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From: Gundersen, David
Sent: Monday, May 05, 2003 9:52 AM
To: - Asbjornson, Karen
Subject: Program Evaluation Information
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Reviews.doc
Karen,

We're getting together some final pieces for you and Carol and will send that

in the next few minutes, but | also wanted to send you this Program Review
document so you had it on hand. It's need and evaluation information for

. every program funded through our discretionary budget. It provides in depth

- information in summary form on each program in case you get any questions. As
. always, please call me or refer people to me if you need any additional

details.

I'm meeting with DHFS at 10 AM and will call you after that meeting.
Thanks.

David F. Gundersen
Executive Director
Wisconsin Tobacco Control Board
-1 West Wilson Street

- Madison, W] 53701
.608.267.0944 ph
608.267.2832 fax
gundedf@dhfs.state.wi.us
www.wich.state wi.us
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CTRI Education and Outreach Program
Mission/Objective | To offer training and technical assistance on smoking cessation at a community and
clinic level across Wisconsin
Total Number of Smokers: 1,095,000
Adults in Wisconsin who smoke 24,.1% (940,000)
Youth (High School) who smoke 27%
Youth (Middle School) who smoke 8.7%
Smoking during pregnancy 16% (11,000) compared to 12% nationally
80% of Wisconsin residents who smoke say they want to quit
50% of Wisconsin residents who smoke fry to quit each year, most
unsuccessfully
Reach e  Regional Qutreach Specialists located in every region to train and assist
clinicians, health systems, businesses and community organizations in cessation
efforts
-+ Trained over 5,000 healih professwnals on ewdence—based treatment for tobacco
* dependence
Outreach Specialists are mstrumental in promo{mg Ehe use of the Quit Line
Provide statewide training and technical assistance in cessation efforts
Provide CME training, technical assistance and follow-up to all clinics in W1
Work with heaith systems or clinics to document, evaluate and expand efforts to
implement the Guideline recommendations
s Provide cost-effectiveness data and offer inexpensive ways to promote cessation
for businesses in order to help employers transition to smoke-free working
environments
L.ong-term » FBEducation of clinicians on Clinical Guidelines
Impacts o  Establish health care provider systems supporting referrals and support of
cessation counseling and services
»  Hstablish non-smoking social norms via health systems and providers
e Assist: workplaces in promoting and supporting smoke-free living
‘| Collaboration " ' Qutreach workers coordinate and support local coalition. efforts supporting
' cessation and smoke-free environments
s Regional Outreach Specialists partner with DPH Coalition Contracts and Support
Regional Tobacco Control Specialists and UWCCC/UW EX Monitoring and
Evaluation Regional Specialists to offer training and technical assistance on
cessation to funded programs and coalitions
»  Regional outreach staff available as resources for all coalitions with cessation-
focused obiectives
» Consuliation with WENC in order to address cessation needs in communities of
color
o Consultation with media firm on cessation media campaign and marketing

Need/Burden of
Tobacco
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Short-term
Impacts
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CTRI1 Quitline

Mission/Objective

Provide a free, proactive, telephone counseling service that provides callers anywhere
in Wisconsin with individualized help in quitting smoking,

Need/Burden of
Tobacco

Total Number of Smokers: 1,095,000

Adults in Wisconsin who smoke 24.1% (940,000)

Smoking during pregnancy 16% (11,0600) compared to 12% nationally
80% of Wisconsin residents who smoke say they want to quit

50% of Wisconsin residents who smoke try to quit each year, most
unsuccessfully

Reach
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From May 2001 ~ November 2002 (mnost recent data):

Total calls to Quitline — almost 29,000

Total callers (tobacco users) to the Quitline — over 14,000

Number of individuals who have quit for at least 7 day ~ almost 4,000 (this
number is calculated based on the Quit Starus Survey completed in 2001, Survey
showed the median 7-day tobaccoe abstinence rate for those who received some
form of telephone counseling was 28%)

Approximately 260 providers, health departments, coalitions and others have
requested Quitline materials from July I through December 31, 2002.

89 % respondents are white

7.2% African-American

1.7% Native American

67% female, 33% male

419% callers age 41-60

35% callers age 26-40

12% callers age 18-25 or over the age of 60

Short-term Impact

»

From May 2001-November 2002, Number of individuals who have guit for at
least 7 day — almost 4,000 (this number is calculated based on the Quit Status
Survey completed in 2001, Survey showed the median 7-day tobacco abstinence
rate for those who received some form of telephone counseling was 28%)

80% of quitters calling the Quitline made a serious attempt to guit smoking

- Focusing on reaching disparate populations in 2003 through clinic network
- systems in Wisconsin-as 71%.of their patients are, fmm manomy groups in W1

Over 1,000 seniors were served by the Senior Patch program

Abstinence rates increase with additional follow-ups:
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33% respondents in the intensive program (4 calls) were tobacco free

29% in the moderate follow-up pragram (2 calls) were tobacco free

23% were abstinent using the one-time proactive call

Quit Line has tripled quit rates among callers who use the intensive program
Abstinence rates are significantly higher than those reported by US Dept of
Health and Human services for smokers who quit using no form of assistance (3-
10%) or self-help materials (12%)

A new fax referral program is being implemented and will allow clinic 1o fax
client information to Quit Line. Quit Line will pro-actively contact the client and
provide cessation services. Also notifies provider for follow-up. More providets
will be earclled in 2003

Over 98,000 pieces of Quitline materials have been distributed from July —
December 2002

Quitline reports are published quarterly and county and region-specific data is
now provided to assist counties and coalitions in monitoring success of cessation
efforts

Long-term Impact

Coordination of counseling with private insurance, provision of
pharmacotherapies, and access to jocal cessation services

Coordination of Quit Line with weliness

Systemic changes to health systems coordinating Clinical Guidelines and
outreach efforts with Quit Line activities




Provides a single access point for cessation support and offers potential vehicle
for provision of pharmacotherapies for uninsured and under-insured populations

Collaboration
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Quit Line promotional materials and strategies shared with local coalitions for
outreach to employers and local clinicians

83% of coalifions promote the Quit Line to area agencies

84% of coalitions promote the Quit Line through media

60% of coalitions have held Quit Line awareness campaigns

Regional outreach staff available as resources for all coalitions with cessation-
forused objectives

Consultation with WENC in order to address cessation needs in communities of
color

Consultation with media firm on cessation media campaign and marketing
Coordination with First Breath program for cessation counseling for clients and
fax referrals




Community Coalitions Grants

Mission/Objective | To provide an existing infrastructure by which community coalition grants can be
contracted, negotiated, and awarded to local coalitions
Need/Burden of o Total Number of Smokers: 1,095,000
Tobacco e  Adults in Wisconsin who smoke 24.1% (940,000)
«  Youth (High School) who smoke 27% (approximately 16,000)
+  Youth (Middle School) who smoke 8.7%
e  Smoking during pregnancy 16% (11,000) compared to 12% nationally
»  Burden of tobacco may vary from county to county
» DPH does not directly impact the burden of tobacco, the efforts are seen on the
local level through the work of the coalitions
s Objectives are determined by the coalitions and negonated with DPH regional
staff
Reach s B{ coalitions statewide

Short-term Impact

e Review deliverables and complete contracts for all 80 coalitions for 2002

»  Develop quality criteria, boundary statements, and sample objectives for
community coalition grants

e Community coalition centracts with performance based objectives negotiated
andissued for 2003

»  PBach coalition has accomplishments specific to their community

Long-term Impact

«  Develops a grassroots infrastructure in support of state and local tobacco

prevention and control
o  Supports local policy change efforts establishing smoke-free environments

Intra-program
Analysis

»  Consistent accountability does not exist in the current infrastructure of DPH

¢  Contract negotiations vary from coalition to coalition

¢ DPH Contractors have varying degrees of expertise and support for the tobacco
movement

Coalition capacity and outcomes vary from community to comumunity as seen ina
survey taken between the period of J arsnary—! une 2002:

- = 85% of coalitions reported they. wete werkmg towarcis sm{)ke»frﬁe ordmanccs

~and- mummpai ‘buildings.

. 38% of coalitions reported wcriﬂhg towards 3 of the 4 cIean mdoor air (CIA)

goals
s 16% of coalitions reported working on all of the CIA goals

GGoal: Establish smoke-free restaurant ordinances in 100 or more municipalities
43% of coaliticns not working on goal

31% exhibit minor progress working on goal

1'7% exhibit moderate progress working on goal

8% exhibit major progress working on goal

1% have already completed goal

219%-29% of coalitions are engaged in most goal-speciﬁc activities (such as
discussing ordinance with policy-makers or organizing a local commitiee in
support of an ordinance) while two-thirds were engaged in preparatory activies
such as media advocacy and awareness campaigns

Fifty-seven percent of coalitions are working on the goal of establishing 100 smoke-
free restaurant ordinances. As of January 2003, there are 12 municipalities with
restaurant ordinances.

Goal: Establish 100% smoke-free municipal government-owned buildings
s 47% of coalitions not working on goal

12% exhibit minor progress working on gozl

23% exhibit moderate progress working on goal

149 exhibit major progress working on goal

4% have already completed poal




Over half of all coalitions are working on smoke-free municipal buildings, however
only one half of municipal buildings are currently smoke-free and those that allow
smoking are in the jurisdiction of nearly every coalition.

Goal: Bstablish smoke-free environments in 90% of all workplaces

36% of coalitions are not working on goal

44% exhibit minor progress working on goal

18% exhibit moderate progress working on goal

1% exhibit major progress working on goal

1% have already completed goal

Approximately two-thirds of coalitions are working on establishing smoke-free
workplaces. Level of activity may be sufficient give that 74% of workplaces are
smoke-free with a regular incremental increase.
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Goal: Encourage 70% of all homes to voluntarily establish smoke-free environments
28% of coalitions are not working on goal

38% exhibit minor progress working on goal

26% exhibit moderate progress working on goal

8% exhibit major progress working on goal

Many coalitions have already completed goal

As of January 2003, 72% of all homes are smoke-free, therefore there is less need for
coalitions to focus on this goal.

Four goals focusing on policy change will lead, in part, to the other three Board goals
focusing on prevalence and consumption.

Collaboration

s  Provides regional staff along with UW-Extension and CTRI to form a regional
team supporting in training and technical assistance in different areas of tobacco
control '

e  Coordinate coalitions and Melvin program activities

» Coordinate Youth Tobacco Survey and Behavior Risk Factor Survey data
collection

s Work with DPLin deveiopmg best practxcc Resource Guide for school-based ami

_-school-linked efforts .

« "Coordination with funded pmgrams on tepic spemﬁc work mcludm £ youth

prevention, cessation, secondhand smoke, and communities of color




Department of Public Instruction School Grants
Mission/Objective | For all WTCB-funded schools to have-policies and programs in place with greater consistency
with the CDC Guidelines for School Health Programs to Prevent Tobacco Use and Addiction

Need/Burden of High School

Tobacco Youth who smoke 27% (approximately 16,000)

61 % of those who smoke want to guit

64% of those who smoke have tried to quit in the past 12 months

66% of ali high school youth have tried tobacco in some form

41% live in homes where others smoke

4% thmk that smoke from other people’s cigarettes are harmful to them
Middle School

*« * & % % @

Youth wh_c) smoke 8.7%

58% of those who smoke want to quit

62% of those who smoke have tried to quit in the past 12 months

42% of all middle school youth have tried tobacce in some fﬂrm

47% live in homes. where others smoke.

93% think that smoke from other people’s czgarettes are harmfui to-them

Granted 46 projects, serving 55 districts and 161 school buildings

89% of. funded schmols mgmficamly 1mpr0ved best pracnces Idenuﬁed in the CDC
guidelines. '

400 stidents have been d;smpimeé undcr new/revxsed ‘tobacco policy or gm)cednres
400 school staff have been actively involved in local tobacco-free coalition sponsored
events — including monthly tobacco free coalition meetings.

