPEN Logic Model: Building Relationships to Promote Outreach and Coalition
Development

Create: Making Things Happen
e Partners participate in AA TPEN-initiated activities
e Partners incorporate tobacco-related messages in their own outreach
e Partners have been moved to action as a result of their involvement in the AA
TPEN
e Partners are satisfied with their involvement in the AA TPEN

Communicate: Making the Message Known
Clearly communicate AA TPEN'’s mission and goals

e Keep partners updated on AA TPEN activities

e Clarify and communicate AA TPEN'’s expectations for
partners

e Clarify and communicate partner’s role in the AA TPEN or
TPEN activity

e Make sure partners have the information and tools neces-

sary to carry out tasks

Connect: Building the Foundation

e Develop trust

e Generate an interest in AA TPEN activities

e Establish common ground — how participating in the AA
TPEN will be mutually beneficial

o Make multiple contacts with partners (stay in touch)

Contact: Who are the Partners?

Identify potential key partners in the community

Identify key partners that are missing

Make contact with key partners in the commu-
nity

Access existing groups and resources

Involve the State in the AA TPEN

Identify logical access points to interface with
hard-to-reach partners
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API TPEN Logic Model:

Outreach to Business Owners

Activity: Business
Owner Outreach
(Recruit)

Target Population

Immediate Outcomes:
Results

Short-Term Outcomes:

Educate

Long-Term Outcomes:
Awareness

Target business own-
ers

Educate business
owners on tobacco
use/promotion in their
business, health ef-
fects of tobacco

Assess smoking and
tobacco promotion ac-
tivities via Business
Owners Survey

Primary:

API business owners (res-
taurants/bars) in the Port-
land metro area

Secondary:

Public who patronize API-
owned restaurants and
bars

e Business owners be-
come lead-
ers/advocates

e Business owners
change their attitudes
toward secondhand
smoke and how it ef-
fects patrons

e Business owners will
implement smoke-free
environments.

e Create a culturally
appropriate resource
for business owners.

e Business owners in-
crease compliance
with smoke-free pol-

icy.

e Gather information to
feed back to business
owners.

e Business owners are
interested in becoming
part of the API coali-
tion.

e Businesses are inter-
ested in voluntarily be-
coming smoke-free.

e Business owners will
change their attitudes
toward tobacco-free

policy.

e Business owners con-
tact TPEN for more in-
formation.

e 100% smoke-free API

business establish-
ments.

e Business owners are

active members of the
API coalition and func-
tion as leaders in their
community.

e Business owners will

have increased
awareness of the
negative effects of to-
bacco.
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Latino TPEN Logic Model: Migrant Health Clinics

Activity: Migrant
Health Clinics
(Recruit)

Target Population

Immediate
Outcomes: Train

Short-Term
Outcomes:
Transfer

Intermediate
Outcomes: Build
Resources

Long-Term
Outcomes

e Build coalition to
gain support for
promoting tobacco
cessation at Migrant
Health Clinics
(DHS, Executive Di-
rectors of MHCs,
OHDC, health care
workers)

Provide tobacco-
specific training for
health care workers

Develop a resource
center at each MHC
containing culturally
appropriate tobacco
education, preven-
tion, and cessation
materials

Enact a statewide
policy that intake
forms at the Migrant
Health Clinics will
include questions
about tobacco use
and desire to quit

Latino clients who
access Migrant Health
Clinics in Oregon

e Executive Directors

at Migrant Health
Clinics have been
contacted

All key players (e.qg.,
Exec Directors)
have a clear under-
standing of and are
interested in the
project

Health care workers
at Migrant Health
Clinics are willing to
receive tobacco-
specific training

Health care workers
at Migrant Health
Clinics receive to-
bacco-specific train-
ing

Migrant Health Clin-
ics are willing to
modify their intake
forms to include
questions about to-
bacco use and de-
sire to quit

e Trained health care

workers will send
clients to the Quit
Line

Trained health care
workers will promote
cessation services
and tools (e.g.,
patches)

Trained health care
workers will have an
in-house resource
center supplied with
culturally appropri-
ate (and translated)
tobacco education,
prevention, and
cessation informa-
tion

Trained health care
workers will ask
each client about
their tobacco use
and desire to quit

e Latino clients dis-
cuss tobacco use
and desire to quit
with trained health
care workers

e | atino clients ac-
cess cessation ser-
vices and tools, in-
cluding the Quit
Line, as promoted
by trained health
care workers

e Latino clients ac-
cess culturally ap-
propriate tobacco
education materials

e Latino clients will
have access to cul-
turally appropriate
cessation services

e | atino clients will
understand the
dangers of sec-
ondhand smoke in
the workplace and
at home
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LGBTQ Logic Model: Media Campaign

