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Agenda 

 

 

Welcome and Introductions 

Section 1: Tobacco-Free Cities 

Section 2: City Assessment 

8:30-9:00 

9:00-9:30 

9:30-10:30 

Tea Break 10:30-10:45 

Section 2: City Assessment 

Section 3: Program Definition 

10:45-11:30 

11:30-12:00 

Lunch 12:00-1:00 

Section 3: Program Definition 1:00-2:00 

Tea Break 2:00-2:15 

Section 4: Action Plan 

Wrap up and Evaluation 

2:15-3:45 

3:45-4:00 
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2.1: Tobacco Control Progress 

 

Use this chart to rate the effort your city is currently putting into the eight tobacco control program, 
policy, or resource areas that represent a tobacco-free city. Use “1” to indicate nearly no effort, and 
“10” to indicate a great deal of effort. Then note next steps for increasing your effort levels.  
 

Tobacco Control 
Program, Policy, or 

Resource 

Estimate of current 
community effort 
(1 = lowest, 10 = 

highest) 

 
Ideas for Increasing Your Effort 

 

1. Cessation services 

 
  

2. Restrictions on 
cigarette ads 

 
 

  

3. No cigarette sales to 
minors 

 
 

  

4. Detailed tobacco 
control action plan 

 
 

  

5. Public Education 
Campaigns 

 

 

  

6. Monitor and counter 
tobacco industry 
influence 

 

  

7. Smoke-free public  
and work places 

  

8. Identifiable tobacco 
control funding and 
staffing 
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2.2: Existing Data: Availability and Sources 
 

For each of the assessment areas below, check whether the data is currently available or needed for 
your city assessment. Then identify potential sources. 
 

Assessment Areas Existing Needed Data Source(s) 

Current rates of 

tobacco use 
   

Exposure to 

secondhand smoke 
   

What’s being done in 

the city to prevent 

smoking 

   

What’s being done in 

the city to help people 

quit smoking 

   

What’s being done in 

the city to protect 

people from 

secondhand smoke 

   

City’s past 

accomplishments in 

tobacco control 

   

City’s past 

accomplishments in 

tobacco control  

   

Organizations 

currently active  in 

tobacco control                                

   

Gaps that can be 

addressed by your 

program 
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2.3: Collection Tables for Existing Data 

 

A. Population Data 

Population Data Number or Rate Source / Date 

City Population   

Total (n)   

Males (n, %)   

Females (n, %)   

Rural (n, %)   

Urban (n, %)   

 
B. Smoking Prevalence and Other Tobacco Data 

Smoking Prevalence                 Number or Rate Source / Date 

Adult rate, %   

Adult male rate, %   

Adult female rate, %   

Youth rate (specify if <18 or <15), %   

 

Other Available City-Specific Data on Tobacco Use 

Date  Variable/Topic Source Main Findings 
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C. Economic Profile 

City Economic Information Description Source / Date 

Gross Domestic Product of City   

Sales/Revenue from Tobacco Industry  

Tobacco Industry Presence  
 
 
 

Five Largest Employers, name & number of 
employees 

 

 

 

 

 

 
D. Key Organizations 

Key Organizations in the City Number  

Hospitals  

Schools   

Elementary  

Middle  

High Schools  

Media Outlets  

TV stations  

Major Radio stations  

Major newspapers  

 
E. Tobacco Control Resources 

Tobacco Control Resources in the City 

Resources Description 

Quitline Services  

Cessation Clinics  

Insurance coverage for cessation medications/NRT  

Model tobacco control programs  

Formal alliance and/or partnerships for tobacco control  

Past tobacco control successes (e.g., policies already 
passed) 
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2.4: Overview of Data Collection Methods    

 

  

Method  

  

Description 

  

Advantages/Disadvantages 

Qualitative 

Individual 

Interviews 

Data are collected 

by directly asking 

questions about 

the program 

participants, staff, 

or other 

individuals. Record 

their answers 

verbatim. 

One of the main advantages of using individual interviews is 

that they give you:  

 

 More control over obtaining the data and  

 An ability to clarify answers by probing matters that 

emerge in the course of the interview.  

 

The main disadvantage is cost and time, which can be 

substantial if the program is large. In many circumstances, 

interviewing may not be feasible at all. 