« 38,500 family members have received information on tobacco issues

» 1,700 students have been trained in peer-to-peer tobacco programs

» almost 19,000 students have received peer-to-peer services from youth trained in peer
tobacco education programs

e 700 teachers/school staff have been involved in receiving training or provided tobacco

N curriculuminstruction that was developed through the school tobacco grapt program

fe A0 000 students have: recawed classroom instruction from’ curr:culum deveioped or .
enhanced as’a result of the school tobacco grant program . : :

e 580 students have been referred/served by new tobacco cessation pmgramsiservzces wmhm
the school districts

s Over 90 parents/famliy members have received tobacco cessat;on services dzrectiy or

o through referral = :

s Developa school- tobacco pohcy resource Em and signage campaagn which fflsmbuied kits
and signs to local tobacco-free coalitions statewide. The coalitions have begun to use the
policy assessment teols policy enforcement tips and the four types of high quality tobacco-
free school policy signs (22,000 signs in total) to work with schools in their communities to
better communicate and enforce tobacco-free policies on school property and at school
sponsored events

Long-term Impact | ¢  Implement effective tobacco prevention and control programs and policies throughout
schools and districts

s Coordinate school efforts with broader community efforts to promote community-wide
policy and social norm change

« Engage youth serving and leadership organizations in tobacco confrol efforts

« Integrate tobacco prevention and control efforts into existing alcohol, tobacco, and other.

drug abuse programs and activities

Collaboration e Collaboration between School Programs and American Lung Association NOT Program

«  Collaboration between coalitions and Cooperative Educational Service Agencies (CESA)
for training and technical assistance for research-based tobacco prevention and control
efforts

e Coordination between FACT/Melvin programs and schools

¢  Coordination with the Spit Tobacco Initiative in distribution of curriculum materials

s Involvement with local clean indoor air efforts

Reach
Short-term Impact
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e Coordination with many local coalitions

»  School Tobacco Policy Project developed in partnership with the ‘American Lung
Association of Wisconsin, American Heart Association of Wisconsin, DHFS Tabacco
Program, Wisconsin Clearinghouse for Prevention Resources, Tobacco-Free Dane County
Coalition and Fond du Lac School district




FACT
Mission/Objective | To encourage peer-to-peer education and develop activism initiatives to inform the
community of the tobacco industry’s tactics through a youth-led, adult-guided
movement.
Need/Butrden of High School
Tobacco Youth who smoke 27% (approxitmately 16,000)
61 % of those who smoke want to quit
64% of those who smoke have tried to guit in the past 12 months
66% of all high school youth have tried tobacco in some form
41% live in homes where others smoke
94% think that smoke from other people’s cigareties are harmful to them
Over 5,854 registered members
Southeast region — 1481 members
Southern region — 2276 members
Northeast region — 588 members
Northern region — 785 members
Western region — 7284 members L
Over 50% of local coalitions have a FACT group
Funded 35 mini-grants for youth interested in implementing an activism indfiative
in their community
Provides coalition updates throughout year
s  Website is key to supporting the youth movement through constant updates on
activism ideas, action highlights, tools, strategies, and current tobaceo control
events in Wisconsin
e Created a statewide branding tour that engaged youth across the state in the
FACT message
e  Held regional summits where FACT teens from each region developed activism
initiatives to inform their communities about the tobacco industry's tactics.
Activism efforts included:
North: Counter P.O.P. (Point of Purchase} FACT members went to convenient
-~ stores 1o expose point of purchase advertising in convenisnce stores by placing
- posk-it notes on tobacco ads, a human billboard outside the local convenience
store, and radical cheerleading outside the store. B '
Northeast: Engineer This Big Tobacco The Northeast FACT members decided to
tackle the issue of tobacco engineering. They used their schools to expose the
ingredients of tobacco by using a three-day buzz campaign.
West $160 million Question This was a buzz campaign around the number $160
million; the amount of money that the tobacco industry spends in Wisconsin on
marketing each year,
South: Smoke Screening FACT in southern Wisconsin went to local movie
theaters to spread the word about tobacco in films. Refore each film the FACT
members went into the theater and left fliers, quizzes, and information about
FACT on the theater seats to inform the people seeing the films about tobacco
use in films.
Long-term Impact | e  Provides infrastructure for the youth anti-industry movement
« Engages youth leaders in tobacco prevention and control efforts
e Work with local coalitions on community-wide policy change efforts
Work with American Lung Association and coordinate with TATU programs in
various corumunities
Work with numerous youth-serving organizations
Coordinate efforts with local coalitions
Coordinate efforts with Melvin program at the local level
Work with schools to host FACT activities and meetings

Reach
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Short-term Impact

Collaboration




First Breath

Mission/Objective

To provide a smoking cessation program for pregnant smokers in Wisconsin

Need/Burden of
Tobacco

In 1990, almost 23% of pregnant women smoked, compared to the national
average of 18.4%

In 2000, 16.5% of pregnant women smoked, compared to the national average of
12%

27% of women enrolied in WIC smoked during pregnancy and 30% of women in
Medicaid HMOs were smokers

$13.2 million are spent on births affected by smoking each year in Wisconsin
Wisconsin ranks 15% worst in the nation in smoking rates of pregnant women

Survey of 663 pregnant smokers

48% of Wisconsin smokers continued to smoke after learning they were pregnant
in 2000-2001

Pregnant women who continue to smoke during their pregnancy are smoking
about 11.5 cigarettes a day

Respondents who smoked during their last pregnancy starfed smoking at a

younger age, were less likely to have a high school education, and had lower
annial incomes compared 1o respondents who did not smoke during their
‘pregmancy i ' ' s

Reach

Neatly 40% of those who did not try to guit had less than a high school education
15 sites across Wisconsin in 2002 .

Program targets primarily low income, mostly Medicaid recipients who are at
high risk for poor birth cutcomes

338 women in 11 counties have been enrolled in First Breath through December
31, 2002 (original goal was o recruit 500 pregnant smokers, goal was changed to
350)

Short-term Impact
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average number of contacts per enrollee is 4.3
70.9% of contacts are in person in the clinic
34% of enrolled women guit while pregnant
42% were not smoking 30 days after delivery

239 ‘were not smoking 6 months after delivery

7:5%:0f women who quit had poor birth outcome :(misc.ah;iage, 'stiiiﬁom, low

birth weight/prematurityy compared to 16.7% of those who continued to smoke.
529 of infants of mothers who quit smoking during pregnancy had an episode of
iTiness.the first 6 months of life compared to 87% of infants of mothers who did

not guit smoking.

Long-term Impact

Education of clinicians on best practices for cessation counseling
Linkages of providers to Quit Line and other cessation resources
Dissemination of First Breath model for use with pregnant smokers

Collaboration
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Collaboration with CTRI to create a post-partum fax-referral program and to
connect pregnant smokers with the Quithne.
Coordination with local coalitions, DPH, and existing WIC and PNCC efforts

Other Information

Original proposal called for the recruitment of 500 clients, however in 2002 the
goal was altered fo recruit a total of 350 clients
As of January 2003, 50 sites have enrolied statewide




Media and Countermarketing - BVK

Mission/Objective

To prevent and reduce tobacco use in Wisconsin by using media and counter-
marketing strategies.

Need/Burden of » Total Number of Smokers: 1,095,000
Tobacco s  Adulis in Wisconsin who smoke 24.1% (940,000)
s Youth (High Schooly who smoke 27% (approximately 16,000)
»  Youth (Middle School) who smoke 8.7%
e Smoking during pregnancy 16% {11,000) compared to 12% nationally
Reach s Media effort reached over 90% of WI adults
-

More than 35,000 responded to television ads by visting

hadenoughwisconsin.com website]

s Hadenoughwisconsin.com has averaged 3,459 unique (new, unduplicated)
visitors per month

s Media relations outreach effort around the Campaign generated 5.8 million

impressions {earned media) around the staie

Short-term Impact

s Designed the Wisconsin Case Study Campaign, which raises awareness of the
dangers of secondhand smoke using five “authentic” Wisconsin residents

»  Produced a guide to smoke-free restaurants

»  Maintained and upciated website where citizens can access information
regarding tobacco prevention and control. It also provides an access point for
citizens to get invoived in local action

e BVEK media buyers worked cooperatively with WI TV and radio stations to
assure that three spots ran for the cost of everyone one spot paid for with
WTCB funding

s Developed a Packers-Secondhand Smoke Trivia Contest which educated the
facts of second hand smoke

» Developed the News Bureau, a central distribution center for local and
national-refated news, announcements, and miscellaneous information

o Developed and maintain the Counter-Marketing Resource Center, a password
protected site designed for coalitions that offers immediate access to counter-
marketing materials and information that can be tailored to the local needs of
‘the community, Materials and mformatmn found on the CRC include:
customized ads, archived announcements, how to guides, logos, media |
schedules, statewide marketing campaign.

¢ Developed the Local Physicians Campaign, a series of print advertisement
designed to raise awareness and add credibility to the dangers of second-hand
smoke. The Campaign featured over 1,000 physicians

Long-term Impact

»  Campaigns have set the stage for local action and can complement local
grassroots policy change campaigns

Collaboration

e  Collaboration with coalitions and communities to develop local media
campaigns

¢ Collaboration with the State Medical Society in implementing the Local
Doctor's Campaign




Monitoring and Evaluation Program
Mission/Objective | The purpose of the program is to determine whether the state is achieving its goal to
reduce tobacco use in Wisconsin.
This will be accomplished by:
» monitoring frends in tobacco use statewide,
* evaluating statewide programs and policies,
* assisting local communities in program evaluation, and communicating findings to
state and local program leaders.
Need/ Burden of e  Total Nomber of Smokers: 1,093,000
Tobacco e Adults in Wisconsin who smoke 24.1% (940,000)
»  Youth (High School) who smoke 27% (approximately 16,000)
= Youth (Middle School) who sinoke 8.7%
Smoking dwring pregnancy 16% (11,000) compared to 12% nationally
»  The Board has a statutory responsibility to monitor and evaluate the efficacy of
programs and the MEP fulfills this charge
Reach s Information dxsinbuted to pubhcg polzcy makers, tobacco control leaders, and
‘Board - :
Shott-term Impact | » -Deveioped & protocoi for coilectm g2 mwciepth case data from a selected subgroup
*of coalitions and other tobacco control programs - final report underway
»  Developed Coalition Reporting System to collect coalition data to be used in
evaluating coaémons '
*  Created on-going compendzum of “Best Practme,s” of coalition activity as a
means of evaluating efficacy
» Evaluated the effectiveness of DPI School-based Tobacco Program Grants —
Final report will be made in February 2003
=  Bvaluating media campaign and messages — in process, data to be available in
Spring 2003
e Developed a report that analyzed changes in awareness, attitudes, and behaviors
in adults due 1o media messages — published and distributed in September 2002
. Davelopcd a report that analyzed changes in awareness, attitudes, and behaviors
o -] inyouth dueto media messages - will be published January 2003 - o
SN EUI :Condursimg SUTVEY 10 assess. mbacco«reiated knewiedgc atiﬁudas and behawcrs
1 "and the level of involvement and participation in FACT - data collection and
analysis through February 2003
= Developed a report showing results of smoke-free government-owned building
surveys - published January 2002 .
¢ Developed: arsport showing reszﬁts of smoke-{ree workplace surveys — published
March 2002 - '
Assess trends in youth tobacco use for Wisconsm using YTS and YRBS
Assess trends in adult tobacco use for Wisconsin using BRFSS
Assess disparities in tobacco use for Wisconsin using BRFSS - due Spring 2003
Assess trends in per capita tobacco sales and the price of cigareties in Wisconsin
- teport issted to media and coalitions January 2003
¢ Used existing ETS data to assess trends in exposure to ETS in certain public
places and in homes — findings in Spring 2002 Trends report
*  Agsess county-leve] trends in smoking among pregnant women with Birth
Certificate data ~ data presented at the National Conference on Tobacco and
Health submitted for publication to Tobacco Control
s Assessing the delivery of cessation advice to patients by providers in Wisconsin
managed care organizations - findings to be published in the Wisconsin Medical
Journal
s Developed a report in conjunction with DPH and ACS on tobacco-related
morbidity and mortality
+  Assess the number of restaurants in Wisconsin with smoke-free policies -
technical report of tables to be released January 2003
s Assess extent 10 which coalition staff and members participate and use evaluation
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technical assistance and training and assess the effects of training and technical
agsistance.