68

Activity: Create

Target
Population

Immediate
Outcomes: Present

Short-Term
Outcomes: Experience

Long-Term
Outcomes: Action

e Create videos for You-
Tube or MySpace (14-18
age group would focus
on how to connect with
people without smoking,
i.e., prevention, and 19-
24 age group would fo-
Cus on questioning why
they started or why they
continue to support US
tobacco companies, i.e.,
intervention)

e Develop supporting me-
dia products for cross-
promotion and to reach
those without internet
access (e.g., posters,
stickers, candy, buttons,
necklaces, clothing and
undergarments, cuffs,
wristbands, t-shirts, hats,
water bottles, condom
keychain, jump drives
with video pre-loaded)

e Want immediate visual
impact, but the message
must be compelling as
well

LBGTQ commu-
nity ages 14-18
and 19-24

e Target audience will be
exposed to the video

e Target audience will be
exposed to supporting
media

Ideas for Distribution:

® use search keywords
that are catchy, tie in
with “hot” content

e network with others
(e.g., MySpace groups)
to increase distribution

e put links to video on all
other supporting media

e couple MySpace pages
with YouTube

e network through GSA
networks in OR

® host free teen events
and show video, sup-
porting media

e caption video for deaf
community

e supporting media avail-
able at a wide variety of
events, GSAs, local
venues

e Target audience will “like”
(identify with, feel sup-
ported by) the video and
supporting media

e Target audience will un-
derstand the message
that is being conveyed

e Anincrease in
smoke-free bars /
venues

e More people in the
LGBTQ community
will contact the
LGBTQ TPEN for in-
formation

e Target audience will
begin to perceive that
norms for smoking in
their community are
changing (less ac-
ceptance)
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UAI Logic Model: Enacting Smoke-Free Policies at NARA

Activity:
Smoke-free Policy
Change
(Research)

Target
Population

Immediate
Outcomes: Educate

Short-Term Outcomes:
Educate, Build
Coalition

Long-Term
Outcomes:

Enact Policy

® Build community and
organizational sup-
port

e Build a case for
smoke-free policies

e Research what other
treatment facilities
have done

e Understand NARA's
current policies

(Urban) American
Indian population in
Oregon, especially
those that are
somehow involved
with NARA

e Attend appropriate

meetings with com-
munity members and
NARA employees to
build committee/ work

group

e Develop educational

materials to use
when building sup-
port for smoke-free
policies

e Conduct “pre-test”

survey of attitudes
toward tobacco use &
smoke-free policies
with NARA employ-
ees

e |dentify what facili-

tates and hinders the
enactment of smoke-
free policy (e.g., Puy-
allup tribe experi-
ence)

o Build a trusting commit-
tee/ work group of key
stakeholders

e Present/distribute educa-
tional materials to NARA
employees and the larger
community

e Conduct a “post-test”
survey of attitudes to-
ward tobacco use &
smoke-free policies with
NARA employees

e Write draft of new poli-
cies and get feedback
from committee/ work

group

o Community will

recognize that
tobacco use is
an addiction

Adult commu-
nity members
will model non-
smoking be-
havior, which
will contribute
to youth to-
bacco preven-
tion

Provide to-
bacco-free cul-
turally specific
addictions
treatment

Improve access
to culturally
specific to-
bacco cessa-
tion resources
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APPENDIX E: EVALUATION QUESTIONS & DATA SOURCES
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AA TPEN Evaluation Questions: Relationship Building

Immediate Short-Term
Activity: Target Outcomes: Outcomes: Intermediate
Contact Population Connect Communicate Outcomes: Create
1. How many Has the AA 1. How many times 1. Isthe partner 1. What AA TPEN
contacts has | TPEN contacted has the AA TPEN aware of the AA activities or
the AA TPEN | the key organi- contacted the TPEN's activi- events have
" made within zations/interest partner? ties? partners been in-
c _ i in?
2 the AA com g_roups/ indi 2. To what extent is 2. Does the partner volved in’
7 munity? viduals? .
o the partner inter- value the AA 2. What was the
O | 2. What AA ested in AA TPEN TPEN's activi- partner’s role in
5 TPEN activity activities? ties? the activ-
S . ; -
g Is the contact 3. Towhatextent | 3. Isthe AA TPEN's ity/event?
= involved in? .
C does the partner goals/ mission/
w | 3. Who initiated believe that an al- message mean-
the contact liance with the AA ingful to the part-
(AA TPEN or TPEN is mutually ner?
contact)? beneficial?
e Contact track- e Contact track- | e Contact tracking e Contact tracking e Event tracking
A ing sheet ing sheet sheet sheet sheet
(&)
3 e Partner question- e Partner question-
n naire naire
g
5
a}
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APl TPEN Evaluation Questions: Outreach to Business Owners

