
Agenda 

 

Tobacco and Health Trust Fund Board 
 

Monday, April 16, 2012 

9:30 a.m. 

Followed by Public Hearing  

10:00 a.m. 

Legislative Office Building 

Room 1C 

Hartford, Connecticut  

 

 

I. Welcome and Introductions 

 

II. Approval of December 2010 and March 2012 Minutes 

 

III. Follow-up on Board Requests 

 a. Revised Guiding Principles 

 b. Report on the Statewide Tumor Biorepository Feasibility Study 

 c. Executive Summary of the CHC Pregnant Women Program 

 d. Report on the Cessation Program for Individuals with Serious   

  Mental Illness 

 e. School Based Anti-Tobacco Programs in Massachusetts 

 f. Summary on Cost Per Services, Successful Programs and Quit Rates  

 g.  Proposal- AIC Adults and Youth  

 h. State Cigarette Excise Taxes versus Cessation Programs  

 i. States Tobacco Prevention Spending Levels 

 j. Report on Grassroots Prevention and Cessation Activities 

 

IV. Next Meeting   



 

 

D R A F T Meeting Summary 

Tobacco and Health Trust Fund Board  

Friday, December 17, 2010 

10:00 a.m. – 12:00 Noon 

Room 410 

State Capitol  

Hartford, Connecticut 

Members Present:  Anne Foley (Chair), Cheryl Resha, Elaine O’Keefe, Patricia Checko, 

Cindy Adams, Geralyn Laut, Norma Gyle, Larry Deutsch, Ellen Dornelas and Dianne 

Harnad.  

Members Absent:    Nancy Bafundo, Ken Ferrucci, Diane Becker, Doug Fishman, Rob 

Zavoski, Steve Papadakos, and Andy Salner.  

Item Discussion/Action 

Welcome  The meeting was convened at 10:10 a.m.  

Approval of November 2010 

Minutes 

Cindy Adams moved approval of the 

November minutes and the motion was 

seconded by Patricia Checko.  The minutes 

were approved on a voice vote with one 

abstention by Ellen Dornelas. 

Brief Interventions Judith Cooney, Director of Smoking Cessation 

and Substance Abuse Day Programs for CT 

Veterans Affairs (VA) presented on brief 

intervention and cessation strategies.  A 

summary of the discussion is as follows: 

 Brief interventions for tobacco treatment 

typically consist of clinician guided 

intervention strategies that last for ten 



minutes or less.  

 Brief Interventions can be used to 

encourage people to participate in more 

intensive treatment.  

 Brief interventions are cost effective 

strategies that improve smoking 

cessation rates.  Program outcomes are 

doubled. 

 Brief intervention programs must 

include follow-up services. 

 VA Tobacco Cessation Program is based 

on the “5 A Model”:  

o Ask about smoking status 

o Advice to quit 

o Assess Dependence 

o Assist to find appropriate 

treatment such as medication and 

counseling 

o Arrange for follow up services. 

Judith Cooney agreed to submit a written 

summary on brief intervention strategies 

presented at the meeting. 

Alternative Incarceration (AIC) Julie Revaz, Manager of Juvenile Programs and 

Services, and Jim Rushkowski, Court Planner 

from the Judicial Branch presented on the 

Alternative In the Communities (AIC) 

programs.  Summary of the presentation is as 

follows:  

 Alternatives in the Communities 

Incarceration Program serve  

approximately 3,000 adults, 700 youth in 

the Youth Equipped for Success Program 

(YES) and an additional 225 high risk 

children through the home base 

intervention program.    

 The demographic breakdown of the YES 

program participants include:  80% male; 



20% female; 50% of the clients are 

African American; 25% are Latino and 

25% are White. 

 Contingency Management techniques 

such as giving rewards and incentives 

for positive behavior should be part of a 

smoking cessation program.  

 Institutionalize brief interventions 

should cross all systems in which the 

tobacco users congregate and should not 

only be administered by health 

professionals.   

 Brief intervention strategies followed by 

more intensive treatment including 

nicotine replacement therapy (NRT) and 

counseling increases smoking cessation 

rates. 

 Providers must receive training on brief 

interventions. 

 Brief intervention program must include 

an evaluation component to report 

results.   

Discussion of FY11 Funding 

Recommendations 

After a lengthy discussion on possible 

disbursement recommendations for FY11, 

the board voted to explore developing a brief 

intervention program for adults and youth 

involved in AIC programs. The Judicial Branch 

was asked to develop and submit a proposal 

including program components such as, but not 

limited to: 

 Brief interventions strategies and 

referrals to more intense treatment such 

as counseling, nicotine replacement 

therapy and contingency management 

services. 

 Strategies to institutionalize brief 



interventions beyond health 

professionals. 