Third issue of the quarterly newsletter, Evaluation Briefs in Wisconsin Tobacco
Contref, was distributed in July to 432 subscribers

Web-based evaluation resources continues to be updated with “tip sheets” that
cover a range of evaluation topics — 136 visitors each week in the pertod from
4/1702 ~ 6/31/02

Long-term Impact

Ongoing program evaluation, including program outcomes and program
improvement recommendations

Collahoration

Coordinate evaluation data collection and implementation activities with DPH
regional offices and training and technical assistance program

Collaborating with DPH on the Youth Trends Report

Collaborate with DPH and CTRI to coordinate regional technical assistance and
training for coalitions

Provide assessments, feedback and technical assistance to funded programs on
evaluation efforts

Work with DPH, ACS, and other state partners in producing reports such as the
Burden of Tobaceo

. Do targeted evaiuamms. of programs mc:ludmg media, FACT, school grants, and

'commumty coaiztmns




Not On Tobacco (NOT) Youth Cessation Pilot Study
Mission/Objective | To help high school students quit or reduce tobacco use through facilitated trainings
and at the same time increase healthy lifestyle behaviors and improve life
management skills
Need/Burden of High School
Tobacco Youth who smoke 27% (approximately 16,000)
61 % of those who smoke want to quit
64% of those who smoke have tried to quit in the past 12 months
66% of all high school youth have tried tobacco in some form
41% live in homes where others smoke
949, think that smoke from other people’s cigarettes are harmful to them
The NOT program has been promoted to local coalitions, youth serving agencies,
organizations, and WTCB funded projects that have identified a need for youth
cessation
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Middle School

Youth who smoke 8.7%

38% of those who smoke want to quit

62% of those who smoke have tried to quit in the past 12 months

42% of all middle school youth have tried tobacco in some form

47% live in homes where others smoke

93% think that smoke from other people’s cigarettes are harmful to them

The NOT program will promote services for middle schools where demand is

indicated by school leaders

Reach « Promoted program to 130 health departments, 480 public and 58 private schools,
12 CESA’s, local coalitions and othets

s Trained 199 facilitators

» 103 programs implemented with a total of 409 enrolled students

Short-term Impact | «  Hach program conducts a 10-session curriculum and up to four booster sessions
conducted by facilitators

»  Trained 199 facilitators

» Facﬂitators receive training emphasmmg nicotine addzct:on, cumcuium content
and implementation, as well as group process o :

Preixmmary Study Data of NOT program

e 229 chemically validated quit rate compared to national NOT program quit rate
of 20%

s 27% of NOT participants reported they quit compared to 7% of control group

»  48.4% reduction of cigarettes smoked on weekdays by NOT participants
compared to 11.1% of control group

»  44.9% reduction of cigarettes smoked on weekends compared to 7.0% of control
group '

»  Both the NOT and Control groups made statistically significant changes in
knowledge

Long-term Impact | »  Establish age appropriate cessation resources and training for school and

community personnel

Collaboration e Coordinates trainings with Cooperative Educational Service Agencies, DPI,
DPH, and other state and regional partners

«  Provide training and technical assistance to community coalitions and school
grant recipients

= Work with the Tobacco Control Resource Center for Wisconsin to promote
trainings and distribute resources

e Ongoing Partnership with DPI on the School Signage Campaign
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Tobacco Control Resource Center Tor Wisconsin

Mission/Objective

The Tobacco Control Resource Center for Wisconsin will develop the communication
infrastructure through website upgrade and development, distribution of educational
materials, and coalition orientation as needed

Need/Burden of » There is a need for a central point for tobacco control advocates, communities,

Tobacco coalitions, programs, and the public to learn more about the tobacco control
progrant in Wisconsin and have tools and strategies to take action

Reach »  Reaches communities, coalitions, advocates, policy makers, health educators etc.,
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via the web’
s Providesan ﬂdeSCEJS_SEOH group for coalitions. Since June 2002, there has been a
16.7% increase in membership with 84 members total
In 2002, total number of page views: 151,792 compared to mid-year: 42,104
In 2002, average page views per day: 415 compared to mid-year:342
In 2002, total visits: 58,140 compared to mid-year: 18,637
In 2002, average visits per day: 159 compared to mid-year 151
In 2(}02 fotal visitors: 15, 498 compared to mid-year: 6,657
In 2002 Onewtime visitors; 12,790 compared to mid-year: 5,405
Tn'2002; Repeat visitors: 2,708. compared to mid-year: 1, 252
:':-_In 2082 Average vzszz 3ength 45 {34 minutes compareci to mid-year: 33.14
. minutes

Short-term Impact

. 'I}eveieped Catalog of Free Materiais which carries 55 educational maierlais and

27 posters
» Developed tobacco specific resource folder which contains samples of free
materials and services provided by TCRCW, fact sheets, Free Materials Catalog,
website postcard, and information about the newsletter. Packets are distributed
by staff through direct outreach or conferences
*  Provides cultarally specific material — 16 available in the Free Materials Catalog
and 18 in Lending Library
»  Contains resources in the following categories: Resources, Research & Data,
_Tools-4 Coalitions, People & Projects, Tobacco Industry, and Advocacy
. Provides capacainbulidlng resoureesto ceaimens and community orgamzatwns
. Con_ uf:t-.-FamlIy am:i Commumiy Town Suppars oriematlons for tobaceo:
coalitions
s  Tobacco-Free Newsletter is sent cut each month 1o 232 subscribers, Membership
has increased by 3.5% from July to December 2002 :

Lon_g-_term Impact

» Maintains an mformation and commumcaﬂons mfrasirucmre for coalitions and

advocates

Collaboration

»  Provides links to-all fundﬁd pmgrams and posts relevant information and

. resources of those efforts

s Provides links to national resources and tools

e Maintains a current calendar of events and activities happening within the
‘Wisconsin tobacco movement

*  Provides an e-discussion group for coglitions.




Spit Tobacco

Mission/Objective ] To increase the awareness of fifth grade students throughout the State of Wisconsin

on the health risks associated with spit tobacco and to ultimately decrease spit tobacco

experimentation and use by these young people in the future

Need/Burden of Middle School

Tobacco e 10.01% of all middie school youth have tried chewing tobacco, snuff, or dip

Research shows that most kids initiated spit tobacco use in middle school years

(6,7, and g grades). Program targets 5t graders to reach kids before initiation

Reach e Over 85,000 students — all 1,998 fifth grades in Wisconsin, including 756 private

and 1,242 public schools

Over 10,000 kids age 16 and under through Milwaukee Brewers game day

Short-term Impact | «  88% of students increased their knowledge regarding myths, facts, and dangers of
spit tobacco, 5% showed no change in their knowledge, and 7% became more
uncertain following the program.

o Inall, 52% of participants showed an attitude change in the desired direction,
30% showed no change to their original attitude, and 18% felt more positive
about spit tobacco.

»  Results suggest that less economically advantaged chﬂdren start out with more
favorable attitudes toward spit tobacco and come away with more negative
attitudes, where as more advantaged children begin and end with negative
attitudes toward spit tobacco

Long-term Impact | e  Engages oral health and education leaders across the state in educating about spit
tobacco

« Builds a strong partnership between the WDA, DPH, DPI, and Milwaukee
Brewers

«  Provides educational resources to every 5™ grade class in Wisconsin and offers
essential early education

Collaboration » Distribution of resources via DPT and the Cooperative Educational Service
Agencies (CESA)

e Leadership and engagement of dentists and oral health care providers through the

- Wisconsin Dental Association, dentists, dental hygtemsts and dental office staff

- idne E«;md conmbuuens frem M;iwaukee Bmwers mciudmg staff ttme ﬁckets o

" ball games, promotion, ‘and player appearances
e Coordination with some local coalitions in promoting B-Force curricujum

Other Information | »  In 2002, Spit Tobacco Program added an evaluation component to their program

as per the request of the Board




UW-Oshkosh
Mission/Objective | In 2002, the University of Oshkosh will reduce the number of 18-24 year old tobacco
users on campus by 4%
Need/Burden of s 409% of smokers are between the ages of 18-24 years old

Tobacco *  Smoking rates among 18- to 24-year-olds in Wisconsin increased from 25% in
1995 t0 41% in 2001 - 2 64% increase.
Reach s UW Oshkosh student body of approximately 11,000 students

s Approximately 7,884 are in the 18-24 year old range

Short-term Impact | = Student union board voted upanimously to eliminate smoking lounge and convert
the space into a massage room. 86.6% of students thought smoking should not
be allowed in the Union

» Developed poster series that promoted social norms change; 83% of students
reporting seeing posters

s Smoking reduced by 29% in one year, from 34% to 24%

»  Weekly info tables in academic buildings, Student Health, cafeteria and student

union seen by 62% of students

224 students from 6 residence halis parucxpa?;ed m educational programs

85 quit kits distributed

14 students seen for individual health counsehng at Student Health Center

promoted cessation information at every Student Union movie

UWO pilot offers a potential model for campus-based tobacco prevention efforts

statewide, including smoke-free campuses

s Integration of cessation Clinical Guidelines into college health services

Collaboration s Actively involved with city restaurant ordinance commiftee in Oshkosh
Collaboration with local cealition and American Cancer Scciety to develep
smoke-free worksite guide.

e  Collaboration with ALA for annual college tobacco summit

»  Utilization of CTRI Quit Line and Clinical Guideline resources and training

Other information | «  The outcomes of the UW-QOshkosh pilot exceeded their proposed goat. The
original purpose was to reduce smoking in the UW-Oshkosh student population
by 4 %, however survey con{incted shOWf:& a 29% reducn{m inthe number of
student tobacco use. ' :

«  Future ptans include expandmg the pr{)gram 10 5 other sites

* & & »

Long-term Impact




UW Pharmacy

Mission/Objective | To train pharmacists to provide cessation counseling to 18-24 year old tobacco users
in participating workplaces
Need/Burden of s 40% of smokers are between the ages of 18-24 years old
Tobacco »  Smoking rates among 18- to 24-year-olds in Wisconsin increased from 25% in
1995 t0 41% in 2001 -~ a 64% increase.
Reach s Pilot studies offered to at least 100 18-24 year old employees (original goal

called for 100 clients, however a total of 12 clients were recruited)
Participating pharmacies throughout the state including Franklin, Racine, Beloit,
Madison, LaCrosse, Appleton, Milwaukee, Green Bay, Boscabel, Manitowoc

Short-term Impact

27 pharmacists enrolled to train at Jeast five 18-24 year olds in smoking cessation
program per site

Cessation program available to employees and supported by employers

Quit rates for participating 18-24 year olds at 3 months is 42%

{.ong-term Impact

Creates a program which bridges the gap for pharmacists between dispensing
pharmacotherapies and pharmaceuucals and educating the client towards

. improved heaith

» - Provides anether HCCESS pomt for cessation counseling and support

Collaboration

Pharmacists in towns with active tobacco coalitions had made good connections
with'these groups such as in Two Rivers, Racine, and LaCrosse.

" Potential exists for C’{'RI initiatives with Aurora system physicians to encourage

physician referrals to pharmacists within the Aurora system.

Partnerships with local coalitions and CTRI regional outreach sites to enhance
publicity and service synergies for pharmacist in each region

Engagement of UW School of Pharmacy in tobacco cessation education and
trainmg

Collzborations with employer groups include:

Aurora Health Care System, Bohiman Drug Store, DeForest Pharmacy, Medicine
Shoppe Pharmacy, Miller Pharmacy, Jewel/Osco Pharmacy, Shopko, Streu’s
Pharmacy, Target, Walgreens

{ Other I‘nfnnnation _

- “The original objective of the UW Pharmacy Program has changed since its _
. inception, In the’ axagmai proposal, the object was “to pilot test the feasibility and

effectiveness of having Madison and Steven Point East Copps Pharmacy
Departments offer a smoking cessation program in-house to fellow employees
18-24 year olds in 2 stores.” The original goal was to recruit 100 participants
In 2001, Copps Food stores was bought out by Roundy’s which caused the
program to redefine its goals and objectives.

The program recruited a total of 12 participants

The commitment to the project by all staff of the UW-Pharm program is seen
through all staff contributing to the project pro bono

Puture plans of the project include integrating cessation education into 3 year
curriculum of pharmacy students and a praticum requirement where each student
goes into the field using trained pharmacists as their preceptors

Future plans include the marketing of the program — showing pharmacists how
they can shift the cessation program into more of a business paradigm




Wisconsin Ethnic Network Collaborative

Mission/Objective

To provide an infrastructure and forom for communities of color to develop culturaily
appropriate tobacco prevention and control strategies that capitalize on unique factors
within each community

Burden of
Tobacco

Percentage of high school senjors who were previous-month smokers, by
racefethnicity and gender
Female (%) Male (%)
Nagve American 394 41.1
African American 8.6 11.6

- Hispanic/Latino 19.2 28.5

Asian American I3.8 20.6

- White 33.1 33.4

e  Statistics form the Indian Health Services states that 3 out of 5 deaths in Indian
country are related to or caused by smoking

Smoking Prevalence based on Race/Ethnicity

s 23% of adults who smoke are white

*  30% of adults who smoke are African American
. 38% of adults Who smoke are {:aﬁégorizcé as other

Lack of siaiemde and natwnal data on the burden of iobacco in commumtzes of color
points to the need for increased monitoring and surveillance

Reach

¢ The Collaborative is comprised of agencies representing the different et}mtc
commimities of Wisconsin, The agencies include Great Lakes Intertribal Council
{Native American), Black Health Coalitien (African American), United Migrant
Opportunity Services (Hispanic/Latino), and the Wisconsin United Coalition of
Mutual Assistance Associations {Southeast Asian)

s The Great Lakes Intertribal Council includes membership from 11 tribes
throughout Wisconsin,

»  WENC services communities throughout the state {please see attached)

Short-term Impact |

*  Continue to build and strengthan the network stmcture to &ddress needs thm
o each connnumty '

g . "'.Currenﬁy 1dent1fymg stakehoiders o pamcxpaze ina’ siate'mcie acivxsory

cominittee

e Fach agency is identifying, prioritizing and implementing culturally and
linguistically appropriate Jocal tobacco strategies

*  WUCMAA - subcontracted with La Crosse De;aartmam of Health to implement a
plan which supports the Southeast Asian population in cessation efforts.
Presenting WENC at the Sountheast Asian Conference in La Crosse