Activity:
Outreach
(Recruit)

Target
Population

Immediate
Outcomes: Results

Short-Term
Outcomes: Educate

Long-Term
Outcomes:
Awareness

1. What was the
process for

Did the surveys
reach the target

1. What was the re-
sponse rate for the

1. Do business own-
ers know what

Did business owners’
attitudes toward to-

Owner Survey

identifying population (i.e., survey (return mail, TPEP is, what bacco use and sec-
and contact- | APl-owned bars after phone calls, TPEP does, and ondhand smoke
ing busi- and restaurants)? after in-person con- how TPEP might change after their in-
nesses? tact)? benefit them? volvement in this pro-
2. Did TPEN 2. Were all items on 2. Are business own- ject?
staff contact the survey an- ers interested in Did business owners’
the target swered, or were being part of the awareness of the API
number (40) there some ques- API TPEN coali- TPEN improve after
2 of business tions that business tion? their involvement in
2 owners? owners skipped or . this project?
3 refused to answer? | 3 DO business own- . .
S | 3. What were ' ers know about the Did business owners
g some of the 3. Was there variabil- state’s tobacco use increase their knowl-
2 barriers to ity in the way busi- policies in restau- edge of the state’s
S accessing ness owners re- rants/bars? tobacco use policies
Tg your target sponded to the 4. Did business own- after involvement in
w population? questions on the : X ) this project?
survey, or did they ers _thmk that infor- _
all respond in the mation fed back to Are more busme;s
same way? them from the sur- owners involved in.
vey was helpful? the API TPEN coali-
tion?
Have any businesses
gone voluntarily
smoke-free after their
involvement in this
project?
e API TPEN e API TPEN e API TPEN tracking ® Questions asked dur- | e Follow-up Business
" tracking forms tracking forms forms ing site visit, re- Owner Survey
o ) sponses tracked with .
5 | ® APITPEN pro- ® Business Owner Sur- Checklist (to be de- ° FoIIov_v-up Checklist
3 ject narrative vey veloped) guestions
§ e Q27-29 on Business | ® Sign-in sheets from API

TPEN coalition meet-
ings
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Latino TPEN Evaluation Questions: Outreach to Migrant Health Clinics

Short-Term Intermediate
Target Immediate Outcomes: Outcomes:
Activity: Recruit | Population Outcomes: Train Transfer Build Resources
1. What was the What are the 1. What proportion of | 1. How many mi- 1. Did the migrant

process for

identifying and
contacting key
players at each
Migrant Health

various migrant
populations that
migrant health
clinic workers
access?

clinics agreed to
participate?

2. If they did not
agree to partici-
pate, what were

grant workers
have health care
workers seen?

2. To what extent
do health care

workers respond
more positively to
printed materials,
demonstrations, or
conversations with

training observa-
tions

= .
Clinic their reasons? workers talk with thelrkheaLth care
2. Is the DHS- clients about to- worker about to-
' . 3. Are all health care bacco and its ef-
0 provided to- . bacco use?
c . workers at the Mi- fects?
2 bacco training rant Health Clinics | 3. How often do
g appropriate \?villin to participate . health care work- 2. Are more Latino
8 and useful for in ang implemegt ers send clients clients (migrant
et those who work the tobacgo— 1o the Oredon workers) calling the
8 with migrant - . he Dreg Oregon Quit Line?
= : specific training? Quit Line?
c populations? . i
S 4. Are the Migrant 4. How often do 3. Do Latino clients
= | 3. Arethere any ' 3 : ' have good experi-
w P Health Clinics will- health care work- .
political issues ing to modify their ers provide ces- ences using the
(state, local, N9 ) pro . Quit Line?
organizational) intake forms to in- sat|on_ mfprmatlon _
clude tobacco- to their clients? 4. How do migrant
that can enable specific questions? workers view to-
or hmder this If not, why? 5. Do health care bacco use and ces-
project? workers use sation?
5. How many health printed materials '
care workers were from their re-
trained? source center?
e tracking forms e Health clinic e Health clinic worker e Migrant health e |n-depth targeted cli-
) _ worker sur- survey clinic records ent interview
@ | ® project narrative vey
o . ® Tracking forms e Health clinic worker | e Health clinic worker
2|° Health clinic survey survey
n worker survey
8 _ e Latino TPEN site
Qo | ® Latino TPEN visit observations
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LGBTQ TPEN Evaluation Questions: Media Campaign

Short-Term
Activity: Target Immediate Outcomes Long-Term
Create Population | Outcomes: Present Experience Outcomes: Action
1. Areimages Has media 1. How many youth 1. Do youth “like” 1. How many calls
age- reached its have viewed the the video? Why or contacts has
appropriate intended tar- video? or why not? the LGBTQ
and compel- | get audi- - TPEN received

" ling? ence? 2. What qL'Jantmes.of 2. Do youth under- as a result of

5 supporting media stand the mes- S

9 O . . viewing the

% | 2. Is message have been distrib- sage that is being a0

@ video*

5 age- uted? conveyed?

o appropriate - . 2. How many ven-

S and compel- 3. H_ow many indi- 3. Are yo_uth inter- ues have gone

= . viduals/groups ested in more in-

I ling? . smoke-free?

