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Highlights

" Only pre-testing required in CGllI|
Evaluation

" Follow-up calls will be coordinated by a Call
Center

— 30-day Relapse Prevention Call is
programmatic responsibility of agencies

® No more “Performance Measures”
" Summary reports will be changing in G-Wiz

wiv'sm SLDE Oy . a
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Adult Cessation Rationale

" Intensive cessation interventions refer to multi-session
programs that are specifically designed to counsel
tobacco users through the quit process.

— Does NOT include Brief Interventions or programs focused on
education rather than direct cessation counseling

" The evaluation component for this strategy Is based on a
centralized, OTPF-directed outcomes evaluation of
grantee quit programs.

" Grantees should ensure that facilitators are clearly and
accurately presenting the consent form and strongly
encouraging program participants to respond to post-
program follow-up surveys

OTREC at Case Western Reserve University



Overview of this session:

® Adult Cessation Work Plan in G-Wiz

" Group Cessation and Individual Cessation
have the same evaluation tools, but
different protocols

— Group Intensive Counseling Protocol
— Individual Intensive Counseling Protocol

® Adult Cessation Reporting in G-Wiz

OTREC at Case Western Reserve University



Adult Cessation Work Plan

Cancel Save and Close Save Name the work plan so that you’II
be able to remember it later.
Names cannot be changed later.

Please provide a short unique title for this programmatic activity. This title will better enable yo
—_—

Who besides the RE Coordinator is responsible for reporting on this Work Plan entry?

Grantee GT1 e

Enter the program cost to be funded by OTPF grant funirs-

b ]

Enter the program cost to be funded by matching funds.

o]

Enter the proposed Start Date for the progral

[ ]=

Enter date in M/D/YYYY format.

The list of individuals who
can report on a work plan
is automatically created
from the contacts listed in
the Contacts tab.

Do not use dollar signs ($)
when entering program costs.

Enter the proposed End Date for the programmatic activity.

[ ]=

Enter date in M/D/YYYY format.

Which type of adult cessation program will you implement? (select only one)

|Se\ect one... v

What is the name of the program? Select ane... b

Group Counseling Program
Individual Counseling Program

u
To how many adults do you propose providing at least one © tion ling ion?

In which counties will you be implementing this program (select all that apply)

[] Adams [ Allen [] Ashland

[] Ashtabula [ Athens [ Auglaize Click on each of the

[ Belmont []Brown [JButler . . .

O carroll O Champaign g city of C(.Juntles. n \{VhICh .you
ity of - - flandiion will provide intensive

O Micdiatown Clark e adult cessation

[ Clinton [] Columbiana [] Coshocton programming_

[] Crawford [Jcuyahoga []Darke

[ Defiance [Ooelaware  []Erie

[1Fairfield []Fayette [1Franklin

[JFulton [ Galia []Geauga

[] Greene [JGuernsey  []Hamilton

[Hancock ClHardin -~ [JHarrison OTREC at Case Western Reserve University



Adult Cessation Work Plan

Where do you plan to deliver cessation services? (checdk all that apply)

[1Hospital

[ Health Clinic

[JHealth Department

[[] Community-based organization

[ Business here.

“Specify your own value” means
the same as “Other Response”.
Describe your “Other Response”

[J Specify your own value:

How many group sessions does this program include?

CO—

How long will each group session last? Please provide your answer in minutes,

o]

How many groups do you anticipate offering group cessation counseling?

o]

These three questions I L A N

will need to be

answered if you are ..
creating a work plan i
for Group Counseling

On average, how man program sessions do you intend to provide to each program partidpant?

o]
o]

On average, how long do you expect each individual counseling session to last? Please provide your answ

| These two questions
will need to be
answered if you are
creating a work plan
for Individual
Counseling

wiv'sm SLDE Oy
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Adult Cessation Work Plan

Hawe all the persons who will be fadilitating this program been trained by a certified trainer of the program?

) Yes
= No

If Mo, what is your plan for training all of the fadlitators?

If you answer no that all
facilitators have not been
trained by a certified trainer

of the program, you will have
to enter in your plan for

/| training all of the facilitators.

/

Are all the persons who will be facilitating this program certificated tobacco cessation specialists?

) Yes
(%) No

If No, what is your plan for certifying all fadlitators?

If all persons who will be
facilitating the program are
not certified tobacco
cessation specialists, you
will have to enter in a plan

//| for certifying all facilitators.

ey . f;’l'lr;
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Adult Cessation Work Plan

Is free or reduced cost NRT or other medications provided through this program?