»  UMOS - hosted 2 Farmnily and Community Town Suppers, one in Northern
Wisconsin, the other in Milwavkee. Currently working with Urban Hispanics,
migrant farm workers, and church-based programs to educate the harmful effects
of tobacco on the Hispanic population

» GLITC - subcontracts to each of the 11 tribes with different focuses in each
community, Currently working on building trust and strengthening the
infrastructure to mobilize native American communities in tobacco control
efforts. Several cessation specific programs targeting youth and pregnant
smokers

o  BHC - lead agency in the Smokefree Milwaukee Clean Indoor Air Campaign.
Currently building support among the partners and constituents in the Milwarkee
area. Collaborating with community organizer, Carlos Ruiz to develop timeline,
Working with G Communications to develop ethnic media campaign

| Long-term Impact

Establish tobacco as a priority health issue in communities of color
Counter tobacco company advertising and promotional efforts in communities of
color

»  Develop tobacco prevention and control infrastructure in Wisconsin's
communities of color




Collaboration

Collaboration with DPH through the Minority Health Program
Collaboration with G Communications on ethnic media campaign
Several networks have collaborations with coalitions in various communities

Other Information

The overall purpose of the WENC is the same — “To reduce tobacco use among
ethnic communities of color in Wisconsin.” However, in the original WENC
proposal, the objective incltuded dispersing local grants to comrmunities to
implement culturally relevant tobacco control strategies and programs in ethnic
communities. Priorities and goals have since shifted to developing a statewide
strategic plan, education development, and building and strengthening the
coalitions and the Network




ISCONSIN

ving the right fo live and breaihe tobacco free

Memorandum

TO: Senator Alberta Darling, Co-Chair of Joint Committee on Finance
Representative Dean Kaufert, Co-Chair of Joint Committee on Finance
Members of Joint Committee on Finance

From: Maureen Busalacchi, SmokeFree Wisconsin
RE: Sapport for Tobacco Prevention funding
Date: May §, 2003

SmokeFree Wisconsin encourages you to continue to support tobacco prevention funding at its
current level of $15 million.  Specifically, in the Finance paper, please support Al, B2, Cl and D2.

The tobacco prevention and control programs are working.
» 5% decrease in overall tobacco consumption last year
» 18% decrease in teen smoking over the last three years
»  29% decrease in UW-Oshkosh campus in one year

» 30,000 calls to the Quitline since May of 2001

Health care costs are escalating, due, in large part, to tobacco consumption. Wisconsin spends $3
billion per year on medical expenses and lost productively due to tobacco related disease.

Taxpayers benefit from tobacco control and prevention programs. Last vear, Wisconsin spent $422
million in direct medical expenses related to tobaceo. Tobacco control and prevention programs
reduce taxpayer expenses related to tobacco consumption.

In addition, no one wants their children to start smoking. These programs are proving effective in
dropping teen smoking rates.

Investing in tobacco prevention and control saves lives. We lose 7,300 Wisconsin citizens each year
to tobacco. Half who die from tobacco related diseases, die between ages 35 and 64 — cut down in
the prime of their most productive years.

Smokers deserve the assistance to quit their deadly habit. An important part of the tobacco
prevention and control programs are cessation efforts which have helped thousands of smokers quit
already. In tough budget times, the program took a 43% cut. Further cuts would erode efforts to
continue to help smokers quit and ensure children don’t begin this deadly addiction.

Your continued investment into tobacco prevention will reduce health care costs and as well as
suffering. The economic cost of reducing the program that is working is much too high.

329 West Wilson Sweer Fisst Floor Madison, Wisconsin 33703 Phone 608-268-2620  Fax 60826820623



Asbjornson, Karen

From: Driedric, Michael

Sent: Tuesday, May 08, 2003 3:38 PM

To: Asbijornson, Karen

Subject: : FW: Violent crime, drug use and early tobacco -- Costly Links for Wisconsin

Tobacco and Teens
problems.doc...

CR box...fyi

----- Original Message-----

From: Dennis D. Embry, Ph.D. [mailto:dde @paxis.org]

Sent: Tuesday, May 06, 2003 10:41 AM

.. To: Helene Nelson; Kenneth Munson; Carol Roessler

S Sub;ect Violent crime, drug use and early tobacco -- Costly Links for
- Wisconsin

Dear Ms. Nelson, Mr. Munson and Sénator Roessler:

In Milwaukee a month ago, when | made the special presentation on the

neuroscience of treatment and prevention, effective prevention and treatment

and law-enforcement for SCAOD (at the request of Senator Roessler), |

outlined some of the serious links between early tobacco, serious substance

~ abuse, violent crime, binge drinking, etc. for young people. This has to do

. with the unique properties of tobacco that trigger something called
"-'_5__-"condmoned place preference." That is, children who.start’ smoking develop

- a deep sense of reward associated for doing bad things.  The attachment

details this plus has a very powerful data graphic to show the issue.

- As the discussion comes up about the Tobacco Control funds in the
" legislative hearings, an imporiant 25-word message with the graphic is

* "allowing kids to buy, steal or use tobacco is soft on crime and hard
drugs.” As you can see by the data graph for some 10,000 kids, letting kids
use tobacco will have very high ticket repercussions for the state budget in
the very short termwithout appealing to cancer, strokes, heart disease,
etc. :

With only $15 million of tobacco funds available, the state needs to use
robust, powerful, effective science-based practices for fobacco access,
prevention, and cessation to help hold back the extremely expensive and
tragic costs costs hard drug use, alcohot binge drinking an violent crime by
kids and teens and, then, young adults. Every program in the state’s
portfolio of tobacco control needs to be as powerful, robust, and effective
science-based practice as Wisconsin Wins.

Economic downturn and related events have historically predicted increases
in tobacco use, substance abuse, violent crime, property crime, and higher
use of both mental health and health services«which can quickly plunge state

1




and local government into deeper economic and political crisis. The wise
use of evidence-based practices whose effects can be modeled on an excel
spreadsheet can have huge positive savings on the total budget of the state
and local government. In Wyoming, for instances where we are working with
multiple state departments and have been able to pull records, preventing
just 10 serious multi-problem kids a year who are involved in alcohol,
tobacco, drugs and juvenile crime could save the state $25 million to $50
million in a decade«when one examines the multiple budget "silos." Wyoming
is one-tenth the size of Wisconsin.

Wisconsin is going to need every penny it can find to use for strong
evidence based practices that prevent or stop the progression of
multi-problems in its Kkids, teens and young adults involving school failure,
special education, mental heaith, alcohol, tobacco, drugs and violent crime.
Thank you for the continuing opportunity to help Wisconsin shift to the

. using cost-effective practices like Wisconsin Wins, Drug Courts, contingency
- management and other scientifically proven prevention or intervention tools.

| f_.-._-if)ehnis Embry

: PS. Many of the best evidence based practices that improve DHFS, regular
education, special education or corrections outcomes cost less than current
programs and produce better results.

Dr. Dennis D. Embry

President/CEO

PAXISO institute

Promoting Productivity Peace Happiness Health
- .PO Box 68494 . _

' Tucson, AZ 85737

* Phone: 520-299-6770
FAX: 520-299-6822
www.paxis.org
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Wisconsin Tobacco Control Board

Joint Finance Committee Set to Cut Toebacco Prevention Funding

Contact: David Gundersen
(608) 267-0944

May 6, 2003
FOR IMMEDIATE RELEASE

MADISON — The Joint Finance Committee is prepared to make deep cuts to or possibly
eliminate Wisconsin’s tobacco prevention and control efforts at its Wednesday meeting.

“In 2001, over 7,300 people died in Wisconsin from tobacco-related disease, costing
businesses and taxpayers almost $1.6 billion in health care costs,” said David Gundersen,
Executive Director of the Wisconsin Tobacco Control Board. “Many of these human and
health care costs are almost completely preventable.” Smoking causes almost 90 percent
of lung cancer and emphysema cases.

“Wisconsin’s efforts are working, which means fewer kids are starting, and more smokers
are quitting,” said Gundersen. Since Wisconsin began its comprehensive tobacco
prevention efforts in January of 2001, high school tobacco use has dropped by 18% and
overall consumption has decreased by 5%, compared to 1% nationally. “Why would we
stop just when these programs are starting to save lives and money?” asked Gundersen.
Massachusetts was able to save $3 for every $1 spent on its tobacco prevention and control
efforts.

In addition to the costs, Gundersen also pointed out that Wisconsin collects significant
revenues from tobacco taxes — some of which should be used to prevent initiation and help
the 78 percent of smokers who want to quit. “Wisconsin collects over $350 mullion every
year in tobacco taxes. These are revenues that are paid by smokers. Some of these
revenues should be going back to those smokers who want to beat their addictions,” stated

Gundersen,

According to Gundersen, the $15 million proposed for tobacco prevention and cessation
will create immediate and long-term reductions in the health and economic burden placed
on taxpayers, businesses, and smokers. This appropriation represents less than 5% of the
total revenues currently generated from tobacco taxes, and less than 1% of tobacco-related
health care costs.

The Legislature also faces an ongoing ethical dilemma. “Unless the State of Wisconsin
makes a good faith effort to reduce the death, disease, and health care costs caused by
tobacco, the Legislature will be guilty of profiting from the death of Wisconsin citizens,”
said Gundersen. “That seems unconscionable.”

I West Wilson Street, Room 250

P.O. Box 1190 Madison, WI 53701-1190 (608) 267-0944 phone  (608) 267-2832 fax
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Wisconsin Tobacco Control Board

May 6, 2003
Dear Legislators:

Given its elimination in the current budget, the Tobacco Control Board has no
vested interest in future funding for tobacco control besides in their roles as
citizens of this state. It has come to our attention that the Joint Finance
Committee is considering deep cuts or even the elimination of Wisconsin’s
tobacco prevention and cessation efforts. On behalf of the Board, 1
encourage you to support efforts to prevent and reduce the death, disease, and
health care cnsts caused by tobacco

h‘l Zﬂé)i over 7,360 people dled in Wisconsm from tobacco—related disease,
costing busmesses and: zaxpayers almost $1.6 billion in health care costs.
These are human and health care costs that are paid by taxpayers and
businesses through both public and private health insurance. They are also
costs that are almost completely preventable.

However, just as there are costs associated with tobacco, there are revenues,
Wisconsin collects over $350 million every year in tobacco taxes and in
recent years collected $1.6 billion by selling the rights to our portion of the
national Master Settlement Agreement. These are revenues that are paid by
smokers, who pay the tobacco taxes but also pay the settlement costs through
mcreased czgarettes pmces

" .Thxs tragm equatmn means that whzle iaxpayers, busmesses, and

smokers pay the health and health care costs of tobacco, the State and
tobacco companies collect hundreds of millions in profits and revenues.
Not only is this equation unjust to those paying the costs, but if we do not
fund tobacco prevention and cessation, we are allowing more citizens to die
and benefiting from the arrangement. The $15 million proposed for tobacco
prevention and cessation will create immediate and long-term reductions in
the health and economic burden placed on taxpayers, businesses, and
smokers. This appropriation represents less than 5% of the total revenues
currently generated from tobacco taxes and less than 1% of the tobacco-
related health care costs.

Unless the State of Wisconsin makes a good faith effort to reduce the death,
disease, and health care costs caused by tobacco, the Legisiature will be
guilty of profiting from the death of Wisconsin citizens.

If you have questions please do not hesitate to call me.

Sincerely,

e F

David F. Gundersen

I West Wilson Street, Roormn B158

P.O. Box 1180 Madison, WI 53701-1180  (608) 267-0944 phona (608) 2672832 tax



Legislative Fiscal Bureau
One East Main, Suite 301 » Madison, WI 53703 « (608} 266-3847 » Fax: (608) 267-6873

May 7, 2003 Joint Committee on Finance Paper #720

Tobacco Control and Prevention
(Tobacco Control Board and Health and Family Services -- Health)

[LFB 2003-05 Budget Summary: Page 248, #5 and Page 404, #1]

CURRENT LAW

Tobacco Control Board. 1999 Wisconsin Act 9 (the 1999-01 bienmnial budget act) created
the Tobacco Control Board to support activities related to a statewide, comprehensive tobacco
control program, and established a segregated fund, the tobacco control fund, to support the
Board's activities. The Board is authorized 4.0 SEG positions, including: (a) 1.0 staff
. pqordi_nal_:or_-' position that serves as the Executive Director; (b) 1.0 public health educator

- position; (c) 1.0 contract specialist position; and (d) 1.0 program assistant position. In 2002-03,
$15,345,100 SEG was initially budgeted to support grants distributed by the Board ($15 million)
and the Board's operations ($345,100). [The J oint Committee on Finance modified these funding
allocations, under its 5. 13.10 authority, in December, 2002, to address a projected shortfall in the

Board's operations funding.]

All of the revenue to the tobacco control fund is revenue that is transferred from the
general fund under a statutory allocation. The interest earned on the fund's cash balance is
retained in the segregated fund.