=) have been sent a formation about

S | 3. Are support- link to the video by tobacco preven- 3. Do youth per-

w ing media the LGBTQ TPEN? tion and cessa- ceive that smok-
appealing to . tion? ing is less ac-
the target 4 S\?g\r/]trg?g//g'ffzr_em ceptable in their

? ity?
groups: tured the media? community’
e Focus groups ® Online e Hits on MySpace or e Comments or rating | ® Contact tracking
. ) anonymous YouTube scale on YouTube sheet
* Media analysis survey _ . or MySpace _
groups linked to e Tracking quantities of e Online anonymous
_ video web- supporting media ® Questions on Pride survey linked to
* Previous re- site _ Survey video website
search e Contact tracking
e Contact sheet e Online anonymous | ® Question on Pride

0 tracking survey linked to Survey

3 sheet video website

= ® Paper survey (e.g.,

3 e Hits on links to to- after video is

fo! bacco prevention & shown at a smoke-

S cessation re- free event; used

sources with GSA mem-
bers)

e Paper survey (e.g.,
after video is
shown at a smoke-
free event; used
with GSA mem-
bers)
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UAITPEN Evaluation Questions: Enacting Smoke-Free Policy at NARA

ing sheets

Short-Term
Outcomes: Long-Term
Activity: Target Immediate Educate, Outcomes:
Research Population Outcomes: Educate Build Coalition Enact Policy
1. Who are Native population | 1. What are the barri- | 1. Are the educational | 1. Do community
the key that utilizes ers to enacting and materials effective members un-
people to NARA's wide maintaining smoke- in facilitating atti- derstand the
contact? range of services free policies at Na- tude change extent to which
2 What are and its employ- t!ve treatment facili- around tobacco smpke—free
21~ the best ees ties? and smoke-free policies at
2 . policies at NARA? NARA influ-
7 ways to 2. What facilitates the
i} . ence the larger
8 unite the enactment and 2. Have N,’ARA em- community?
pd key people? maintenance of ployees’ attitudes
2 smoke-free policies changed since the | 2. Was the
S at Native treatment inception of this smoke-free pol-
7>6 facilities? project? icy enacted?
m
3. What kinds of ad-
justments/revisions
needed to be made
to the new smoke-
free policies?
e Contact track- e Documentation of e Post-test employee e Question #1 is
” ing sheets interview with Puyal- survey (Survey Mon- outside the scope
@ ) lup tribe key) of this evaluation
5 | ® Community _ _ but still interest-
3 coalition e TPEN project docu- e Committee/ work ing
o power map mentation group feedback (writ-
CDG ten or transcribed if o NARA policy
e Event track- verbal) documentation
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APPENDIX F: EVALUATION PLANS
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AA TPEN EVALUATION PLAN

Who would you like
to build relationships
with and why?

CONTACTK

Do the partners
benefit from their
connection with the
TPEN?

ECONNECT

X

CREATE

Which TPEN activi-
ties/events have the
partners been in-
volved in? What are
the next steps?

L
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APl TPEN EVALUATION PLAN

What was done to What are the results of
recruit API business the survey?
owners?

RECRUle@RESULTS
=1

AWARENESS

Do API business
owners increase
their awareness of
and involvement in
smoke-free work-
place issues?
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LATINO TPEN EVALUATION PLAN

Are migrant health
clinics interested in
tobacco-specific
training?

RECRUITK

Is the DHS training
appropriate for mi-
grant health clinic
workers?

ETRAIN

BUILD Q

RESOURCES

Did the training create
new resources for the
migrant farm worker
population?

e
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LGBTQ TPEN EVALUATION PLAN

Is the media cam- Is the media cam-
paign age- paign reaching the
appropriate and target audience?
compelling for the
taraet audience?

CREATEKEPRESENT
=1/

ACTION

Has the media cam-
paign promoted action
in the community
around tobacco pre-
vention?
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UAITPEN EVALUATION PLAN

What are the facilita-
tors of and barriers
to smoke-free policy
at NARA?

Is education an ef-
fective tool in pro-
moting smoke-free
policy change at
NARA?