 

Focus 

Groups 

Data are collected 

by asking small 

groups of about 6-8 

people to respond 

to questions about 

the program’s 

effectiveness. 

 

While the comments of one participant can stimulate the 

thoughts and ideas of another, some members might not be 

comfortable sharing sensitive information in the presence of 

others.  Also, the presence of a very dominant person in the 

group can influence the responses of the entire group.   

Observation Data are collected 

by observing how 

people react to, 

and are affected 

by, the program’s 

implementation. 

This approach can reveal more about what actually takes place 

than a respondent might report in an interview. Also, 

observation might reveal valuable unexpected findings since 

there are no questions to restrict what is learned. 

A major disadvantage of direct observation is that it is time 

consuming for the evaluator.  It can also be difficult to observe 

several things that occur at the same time, and the presence of 

an observer can alter events. 
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 Quantitative 

Interviewer-

completed 

Questionnaires  

  

Data are 

collected 

through a series 

of well-chosen 

and carefully-

worded, 

questions, 

administered 

through a face-

to-face 

interview, or a 

telephone 

interview.   

  

Questionnaires have the advantage that each person is 

answering identical questions, which increases the reliability of 

responses. Questionnaires also allow control over the exact 

phrasing of questions.   

Interviewer-completed questionnaires have the advantage that 

the interviewer is trained in the use of the instrument, which 

makes the administration easier.  Also, the reading level of the 

respondent is not an issue, since the questions are read by the 

interviewer.  An added advantage of telephone administration 

is that it allows a degree of anonymity. 

As with individual qualitative interviews, face-to-face interviews 

can be costly and time-consuming. The key disadvantage of 

telephone interviews is that some groups of people are not 

likely to have telephones, and others are might block calls from 

unknown sources.    

Respondent-

completed 

Questionnaires 

Data are 

collected 

through a series 

of well-chosen 

and carefully-

worded, 

questions, given 

to a respondent 

to complete via 

paper and 

pencil, e-mail, 

or the web.   

As above, questionnaires can have increased reliability to allow 

control over how the questions are asked. 

Respondent-completed questionnaires have the advantage of 

anonymity, and allowing the respondent to complete them at 

the time that is most convenient for them.  

The key disadvantage of respondent-completed questionnaires 

is getting cooperation from respondents. There is often no 

incentive for completing the questionnaire and returning it on 

time. This can cause return rates to be very low. Another 

disadvantage is the possibility that the respondent may have a 

low level of reading ability.  With web-based instruments, it is 

also possible for a respondent to complete the instrument more 

than one time.   

 



Module 2: Program Planning 

  

China Tobacco Control Fundamentals                                       10                                                                  Participant Guide 

 

2.5: Choosing a Data Collection Method      

 

 

If… 

 

Then… 

 

Example 

 

…you want to learn the full 

range of reasons for respondent 

choices, and the topic is not 

sensitive  

 

 

…conduct focus 

groups. 

 

How respondents decided which 

public information session to attend. 

 

…you want to learn the full 

range of reasons for 

respondents’ choices and either 

(1) the topic may be considered 

sensitive, or (2) it is difficult to 

gather respondents in one 

location  

 

 

…conduct qualitative 

individual interviews. 

 

 Whether respondents plan to 

vote for or against a smoke-free 

environment, and why. 

 

 Respondents are spread out over 

a large rural area.  

 

 

…you already know the range of 

potential responses, and you 

want to determine which 

response is the most common 

in the target population  

 

 

…administer a 

questionnaire. 

 

At which of the following locations 

they would be most likely to attend a 

public information session; or, how 

likely they would be to attend a 

public information session—from not 

at all likely to very likely. 

 

 

…you want to conduct the 

questionnaire quickly and the 

people in your target 

population all have telephones 

and internet access 
 

 

 

…administer a 

questionnaire by 

telephone or online. 

 

You want to determine whether the 

government plans to support the 

Clean Indoor Air bill in the near 

future. 

 

 

 

…you want to conduct a 

questionnaire, but some of the 

 

…administer a 

questionnaire by mail, 

 

You want to determine the number 

of persons in a predominantly low 
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If… 

 

Then… 

 

Example 

people in your target 

population do not have 

telephones 

 

or by a face-to-face 

questionnaire done by 

going door-to-door, or 

in a public place (e.g., 

shopping mall) where 

members of the 

population will be 

present. 