Of the $15 million that was initially budgeted for grants in each year of the 2001-03
biennium, $3.5 million is statutorily earmarked for: (a) research, prevention, and cessation
activities conducted by the University of Wisconsin-Madison Center for Tobacco Research and
Intervention ($1.0 million); (b) the Thomas T. Melvin youth tobacco prevention and education
program ($2.0 million); and (¢) tobacco use prevention and cessation activities at the Medical
College of Wisconsin ($500,000). The remaining funding is available for discretionary grants
for a variety of tobacco control activities.

Tobaceo Control Board and Health and Family Services -- Health (Paper #720) Page 1




Under current law, the annual amount of funding that will be transferred from the general
fund to the tobacco control fund will be $25 million, beginning in the 2003-04 fiscal year.
However, the Board's total adjusted base funding is $15,345,100 SEG.

Department of Health and Family Services. The Department of Health and Family
Services (DHFS) administers several tobacco control and prevention programs, which are funded
from a variety of sources. DHFS received approximately $6,102,600 in calendar year 2003
from: (a) the Board ($4,541,700); (b) the Centers for Disease Control and Prevention (CDC)
($1,166,300); and (c) GPR budgeted for DHFS programs (8394,600). DHFS also received’
$2,000,000 from the Board during fiscal year 2002-03.

The funding DHFS receives from the Board supports: (a) the Thomas T. Melvin youth
tobacco prevention and education program ($2 million); (b) the distribution of funding, on behalf
of the Board, for community coalitions (34,345,600}, and (c) training and technical assistance to
local coalitions ($196,100). Funding from CDC supports: (a) one-time funding for a smoke-free
sports facilities program ($25,000); (b) 10.4 positions in the Division of Public Health that assist
with tobacco prevention and cessation activities; (c) local programs; (d) strategic planning; and
(e) the statewide tobacco conference. DHFS also uses GPR funding to support local grants.

GOVERNOR

Transfer to the Tobacco Control Fund. Modify the statutory provision that specifies the
amount of general fund revenue that is transferred to the tobacco control fund so that
$15,054,500 in 2003-04 and $15,062,000 in 2004-05 and each subsequent year would be
transferred, rather than $25 million annually, beginning in 2003-04, as provided under current
law.

Tobacco Control Board. Delete $15,345,100 SEG annually and 4.0 positions, beginning
in 2003-04, to reflect the Governor's proposal to eliminate the Board and transfer the Board's
responsibilities to DHFS.

DHFS. Provide $15,054,500 SEG in 2003-04, $15,062,000 SEG in 2004-05, and 1.0
position, beginning in 2003-04, to DHFS to support tobacco prevention and cessation activities *
previously preformed by the Board. This funding would be budgeted to support grants (315
million annually) and operations ($54,500 in 2003-04 and $62,000 in 2004-05).

Specify that: (a) the Board's assets and liabilities would become the assets and liabilities
of DHFS:; (b) the Board's contracts would be transferred to DHFS and remain in effect until
DHFS modifies or rescinds the contracts to the extent allowed under the contract; (c) DHFS
contracts relating to the Board's functions would remain in effect entl DHFS modifies or
rescinds the contract to the extent allowed under the contract; (d) all rules promulgated by the
Board would remain in effect until their specified expiration date or until DHFS amends or
repeals them; and (e) all orders issued by the Board would remain in effect until their specified
expiration date or until DHFS meodifies or rescinds them.
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DISCUSSION POINTS
Elimination of Agency and Transfer of Responsibilities

1. This provision is part of the administration's intent to consolidate and decrease the
size of state government by: (a) eliminating a state agency and its governing board by transferring
its responsibilities to another state agency that currently administers similar programs; and (b)
reducing the number of positions in state government. The bill would delete the Board's 4.0
positions and provide DHES with 1.0 position to address the increase in workload. None of the
Board's current positions would be transferred to DHFS.

2. The Governor's proposal would result in a net savings of $573,700 ($290,600 in
2003-04 and $283,100 in 2004-05) and a reduction of 3.0 positions, beginning in 2003-04. The bill
would maintain base funding for grants ($15 million annually).

3. Several arguments could be made in support of the Governor's recommendations.
First, the Board has completed much of the work in establishing the grant program, including the
development of funding priorities based on a review of CDC best practices. The Board's Executive
Director has indicated that, now that the state has created a comprehensive tobacco control program,
it is no longer necessary to continue to administer the program with a separate state agency. Other
states have successful tobacco control programs administered by their public health departments.

4. Second, transferring the Board to DHFS could improve the coordination of state
tobacco prevention and cessation programs and activities. For example, the adrninistration believes
that some of the workload associated with the distribution and monitoring of grants could be
performed by the current 10.4 FED positions in DHES supported by the CDC grant. The CDC

~: grant supports 100% of the following positions: (a) tobacco program director; (b) two tobacco

program policy analysts; (c) tobacco program epidemiclogist; (d) two regional tobacco program
specialists; (¢) administrative coordinator; and (f) program support position. The CDC grant
supports 50% of the following positions: (a) three regional tobacco program specialists; and (b) a
regional program support position. The CDC grant supports 25% of the bureau fiscal manager
position. Finally, the CDC grant supports 5% of the following positions: {a) chief medical officer;
(b) bureau section chief; and (c) section supervisor.

In addition, in calendar year 2003, DHFS staff administered approximately $6,345,600 of
the Board's grant funding, or approximately 42.3 % of the Board's funds, including the Thomas T.
Melvin program. Also, DHFS staff provide technical training and assistance to Jocal comnunities
and award and monitor their own grants.

DHES staff expressed an interest in maintaining an advisory group to assist in establishing
priorities and goals, as well as deciding grant awards, to make the transition proceed smoothly. .

5. Third, the Governor's bill would maintain base support for tobacco control grants.
Consequently, agencies that receive the grant funding would not be adversely affected by the
Governor's proposal.
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6. Others would argue that continuing to conduct these activities through an
independent Tobacco Control Board would maintain a high profile for the state’s tobacco prevention
efforts. Further, the current Board provides broad representation. Board members include
legislators, public health advocates, health care providers, county officials, youth members, and
representatives of the business community. Input from a variety of sources may assist in the
development and implementation of a comprehensive approach to tobacco prevention and cessation
activities.

In addition, while current DHFES staff have experience with the Board's activities, the staff
would have to assume additional responsibilities, especially with respect to awarding grants and
monitoring the performance of grant applicants. Maintaining the Board with 4.0 positions could
provide more oversight of the funds and programs than DHEFS staff with 1.0 additional position.

Evaluation

7. It is difficult to draw conclusions about the effect the Board's programs have had on
tobacco use in the state because the Board's programs represent only one component of Wisconsin's
tobacco control efforts. For example, local governments, which rely on state and federal resources
outside of the Board's control, enforce state laws and local ordinances that are intended to prevent
underage tobacco use. DHFS and the Department of Public Instruction administer some programs
that address tobacco use. The University of Wisconsin-Madison Center for Tobacco Research and
Intervention (UW-CTRI) received federal research grants to support various laboratory and clinical
research projects related to tobacco cessation efforts. Other nonprofit organizations, such as the
American Lung Association and Smoke-Free Wisconsin, also receive private funds to support
tobacco control activities. Finally, changes in the cost of cigarettes, including increases in the
cigarette tax, may affect demand.

'8, Tn February, 2003, the Leégislative Audit Bureau (LAB) completed an evaluation of
the use of the Board's funds. The attachment summarizes LAB's evaluation of programs funded by
the Board from Appendix 1 in the report. The attachment shows the programs funded by the Board,
the amount of funding each program has received since the Board's inception, the purpose of the
program, and the programs' outcomes. The resuls are mixed. For exampile, the Board funded a
program at the University of Wisconsin-Oshkosh that had a goal of reducing student smoking by
4%. The results exceeded the goals. The reduction in the number of students using tobacco actually
reached 29%. However, another young adult pilot study at the University of Wisconsin-Madison
School of Pharmacy was unable to attract sufficient employees to develop and test a work-based
cessation program due, in part, to the sale of some of the pharmacies involved.

9. LAB made several recommendations regarding the use of the Board's funds,
including: (a) the use of evaluation reports provided by the monitoring and evaluation program to
assist in making decisions about which competitive grant projects should receive funding; (b)
revision of administrative rules to allow competitive grant recipients to purchase medication for the
cessation of tobacco use, or ensure that no further medication expenses are paid for with
competitive grant funds; and () the use of consistent grant periods and monitor of grant recipients’
expenditures on a regular basis, so unspent funds could be reallocated to other tobacco control
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projects when necessary. To address the medication issue, the Board has submitted a rule change
with the DHFS omnibus revisions to include language specifying that cessation medication can be
purchased only with written permission of the grant manager.

10.  The use of consistent grant periods and reallocation of unspent funds could be
addressed by eliminating the statutorily required grants. Currently, the discretionary grants are
awarded on a calendar year basis. However, the earmarked grants are awarded on a fiscal year
basis. In addition, the Board has no authority require any surplus in funding for the earmarked
grants to be lapsed back to the Board for other programs. For example, the Board provided UW-
CTRI with $3,000,000 during fiscal years 1999-00 thru 2001-02 with earmarked funds. However,
UW-CTRI expended $2,119,000 during this same time period. Therefore, $881,000 could have
reverted to the Board for use in other programs.

11.  In addition, eliminating the statutorily required grants.could enhance consistent use
of evaluation reports. By eliminating the earmarked grants, the Thomas T. Melvin program, UW-
CTRI, and MCW would be required to compete fer dlscret;;onary grants and to be evaluated for
success. For example, the LAB report indicates that, of MCW's projects funded by the Board, three
projects attained their goals, seven projects attained some of their objectives, eight projects did not
attain their objectives, and data was insufficient for one project. The Board, or DHFS if the Board's
responsibilities are transferred, would have no ability to reduce funding to MCW to eliminate
unsuccessful projects. Also, of $980.400 expended during fiscal years 2000-01 and 2001-02, MCW
expended $663,000 for staff salaries and fringe benefits. Competition and evaluation could make
the programs more accountable for expenditures. The Committee could eliminate the earmarked
grants to coordinate services and optimize funding.

12.  On the other hand, continuing the earmarking of these grants would ensure funding
for reseamh mstltutio_z.};s_ ‘Researchers need: sufficient time to obtain. approval for any research -
pretocois that involve human subjects, which would be limited if they had to provzde immediate
results. Also, the Thomas T. Melvin program targets children in the middle school ages, when they
may start to smoke. Prevention at an early age could be the most cost effective way to reduce costs
associated with tobacco-related ‘illnesses. . The Committee could consider these programs

sufficiently important to maintain the current statutory aiiocauons

13.  In addition to c0n31den-ng the Governor's proposal to eliminate the Board and
whether to continue to earmark grants for specific programs, the Committee could consider other
issues, including: (a) the amount of funding that should be budgeted for grants; and (b) the
continuation of the segregated fund.

Grant Funding

14.  Under 1999 Act 9, the Board was authorized to award $18,308,000 in competitive
grants for activities to reduce and prevent tobacco use in the state, beginning July 1, 2000. The
Board began awarding competitive grants on a calendar year basis, beginning January 1, 2001.
Therefore, half of the funding budgeted for competitive grants in 2000-01, or a one-time surplus of
$9,154,000, was carried forward to support grants in the 2001-03 bienninm. Table 1 summarizes
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Tobacco Control Board funding since its inception.

TABLE 1

Tobacco Control Board Authorized Funding Levels
Fiscal Years 1999-00 thru 2002-03

1999-00 2000-01 2001-02 200203
Earmarked Grants
Thomas T. Melvin Youth Prevention $1,000,000 $1.000,000 $2,600,000 $2,0060,000
and Education Program
University of Wisconsin-Madison Center 1,000,000 1,800,000 1,000,000 1,000,000
for Tobaceo Research and Intervention
Medical College of Wisconsin 0 500,000 500,000 500,000
Youth Smokeless Tobacco Campaign 92,000 0 0 0
Competitive Grants™ ¢ 18.308.000 11,500,000 11.500,000
Subtotal Grant Funding $2,0692,000 $20,808,000 $15,000,000 $15,000,000
Program Support/Administration 200.600 400.600 336.300 345.100
Total Funding $2,292,000 $21,208,000 515,336,300 £15,345,100

*Funding for competitive grants for 2001-02 includes $9,154,000 that was carried forward from the amount budgeted
for 2000-01 competitive grants.