EEDUCATE

RESEA RCW
AN

ENACT POLICY

Has a smoke-free pol-
icy been enacted?
Has the new policy
influenced the larger
Native community?

L
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APPENDIX G: TOOLKITS
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1. AFRICAN AMERICAN TPEN EVENT FEEDBACK QUESTIONS

1. What did you learn about tobacco after today’s event?

How does today’s event benefit you and/or your organization?

After hearing today’s message [or attending today’s event], are you encouraged to do
something about your own tobacco use or tobacco use in your community?

If yes, what would you like to do? How can the African American TPEN support you
in these efforts?

Would you like the African American TPEN to contact you? YES NO

Contact information:

What else would you have liked to hear at today’s event?
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2. AFRICAN AMERICAN TPEN EVENT FEEDBACK SURVEY

Please circle the number to the left of your response.

1. How much did you learn about tobacco at today’s event?
1 =1 didn’t learn anything new about tobacco
2 = | learned a few new things about tobacco
3 = I learned many new things about tobacco

2. Was today’s event beneficial for you and/or your organization?
1 =Today’s event was NOT AT ALL beneficial for me/my organization
2 = Today’s event was SOMEWHAT beneficial for me/my organization
3 = Today’s event was VERY beneficial for me/my organization

3. After hearing today’s message [or attending today’s event], how encouraged are
you to do something about your own tobacco use?

1=NOT AT ALL encouraged
2 = SOMEWHAT encouraged
3 = VERY encouraged

4. To what extent can the AFRICAN AMERICAN TPEN support you in your efforts
to do something about your own tobacco use?

1 = African American TPEN cannot support me
2 = African American TPEN might be able to support me

3 = African American TPEN can definitely support me
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5. After hearing today’s message [or attending today’s event], how encouraged are
you to do something about your community’s tobacco use?

1 =NOT AT ALL encouraged
2 = SOMEWHAT encouraged

3 = VERY encouraged

6. To what extent can the AFRICAN AMERICAN TPEN support you in your efforts

to do something about your community’s tobacco use?
1 = African American TPEN cannot support me
2 = African American TPEN might be able to support me
3 = African American TPEN can definitely support me
7. Would you like the African American TPEN to contact you? YES NO

Contact information:

8. How would you rate today’s event on a scale of 1 to 10 (1 = VERY POOR and 10
= EXCELLENT)?
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3. AFRICAN AMERICAN MONTHLY CONTACT SHEET

Name of Contact:

Month/Year:

Date(s) of Contact:

What is the purpose of contacting this person?

What has resulted from this contact?
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4. AFRICAN AMERICAN TPEN EVENT TRACKING SHEET

Name of Event:

Date(s) of Event:

Who was involved in this event (e.g., partners)?

Describe this event.

What was the impact of this event on the community?
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5. AFRICAN AMERICAN TPEN MONTHLY TRACKING SUMMARY

Month/Year:

Total # Contacts:

Total # of Times Partners Contacted:

Summary of Results of Contacts:

Total # of Events:

Names of Events:

Total # of Partners Involved in Events:

Summary of Impact on the Community:
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SAMPLE QUESTIONS FOR ASSESSING ATTITUDES TOWARD
ToBACCO USE IN THE APl COMMUNITY

1. Do you see tobacco as a problem in your community? Why or why not?

2. Do you think members in your community want to stop using tobacco? Why or
why not?

3. Which individuals in your community are actively involved in tobacco prevention
efforts? Who are the people in your community that need to be involved to make
changes around the tobacco problems in your community?

4. What organizations in your community are actively involved in tobacco prevention
efforts? What organizations in your community need to be involved to make
changes around the tobacco problem in your community?

5. What do you think your community’s attitude is about supporting tobacco preven-
tion efforts? Would they spend money, time, offer space for meetings, or donate
staff time for these efforts? Are the leaders in your community involved in preven-
tion efforts?

6. What strengths or assets does the community have to support tobacco prevention
and control? What weaknesses, barriers, or obstacles does the community have that
make tobacco prevention and control difficult?

7. What types of tobacco prevention and control activities already exist in your com-
munity? What suggestions do you have that would help us provide tobacco preven-
tion and control in your community?

8. What types of tobacco rules and regulations currently exist in your neighborhood,
county, and state? Are the people in your community aware of any or all of these
efforts?