() Yes
) No

Please describe how NRT or other medications are provided.

What percent of the program is educational in nature? Please note that the remaining portion of the program is assumed to be
counseling in nature.

%

Does the program provide post-program relapse prevention follow-up counseling for all adults who partidpate?

() Yes
O No These questions are
similar to those you
Describe how you provide post-program relapse prevention follow-up. com p|eted with your
| | | | proposal. This provides
background on your
adult cessation efforts.
You must answer all the
Are the following topics covered in the treatment program? CI u eStionS before
Weight management , induding importance of exercise and diet? subm |tt|ng for approval i
) Yes
® No
Stress management?
O Yes
& No
Carbon monoxide testing?
O Yes
* No
Proper use of NRT?
) Yes

(® No

> at Case Western Reserve University



Adult Cessation Work Plan

Are you substantially modifying an established program’s content to be culturally appropriate for a spedfic target audience?

) Yes
1 Mo

If you will be substantially
modifying a program’s
content to be culturally

I | | | appropriate for a specific
target audience, you need to
clearly describe the proposed

modifications. WO R K
Are you substantially modifying an established program’s content to address tobacco-related concepts not addressed by the core

curriculum?

*) Yes
-1 PLAN
If you will be substantiall

If Yes, please describe the proposed curriculum modifications. - S
modifying a program’s

[ [ [ | content to address other %
tobacco-related concepts I N
(i.e. smokeless tobacco)

you need to clearly
describe the proposed =
modifications. ‘ WI Z
|
Are you planning to serve the general adult population or to focus your cessation program on very spedfic subpopulations in

your community?

If Yes, please describe the proposed program modifications.

(0 General Population
(® specific Subpopulations

| If you are focusing on very
specific subpopulations in

Please select the spedific target populations for this program.

[1Young Adults (18-24 years) your community for the

(] older Adults {65+ years) program you will need to

] Appalachian select all target populations
[] Deaf and Hard of Hearing that apply.

[] Ethnic/Racial Minority Groups - American Indian/Mative American
[] Ethnic/Racial Minority Groups - African American/Black

1 Ethnic/ Al Mi i N 5 - Asian/ ific Tslande . A
Erthnic/Racial Minontw Grouns - Asian/Pacific Tslander OIREC at Case Western Reserve UnlverSIty
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Adult Cessation Work Plan

fashion.

Go to Top of Form

~——

To fulfill your responsibilities as a grantee you are responsible for submitting data (Attendance Form, Implementation Form,
Consent Form, Baseline Survey) to OTREC. Please check the box to confirm that you will submit this information in a timely

& Yes .
ore w You should select “Yes” to agree to submit

your baseline surveys, implementation
forms, and attendance sheets to OTREC.

wiv'sm SLDE Oy

Click here to scroll to the top of
the page for saving options.

OTREC at Case Western Reserve University
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Questions on the Work Plan?

OTREC at Case Western Reserve University
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Three components to intensive
adult cessation evaluation

" Adult Cessation Survey

— Consent Form (info and permission for call center to
contact them 3 and 6 months following program).

— Baseline Survey (tobacco history; use).
® Class/Batch Information
—Program, location, intervention dosage, etc.

" Attendance Log
—Keep track of # of sessions
—Keep track of 30 day relapse prevention call.

OTREC at Case Western Reserve University
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Part 1: Evaluation Materials

Adult Cessation Baseline Survey

" To be completed prior to initiation of
iIntensive counseling.

" Two parts:
— Consent form;
— Survey (tobacco history; use)

wiv'sm SLDE Oy . r
OTREC at Case Western Reserve University



Part 1: Evaluation Material
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Part 1: Evaluation Tools

Class/Batch Information
Sheet

Provide info about the
class (date, time,
facilitator, etc)

If Individual Cessation —
group individual
evaluation data
together in batch.

Easier to track as a
class or batch

. i Class TnfoematisnBabch Sheet
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Evaluation Tools

m OTPE Adult Ceasation Class Attesdance Sheet i ]

Pz wna el form = racar < pormie fpers o anplonon Hor ki g kg o kot Masae SCCURATELY racarel = orkan paorsi dpae= IR 4ar
- won b ke e e e e i g el i el o e e e mran TR e cer b fardlar S e e a4 b per® geed u lom e
essatl O n drmy Tha fammas-ba fomd e OTREL o DRI 00 or e bt rma 1T -HlTT o nhe compinier © a cpmme—bar pregromming.

