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Legacy

Legacy’s Commitment to Dissemination

The American Legacy Foundation® (Legacy) is at a pivotal time in its his-
tory as a leader in tobacco prevention and cessation, with a mission of
building a world where young people reject tobacco and anyone can quit.
Legacy is embarking on the implementation phase of its comprehensive

dissemination plan.

Dissemination is an important part of achieving the foundation’s mis-
sion. To that end, in 2007 Legacy will release publications focusing on
its major grant initiatives highlighting replicable, sustainable projects
that have been implemented. Evaluation data has been collected and
analyzed for each initiative and will be included in future publications.
Listening to the Frontline in Cessation: Voices of Legacy Grantees is the
first of many in a series of dissemination publications forthcoming from
the American Legacy Foundation. A few to look for in the immediate fu-
ture include reviews of the Priority Populations Initiative (scheduled for
release in March 2007), and the Youth Empowerment Initiative (scheduled

for release in May 2007).






The Frontline in Cessation
Bringing Grantees Together

Developing Culturally-Tailored
Comprehensive Cessation Models

TABLE OF
CONTENTS

Building and Sustaining Capacity to

Deliver Effective Cessation Services

Expanding the Definition of Success
in Cessation

Why Listening to the Frontline Matters

Appendix




Listening to the Frontline in Cessation: Voices of Legacy Grantees

THE FRONTLINE IN CESSATION

Community-based organizations are at the frontlines of tobacco cessation in America. Listening to the Front-
lines in Cessation: Voices of Legacy Grantees is an introduction to issues facing grantees, using their own
words. Convening grantee conferences has proven to be a valuable way for Legacy to interact with and collect
information from community-based grantees. While regular reporting and interaction with Legacy’s program
officers is a core part of managing a grant and collecting information, bringing project coordinators together
in a focused and collaborative way provides them with a platform to share challenges, solutions and lessons

learned not only with Legacy but also with each other as colleagues.

Legacy’s cessation grantees are each working toward the same important goal—helping people quit smoking.
However, no two programs are identical. Grantees approach cessation in different ways, by incorporating ces-
sation services into overall wellness programs or by integrating interventions into the already existing cultural
or social infrastructure within a particular population. Some grantees have significant experience in tobacco
control while, for others, Legacy support is being used to introduce cessation services into their organizations

for the first time. These different perspectives create an environment for rich discussion and idea-sharing.

Who should read this publication? This publication should be read by community-based organizations providing
cessation services and grant-making organizations funding cessation projects. In this document you will find a
brief introduction to critical issues facing community-based organizations in cessation, a presentation of chal-

lenges and solutions as posed by Legacy grantees, and a resource list for further reading in tobacco cessation.

Much of the commentary you will read in this publication reiterates points that many have already concluded
are key issues for organizations providing cessation services. However, it is valuable to continue to monitor and
learn from what is happening on the ground. Grantees can provide unique circumstances and venues for the
implementation and assessment of evidence-based practices in cessation, thus providing learning opportuni-
ties that are not found elsewhere. Learning from the challenges and successes of those who work directly with

individuals in cessation programs is critical to staying ahead of the curve in cessation.

Community-based organizations often have to adjust or modify programming in order to meet the needs of
their target population or to insure capacity for providing services until they find the right formula for success.
But what exactly does success mean? Grantees explored that question and many others as they discussed their

experiences providing cessation services to many different individuals and populations across the country.



Grantee conferences provide a vehicle for Legacy to take a close look
at the impact of its investments in cessation work.

BRINGING GRANTEES TOGETHER

In the summer and fall of 2005, Legacy convened three grantee conferences that focused on cessation. An
invitation was extended to all of Legacy’s cessation grantees. Representatives of 42 cessation grant programs

that primarily serve priority populations attended three regional conferences held in Chicago, Seattle and
Philadelphia.
The goals of the conferences were to:

¢ Provide general information in the field of tobacco control

¢ Address disparity and cultural competence in the field of tobacco cessation

¢ Address funding and program sustainability

¢ Allow grantees to share salient information pertaining to their programs’ strengths
and challenges

e Gather promising practices information from the grantees
Grantee discussions at each conference generated three significant cross-cutting themes for which challenges
and solutions were discussed:

e Developing culturally-tailored, comprehensive cessation models

e Building and sustaining capacity to deliver effective cessation services

e Expanding the definition of success in cessation

The following pages detail some of the grantee commentary related to challenges and solutions regarding

each of these core issues.






It is clear from the grantee experiences that a “one size fits all” approach is not effective in addressing the
specific smoking cessation needs of particular groups. Some grantees working with certain target populations
found it challenging to start a program when the community is not ready, particularly if community members

do not yet see smoking as a significant problem.