15. Under current law, the Board may distribute the competitive grants for the following
purposes: ‘(a) community-based programs to reduce tobacco use; (b) chronic disease programs to
reduce the burden of tobacco-related diseases; (¢) school-based programs relating to tobacco use
cessation and prevention; (d) enforcement of local laws aimed at reducing exposure to secondhand
smoke and restricting underage access to tobacco; (e) grants for partnerships among statewide
organizations and businesses that support activities related to tobacco use cessation and prevention;
(f) marketing activities that promote tobacco use cessation and prevention; (g) projects designed to
reduce tobacco use among minorities and pregnant women; (h) other tobacco use cessation
programs; (1) surveillance of indicators of tobacco use and evaluation of activities funded by the
Board; and (j) development of policies that restrict access to tobacco products and reduce exposure
to environmental tobacco smoke. Table 2 shows the Board approved funding for discretionary
grants in calendar year 2003,
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TABLE 2

Tobacco Control Board Contract Expendifures

Calendar Year 2003

Program Amount

Community Coalitions $4,500,600
Media and Countermarketing Campaign 4,350,000
Monitoring & Evaluation 1,500,000
Wisconsin Quit Line 1,300,000
Youth-Led Movement 850,000
Ethnic Network 650,000
School Grants 625,000
Technical Assistance and Training 600,000
Young Adult Pilot Studies-UW Oshkosh 550,000
Resource Center 200,000
Spit Tobacco 150,000
Youth Cessation Pilot Studies 150,000
Pregnant Smokers Pilot Studies 125,000
Insarer Cessation Coverage Initiative 125,000
Employer Cessation Coverage Initiative 125,000
Young Adult Pilot Studies-UW Pharmacy 25,000
Uninsured Coverage Viability Study 25,000
Total $15,850,000

16.  The statutory uses for the tobacco control funds are based on the CDC
recommended components for a comprehensive tobacco control program. Acccrdmg to the CDC,

in  order to be successful, programs ‘must be comprehensive, sustained over time, and ut:alzze: .

community partnerships. The CDC estimates a range of funding each state must provide to have a
successful comprehensive tobacco control program. The CDC calculations use base level and per
capita amounts that are the same for each state. Therefore, the main difference among states’
recommended funding levels is the population of the state.

17. The CDC indicates in its report, "Investment in Tobacco Control: State Highlights
2002," that Wisconsin funds its program at a level that represents 24% of the recommended lowest
funding level, and currently ranks 32™ among states for tobacco control funding, as measured as a
percentage of the CDC recommended funding ranges. This analysis takes into consideration funds
for tobacco control from all funding sources. However, the analysis did not consider $9,304,000
carried over from 2001-02 or Medical College of Wisconsin's $500,000 grant. Taking these
amounts into consideration, Wisconsin funds its program at a level that represents 55% of the
recommended lowest funding level, and ranks approximately 21* among states for tobacco control
funding as measured as a percentage of the CDC recommended funding ranges.

18. At least six states meet or exceed the CDC recommended lower levels. The average
level of investment among states in comprehensive tobacco control programs is at approximately
53% of the CDC lower level recommendations for 2002,
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19.  PFor 2002, the CDC recommended that Wisconsin spend between $31,158,000 and
$82,381,000 for tobacco control activities.

20.  Under current law, $25 million annually would be transferred from the general fund
to the tobacco control fund beginning June 15, 2004. Although $15 million annually was provided
in grant funds during the 2001-03 biennium, the Legislature indicated its intent, through this
statutory provision, to increase the total funding amount to $25 million annually, beginning in the
2003-05 biennium. The Committee could increase funding for grants to $25 million per year to
meet the intent of the current statutory commitment. This would increase efforts to reduce smoking
rates and to reduce the number of young people who start smoking. Reducing smoking rates and
preventing young people from initiating smoking would benefit the state in future years through
reduced medical costs from the adverse medical conditions associated with tobacco.

21.  The Governor's bill would maintain $15,000,000 in grant funding, which is the same
level provided in 2001-02-and 2002-03. A University of Wisconsin-Madison Comprehensive
Cancer Center (UW-CCC) press release dated January 7, 2003, suggests that cigarette smoking in
Wisconsin declined by nearly 5% in 2002, compared to 1% natmnaﬁy This analysis is based on the
5% decline in the sales of cigarettes during 2002. In addition, awareness of the harmfulness of
secondhand smoke and of the tobacco industry’s advertising has increased. Because the current
level of funding has shown some success in tobacco cessation and prevention, the Committee could
continue funding at the current level of $15,000,000 annually.

22, On the other hand, many states have determined that while tobacco control is a high
priority, other priorities must be met. The LAB report compared the amounts appropriated by seven
Midwestern states from tobacco settlement funds in fiscal year 2002-03. Table 3 shows these
amounts, along with the CDC recommended amounts, and the percentage of the CDC

_ recommendad amounts The. amounts appmpnaied do not include funds used for tobacco control . .

‘efforts from any source other than the settlement proceeds. The average percentage’ of the CDC
recommended allocations among these seven states is 35.7%.

TABLE 3
Amounts of Tobacco Settlement Payments Used to Fund Tobacco Control Projects
Fiscal Year 2002-03
($ in MiHions)
Percentage of
CDC Recommended Settlement Recommended
Minimum Allocation Funds Appropriated Allocation
Hinois 5649 $1R.5 28.5%
Indiana 34.8 250 71.8
Iowa 193 51.0 26.4
Michigan 543 0.0 0.0
Minnesota 28.6 212 74.1
Chio 61.7 0.0 0.0
Wisconsin 31.2 153 49.0
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23.  In Wisconsin, the amount of funding deposited to the tobacco control fund has a
dollar-for-dollar effect on the general fund, and as such, should be reviewed in the same manner as
all other GPR expenditures. Given other priorities for GPR funds, the Committee could choose to
fund tobacco control activities at a level closer to the average of the seven Midwestern states. The
Committee could provide $10 million annually to fund tobacco prevention and cessation activities,
which is approximately 32% of the CDC-recommended minimum allocation.

24.  However, the tobacco control program is one of the few state-funded health
programs focused exclusively on prevention and cessation. Table 4 compares the seven
Midwestern states with smoking rates for adults, grades 6 thru 8 (any use), and grades 9 thra 12

(any use).
TABLE 4

Comparison of Smoking Rates for 2000
(Percent of Population)

Grades Grades
State Adults 6 thru 8 9 thro 12
Iilinois 22.3% * *
Indiana 270 15.3% 36.9%
Towa 23.3 164 39.0
Michigan 24.2 14.2 34.1
Minnesota 19.8 12.6 38.7
Chio 26.3 18.7 41.1
Wisconsin 24.1 16.1 39.4
. National.. . 23.3% C154% . . 345%

*Data are not available,

Wisconsin's smoking rates are above the national average and rank 4" in comparison to the
seven Midwestern states in smoking rates for adults and grades 6 thru 8 (any use). Wisconsin ranks
5 in comparison to the seven Midwestern states in smoking rates for grades 9 thru 12 (any use).
Given that Wisconsin's smoking rates in 2000 were above the national rates, it could be argued that
more funding is needed to reduce smoking prevalence and, therefore, reduce smoking-related
medical expenditures.

25.  The CDC reports that, in 1999, Wisconsin's smoking-attributable death rate was
278.2 per 100,000. In 1998, smoking-attributable direct medical expenditures totaled $1.58 billion
in Wisconsin. Also in 1998, CDC reported that Wisconsin's smoking-atiributable medical
assistance (MA) expenditures totaled $375 million, which equates to approximately $723 per MA
recipient. Table 5 shows each grant-funding alternative as a percentage of smoking-attributable
direct medical expenditures and MA expenditures.
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Eliminate Tobacco Control Fund

' Eliminate the segregated tobacco control fund to support tobacco control efforts.

thsteadh-tansfer budget all funding for the tobacco control and prevention program with GPR,
rather than SEG. This alternative would increase GPR revenues, increase GPR expenditures and
reduce SEG expenditures by amounts that equal the total funding that would be provided for grants
and operations.

2. Maintain the segregated tobacco control fund to support tobacco control funds.
uthorized funding would be transferred from the general fund to the tobacco control fund
anmally.

Prepared by: Kim Swissdorf
Attachment

Page 12 Tobacco Control Board and Health and Family Services -- Health (Paper #720)




siuedionred (46 0) s1ey |resy Aep-ouo ot pajussard TonEpUNO,]

Bupjows BuIp[oul ‘sI01AYRq
¥$u-udug uo vonewIoyur spracid o)

006061

wotepunog|
YRR §USHIO Ay
USUODSIA, LT M

ssatsanoaya 1aford
SIASEAW O} SISYIIRISAT A0{[E 0] RIBD JUSIIIINS JIDIOD JOU PIHOT IO S3A123(q0
TIOH} JO SUIOS 19UI SISI0 HOALS 1S24TI09{qO 50y} JO 112 jour $390foxd sum jo om)

$3IpIIS PR mﬁvwa.a JATIBAOUNY JOT 23015 o)
IMOYSNOI) SPURJ §,pIROY [ONUOT 0308G0] ]

987651

sRsB- T LI M0

{OWS PUBYPUEOISS PIEMO} sepmre pue “Fuminh
am srejows mol ‘oxows afdoad Lym se yons ‘sferpuy Aaans uo paseq smoded
patueld ¥1s 30 951 pesearsl puw poredaxd 1y LD-A\L) 'SSOUTRJAsT PRYIT] PRy viey

a1 jo vontod v Ajpannadwios smqmstp o]

UISUODSTAA UT 35Tt 0301Q0) HpE

3o souetessid 2yl Ajnuenh o] pue sumidord
UOTIESS3) PUR uoHtiaacd Fumueyd £ppanoayre
ur sxoyefarod pue sueoruo 151858 0]

000009

Kaang o8py
033840, APV TPLLD-MN

surerdoxd uomessad peseq-soeydyrom ap1aoad o3 srakopdurs

Uik 10M O3 SuumiBaq osTe oXe $181[e1oads UOTEsSas (S90IMOSOr UONLSSeD [e00] pue
OUI Q) 09RO, UISUOISTA 213 pajowoid ‘aneyeBpeg pur vy Uf Surredonred
SUONRZIURII0 SOURSIUTLIL YI[BY OY) JO YOrA YIIM SILIUSY UOHESSI PILLIe])
‘suerdisdid ores Arewixd 000‘E J9A0 03 UONRULIONH 1U8S ‘SoIFaTENS UOTIESSa0
2AT00}J° Ui S1apraoId a1e0 ey OQ0‘S TR 1o pauren sysroads uonessan)

. : 8198n
0008401 4NM SarSarens UOTIRSSaD PUB 28N
022€(0) BUISSNASIP 103 SI9PIACK]

23 {Eh] .x:mun..a.mvoﬁuﬁ e optacad o

0000501

yoranng
{euodoy THI0-MN

paulsep payours

1240 pRY Oy swapnIs Jo oBwjueolad l95¢1 01 9401 wox 112y 3onpord oooeqoy

Aure Jo asn puv *1007 Ul %56 01 000T Ut 971 paddorp SUepnIs Suowe sayes Suryows
[feIoA0 {BUISTHOADE 0308401 JO s198m) ov mozmmauﬁ..muﬁﬂ&ou& PUE $205S]

ediueo v

&

y..v

%

nowmmmgm nﬁu_wacm ‘Arenyqayy woay maﬁoﬁwm _?E mﬁﬁwoum Jo Lrewrmng

INTINHOVLLY




381 000KQO] JH0GE SUOISTIID)
poasioyul syely 0} a8papmoiry sendordde

uEIIepUTY o) itm sxoBeuad) ap1aod [ JeTy
saarpeniul ot Surpredys Noqe UOSSNISIp pordurosd SARY IS2I0NI JO S[PAS] YSIH  MPwaAcW pel-yImod opImoTels B youne] o] 75L'8P0'1 WHUBAOW DT YN0 &
SORATIOR BUIOLIS-THE PISE(-[00Ys 10]
s31ousBy 201A10§ pUOnRONPY daneIadoo)
SuoBuo s uonenesg puR SIBLISIP [00YDS 01 SPUNY INGIISIP O 000'057°) SR [00YDS 14
Funyows 1ab o3 sydurene J1oy) U1 S|ERPIAIPUY pAISISSE SBY pUB Aaanoags SI2INOFIT [E00] O) (REIITS] auty
porerado sey SUFT HIY) SIROIPUI 3£3AINS JUBORIE OM] pUE yodsy 7007 Arniged) pue Bupesunod UORESSO Sal-[[0) apraoxd o) 166°LEET 1) 0008G0 T, UISUCOSI AN
satortod
Sursows 9}iSYI0oM PUR SoURIPIO FUROWS edrouniu wo uoneuLofn Buydwos sy SUOHIEOS (8O0 pUB syoafoxd popung-preod!
pue ufreduwes RIPat IPLMIINS S} JO SINSAE Surzdpeue st werford 'ZO0T PUR 1007, JO I0M 3Y3 ALATEAS OF pUE 000RG0] PIAGY werdorg
Saimp paonposd S1am $apNITIE PUE 98N 0I0BGO1 JNpPY pUB yine4 uo spodal [RISARE sopnie Pik $97E) BUDjOWS JOHLOW O  0006°006°1 wopenieaq pue TuBoIon
sympe pue ginok fuowe Supmb
ojouroxd pre UOURIIUL no4 Wwaaad ayous
pUBYPUOOAS 0] ANSOGND 95RLIIP ‘SUONIROI)
Amunuos ysfqese o) syeewedap SHIRIn)
S[GE]IEAR JOU DJom SUOTEN[EA® puE su0dal [RuL] yreay ongnd oo 03 Butpuny optaoid o) TER'OLS'S wonmre) Ao
udredue))
podueid FuneymmIsiuno)
JOU PRI SICIARYS] PATE[aI-0008q0] ‘SFPa[mouy put [0l JUSIaSHISAPE U asealoly uBredwes wipout apimorers v syerado o) 000°000°L$ pUB IO SpIAdEIS
yaford 2uo 10] UOTIRILIOYL 1oeloag
30 youy ‘syroS Yot} BUIASIOY UT [NJSSI0INS JOU AIoM syofod wS1s ‘symsar MDA 12 513079 TOTIEONPH PUe YoIeassy
poxmu pey syofoxd usaes §feod Jay FUTASIYOE UY [NJSSA20NS 2l §00{01d 0oIY]] WOLESSaD pue vonuaaard 00ovqes yioddns 03] 000°000°T uOTIHAARIZ 050RGCT, TMDOW

o




asuodsa) A9AINS MO[ ¥ JO 9STRIS( POURIIAIND 3G JOU PNOD $$300NF WEIB0LY

- vonemautedxs
PuR 381 JO [SA] DS OSLIIIAD PUE 0208q0] ds

JO SYSIL 3y} JO §sOURIEME YINOL 95BN O] H00'8E] saneRy O3oeqo, Hdg
mun..u.?ammm 13410 pue ‘seduiospla