I'lﬂl\._.rlll?-‘l'.-lﬁlr‘qll |

Attendance —== R Ty
LOg =L Voo h
L T1-[TTTT] S
Keeps track |m-00O o|ololo|o|olo|o|o]| oo e
of # of R RRRN o|o|o|o|o|o|o|o|o| oo e
SeSSion_Sand al 11111 o|lo|o|o|o|alo|a|o| o (e e
completion of [ Slololalalalalialalia fom o
3Odays A1 11111 T T I
relapse
prevention oy S —
call. . .

OTREC at Case Western Reserve University



-17-

Evaluation Tools

Forms and Resource Materials
Avalilable for Download at
WWW.otrec.orq

Website will be available January 1—
We'll keep you posted!

wrvm Stpd . a
S OTREC at Case Western Reserve University
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Part 2 Group Continued

® Each packet contains:

— Group Adult Cessation Evaluation
Implementation Instructions

— One Adult Cessation Class/Batch Information
Sheet

— Sufficient Adult Cessation Attendance Log
 Each log holds 7 IDs/Names

— Sufficient Adult Baseline Cessation Surveys

* These surveys can only be obtained from OTREC.
A Survey Request Form can be faxed or e-mailed
to the OTREC Statewide Field Coordinator.

— Info label on front

OTREC at Case Western Reserve University
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Part 2: Preparation & Distribution of
Youth Prevention Eval Packet

® Before you can distribute the packets, they
must be “registered” into the online
evaluation data tracking system

—OTREC-DM

® Secure system housed at CASE; accessible
from the internet.

" Must have the following information to start:
— Program, location, county, date, facilitator

wt pf o3 . ,
M Zaun OTREC at Case Western Reserve University
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Part 2: Group Prep

" Obtain info from facilitators, subgrantees.

Program Evaluation Information Sheet
Cessation Programming*

ey . ,f;'i' i _

Name of Agency: Program:
Name of Facilitator Name ol ex#e‘;’ted How Start End Date
Program Site acilitato sessions enfol[ees often? Date

Important: Please fax or e-mail this completed sheet two weeks prior to beginning programming to (RE Coordinator) at {fax number) or (e-mail

address).
Thank you!

OIREC at Case western Reserve University
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OTREC-DM:
Getting a Class/Batch ID

Grantee Information

Agency Case Testing 1

Cancel | | Delete {Checked Boxes) | | Submit |

Manage Assignments

[0 Classld | Agency | Program County Location Facilitator Start Date Status
[] 4565 | %215 [coopenclavionbethod  v| [wyandot v | [ofs | | [auts | [z-ocT-z008 [l incomplete
[ 4460 | %1% eterpreathing Solutions  v| | [wyandat v/ | [gym | Jjones | [26-00T-2006 B | incomplste
] | inuliy ?aseTesting | v| ‘ v‘ | | | | | El Incomplete
143
Add Row |

OTREC-DM Demonstration

A pilf vy . ,
R — OTREC at Case Western Reserve University
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Part 2 Group Prep

® Record class ID on Class/Batch
Information Sheet, Attendance Form, and

on packet label

" You may want to include multiple
attendance forms to accommodate the

class size
— Record the SAME Class/Batch ID on all forms

2 of w3 . a
M Zaun OTREC at Case Western Reserve University
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Part 3: Implementation of Group
Adult Cessation Evaluation Tools

ADULT CESSATION EVALUATION signinform

Pick Up Surveys

Date Name Signature

Facilitator

Staff Initials

Return or Drop Off Surveys

P Representative Staff Initials
Signature

STAFF: Please check all packets when they are returned to make sure they are filled out properly.

Ohio Tobacco Research and Evaluation Center
Case Western Reserve University

V. 10/04/2006

OTREC at Case Western Reserve University
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Part 3: Implementation of Group
Adult Cessation Evaluation Tools

" Program Faclilitator MUST have packet
prior to the first adult cessation class
— Remember: Quit rates are based on who
completes a survey, regardless of how often
they attend the program. You may have more
people at your orientation meeting, but

iIndividuals attending the first cessation
session may be more likely to quit.

" Facilitator transfers survey IDs to Class
Information Sheet & Attendance Form

OTREC at Case Western Reserve University
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Part 3: Implementation

" RECOMMENDED: Facilitator should
return completed surveys and class
iInformation sheet within 48 hours of

completion of the first session.
Attendance Log should as soon as 30-day
relapse prevention calls have been made.