When looking at the impact of tobacco on communities, we must look not only at prevalence and patterns of
tobacco use, but also at a community’s current ability to respond to tobacco control in terms of infrastructure,
cultural perspectives or lack of resources. Some communities, especially newer immigrant communities or
those facing various critical community issues, may not be ready to address tobacco control. In selected cases
cessation programs may have been started prematurely by organizations that rushed too quickly to launch a
program and show results.
“Using a community readiness model to assess the stage of change of the community can help

prevent the premature launching of a cessation model before people are ready to see tobacco as a problem.”
—Rural Alaska Community Action Program, Anchorage, Alaska

“Using a needs assessment tool like the Tri Ethnic Center’s ‘Community Readiness Model’ works well in small,
rural communities. It is very difficult to start a support circle for women in a community that is not ‘ready’ to
see tobacco as a problem...Putting flyers up to advertise ‘tobacco quitting’ circles may not be the best approach.
Gathering women for wellness circles and activities and asking if anyone would like to buddy up and try quitting,
might have been a better way to go.”

—Rural Alaska Community Action Program, Anchorage, Alaska

Successful implementation might have been enhanced, if there had first been a period of widespread health
promotion including simple and practical printed materials that were both culturally and linguistically ap-
propriate. Initial widespread information dissemination and health education can pay off later. Doing so in a

broader health and wellness context might also enhance the success of the effort even more.

“Presenting the program to adolescents as a ‘life-improvement program,’ and placing the focus on issues such as
leadership training, time management and stress management helped to attract adolescents to the program and
reduced their resistance with regard to smoking cessation.”

—ATECAR-Center for Asian Health, Temple University, Philadelphia, Pennsylvania
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BEYOND QUIT RATES: OUTCOMES THAT EXPAND THE PICTURE OF SUCCESS

Since it often takes 8 to 11 quit attempts before a smoker is successful in finally quitting, it is important to

recognize outcomes other than quit rates.

“Though many of our contacts were not willing to take action now, the stages of change model suggests they may
be willing to take action in the future and that repeated messages are effective. Planting the seed of information/
education now may bear fruit later.”

—Public Health Seattle and King County, Seattle, Washington

Grantees agreed on the following additional outcomes as possible indicators for success:

Participation in a program

Increase in the number of quit attempts

Changes in the pattern of smoking

Increased understanding of smoking as a health issue

Changes in smoking policy

Modification of protocols

Systematic training of staff

Positively influencing other organizations through partnerships and/or presence in a community

Institutionalization of a cessation program

“Mr. Park (48 year-old/M)... has smoked three quarters of a pack to one pack of cigarettes since he was 18 years
old. When he came to our hypertension management program, he was under heavy acculturative stress and he
did not recognize smoking as a chronic disease and the effect of smoking in his health, especially hypertension at
all... After cessation, he changed his concept of smoking; it is not a habit but a disease.”

—Korean Resource Center, Ellicott City, Maryland



Listening to and learning from the experience of community-based organizations is critical to
Legacy’s ability to stay on the cutting-edge of cessation among populations most in need.

“The most effective tool we put in place was revising forms in our clinics. We reviewed the processes in place,
worked with administrators, directors and providers to place reminders throughout the various forms to ask,
advise and assist. The forms included intake history, annual history, vital sign sheets, flow sheets and progress
notes. When done right, the provider can’t miss asking about tobacco at each and every visit and following up
with their patient.”

—\oices of Detroit, Detroit, Michigan

It was consistently stated that when Legacy and its grantees are working together at their best, the inability
to achieve certain benchmarks was not seen as failure but rather as an opportunity for dialogue. This dia-
logue fostered discussion about what inhibits progress and what corrective action might be taken to achieve
the original objectives or what changes might be made in establishing more realistic outcomes. When this

“learning partnership” approach is applied between Legacy and its grantees, a shared perception of what
constitutes success is likely to emerge.
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Why Listening to the Frontline Matters

The scientific literature existing today about tobacco cessation has never been more comprehensive; how-
ever, we are learning more all the time about the most effective ways to help people quit smoking. There can
be substantial challenges to communicating with smokers and tobacco users about why and how to quit.
Because helping people quit has a lot to do with individuals and their cultural perspectives, it is critical to
listen to communities and service providers to learn as much as we can about the frontlines—where direct
services are being provided to individuals in their quit attempts. Actively and thoughtfully listening to the
experiences of community-based grantees working in cessation allows us to analyze, confirm or adjust what

we think we know about cessation and grant-making.

When we examine community-based issues we learn that in some cultures smoking is not seen as a health
risk or that for certain age groups alternative modes of communication are required for success. We glean
better ways of facilitating partnerships and encouraging the integration of services. We are prompted to
consider new and innovative ways to measure the success and impact of our work in a community. Building
on the lessons learned in particular communities, Legacy and other grant-makers can make improved deci-

sions about funding and provide better guidance to community-based grantees in the future.