From the Asian American Pacific Islander Tobacco Coalition of Washington State, 2002.
Washington State Department of Health.
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APl BAR/RESTAURANT OWNERS SITE VISIT CHECKLIST

Please circle the appropriate response.
Do you know what TPEP is?  YES NO

If yes, do you know what TPEP does? YES NO

NOTES [Describe what business owner knew about TPEP]:

Do you understand how being part of TPEP could benefit you and your business? YES NO

NOTES [Describe the benefits or barriers that business owner perceived]:

Would you be interested in being a part of a TPEP coalition? YES NO

NOTES [Why or why not?]:
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Would you interested in being a part of an APl community coalition that includes other
business owners? YES NO
NOTES [Why or why not?]:

Do you know what the state rules are about tobacco use in restaurants and bars? YES NO

NOTES [Describe business owner’s understanding of state rules]:

Do you think the information we gave you from the surveys that business owners filled out
is useful to you? Please circle the appropriate number.

1=NOT AT ALL useful
2 = SOMEWHAT useful
3 =VERY useful

NOTES [Why or why not?]:
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Was there anything about the survey that made it more or less likely for you to fill it out

and send it in?
NOTES:

OTHER NOTES:
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APl TPEN MONTHLY CONTACT SHEET

Name of Contact:

Month/Year:

Date(s) of Contact:

What is the purpose of contacting this person?

What has resulted from this contact?

99



APl TPEN MONTHLY TRACKING SUMMARY

Month/Year:

Total # Contacts:
Total # of Times Partners Contacted:

Summary of Results of Contacts:

Total # of Site Visits:

Summary of business owner’s interest in being part of a coalition (utility and/or barriers):

Summary of Site Visits:
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Notes:

MIGRANT FARM WORKER INTERVIEW QUESTIONS

Do you use tobacco? YES NO

Do you smoke or use smokeless tobacco? 1 Smoke [1 Smokeless tobacco

Where were you living when you started using tobacco?

Why did you start using tobacco?

Do you want to quit? YES NO
Have you ever tried to quit? YES NO

What would help you quit?

Do you think that tobacco use causes health problems? YES

NO
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LATINO TPEN MIGRANT HEALTH WORKER
TRAINING ASSESSMENT

. Please state the overall goal of this training program.

. Please list the content areas covered by the training.

How long was the instruction?

. What materials did the students receive from the trainers?

. Was a competency test conducted before or after the course? YES NO

If yes, please describe.

Does the course accommodate different language groups? YES NO
If yes, please describe.

How many students were trained during this course?
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Did the course address any tobacco-specific cross-cultural issues? YES NO
Can you think of any areas that the training did not address? YES NO

If so, what areas should be added to future trainings?

Additional comments?
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MIGRANT HEALTH WORKER TRAINING EVALUATION

1. What was the most effective part of your tobacco-specific training?

2. What was the least effective part of your tobacco-specific training?

3. Would you recommend the training to other health care outreach workers? YES NO

Why or why not?

4. What about this training helps you to improve your work with migrant populations?

5. Onascale from 1 to 10, how would you rate the training overall? (circle response)
1=POOR, 10 = EXCELLENT 1 2 3 4 5 6 7 8 9 10

6. What topics would you like to see added to the training?
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What is the single most important message about tobacco that you can give to your
clients?

How do you think you will be able to integrate tobacco information into your cur-
rent practice?
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Migrant Health Worker Survey

Please circle the number to the left of your response.

1. How applicable was the tobacco-specific training to your work with migrant farm
workers?

1=NOT AT ALL applicable
2 = SOMEWHAT applicable
3 = VERY applicable

2. How important do you think it is to talk about tobacco use with the migrant farm
worker community?

1=NOT AT ALL important
2 = SOMEWHAT important
3 = VERY important
3. Do you think that the training helps you do your job better?
1=NOT AT ALL
2 = SOMEWHAT
3 =VERY M UCH
4. How often do you talk with clients about their tobacco use?
1=NEVER

2 = SOMETIMES

3=ALWAYS
5. Approximately how many clients do you talk to about tobacco each week? (circle
one)
None 1-10 11-20 21-30 31-40 50 or more
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6. What obstacles prevent you from discussing tobacco with your clients?

7. How have you been able to integrate information about tobacco into your practice?

8. What cessation information and/or services are available for your clients?

9. If they are interested in quitting tobacco, how often do you provide cessation in-
formation to your clients?

1 =NEVER
2 = SOMETIMES
3 =ALWAYS
10. How useful are the printed materials from the resource center at your clinic?
1=NOT AT ALL useful
2 = SOMEWHAT useful

3 = VERY useful
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11. What obstacles prevent you from providing cessation materials to your clients?

12. If they are interested in quitting, how often do you send your clients to the Oregon Quit
Line?

1=NEVER
2 = SOMETIMES
3=ALWAYS

13. What obstacles prevent you from sending your clients to the Oregon Quit Line?

108 June 2007



LATINO TPEN CONTACT TRACKING FORM

Name of Migrant Health Clinic:

Address:

Name of Contact/Position

Phone Number/Email Address

What to Document:

e Who you contacted, how many times, result of each contact

Whether clinic is willing to participate in the DHS tobacco trainings
Reasons for participation or declining participation

How tobacco work fits in with the clinic’s ongoing health-related efforts
Willingness to add tobacco questions to their intake forms
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Date of Contact:

Documentation:

Date of Contact:

Documentation:

Date of Contact:

Documentation:

Date of Contact:

Documentation:
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LATINO TPEN MONTHLY CONTACT SUMMARY

Totals should include new activity for the month.

