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Comprehensive Tobacco Control Action Group

Meeting 1 Summary
Steering Committee Organizations who signed up for Comprehensive Tobacco Control Action Step:
Blue Cross Blue Shield of Kansas
DHPF

Kansas City Chronic Disease Coalition

Kansas Department of Social and Rehabilitation Services

Kansas Health Foundation

Kansas Health Institute

Kansas Hospital Association

Kansas State Department of Education

Kansas State Nurses Association

Sunflower Foundation

Tobacco Free Kansas Coalition

UAW Ford – Community Health Care Initiative

Comprehensive Tobacco Control and 10 Leading Health Indicators:
· Healthy Kansans 2010 Goal:  Markedly improve 10 leading health indicators (one of which is tobacco use, and tobacco use is related to several other leading health indicators)

· Tobacco use is closely related to 19 out of 28 HP2010 focus areas

Key Related Action Steps from Workgroup Plans:
From System Interventions to Address Social Determinants of Health Workgroup:  Support comprehensive tobacco use prevention program to reduce exposure to tobacco.  (For more information, see www.cdc.gov/tobacco/bestpract.htm)
From Early Disease Prevention, Risk Identification and Intervention for Women, Children and Adolescents Workgroup:  Support a comprehensive tobacco use prevention and control program.

a) Adopt statewide clean indoor air legislation for all workplaces and public facilities using model ordinances as a prototype.  www.cleanairlawrence.org is currently the strongest ordinance we have in Kansas.  The national model is on the American’s for Non Smokers Rights website www.no-smoke.org

b) Implement Comprehensive Tobacco Control according to CDC’s “Best Practices” www.cdc.gov/tobacco/bestprac.htm for all areas of Kansas with at least the minimum level of funding recommended by CDC. 

c) Preserve the ability of local communities to adopt local policies that are stronger than state laws. (Avoid Preemption) http://www.jointogether.org/sa/resources/database/reader/0%2C1884%2C553921%2C00.html
d) Adopt a statewide policy for tobacco-free school grounds 24/7 (including students, staff and visitors).

Terri Roberts, representing Tobacco Free Kansas Coalition, provided an overview of the Tobacco Free Kansas Policy Platform.
Presented overview of history of tobacco control efforts in Kansas.

Nine components of Comprehensive Tobacco Control plan (see http://www.cdc.gov/tobacco/bestprac.htm for more information):

1. Community programs to reduce tobacco use

2. Chronic disease programs to reduce the burden of tobacco-related diseases

3. School programs

4. Enforcement

5. Statewide programs

6. Counter-marketing

7. Cessation programs

8. Surveillance and evaluation

9. Administration and management

Tobacco Free Kansas Coalition and local partners’ goals for 2005-2010 comprehensive strategic plan:

1. Elimination of exposure to environmental tobacco smoke.  Protect children and adults from the known hazards of secondhand smoke.

2. Promotion of tobacco cessation among adults and youth.  Provide cessation assistance to adults and youth who want to free themselves from the addiction to the nicotine in cigarettes and tobacco products.

3. Prevention of initiation of tobacco use among youth.  Keep children and youth from experimenting with tobacco use.

4. Identification and elimination of disparities among different populations.  Identify and eliminate disparities related to tobacco use and its effects among different population groups.

Key Recommendations from Comprehensive Tobacco Control Action Group Meeting 1:
I. Increase support for clean indoor air; focus on increased state and local leadership effective clean indoor air ordinances.  Model indoor air ordinances at local level.  Monitor and take advantage of opportunities as they arise.  Seek to achieve “critical mass” of smoke-free local communities before investing significantly in advocacy for statewide smoke-free bill.
II. Increase funding for comprehensive tobacco control.
A. Excise tax increase.  Pro: Win-win situation, Kansas now ranks 27th in nation for this tax (other state have surpassed us since last increase).  Con:  May not be politically viable at this time.  

B. Better describe and articulate need for $18.1 for comprehensive tobacco and cost-benefit of increased funding at every opportunity. (Related to III.D.)
III.  Encourage implementation of organizational-level tobacco control policies by Steering Committee members and others.
A. Organizations implement policy of tobacco-free facilities, campuses, and grounds (e.g., tobacco-free hospital campuses and grounds)

B. Implement policy of not hiring smokers

C. Every medical practice, every dental practice familiar with, refers patients to Quitline

D. Incorporate extensive cost of tobacco into every report; include economics and tie to tobacco at every opportunity (e.g. relate tobacco to causes of death, leading health indictors, Medicaid expenditures, social determinants of health, disparate populations, etc.)  Help decision makers “connect the dots”.
E. Set an example: Hold meetings only at smoke-free establishments. Have conferences only in smoke-free communities.

F. Be community leaders.  Work with Chambers of Commerce to show benefits of smoke-free communities and effective tobacco control policies

IV.  Develop state-wide, comprehensive list of smoke-free communities, facilities, and organizations. (Related to III.A, E, and F)
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