 

income community who would be 

willing to attend a smoking cessation 

program. 

 

…you want to conduct a 

questionnaire, but some of the 

people in your target 

population have low literacy or 

have difficulty reading (e.g., 

uneducated, visually impaired, 

older) 

 

 

 

…administer a 

questionnaire by 

telephone or face-to-

face by going door-to-

door or in a public 

place (e.g., 

intersection) where 

members of the 

population will be 

present. 

 

 

You want to determine the 

effectiveness of your program in 

reaching older adults with diabetes, 

many of whom are visually-impaired. 

 

…you want to conduct a 

questionnaire and the topic 

may be considered sensitive  

 

 

…administer a 

questionnaire by 

telephone, or a 

respondent-completed 

questionnaire to 

ensure anonymity. 

 

 

Asking underage minority teens 

about smoking habits. 
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2.6: Questionnaire Guidelines  

 
The most difficult part of creating a questionnaire is crafting the questions so that you elicit the best 
information possible for the results you seek. For best results, here are a few pointers for writing 
questionnaire items: 
 
 Keep it short and simple 
 

POOR ITEM:  What is the job of the parent earning the major part of the family income? 
GOOD ITEM:  What type of work does the head of your household do? 

 
 Avoid vagueness 
 

POOR ITEM:  Was the self-help material provided to you adequate? 
GOOD ITEM:  Did the brochure on Quitting Smoking provide the information you were seeking? 

 
 Avoid abbreviations      
 

POOR ITEM:  Did the CIA information we provided influence your decision? 
GOOD ITEM:  Did the information on Clean Indoor Air influence your decision to adopt a smoke-

free workplace policy? 
 
 Avoid negatives and double negatives   
 

POOR ITEM:  How sure are you that you won’t stop smoking? 
GOOD ITEM:  How sure are you that you will continue smoking? 

 
 Avoid bias in the question and in the answers 
 

POOR ITEM:  Your child’s school is one of the first schools in Suzhou to adopt the Smoke-free 
Policy as recommended by the Ministry of Education  Do you support that policy? 

GOOD ITEM:  Do you support the Smoke-free Policy adopted by your child’s school? 
 
 Avoid objectionable items 
 

POOR ITEM:  Why did you fail to inform your parents that you started smoking? 
GOOD ITEM:  What are some reasons you did not tell your parents you started smoking? 

 
 Have only one concept per question or response 
 

POOR ITEM:  How many times per week do you smoke? 
POOR ITEM:  Which of the following do you do at least weekly? 
ANSWERS:    Smoke, drink beer, wine, or spirits 



Module 2: Program Planning 

  

China Tobacco Control Fundamentals                                       13                                                                  Participant Guide 

 
 Make sure the answer categories match the question 
 

POOR ITEM:  How much did the visit by program personnel influence you to vote for the smoke-
free legislation? 

ANSWERS:   Never, Seldom, Sometimes, Usually,  Always 
GOOD ITEM:  The visit by program personnel influenced me to vote for the smoke-free 

legislation. 
ANSWERS:   Strongly Disagree, Disagree, Undecided,  Agree,  Strongly Agree 

 
 Response categories should not overlap (i.e., should be mutually exclusive) 
 

POOR ITEM:  How many times were you visited by program personnel? 
ANSWERS:  None, 1-5, 5-10, 10-15, 15 or more 
GOOD ITEM:  How many times were you visited by program personnel? 

      ANSWERS:  None, 1-5, 6-10, 11-15, 16 or more 
 
 Response categories should include all choices (i.e., should be exhaustive) 
 

POOR ITEM:  How many times were you visited by program personnel? 
ANSWERS:  Less than 5,  6-10, 11-15  (NOTE THAT there are no choices for those who were  
visited exactly 5 times, or more than 15 times.) 
GOOD ITEM:  How many times were you visited by program personnel? 
ANSWERS:  Less than 5, 5-10, 11-15, More than 15 
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2.7: Questionnaire Development Guidelines 

 

 

 

 

 Use items from established questionnaires               

 Evaluate the quality of each item 

 Select the format for each item  

 Organize items into a draft questionnaire 

 Add an introduction and instructions 

 Ask others to review your questionnaire 

 Pre-test the questionnaire with 5 to 10 people 

 Revise the questionnaire based on the pre-test 

 Complete a final review  

 Reproduce the copies or upload online 
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2.8: Program Assessment Practice 

 

This practice activity uses a fictitious example based on elements of real data from an assessment 

conducted by a Chinese manufacturing plant. For the purposes of this training, the name and format 

have been changed, and some of the data have been modified from the original.   
 