Total # of Health Clinics Contacted:

Total # of Partners within Clinics Contacted:
Total # of Clinics Willing to Participate in Training:
Total # of Clinics that Added Tobacco Questions on their Intake Forms:

Summary of Results of Contacts:

Total # of trainings held:

Total # of trainings evaluated by TPEN Coordinator:

Total # of health care workers trained:

Total # of health care workers who filled out training evaluations:

Total # of health care workers who filled out the Latino TPEN Migrant Health Worker Survey:
Total # of farm workers interviewed:

Total # of client intakes that included questions about tobacco:
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10.
11.

12.

Focus GROUP AD EVALUATION QUESTIONS

What is your immediate reaction to this ad?

Did this ad grab your attention? Why or why not?

Would you talk to your friends about this ad? If so, what would you say?
Would you show your friends this ad? Why or why not?

Do you think that this ad is appropriate for youth? Does it “speak” to you?
What is this ad trying to say?

Is this ad’s message meaningful to you? Why or why not?

Is there anything you would change about this ad? If so, what would it be?
How would you make this ad better?

What do you like about this ad?

Who do you think the target audience is for this ad?

Now that you have thought about the ad for a while, has your reaction to it
changed? If so, how?
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AD EVALUATION SURVEY QUESTIONS

Please circle the appropriate number to indicate your response.

1. What is your immediate reaction to this ad?

1 Hate it
2 Don’t care about it one way or the other
3 Love it

2. Did this ad grab your attention?

1 Not at all
2 Kind of
3 Yes, very much

3. Would you show to your friends this ad?

1 No way
2 Maybe
3 Absolutely
4. Do you think that you get what this ad trying to say?
1 | definitely don’t get it
2 | think I get it
3 | definitely get it
5. Is this ad’s message meaningful to you?
1 Not at all meaningful
2 Kind of meaningful
3 Very meaningful

6. To what extent would you change this ad if you could?

1 | would get rid of the whole thing and start over
2 | would keep the ad but change some things
3 | wouldn’t change anything

7. 1 think this ad could:

1 Prevent youth from starting to use tobacco
2 Help youth quit using tobacco

3 Both

4 Neither
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LGBTQ TPEN Contact Tracking Sheet

Date:

Name of Contact & Affiliation:

Reason for Contact: [] Send Media L] Request for Information

Details of Sent Media

Type of media sent?

Potential target audience (type and size)?

Potential for further dissemination of the ad?

Other:
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Details of Request for Information

Information requested?

Has contact been exposed to the media campaign (ad or other products)?
LJYes [INo

Potential target audience (type and size)?

Potential for further dissemination of the ad?

Other:
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LGBTQ TPEN Monthly Contact Summary Sheet

Month/Year:

Total # of Contacts:

% of contacts that were requests for media to be sent:

% of contacts were requests for information to be sent:

Summary of Media Sent (type, audience, potential for further dissemination):

Summary of Requests for Information (type, audience, potential for further dissemination
of ad):
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LGBTQ TPEN EVENT TRACKING SHEET

Name of Event:

Date(s) of Event:

Who was involved in this event (e.g., partners)?

How many people were involved in this event?

Describe this event.

What was the impact of this event on the community?
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LGBTQ TPEN Monthly Event Tracking Summary
Month/Year:
Total # of Events:

Names of Events:

Total # of Partners/Participants Involved in Events:

Summary of Impact on the Community:
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UAITPEN SMOKE-FREE POLICY PROCESS EVALUATION
(Additional questions to add to the NARA Employee Survey)

1. How helpful was the information about smoke-free policies that you received from
the UAI TPEN? (please circle the appropriate number to indicate your response)

1 =not at all helpful

2 = somewhat helpful

3 = helpful

4 = very helpful

5 = I never received any information from the UAI TPEN

2. What is the most compelling (e.g., interesting, useful, meaningful) piece of infor-
mation that you learned from the UAI TPEN outreach efforts around smoke-free

policy?

3. What was the least compelling?

119



URBAN AMERICAN INDIAN TPEN FOLLOW-UP SURVEY

1. How helpful was the information that you just received about tobacco use and smoke-
free policies? (please circle the appropriate number to indicate your response)

1 = not at all helpful
2 = somewhat helpful
3 = helpful

4 = very helpful

2. What is the most compelling (e.g., interesting, useful, meaningful) piece of information
that you learned from today’s presentation?