‘SoIMUa0I ‘meIel| PateIRI-JONU00 WSHOISIM 10] INUSD)
ajgeondde ron]  ooveqol jo A1oysodol reniac g opraord o 000'GLT J0MOSFY JONUOD) 020RGO )

dnosd onmon W 'z 03 paredwion

Supjows paonpal 95<° 19 (dnoid [onuod i 36 01 peredwon Supiows unb
pey 9,1°¢7 ‘wnped-isod s{ep o¢ arem pue paedpnred puy uatioa (6 ‘siuedioned S uonendoed jueudard Yresyg 154 (ApRIg
dnoId jonuos pp¢ pue swredonred oD OO poinadys o IR0 0} A]gRI[)] @&ooﬁéﬁ.mﬁ ur Sun{ouIs 95ESINp 0] THFTGLE 10714 sTayoutg jupuForg

- $97R1 BUp{Ows prayasm.

PoOnpaI 1A ‘BUD[OWS NS 956G, SARPYaM U0 §59] SUD{OWS Ing ‘Burjouas
s 9456, ‘Sunjows unb g1 ¢z aviford oy mﬁﬁaﬁou ok /11 ‘yrerdoad Sl 0298401, U0 10N ApHig
o Yoy SYUApMS YENOUD PAINIDAY JSarLiur passardxa Ry SIOOLDS 81 JO b A[UQ sayer Bupyos ned sonpat o3} R16°CLE 1011 HOTIESSO) YO X
sejorwereyd o Mo IQUMO MAU an.w £q padopdurs synpe Funod poforduo Lovuriey g
sistoeuLreyd Susn snunuos [us 1ofoxd iperedipnivd paoadye ey savkopdus 01 wpJBoId uonessan Furfows paseq 30 [00YDS TOSIPEIN- A
FOMS] (1007 “1eGOI100) U PI0S 93aM soppeuireyd TRUIalEL PUE §31018 pooy sddo) IO ‘S]qISSa30R Ue 1521 pue JOPASP 01 $80°007 :Aprig 10nid nnpy Sunox
. 1007 .Enﬁuauﬂ_ \3 ot Aq uonepndod uapnys YSOYYSO M
00orqo) FUISn SIOPNLS JO IOQUINT 2} UL UONIMPSI 9467 USOMYSO- M Y2 U Suyouss sonps o] 00 (€78 Apmig 10[id ynpy Juno g

: .m»u:ﬁuwmau puw ‘sfooyos

‘QIUAAS FRINIIND [BI0] 18 SONIANOE Yoranno Jo Ajouea e pariodas pue Supgas

OPLMIIRIS [ENUY JSIT} POY issouaseme 000eqo} 10§ sudredies vipom areudosdde .
AeInyno dofaAsp 03 WY wIpow B (A 19w sdnoid moy suopeindod 1a8re; ey UISUOJSEAY UL JOFOD JO SOIUNEHRIOD

413§ 0] SYIOMISU PASEq-AJUNUITIOD PIYSHGRISS Yor2 SUONRZIUESI0 JOGUISHL N0 orugo Srowe asn 0038Q03 20MPaT 011 000'0S9 FIOMISN STUIE EISTOOSIM,
g m..m.uw.mmg 009BqOJ-HjUE [200] 0 DOULISISSY
ojqeondde JoN|  20uwISISSE [EAIYOS) puw FuTHIEL] sprord ol 000006 featuyos ], pue JumeLy)
o & iz ¢ 7 g gy ,,W ?WMA 7

it

e
xwwmwm» .
T AWV\UN A s




$00T/22/S0 Y [ gyuonoul/; Aeu/se10a1e8png o8 png/uoo’ cooourupuiof-Ie(eaum//dny

[ppuonoum
0CLaH
[-614
INER leloL
A wkowﬁ. ‘uag
H # 19)93( "U9S
A _ T seaeue) "Uag

A # w‘ﬂuvmhmx .:mw_
“ A yorze ._._am“

e ucpow
E pieabzii4 ,,hw.wu_ 03 sebueyn
YOO "Ues U2/ 18ded “TOV UOHOW ‘01 ju

A _
A _ Suipaeq .nwmw _ 1810A
A |

LoY uonow 1dopy 0L

A jyooyos “day m L ooes
o ueq ¢

ﬂ» i Rl yaem Ag uonowy
AL L_..,m.,>mE .@Wm pieog Alosiapy o1doy

_ A sapeoyY .amm_ pieog joauen coseqoy Aouaby

s suolg “dey | | £00Z ‘L AeW ‘erea

[ A] piep “dey

| A yosgany ‘doy]

* A Hagney ..ammw

_ ON ﬁ sei ..m.n-E&E l.*
RO [k B0 BY) St X8I0 8l AQ ueNB i BIOA SUL JRRIPO 10N S BD HOY SIML
TIVOT110H
111G 196pNg §002-200Z - 99NIWIWIOY aduRUL] Julor - Yoday JB[BaYM UL

1Jo [ o8eq _ | - _ o - 10t UOHION




TABLE S

Grant Funding as a Percent of Tobacco-Related Direct
Medical Expenditures and MA Expenditures

Percent of Direct Percent of
Alternative Medical Expenditures MA Expenditures
C2 ($25 million) 1.6 6.7%
C1 ($15 million) 0.9 4.0
C3 ($10 million) 0.6 2.7

The state has an interest in reducing smoking rates fo reduce the medical expenses
associated with tobacco because the state contributes funds to the costs of treating tobacco-related
illnesses. Funding for tobacco prevention and cessation programs is only a small fraction of the
costs of treating tobacco-related illnesses. However, if the tobacco control program is successful in
prevention and cessation activities, public and private costs for tobacco-related ilinesses could
significantly decrease.

Eliminate Tobacco Control Fund

26. 1999 Act 9 created a segregated, nonlapsible trust fund to support the Board's
activities. In 1999-00, the fund consisted of the first $23.5 million of the moneys received under the
master settlerent agreement (MSA) with the tobacco companies. The fund was to receive funds

annually asa result of the MSA. However, under 2001 Act 16, the administration was authorized to

" securitize the state's rights to its fobacco settlement payments. “In 2002, the state securitized its’
tobacco settlement payments. As a result, there are no annual settlement payments from which to
deposit funds into the tobacco control fund. Therefore, funds are now transferred from the general
fund to the tobacco control fund. The segregated tobacco control fund consists entirely of GPR
funding and interest earned on the GPR funding. '

57 The Committee could eliminate the tobacco control fund. If the Committee chooses
to continue to support tobacco prevention and cessation activities, the Committee could budget
funding for the tobacco control program, whether through the Board or in DHFS, with GPR funds
directly, rather than transferring GPR funds to the tobacco control fund. The general fund would
then earn the interest associated with these funds, rather than having the interest accumulating on a
smaller amount of money in a separate fund. '

ALTERNATIVES

Eliminate Agency and Transfer Responsibilities

A.
\\ﬁ /r\@ Adopt the Governor's recommendations to eliminate the Board, transfer the Board's
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responsibilities, and provide 1.0 SEG position to DHFS.

2. Delete the provisions relating to the elimination of the Board and the transfer of its
responsibilities to DHFS. Retain 4.0 SEG positions to staff the Board.

Alternative A2: Board GPR SEG TOTAL
2003-05 REVENUE {Change to Bill) - $573,700 $573,200 $0
2003-05 FUNDING {Change to Bifl) $0  $30,690,200  $30,690,200
2004-05 POSITIONS (Change to Bill 0 400 4.00
Alternative A2: DHES SEG
2003-05 FUNDING (Change to Bl - $30,116,500
| 2004-05 POSITIONS {Change to Bl 1.0
B.  Earmarked Grants
U_f\ —" @ Modify the Governor's recommendation to delete current statutory provisions that

earmark grant funding for the Thomas T. Melvin program, UW-CTRI, and MCW.

2. Maintain current faw.

C. i Grant Funding

4. Adopt the Goveror's recommendation to maintain base funding. grants of

$15,000,000 SEG annually.

2. Incre_géc funding for grants by $10,000,000 annually.

Allernative €2 C _ GPR SEG TOTAL

25_(5‘3-’115 REVENUE (Change to Bill) . $20,000,000  $20,000,000 $0

2003-05 FUNDING (Change o Bil} $6  $20,000,000  $20,000,000
(2 _l@ Reduce funding for grants by $5,000,000 annually.

Alternative C3 GPR SEG TOTAL

2003-05 REVENUE (Change to Bif) $10,000,000 - $10,000,000 50

2003-05 FUNDING (Change to Bit) $0  -$10,000,000 - $10,000,000
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Eliminate Tobacco Control Fund

. D
\3\”"&/\ Q Eliminate the segregated tobacco control fund to support tobacco control efforts.
InsteadTransfer budget all funding for the tobacco control and prevention program with GPR,
rather than SEG. This alternative would increase GPR revenues, increase GPR expenditures and
reduce SEG expenditures by amounts that equal the total funding that would be provided for grants
and operations.

2. Maintain the segregated tobacco control fund to support tobacco control funds.
Authorized funding would be transferred from the general fund to the tobacco control fund
annually. i

% U\/\“C‘;‘\Y(GV\ \‘(Ol C;LA\)\DVCQ tgt'”\

Prepared by: Kim Swissdorf
Attachment
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2003-05 BIENNIAL BUDGET #:

Summary of Joint Finance Proceedings May 7, 20603

Budget papers prepared by the Legislative Fiscal Bureau can be found online at:
hitp://www . legis state. wi.us/Ifb/LFBPublications_ButtonPages/Publications BudeetPapers.htm

Copies of motions can be obtained from the Joint Finance section of the Wheeler Report’s web site:
hitp://wheeler-jointfinance03,.com/budget/ Front/front.htm

Runmng Totals: -
Net improvement to the general fum:i $ 103,930,600

 JCF-approved GPR spending reductions: $109 781,700
JCF«appmved GPR spending i-ncreases $ 5,851,100

Daily Tof;ais' Wednesday, May 7 2903

Net ;mp_rovement to the aeneral fund $ 12 165 100

JCF-approved GPR spendmg reducimns/revenue increases: $ 13,715,100
$10,000,000 GPR-REV (LFB Paper 720, Alt. C3)

-81,435,700 GPR (LFB Paper 430, Modification)

-$1,096,500 GPR {LFB Paper 431, Modification)

-$402,200 GPR (LFB Paper 432, Alt. 2)

-$537,400 GPR (LFB Paper 433, Alt. )

-$108,200 GPR {LFB Paper 416, Alt. A1)

-$21,000 GPR (LFB Paper 416, Alt, B3)

-$114,100 GPR (LFB Paper 416, Alt. thr)

a8 'fJCFwappreved GPR revenue reducnonsispendmg mcreases, $ 1 55{) ,000
~$50,000.GPR; Motion 417) L :
$1,500,000 GPR (LFB Paper 45{) Ait 4)

Bep_artméﬁt of A-gric&itixre,'fi‘rade and Consumer Protection

° Moﬁon (Kaufert) reconmder the vote on Motion 388 [“No-call list”] (Approved by unanimous consent)
Motion to lay Motion 388 on table (Approved by voice vote)

Tobacco Control Board

* Tobacco Control and Prevention (LFB Paper 720)
Alternative C1 — approve Governor’s recommendation to maintain base fundin g for grants (Failed 4-12)
Change to bill if approved: none