Review the Machine Manufacturing Company case study information and data tables on the following 
pages and then answer the questions at the end.  
 
 
Background 
 
Over the past four years, the Machine Manufacturing Company successfully implemented an 

exemplary smoke-free workplace program. With input from all levels of management and employees, 

reaching more than 105,000 workers, the program effectively created 169 smoke-free business units.  

 

These impressive changes were based on data collected from a careful assessment of employee 

smoking behaviors. Interviews were conducted, questionnaires were submitted, and observations 

were made by company staff. Data was analyzed and problems and solutions were identified.  

 

A selection of the data collected is presented on the following pages. 
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2.8: Program Assessment Practice (continued) 

 
Participant Characteristics 
 

Gender, Ethnicity, and Age of Survey Respondents, by Site    (N = 1500)  

 % Male Age (mean) 

TOTAL=1500 87.4 38.7 

Site 1 (n = 255) 92.5 34.90 

Site 2 (n = 135) 88.9 38.92 

Site 3 (n = 120) 98.3 39.16 

Site 4 (n = 120) 100.0 39.06 

Site 5 (n = 15) 0.0 44.53 

Site 6 (n = 135) 88.9 36.41 

Site 7 (n = 120) 100.0 31.08 

Site 8 (n = 135) 88.9 43.60 

Site 9 (n = 135) 88.9 41.89 

Site 10 (n = 30) 0.0 39.70 

Site 11 (n = 120) 100.0 40.03 

Site 12 (n = 15) 0.0 35.53 

Site 13 (n = 135) 86.7 43.40 

Site 14 (n = 15) 0.0 42.13 

Site 15 (n = 15) 0.0 43.13 
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2.8: Program Assessment Practice (continued) 

 
Smoking Prevalence and Consumption 
 

Current Smokers  

 

 

Site 

 

Males (N= 1311) Females (N = 189)  

n % n % 

TOTAL  713 54.4 5 2.6 

Site 1 (n =255) 124 52.5 0 0 

Site 2 (n = 135) 60 50.0 0 0 

Site 3 (n = 120) 67 56.8 2 1.7 

Site 4 (n = 120) 73 60.8 0 0 

Site 5 (n = 15) 0 0 0 0 

Site 6 (n = 135) 59 49.2 0 0 

Site 7 (n = 120) 61 50.8 0 0 

Site 8 (n = 135) 70 58.3 0 0 

Site 9 (n = 135) 62 51.7 0 0 

Site 10 (n = 30) 0 0 0 0 

Site 11 (n = 120) 65 54.2 0 0 

Site 12 (n = 15) 0 0 0 0 

Site 13 (n = 135) 72 61.5 3 16.7 

Site 14 (n =15) 0 0 0 0 

Site 15 (n = 15) 0 0 0 0 
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2.8: Program Assessment Practice (continued) 

 
Smoking Prevalence and Consumption (continued) 

 
Number of Cigarettes Smoked per Day Among Current Smokers, by Site (N =718)  

 Mean   

TOTAL  13.97 (7.79) 

Site 1 (n = 124) 14.93 (8.39) 

Site 2 (n = 60) 12.32 (6.90) 

Site 3 (n = 69) 14.56 (7.94) 

Site 4 (n = 73) 13.61 (6.47) 

Site 5 (n = 0) -- 

Site 6 (n = 59) 11.33 (8.48) 

Site 7 (n = 61) 9.76 (5.65) 

Site 8 (n = 70) 15.74 (7.64) 

Site 9 (n = 62) 12.64 (7.28) 

Site 10 (n = 0) -- 

Site 11 (n = 65) 14.58 (6.88) 

Site 12 (n = 0) -- 

Site 13 (n = 75) 17.16 (8.65) 

Site 14 (n =0) -- 

Site 15 (n = 0) -- 
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2.8: Program Assessment Practice (continued) 