Legacy will continue efforts to cultivate dialogue and encourage and involve community-based practitioners
in sharing their experiences. Many of the topics highlighted here warrant further exploration and attention.
A series of in-depth publications are forthcoming in 2007 that will examine these and other issues in tobacco
cessation and prevention to share what Legacy has learned working in collaboration with many organizations

on the frontlines.



Appendix

Glossary

Cessation refers to the effort to stop smoking or stop using
tobacco products.

Clinical Practice Guideline for Tobacco Use and Dependence as
defined by the U.S. Department of Health and Human Services.
www.surgeongeneral.gov/tobacco

The Cochrane Collaboration is an international not-for-profit
that produces and disseminates systematic reviews of healthcare
interventions and promotes the search for evidence in the form
of clinical trials and other studies of interventions.
www.cochrane.org

Comprehensive cessation is promoted by the American Legacy
Foundation as programs that incorporate the following tri-factor
approach to quitting: access to pharmacotherapy; professional
counseling/coaching; and social support from family, friends and
co-workers.

Cultural competence is the integration of knowledge about
individuals and groups of people into specific standards, policies,
practices and attitudes to increase the quality of services. Culture
may include customs, beliefs, values, and institutions of racial,
ethnic, religious, or social groups. This definition is adapted from
the Center for Effective Collaboration and Practice, American
Research Institute. http://cecp.air.org/cultural/

Cultural tailoring is the application of cultural competence to
programmatic efforts by anticipating and planning for the needs,
preferences or circumstances of particular cultural groups.

Dissemination refers to the broad distribution of information,
data or results to promote education, discussion and action.

Priority populations refers to Legacy’s focus on traditionally
underserved communities where tobacco has had a dispro-
portionate negative impact. The six populations are African
Americans; Asian American/Pacific Islander; Hispanic/Latino;
Native American/Alaska Native; Lesbian, Gay, Bisexual and
Transgender (LGBT); and those of low socio-economic status,
regardless of race.

Promising practices have early indications of success in tobacco
control but have not been fully evaluated.

Resource List

American Cancer Society: www.cancer.org

American Heart Association: www.americanheart.org
American Legacy Foundation: www.americanlegacy.org
American Lung Association: www.lungusa.org

Centers for Disease Control and Prevention Office on Smoking
and Health: www.cdc.gov/tobacco

National Cancer Institute:
WWW.cancer.gov/cancertopics/tobacco/quitting-and-prevention

Campaign for Tobacco-Free Kids: www.tobaccofreekids.org
Robert Wood Johnson Foundation: www.rwjf.org

Tobacco Technical Assistance Consortium: www.ttac.org

About the Grantees Cited

The grantee quotes in this publication are from discussions
held at conferences and are included to exemplify the views of
the grantees. Their inclusion does not mean that the outcomes
of their projects have been fully evaluated. The projects are all
Legacy-funded.

The following Legacy grant initiatives were represented at each
conference from which dialogue in this publication was recorded:

The Priority Populations Initiative focuses on six underserved
communities where tobacco has had a disproportionate negative
impact. The six priority populations are defined in the Glossary.

The Circle of Friends® (COF) Initiative sought to reduce the
impact smoking has on women. The COF Grants Initiative
awarded grants to develop creative programs that support
women in meeting their cessation goals. Each grantee facilitated
social support as an important component of the quit process.

The Small Innovative Grants Program advances innovative,
evidence-based solutions to remedy the harm caused by tobacco
use in America. These cessation grants allow the foundation to
explore and identify innovative ideas and support them.

To learn more about other Legacy grant initiatives or to read
about particular grantee projects, visit www.americanlegacy.org.

To request additional copies of Listening to the Frontline in
Cessation: Voices of Legacy Grantees, please email
info@americanlegacy.org or call 202.454.5555.
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American Legacy Foundation®

The American Legacy Foundation® is dedicated to building a world where young
people reject tobacco and anyone can quit. Located in Washington, D.C., the
foundation develops programs that address the health effects of tobacco use,
especially among vulnerable populations disproportionately affected by the toll
of tobacco, through grants, technical assistance and training, partnerships, youth
activism, and counter-marketing and grassroots marketing campaigns. The foun-
dation’s programs include truth®, a national youth smoking prevention campaign
that has been cited as contributing to significant declines in youth smoking; EX5™,
an innovative public health program designed to speak to smokers in their own
language and change the way they approach quitting; research initiatives explor-
ing the causes, consequences and approaches to reducing tobacco use; and a
nationally-renowned program of outreach to priority populations. The American
Legacy Foundation was created as a result of the November 1998 Master Settle-
ment Agreement (MSA) reached between attorneys general from 46 states, five

U.S. territories and the tobacco industry. Visit www.americanlegacy.org.
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