« Tobacco Control and Prevention (LFB Paper 720)
Alternative Al - approve the Governor’s recommendation to eliminate the Board (Passed 16-0)

* Tobacco Control and Prevention (LFB Paper 720)
Alternative B1 — delete statutory provisions that earmark grant funding (Passed 14-2)

* Tobacco Control and Prevention (LFB Paper 720)
Alternative C3 —reduce funding for grants by $5 million anmually (Passed 12-4)
Change to bill: $10,000,000 GPR-REV; -$10,000,000 SEG-REV; -$10,000,000 SEG




Tobacco Control and Prevention (LFB Paper 720)
Alternative D1 — eliminate the segregated tobacco control fund (Passed 12-4)

Tobacco Control and Prevention {LFB Paper 720)
Motion 401 (Welch) create an advisory board for awarding of grants (Passed 15-1)

Department of Health & Family Services
Children and Families

Foster Care and Adoption Assistance Reestimate (LFB Paper 430)
Modification — reduce funding to reflect reestimates of state costs (Approved by unanimous consent)
Change to bill: -$1,435,700 GPR; -$1,152,600 FED

Milwaukee Child Welfare Aids (L?B Paper 431)
Moedification — reduce funding to reflect reestimates of state costs (Approved by unanimous consent)
Change to bill: -§1,096,500 GPR; -$2,493,400 FED; -$1,817,800 PR

Milwaukee Child Welfare Operations (LFB Paper 432)
Alternative 2 — reduce funding to reflect revised estimates and delete funding for supplies and services

{Passed 14-2)
Change to bill: -$402,200 GPR; $121,000 FED

Wisconsin Statewide Automated Child Welfare Information System (LFB Paper 433)
Alternative 2 — require counties to support 50% of the non-federal costs of WISACWIS (Passed 12-4)
Change to bill: -$537,400 GPR; $537,400 PR

Child Care Licensing (LFB Paper 434)
Modification - reduce funding and positions to reflect the administration’s intent (Approved by unanimous

consent)
: ._C_hangf?_'tq bill: ~r$209,_60__Q FED

Special Needs Adoption Program (LEB Paper 435)
Alternative 1 — approve the Governor’s recommendation (No vote regquired)

Sﬁmmary items — approved by unanimous consent
#6 Centralized Eligibility Unit

Summary Items to be Addressed in a Subsequent Paper:
#4 Kinship Care

Department of Health & Family Services
Health

Health Insurance Risk-8haring Plan (LFB Paper 415)

Motion 408 (Rhoades/Lazich) — adopt alternatives A2, B1, C5, D1 & El, modified to require a request-for-
proposal within six months, and subject to 14-day passive review by Joint Finance (Passed 14-2)

Change to bill: -$37,784,900 SEG

Wisconsin Chronic Disease Program (LFB Paper 416)
Alternative Al — funding reestimate (approved by unanimous consent)
Change to bill: -$108,200 GPR; -$215,600 PR

Wisconsin Chronic Disease Program (LFB Paper 416}
Alternative B3 — require a $7.50 copayment for generic drugs and $15 for brands name drugs (Passed 12-4)



Change to bill: -$21,000 GPR

Wisconsin Chronic Disease Program (LFB P;per 416)
Motion 396 (Decker) — eliminate the requirement that enrollees with income from 200%-300% of FPL spend
a portion of their income before receiving benefits (Failed 4-12)

Wisconsin Chronic Disease Program (LFB Paper 416)
Alternative C4 — modify the required deductibles as a percentage of income, on a sliding scale (Passed 12-4)
Change to bill: -$114,100 GPR

Wisconsin Chronic Disease Program (LFB Paper 416)
Alternative D2 — require reimbursement at the lower of Medicare rates or MA rate (Passed 16-0)

Wisconsin Chronic Disease Program (LFB Paper 416)
Alternatives E1 & F1 — approve the Governor’s recoramendation on payer of last resort and managed care
methods (No vote requtired)

Wisconsin Chronic Disease Program (LFB Paper 416}
Motion 395 (Huebsch) — exempt hemophiliacs from the requirement to apply to other health care programs
before receiving assistance under the chronic disease program (Passed 15-1)

Milk Certification Program (1.FB Paper 417)
Modification — delete positions to reflect the administration’s intent (Approved by unanimous consent)
Change to bill: 0.20 GPR positions

Motion 421 (Rhoades) — require DHFS to expend $60,000 annually from the Well-Woman program to
conduct multiple sclerosis screening as a component of the program (Passed 16-0)

Summary Itern #9 (Health Care Information)

Motion 419 (Kanavas/Schoof/Huebsch) — transfer the responsibilities regarding the collection and
dissemination of data related to hospitals and ambulatory surgery centers from DHFS to the Wisconsin
. Hospital Association [Motion to table failed 5-11] (Passed 12-4) . .

'Change to bﬁi -$1, 300 000 PR- REV (DHFS); -18.0 PR msmons (DHFS); S?SO 000 PR (DOA)

Motion 417 (Kaufert) — provide $50,000 GPR in one-time funding for start-up costs of the Tri-County Dental
Clinic in Appleton to serve low-income residents (Passed 16-0)
Change to bill: $50,000 GFR

Summary items ~ approved by unanimous consent

#7 Regulation of Radioactive Materials

#8 Eliminate Base Funding for Discontinued Programs
#10  Immunizations

#11 Rural Health Dental Clinics

Historical Society

Budget Reductions (LLFB Paper 450)
Alternative 4 — modify the Governor’s recommendation by providing $750,000 annually and 15.0 GPR

positions (Passed 16-0)
Change to bill: $1,500,000 GPR; 15.00 GPR positions

Summary items — approved by unanimous consent
#1 Standard Budget Adjustments

#4 Fuel and Utilities Funding

#5 Funding Adjustmenis




FOR IMMEDIATE RELEASE May 7, 2003
Contact: Senator Carol Roessler, 888-736-8720

Funding Saved for Tobacco Control and Prevention

Senator Roessler convinces colleagues to continue Junding life-saving programs
Madison...The Joint Finance Committee voted today to continue funding Wisconsin’s
tobacco control and prevention efforts for the next biennium. Ten million dollars will
now be available annually to continue to support programs that have proven to be
successful in smoking cessation and prevention. Governor Doyle’s budget proposed $15

million annually.

“While I am disappointed we couldn’t save the whole $15 million per year, we were on
the brink of possibly losing all money for tobacco control activities,” said Senator Carol
Roessler (R-Oshkosh). “However, with the $10 million annual appropriation, valuable
programs that have proven to be successful in preventing and ending tobacco use will still

be able to continue.”

Last year there was a 5% decrease in overall tobacco consumption in the state, compared
to a 1% decrease nationally. Teen smoking has decreased 18% over the last three years.
UW-Oshkosh received a tobacco control grant to launch a campus-wide anti-tobacco
campaign which successfully decreased smoking from 34% to 24% in one year. The

First Breath Program provides cessation support for over 320 pregnant smokers.




“Just in the last year, these programs have contributed to a significant decline in tobacco
use. Given the escalating health care costs, any decrease in smoking is crucial,” said

Roessler.

Tobacco use claims the lives of 7300 Wisconsin citizens a year, half of which are
between the ages of 35 and 64. Tobacco related diseases cost the state $3 billion per year

due to medical expenses and lost productivity.

“Considering the hard economic times the state is currently facing and the difficult
decisions that must be made, I am pleased that my colleagues on the Joint Finance
Committee in the end agreed to continue funding for anti-smoking programs,” said
Roessler. “I want to personally thank Senator Welch, Senator Darling and Representative
Kaufert for their leadership and efforts to save the valuable tobacco control and

prevention programs.”
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THE WHEELER REPORT
111 W. Wilson St. #401 - Madison, WI 53703 - 608-287-0130
E-mail: wheeler@thewheelerreport.com

Wednesday, May 07, 2003 - Joint Finance

SUBSCRIBERS PLEASE NOTE:

Motion 388, Do No Call List Program changes. The motion was adopted May 1. Rep. Kaufert asked for
reconsideration of the adoption. The adoption was reconsidered by unanimous consent. The motion was tabled by
unanimous consent.

SUBSCRIBERS PLESE NOTE

The Commiitee did not take action on Department of Veterans Affairs, Circuit Courts, Court of Appeals, Supreme
Court and Arts Board items on the Wednesday agenda. Those items are expected to be taken up at Thursday's
meeting

SUBSCRIBERS PLEASE NOTE
}lhe»—Thufgday executwe Sessmn has been rf:schadu}e to begin at 10: 30 a.m. (Previously, 10 am)

f ACTION BY THLE J OINT COMMITTEE ON FlNANCE ON WEDNESDAY
Tobacco Control Board
»  Paper 720. Tobacco Control and Prewntmn Altematwe Al, adopted 16-0. Alternative C1, failed, 4-12.
Alternative B1, adopted, 14-2. Alternative C3 adopted, 12-4. Alternative D1 adopted, 12-4. Motion 401, -

\ advisory board, adopted, 15-1.

Departmieiit of Health : and Famlly Services - Children and Famﬂ:es
Paper 430. Foster care and adoption assistance reestimate. Modification approved by unanimous consent,
Paper 431. Milwaukee child welfare aids. Modification approved by unanimous consent.

Paper 432. Milwaukee child welfare operations. Altemnative 2 adopted, 14-2.

Paper 433. Wisconsin Statewide Automated Child Welfare Information System. Alternative 2 adopted 12-4,
Paper 434. Child care licensing. Modification approved by unanimous consent.. S
Paper 435 Speclal N’eeds Adoptu;m Program ‘No action taken; chernor s Recommendatmn approved

Department of Health and Family Services - Health

* Paper 415. HIRSP. Motion 408 adopted, 14-2.

* Paper 416. Wisconsin chronic disease program. Alternative Al adopted by unanimous consent. Alternative B3
adopted 12-4, Motion 396 not adopted 4-12. Alternative C4 adopted 12-4. Alternatives E1 and F1, governor's
recommendations, adopted in the absenca of any other motion. Motion 395 adopted 15-1.

*  Paper 417. Milk certification program. Modification adopted by unanimous consent.

Motion 421. Well Woman Program and multiple sclerosis education, adopted 16-0.

¢ Motion 419. Hospital and ambulatory surgery center data collection, adopted 12-4. (Motion to table failed 3-
11)

¢ Motion 417. Tri-County Dental Clinic. Adopted 16-0.

Historical Society
* Paper 450. Budget reductions. Alternative 4 adopted 16-0.

(END}




WISCONSIN STATE SENATE

SENATOR — 30TH DISTRICT
State Capitol  P.O. Box 7882 Madison, Wisconsin 53707-7882 Phone: (608) 266-5670

May 7, 2003 Contact: Dave Hansen
For Immediate Release (608) 266-5670

Republicans Slash Funding for Tobacco Control Efforts

Short-term savings could result in long-term increase in smoking-related deaths and cost to taxpayers

(Madison) ~ Today, Republican members of the Joint F inance Committee took one step forward in the
budgeting process but two steps back in the fight against tobacco-related illnesses and deaths according
to State Senator Dave Hansen (D-Green Bay). On a 12-4 party-line vote, the Joint Finance Committee
slashed funding for tobacco control efforts by one third, from $15 million to $10 million per vear.

“Tobacco control efforts have been tremendously successful in saving lives and taxpayer money by
reducing the number of Wisconsin smokers, and in turn, decreasing healthcare costs associated with
tobacco abuse,” said Hansen noting that cigarette smoking in Wisconsin declined by nearly 5% in 2002,
compared to 2001, according to an analysis by the UW Comprehensive Cancer Center’s Tobacco
Monitoring and Evaluation Program.

According to the study released in April 2002 by the UW-CCC and the state Division of Public Health
direct state health care costs from smoking were estimated at $1.58 billion per year.

“The health-related costs to taxpayers are nearly half the state’s budget deficit. Clearly one of the best
ways to eventually reduce state spending and bring down taxes is to significantly reduce the number of
people who smoke. And no sooner do we start making progress than the Joint Finance Committee
approves an inexplicable 33% funding reduction that will undoubtedly hamstring tobacco use prevention
and cessation efforts, resulting in the loss of more lives and costing state taxpayers millions all for the
benefit of minimal short-term savings.”

In January, Patrick L. Remington, MD, Associate Director of the UW Comprehensive Cancer Center
noted that the five percent reduction in sales means over 300 fewer people will die from smoking related
diseases each year and potentially thousands will be free of serious illness. Among the factors attributed
to leading the reduction is an awareness and education campaign that discourages teens from starting to
smoke and the state Quitline that helps smokers quit.

“It is very unfortunate that at a time when we have begun to make real progress in saving lives and tax
dollars, a few members of the legislature have decided to sacrifice that progress in the name of what must
be considered minimal and very short term savings. Penny-wise and pound-foolish comes to mind.”

HH

Fax: (608) 267-6791 E-mail; sen.hansen@iegis.staie.wi.us