 
Smoking Policies 
 

Indoor Smoking Policy at Workplace, by Site (N = 1500) 

Site Smoking Allowed 
Anywhere / There is 

no policy 

Smoking Allowed 
in Some Indoor 

Areas 

Smoking Not 
Allowed in Any 

Indoor Areas 

Don’t Know 

 n % n % n % n % 

TOTAL 172 11.5 912 60.8 375 25.0 41 2.7 

Site 1 (n = 255) 20 7.8 164 64.3 60 23.5 11 4.3 

Site 2 (n = 135) 14 10.4 70 51.9 47 34.8 4 3.0 

Site 3 (n = 120) 20 16.7 50 41.7 45 37.5 5 4.2 

Site 4 (n = 120) 3 2.5 107 89.2 9 7.5 1 0.8 

Site 5 (n = 15) 0 0 14 93.3 1 6.7 0 0 

Site 6 (n = 135) 28 20.7 51 37.8 52 38.5 4 3.0 

Site 7 (n = 120) 17 14.2 70 58.3 30 25.0 3 2.5 

Site 8 (n = 135) 4 3.0 114 84.4 15 11.1 2 1.5 

Site 9 (n = 135) 35 25.9 31 23.0 66 48.9 3 2.2 

Site 10 (n = 30) 3 10.0 18 60.0 9 30.0 0 0 

Site 11 (n = 120) 10 8.3 80 66.7 26 21.7 4 3.3 

Site 12 (n = 15) 0 0 13 86.7 2 13.3 0 0 

Site 13 (n = 135) 18 13.3 106 78.5 8 5.9 3 2.2 

Site 14 (n = 15) 0 0 15 100 0 0 0 0 

Site 15 (n = 15) 0 0 9 60 5 33.3 1 6.7 
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2.8: Program Assessment Practice (continued) 

 

Smoking Policies (continued) 
 

Perceptions Regarding Organizational Enforcement of Tobacco Control Policies Among Employees, by Site (N 
= 1500) 

Site Enforces Policies 
Completely 

Enforces Policies 
Partially 

Does Not Enforce 
Policies At All 

N/A - There is No 
Policy 

 n % n % n % n % 

TOTAL 700 46.7 680 45.3 64 4.3 56 3.7 

Site 1 (n = 255) 111 43.5 120 47.1 16 6.3 8 3.1 

Site 2 (n = 135) 57 42.2 67 49.6 6 4.4 5 3.7 

Site 3 (n = 120) 39 32.5 65 54.2 7 5.8 9 7.5 

Site 4 (n = 120) 63 52.5 46 38.3 4 3.3 7 5.8 

Site 5 (n = 15) 4 26.7 9 60.0 1 6.7 1 6.7 

Site 6 (n = 135) 81 60.0 47 34.8 -- -- 7 5.2 

Site 7 (n = 120) 77 64.2 39 32.5 1 0.8 3 2.5 

Site 8 (n = 135) 35 25.9 87 64.4 9 6.7 4 3.0 

Site 9 (n = 135) 91 67.4 40 29.6 2 1.5 2 1.5 

Site 10 (n = 30) 14 46.7 16 53.3 -- -- -- -- 

Site 11 (n = 120) 58 48.3 56 46.7 3 2.5 3 2.5 

Site 12 (n = 15) 9 60.0 6 40.0 -- -- -- -- 

Site 13 (n = 135) 39 28.9 74 54.8 8 5.9 14 10.4 

Site 14 (n = 15) 12 80.0 3 20.0 -- -- -- -- 

Site 15 (n = 15) 10 66.7 5 33.3 -- -- -- -- 
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2.8: Program Assessment Practice (continued) 

 
Smoking Policies (continued) 
 
 

Areas in Company or Organization Where People Observe Smoking   (N = 1500)  

 n % (Yes) 

Offices 549 36.6 

Meeting rooms 360 24.0 

Bathrooms / toilets 904 60.3 

Hallways 598 39.9 

Stairs 468 31.2 

Elevators 134 9.0 

Lobby 291 19.4 

Cafeteria 509 33.9 

Common areas 642 42.9 

Outside of building(s) 887 59.1 

Other 29 1.9 

N/A - No one smokes anywhere -- -- 

   
 