 Determine the feasibility and cost 

effectiveness of providing carbon testing. 

 Plan to train judicial staff. 

 Describe how judicial will connect with 

the heath care providers. 

 Provide demographic data such as 

gender, ethnicity, number covered by 

Medicaid and those uninsured. Also 

include the number of case managers. 

Next Meeting The next board meeting will be on Friday, 

January 21 from 10:00 a.m. to 12:00 noon. 

 

  



 

D R A F T Meeting Summary 

Tobacco and Health Trust Fund Board  

Wednesday, March 28, 2012 

3:00 p.m.  

Room 410 

State Capitol  

Hartford, Connecticut 

Members Present:  Anne Foley (Chair), Cheryl Resha, Elaine O’Keefe, Patricia Checko,  

Geralyn Laut, Ellen Dornelas, Diane Becker, and Robert Zavoski.  

Members Absent:    Nancy Bafundo, Ken Ferrucci, Doug Fishman, Steve Papadakos, 

Larry Deutsch,  Cindy Adams, and Andy Salner.  

Item Discussion/Action 

Welcome  The meeting was convened at 3:10 p.m. Members 

and other attendees introduced themselves. 

Approval of December 2010 

Minutes 

Due to the lack of a quorum, the December 2011 

draft meeting minutes will be reviewed and 

approved at the next meeting. 

Review Status of Trust 

Funds 

The Chair reported that $6,015,000 will be available 

for disbursement in both fiscal year 2012 and 2013.  

Upon completion of its recommendations, the 

Chair suggested that the board share with the 

Appropriations and Public Health Committees as 

soon as possible.  This may not take place until 

after the current legislative session. 

 

Review of Current Trust 

Fund Programs 

The Department of Public Health provided a brief 

update on the current tobacco programs.  

Highlights include: 

 Quitline: remaining funds are available for 



approximately 7 months at an average 

monthly cost of $150,000-$180,000.  DPH is 

working with DSS to develop and 

implement a memorandum of 

understanding for reimbursement for 

tobacco cessation treatment rendered to 

Medicaid clients. 

 Cessation Media Campaign: contract with 

Cronin and Company began advertisement 

of anti-tobacco efforts. The media campaign 

is starting the “Tobacco, It’s a Waste” Youth 

Campaign including a video contest to 

create a 30 second TV commercial.  For 19-24 

year old age group, a casting call will take 

place in September or October to produce a 

series of webisodes to air through social 

media. 

 Community Based Cessation Programs: 

currently six sites are administering tobacco 

cessation program throughout the state.  

One of the sites, CommuniCare, Inc. is 

providing specialized tobacco cessation 

services to patients with severe mental 

health issues. 

 Brief Intervention Counseling:  Windham 

Community Memorial Hospital is offering 

brief interventions to emergency room 

patients, visitors, and their family members.  

 Innovative Prevention Programs for School-

Aged Youth:  contracts up and running 

providing tobacco use prevention and 

cessation programs to youth. 

 Evaluation:  continue evaluation on the 

funded programs.  

Board members requested additional information 

on the programs listed above, including, but not 



limited to:  

 Report on the Statewide Tumor 

Biorepository Feasibility Study 

 Executive Summary of the CHC Pregnant 

Women Program 

 Cost per service, summary of successful 

programs and services, and report on quit 

rates. 

 Status report on the Cessation Program for 

individuals with serious mental illness. 

 Information regarding school based anti-

tobacco programs in Massachusetts. 

 Detail proposal from the Judicial Branch 

regarding tobacco cessation programs 

targeted to AIC program participants, both 

adults and children. 

 The impact of increases in state cigarette 

excise taxes versus cessation programs 

resulting in reduced tobacco use. 

 CT’s spending level on anti-tobacco efforts 

as compared to other states. 

 Information on grassroots prevention and 

cessation activities under the 

countermarketing media campaign.  

Discussion of FY12 Funding 

Recommendations 

 Members discussed recommendations for the 2012 

disbursement of $6,015,000.  Members suggested 

funding for:  cessation programs, Quitline and a 

brief intervention program targeting the AIC 

population.  Members agreed to hold a public 

hearing in April. 

Next Meeting The next meeting will be in April prior to the 

public hearing. 

 

  



3/9/12 - Tobacco and Health Trust Fund (numbers rounded) 

 

 FY 12 FY 13 Comments 

Balance as of 3/9/12 $540,000   

   Beginning of Year 
Unobligated Balance 

 $2,998,000  

April Deposit $12,000,000 $12,000,000  

Interest  $3,000 $15,000  

         Subtotal $12,543,000 $15,013,000  

    

Yet to Be Drawn Down: FY 12 
Earmarks & Prior Years’ Board 
Disbursements 

($3,530,000) - $1.1 million from FY 12 earmarks; 
$2.4 million Board  

FY 13 Earmarks - ($5,350,000)  

Board Recommendations – FY 
12 & 13 

($6,015,000) ($6,015,000) ½ of current year deposit + prior 
year interest earned 

EOY Unobligated Balance  $2,998,000 $3,648,000  

 

  



Revised  

2012 

Tobacco & Health Trust Fund Board of Trustees 

Guiding Principles for Funding Decisions 
 

Adopted at the September 2001 Meeting and Amended at the July 2002 Meeting 

 

The following principles, which guide Board funding decisions, are not in priority order.  