3. What was the least compelling?

4. Inyour opinion, what would it take for NARA to go smoke-free?
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UAITPEN SMOKE-FREE POLICY PROCESS EVALUATION

Monthly Contact Sheet

Name of Contact:

Month/Year:

Date(s) of Contact:

What is the purpose of contacting this person (e.g., Is this person a Key Stakeholder)?

What has resulted from this contact?

Referrals from this contact:
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UAITPEN SMOKE-FREE POLICY PROCESS EVALUATION

Event Tracking Sheet
Name of Event:

Date(s) of Event:

Who was involved in this event (e.g., partners)?

Describe this event.

What was the impact of this event on the community?
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UAITPEN SMOKE-FREE POLICY PROCESS EVALUATION

Monthly Tracking Summary
Month/Year:

Total # Contacts:

Total # of Times Partners Contacted:

Summary of Results of Contacts:

Total # of Events:

Names of Events:

Total # of Partners Involved in Events:

Summary of Impact on the Community:
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COMMUNITY COALITION POWER MAP

PR

© o No o

INSTRUCTIONS
Avrticulate the Focal Issue (i.e., why the coalition is being formed).
List the major organizations/institutions/agencies that are related to the Focal Issue.
List the key stakeholders within each Key Organization.
List any associations that you may have with each Key Stakeholder (e.g., My co-worker knows Key Stakeholder #1
at Key Organization #3.)
Draw lines to connect Key Stakeholders and Key Organizations that have connections with each other.
Determine priority relationships by circling names of Key Stakeholders.
Evaluate where there are gaps in the network.
Create action steps.
Periodically revise the Power Map.
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COALITION BUILDING EFFORTS

What to document:

e Who are the key people to contact?
e What are the best ways to unite the key people (e.g., meetings, newsletters)?
e What are the outcomes of your coalition building efforts?

How to document it:

e Community Coalition Power Map
e Monthly Contact Tracking form
e Monthly Event Tracking form
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INFORMATION CLEARINGHOUSE

What to document:

e Research on smoke-free environments, tobacco use among Native people, etc.
e Websites, fact sheets, books, etc. found to be relevant/useful

e What type of information seems to be most useful/most compelling for people?

How to document it:

e Collect papers, articles, etc. and make sure that all have original source information and
dates

e Information from the Follow-up Survey (after a meeting or presentation, you can get
feedback from people using this form)

e Monthly Event Tracking form can be used to document any progress made at meetings
or other “events”

e Information from the NARA Employee Survey
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PORTFOLIO OF EDUCATIONAL MATERIALS

What to document:

e Collect any materials (presentations, fact sheets, flyers, newsletters, etc.) that you have
created on behalf of this project

e How effective are the materials in promoting policy change at NARA?

How to document it:

¢ Information from the Follow-up Survey (after a meeting or presentation, you can get
feedback from people using this form)

e Monthly Event Tracking form
e Information from the NARA Employee Survey
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WHAT HAVE OTHER ORGANIZATIONS DONE TO GO
SMOKE-FREE?

What to document:

e Any information that you have gathered relating to how other organizations have gone
smoke-free

e What are the barriers to enacting and maintaining smoke-free policies at Native treat-
ment facilities (or other organizations)?

e What facilitates the enactment and maintenance of smoke-free policies at Native treat-
ment facilities (or other organizations)?

How to document it:

e Take notes during interviews with other organizations that have gone smoke-free

e Collect any books, articles, etc. that document how other organizations have gone
smoke-free

e Document any information that you learn from working with NARA employees (per-
ceived barriers and facilitators)

e Information from the NARA Employee Survey
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NARA POLICY CHANGES

What to document:

e NARA'’s current policies

e Any written changes to these policies and narrative about why the changes were made
and how key stakeholders reacted/responded to the changes

e Any feedback received on written policy

e Tracking the process through which policies become more comprehensive (i.e., what
moves people to adopting a more comprehensive policy?)

How to document it:

e Copies of current policies
e Drafts of new policies and any feedback received
e Keep notes on the policy writing process

e Information from the 2" round of NARA Employee Surveys (attitude changes)
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NARA EMPLOYEE SURVEY RESULTS

What to document:

e How do NARA employees feel about enacting smoke-free policy?

e What are the perceived barriers associated with enacting smoke-free policy?
e What areas should be targeted with education?

e Create summary statistics

e What is the best way to feed the information back to NARA employees?

e Have NARA employee attitudes changed over time?

How to document it:

e Maintain database
e Create summary statistics
e Re-administer the survey several months into the project

e Track the different ways you present the information back to NARA and responses to
the information (Event Tracking form?)
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