Actions Taken by Smokers in Response to Smoke-Free Workplace Policies   (N=718) 

 n % 

Tried to quit smoking 281 39.1 

Found alternative places to smoke during the workday 307 42.8 

Started smoking more when not at work  174 24.2 

Reduced the number of cigarettes smoked 400 55.7 

None of these options 34 4.7 

N/A - There is no smoke-free workplace policy 88 12.3 
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2.8: Program Assessment Practice (continued) 

 
Smoking Policies (continued) 
 

Perceived Effectiveness of Smoke-Free Workplace Policies on Motivating Smokers to Quit or 

Reduce Smoking, by Site  

Site  Not Very Effective or 

Not At All Effective  

Somewhat Effective  Extremely Effective or 

Very Effective  

 n % n % n % 

TOTAL (n=706) 264 36.8 306 43.3 136 19.3 

Site 1 (n = 124) 50 40.3 38 30.6 36 29..0 

Site 2 (n = 60) 11 18.3 38 63.3 11 18.3 

Site 3 (n = 67) 36 53.7 25 37.3 6 9.0 

Site 4 (n = 72) 22 30.6 34 47.2 16 22.2 

Site 5 (n = 0) -- -- -- -- -- -- 

Site 6 (n = 58) 18 31.0 33 56.9 7 12.1 

Site 7 (n = 61) 20 32.8 28 45.9 13 21.3 

Site 8 (n = 69) 29 42.0 28 40.0 12 17.1 

Site 9 (n = 59) 17 28.8 22 37.3 20 33.9 

Site 10 (n = 0) -- -- -- -- -- -- 

Site 11 (n = 40) 23 36.5 29 46.0 11 17.5 

Site 12 (n = 0) -- -- -- -- -- -- 

Site 13 (n = 38) 38 52.1 31 42.5 4 5.5 

Site 14 (n = 0) -- -- -- -- -- -- 

Site 15 (n = 0) -- -- -- -- -- -- 
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2.8: Program Assessment Practice (continued) 

 
Answer these questions about the assessment data collected in the Machine Manufacturing Company 
case study as completely as possible. Remember that this exercise is meant to give you practice 
thinking through this process and is not meant to replace work you will do with your team, coalition, 
community, and partners.  
 
 

1. Are there more men or women smokers at the Machine Manufacturing Company? Which sites 
have the most men?  Most smokers?  
 
 

 
 

 
 

2. How do you think these numbers compare to national averages? How would you go about 
finding this information? 

 
 

 
 
 
 
 

3. Of the 15 sites assessed, which ones have the highest smoking rates? Are they men or women? 
What does it tell you about potential policy? 

 
 
 
 
 
 
 
 

4. Would you say the range of the average number of cigarettes smoked by Machine 
Manufacturing Company employees is wide or narrow? Why? How do you know?  
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2.8: Program Assessment Practice (continued) 

 
 

5. Why do you think the rate of people who believe that smoking IS allowed is so high in sites 4 
and 13?  

 
 
 
 
 
 

6. Do you see any consistency of responses about perceptions of smoking policies? Explain. 
  

 
 
 
 
 

7. What is the general interest in quitting? Most frequently reported reason for not being able to 
quit? 

 
 
 

  
 
 
 

8. What cessation methods might appeal to these populations? 
 
 
 
 
 
 
 
 

9. If you were developing policy for the Machine Manufacturing Company, what other trends do 
you see in this data that would help inform your decision making? 
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Conclusions 
 
 

10. What are some conclusions you might draw from your review of this data?  
 
Write three statements that summarize what you learned from the data in this case study 
about the smoking population, smoking behaviors, and attitudes toward policy and cessation. 
 
 
1. 
 
 
 
 
2. 
 
 
 
 
 
3. 
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2.9: Writing Effective Objectives   
 

These guidelines will help you write objectives that will ensure you achieve the outcome(s) desired. 

Effective objectives are: 

 Specific: Concrete, detailed, and well defined so that you know where you are going and what 
to expect when you arrive 

 Measureable: Numbers and quantities provide means of measurement and comparison 
 Achievable: Feasible and easy to put into action 
 Relevant: Important, worthwhile and linked to your goal    
 Time Bound: A time frame helps to set boundaries around the objective 

  
These questions will help you meet these criteria for your objectives. 
 