" YOU CAN ALTER THIS!

wwa.otpl o OTREC at Case Western Reserve University



-26-

Part 3B: Group Adult Cessation
Evaluation Implementation

B Set of Instructions for Facilitator
— Should be included in every packet

® Downloadable MS Word Document

— RE Coordinator can modify name and return
time at the bottom

— Don’t change “protocol” pieces

OTREC at Case Western Reserve University
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Part 4. Submitting Data to OTREC

B Confirm that ALL documents have been
completed.

® Make sure the Class/Batch ID matches on
all forms.

" Re-use blank Adult Cessation Surveys

wrvm Stpd . a
S OTREC at Case Western Reserve University
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Part 4. Submitting Data to OTREC

" FAX Adult Baseline Cessation Surveys
and Class Information Sheet to OTREC

— Check your fax transmission report

® Enter dates into OTREC-DM
— OTREC-DM Demo

OTREC at Case Western Reserve University



Submitting Data

" Once class/batch data (consent forms, baseline surveys,
class/batch info form, attendance) are collected.

Class/Batch
Info Form

Baseline Surveys/
Consent Forms

-29-

Attendance
Sheets

OTPF CALL
> CENTER

OTREC at Case Western Reserve University
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Now let’s think about the
Individual Cessation
approach...

OTREC at Case Western Reserve University



Part 1: Evaluation Materials

" All of this iInformation Is the same for group
and individual approach.

OTREC at Case Western Reserve University
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Part 2: Individual Preparation &
Distribution of Evaluation Materials

" How will you know what to prepare?
" How will you distribute materials?

" Focus on establishing an internal protocol that
fits YOUR agency to:
— Distribute the Adult Baseline Cessation Surveys
— Receive the completed surveys
— OTREC can assist you with this

. i vy . g
— . OTREC at Case Western Reserve University
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Part 2: Individual Prep

® RE Coordinators should establish an
iInternal protocol for returning surveys to
OTREC
— Every Friday; The 15" and 30" of month
— After completion of 10 surveys

® This grouping Is considered a “Batch”

" RE Coordinator will follow similar protocol
to get “Class/Batch ID Number” for
Class/Batch Information Sheet

= g -';f ¥ £ . q
R — OTREC at Case Western Reserve University
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Part 3: Implementation

" Must administer survey prior to beginning
Intensive cessation

" Faclilitator will not need to complete the
Class/Batch Information Sheet
— This will be done by RE Coordinator

® Again, determine an internal protocol for
tracking cessation attendance
— OTREC can assist with this

OTREC at Case Western Reserve University
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Part 4. Submitting Data to OTREC

" FAX Adult Baseline Cessation Surveys
and Class Information Sheet to OTREC

— Check your fax transmission report
" Enter data into OTREC-DM

OTREC at Case Western Reserve University



Cessation

® All signed consent forms must be sent to
OTREC via courier (e.g. FedEx, UPS) or
delivered in person AFTER you have
faxed to OTREC

— Follow reporting period for sending consent

" OTREC will compile all of the data and
report back to G-Wiz

wcm oL oy

OTREC at Case Western Reserve Univers
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Follow-Up Surveys

" OTPF Is contracting with an external agency to
do all evaluation follow-up surveys.

— Contact information and consent to participate come
from the Adult Baseline Survey.

" Participants may be contacted at 3, 6 and 12
months.

" Participants will receive a letter approximately 7-
10 days before being called. The letter:
— Explains why we are contacting them.
— Includes the url to a web-based survey.
— Includes a 1-800 number to schedule the survey.

® Participants who do not respond to the letter will
be called.

ey . -";’l'lf;

OTREC at Case Western Reserve University



Quit Rate Calculation

" OTPF will be using an Intent To Treat
(ITT) quit rate calculation for evaluating
adult cessation programs. The ITT rate Is
the percentage of ALL persons who
received AT LEAST ONE COUNSELING
SESSION who quit using tobacco.

" When calculating ITT quit rates, any
persons who do not provide follow-up
data will be treated as current tobacco
users.

wiwm ool oy

OTREC at Case Western Reserve Univers
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Quit Rate Calculation

B denominator = number of adult baseline
surveys received by OTREC

" numerator = those who are quit (measured
at 3, 6 and 12 months)

" Example:
— OTREC receives 100 baseline surveys

— 25 people report being quit at 3 months, 50
people report still using tobacco, 25 people
cannot be reached.

— 3 month ITT quit rate = 25/100 = 25%

OTREC at Case Western Reserve University
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Presenting the Follow-Up to
Cessation Participants
" |t Is Important to maximize follow-up
participation

— We all need to demonstrate that community
programs can be evaluated to same extent as
Quit Line

— Non-response = tobacco users

OTREC at Case Western Reserve University
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Presenting the Follow-Up to
Cessation Participants

" Presentation Is key

— Things to stress:
 Important for grantees and facilitators
e Confidential
» A short, straightforward survey
— Things to avoid:
e Simply presenting the follow-up as a requirement
* Not adequately explaining the consent or follow-up

OTREC at Case Western Reserve University



Located in the Evaluation Tools
section of the manual.