Despite the focus on anti-tobacco efforts, other areas within the broad charge of the Board will 

not be dismissed without consideration. 

 

1. Sustainable programming.  Funding decisions should focus on programs that can be 
maintained without significant increases in use of trust fund dollars.  Based on reasonable 
projections, budget forecasts will be used to help the Board identify future programming 
needs.  In addition, resource development opportunities and other potential funding 
sources will be investigated.   

 

2. Consistent with existing public research and plan documents.  The Board will assess to 
what extent the proposed programming is consistent with existing research and plans, 
including, but not limited to: 

 Best Practices for Comprehensive Tobacco Control Programs by the U.S. Department of 
Health and Human Services Centers for Disease Control and Prevention, October 2007;  

 Connecticut Tobacco Use Prevention and Control Plan by the Connecticut Department of 
Public Health and the Department of Mental Health and Addiction Services; and 

 The Guide to Community Preventive Service, The Community Prevention Services Task Force, U.S. 
Department of Health and Human Services  

 

3. Complement and enhance existing programming and expenditures.  The State of 
Connecticut, as well as agencies external to state government, have made a commitment to 
programming in this area.  To the greatest extent possible, funding decisions should build 
on existing programming to ensure the most efficient use of the Trust Funds resources. 

 

4. Focus on societal/environmental change.  The Board will support efforts that are designed 
to seek a cultural shift in the use of tobacco.  The Board will not focus exclusively on efforts 
that treat individuals, but also on efforts that change the way society views tobacco and the 



way systems work to control the use of tobacco.  For example, population-based messages 
will be used, not just messages that are targeted to smokers. 

 

5. Cultural Sensitivity.  Recognizing that tobacco companies target their audience, the Board 
will ensure that marketing messages and other programming take into consideration 
differing cultural perspectives and languages. 

 

6. Effective and outcome-based efforts.  To the greatest extent possible, the Board will fund 
endeavors that are measurable, science-based, and proven to be effective. 

 

  



State Cigarette Excise Tax 

 
 Tobacco tax increases are one of the most effective ways to reduce smoking, 

especially among kids   
 

 Economic studies indicate that cigarette tax or price increases reduce both 
adult and underage smoking.  General consensus is that every 10% increase 
in the real price of cigarettes reduces overall cigarette consumption by 
approximately 3%-5%, reduces the number of young adult smokers by 3.5%, 
and reduces the number of kids who smoke by 6% or 7% (1)   

 
 Cigarette price and tax increases work even more effectively to reduce 

smoking among males, Blacks, Hispanics and lower income smokers(1)     

 
 A cigarette tax increase that raises prices by 10% will reduce smoking among 

pregnant women by 7% (1) 
 
 Interventions to increase the price of tobacco products are recommended by 

the  National Academy of Sciences’ Institute- A Blueprint for the Nation, 
       the President’s Cancer Panel, Promoting Healthy Lifestyles, and the US Surgeon  
       General’s Report, Reducing Tobacco Use.   The evidence links the increased  
       costs of tobacco products to (1) reduced tobacco use, (2) reduced initiation of    
       tobacco use, and (3) increased tobacco cessation.  
 
 
 

 

 

 

 

 

 

 

 

 

 

Source:  (1) Campaign for Tobacco Free Kids – Raising Cigarette Taxes Reduces Smoking, 

Especially Among  

 

  



State Ranking of Tobacco Prevention Spending 

 

 States are falling short of recommended funding levels for tobacco prevention 

programs set by the U.S. Centers for Disease Control and Prevention (CDC) 

 

o 23 states and the District of Columbia, including Connecticut, are 

spending less than 10% of the CDC recommended funding level.  The 

CDC recommended spending level for Connecticut is $43.9 million. 

   

o Connecticut is one of five states that rank 50th among other states in 

tobacco prevention spending.   

 

o 10 states are spending 10% - 24% of the  CDC recommended funding level 

 

o 10 states are spending 25-49% of the CDC recommended funding level 

 

o 6 states are spending 0% or more of the CDC recommended funding level 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Campaign for Tobacco-Free Kids 



 



  





 

 

 



 

 
 

 



 

 
 

  



 
  



 
  



 
  



 
  



 
  



 
  



 
  



 