Specific Measurable Achievable Relevant Time Limited 

 
Is the objective clear? 
 
What exactly are you 
going to do? What 
behaviors do you 
expect? 
 
Is the objective 
described with strong 
action verbs such as 
conduct, develop, build, 
plan, or execute? 
 
Who will be involved? 
 
Is the outcome 
specified? 
 
Will this objective lead 
to the desired results? 
 

 
How will you 
know that 
change has 
occurred? 
 
Can 
performance be 
observed and 
measured? 
 
Are you able to 
gather these 
measurements? 

 
Is it possible to 
achieve this 
objective? 
 
Are you 
attempting too 
much? 
 
Is the 
intervention you 
are planning 
likely to bring 
about the kind 
of change you 
have specified?  
 
 

 
Is it important 
and worthwhile?  
 
Are your 
objectives tied to 
accomplishments 
that are logically 
and/or 
empirically linked 
to your goal? 
 

 
When will this 
objective be 
accomplished? 
 
What is the 
stated deadline? 
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2.10: Action Plan Template 

Objective #2:  
 

Activity Timeframe Staff/Partners   Resources 

 
 
 
 

   
 

 
 
 
 

   

 
 
 
 

  
 
 

  

 

Goal: 

 

Objective #1:  
 

Activity Timeframe Staff/Partners   Resources 
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2.11: Action Plan Sample 

Goal: From 2010 to 2012 the Machine Manufacturing Company will establish a 100% smoke-free 
policy that will reduce exposure to secondhand smoke and improve the health the company staff and 
their families. 
 

Objective #1: By December 2012, Machine Manufacturing Company will unveil and implement a 100% 
smoke-free policy throughout the company complex. 
 

Activity  Timeframe Staff/Partners   Resources 

1. Get support from company 

leaders to drive the non-

smoking actions. 

Week 1 Staff members Fact sheet on health and 
economic benefits of smoke-
free policy 

2. Communicate and 

coordinate with related 

departments to provide 

protection for the policies 

issued. 

Week 1 Staff members Fact sheet on health and 
economic benefits of smoke-
free policy 
 
Training on policy benefits, 
department responsibilities, 
and implementation plans 
 

3. Announce the establishment 

of the “Tobacco-Free 

Business” policy in the 

media. 

Week 2 Staff members, 
communications 
expert 

Press release 
 
Fact sheet  

4. In workplaces, show tobacco 

control policies repeatedly 

on the electronic screens in 

the halls of work places, 

canteens, public baths, and 

so on. 

 

Week 2 Staff members Media messages for display 
 
Technological capacity 
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2.12: Action Planning Practice  

 
Based on what you know about the Machine Manufacturing Company case study and the information 
we just covered, describe possible activities for the objective below. Optional: Add estimated 
timeframes, staff/partners, and resources if you know them. 
 
Remember that this exercise is meant to give you practice thinking through this process and is not 
meant to replace work you will do with your team, coalition, community, and partners.  
 

Activity Timeframe Staff/Partners   Resources 

 
 
 
 
 
 
 

  
 
 
 

  

 
 
 
 
 
 
 
 

  
 
 
 

  

 
 
 
 
 
 
 

  
 
 
 

  

Goal:   From 2010 to 2012 the Machine Manufacturing Company will establish a 100% smoke-free policy 
that will reduce exposure to secondhand smoke and improve the health of the company staff and their 
families. 
 

Objective #2:  By December 2014, 90% or more of workers in the Machine Manufacturing 
Company will be aware of the “Tobacco-free Business” policy; 90% or more of workers will be aware 
of the hazards of tobacco use; 90% or more of workers will be aware that secondhand smoke is 
harmful to their health; at least 50% of managers' tobacco control staff will be trained to implement 
the “Tobacco Free Business” policy, and the smoking rate of workers at the Machine Manufacturing 
Company will drop by 10%. 
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Activity Timeframe Staff/Partners   Resources 
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Glossary 

 

 

A 

 

Action plan: A tool used to organize and describe the activities, timeframes, and resources needed to 

put a program plan into place.  An action plan is useful for breaking down goals and objectives into 

smaller, focused activities. 

 

Activities: In the case of program planning (including logic models), activities are the tangible tasks or 

actions needed to achieve the desired results of the program or policy. 