Chic .
7 Tolaoon Pravantion Adult Cessation
Progress & Activity Eeport Worlisheet

FProject Name:

Mame of mdividual Complefing Repori: Feporfing Pariod:

Instractions: Please corplete the information below and return this form to the BE Coordinator.

1. How many adults did ywou provide at least one cessation counseling session to?

2. How many groups did yon offer group cessation connseling?

3. Describe your activities related to this strategy dwring this reporting period. A d u I t
4 Were there any significant changes from the proposed scope of work for this prograr?  YES NO R e O r t I n
IFyes, please describe the changes.

Worksheet

5. What were the major barriers ywou experienced with this program?

. What are other important lessons learned that sou would like to share with your program manager
and other grantees?

OTREC at Case Western Reserve University
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REPORTING IN G-Wiz\*‘?

Adult Cessation

" PROGRESS REPORT:

— Bi-monthly reporting (February 28, April 30, June 30,
August 31, October 31, December 31)

" ACTIVITY REPORT:

— Bi-monthly reporting (February 28, April 30, June 30,
August 31, October 31, December 31)

" Evaluation Report:
— Results from all DC: provided by OTREC.

OTREC at Case Western Reserve University



Target
Number

-44-

2oport for Adult Cessation (GWIZ Manual)

Cumulative
Target Through Percentage

Percentage
Completed

This Period

Report /|

Last Completed

To how many adults did you
provide at |east one cessation 55
counseling session?

Enter the number of

How many groups did you offer 4

group cessation counseling? /

adults reached this
Period.

0 0.00 %

/
0 0.00 % I:I
_——

Cumulative
Target
Reached

/

Cancel

Save And Close

Save and Submit

wcm oL oy

Three options for
saving your
Progress Report.

PROGRESS
REPORT
IN
G-Wiz

OTREC at Case Western Reserve University
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Activity Report for Adult Cessation (GWIZ Manual)

I Cancel I Save and Close I Save and Submit Name the Activity Report so that
you'll be able to remember it later.
| — Names cannot be changed later.

Please enter a title for this Adtivity Report.

Please describe how you have addressed any training or certification defidendes during this reporting period.

Describe your activities related to this strategy during this reporting period.
| | | |

Place to tell your

: P - B . Program Manager at
W Li igni vt 1 niati thi ? .
ere there any signimcant changes 1T YOUF DrOpO: mmpemer 10N s program OTPF |f your Work

@ Yes

O No plan has changed

during this reporting "
period.

If =0, describe the changes.

[ [

What were the major barriers you have experienced with this adult cessation program?

What are other important lessons learned that you would like to share with your program manager and other grantees?

wvs A pf . a
e OTREC at Case Western Reserve University



REMINDER: In order to receive credit for all data related to this work plan the relevant forms (Baseline
Survey, (ass Information Sheet, Attendance Log) must be submitted in a timely fashion to OTREC.

Hawe you submitted the required forms to OTREC?

@ Yes
O No

If no, why haven't you submitted the required forms to OTREC?

AAIIB I U|IEEE|STEE AW N

Takes you to the top of the

Go to Top of Form t‘ page for Saving Options

Just a reminder that
most of your “Activity”
will be reported through
the data collection
procedures through
OTREC.

wivsm OLEF O3
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ACTIVITY

REPORT

IN 5
G-Wiz

OTREC at Case Western Reserve University
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Evaluation Report

OTREC will provide summaries of your intensive adult
cessation data collection efforts here.

" # of adult cessation (baseline) surveys with consent forms received in OTREC-
DM.

" # of classroom/batch information sheets received in OTREC-DM (faxed-back).
" # of classroom/batch attendance forms received in OTREC-DM.

" Demographic characteristics of adult participants (age, gender, race/ethnicity,
etc).

" # of adults who completed the 3 month follow up survey with the call center.
" # of adults who completed the 6 month follow up survey with the call center.

" 0% of adult participants who were smoke/tobacco free at 3 months follow up (from
the OTPF Call Center).

" 0% of adult participants who were smoke/tobacco free at 6 months follow up (from
the OTPF Call Center).

wivws O O . a
OTREC at Case Western Reserve University



Questions?
Discussion?

OTREC at Case Western Reserve Universit