 

Advertising: A form of communication used to encourage, persuade, or manipulate an audience 

to take or continue to take some action.  

 

Advertising Law of the People’s Republic of China:  Passed in 1994, this law further strengthened 

tobacco advertising bans in China by prohibiting advertisements for tobacco through broadcasting and 

motion pictures.  It also prohibits advertisements for tobacco in any kind of waiting rooms, cinemas, 

theaters, conference halls, stadiums, and gymnasiums or other similar public places.  This law also 

requires that all advertisements for tobacco must be marked with “Smoking is harmful to your health.”     

 

 

B 

 

Best practice (tobacco control):  Interventions proven to be effective at reducing tobacco use and 

eliminate exposure to secondhand smoke 

 

Blogging:  The process of creating and publishing a discussion or informational site over the web. A 

“blog” consists of discrete entries ("posts") typically displayed in reverse chronological order (the most 

recent post appears first).  

 

British-American Tobacco (BAT): A British tobacco company founded in 1902. As tobacco gained 

popularity worldwide, BAT quickly grew and their products dramatically expanded into China. As a 

result, by the 1930’s consumption of cigarettes in China had grown to over 100 billion. 

 

 

C 
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Centers for Disease Control and Prevention (CDC), United States: A United States federal agency 

responsible for protecting the health of Americans.  

 

Cessation:  In the context of tobacco control, refers to the process of discontinuing tobacco smoking; 

also known as quitting smoking.   

 

Channels: In tobacco control communications, channels are the media or methods used to reach a 

target audience  

 

China National Tobacco Corporation (CNTC):  The largest tobacco company in the world.   

 

City assessment: An approach for gathering evidence about city demographics, health data, and other 

local facts that will inform the development and implementation of tobacco control programs.  

 

Coalition: A group of individuals, often representing many organizations, who agree to work together 

to achieve a common goal.  

 

Collaboration:  A process in which partners or individuals from different organizations or groups work 

toward a shared goal. 

 

Communications best practices (See Best practices) 

 

Communications plan: A strategy that serves as a guide to achieve specific program goals through 

strategic communications. 

Consumption:  In the context of tobacco control, refers to the use of tobacco by smoking cigarettes, 

cigars, and pipes, and use of chewing tobacco.    

 

Counter-marketing (or tobacco counter-marketing): Marketing and communications efforts 

aimed at countering the marketing efforts (including but not limited to advertising) of the 

tobacco industry and other pro-tobacco influences. Counter-marketing can include efforts such 

as media advocacy, media relations, in-school curriculum programs, sponsorships, and 

promotions, as well as counter-advertising through paid media channels, such as TV, radio, 

billboards, the Internet, and print media.  

 

Culturally appropriate: Demonstration of sensitivity to cultural similarities and differences, and 

effective use of cultural symbols, language and practices that demonstrate sensitivity to cultural 

differences.  
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Culture: The shared values, traditions, norms, customs, arts, history, folklore, and institutions of a 

group of people who are unified by race, ethnicity, language, nationality, geography or religion.  

 

 

D 

 

Data analysis:  The systematic review of data to determine common themes, patterns within themes, 

and relationships. 

 

Decision makers:  Individuals in positions of power to make policy changes. Examples include: People’s 

Congress and legislative staff, agency heads and staff in administrative offices.  

 

Demographics: Data such as gender, age, ethnicity, income, or education.  

Direct medical costs: Money spent on health services, such as payments for doctors and medical tests. 

 

 

E 

 

Editorial: Articles expressing opinions that appear on the editorial page of a newspaper or magazine, 

separate from the news stories. They are usually not signed by an individual because they are seen as 

representing the official position of the publication.  

Epidemic:  A condition affecting a disproportionately large number of individuals within a population, 

community, or region at the same time.   

 

Evaluation:  The systematic collection of information about the activities, characteristics, and 

outcomes of programs in order to make judgments about the program, improve program 

effectiveness, and/or make informed decisions about future program development.   

 

Evaluation plan:  A strategic document containing the steps and processes involved in measuring the 

outcomes of a program.  Evaluation plans should be completed before program implementation 

begins. 

 

Existing data: Data that is already available but has been collected for other purposes. It can include 

vital statistics, census data, past health questionnaires, user statistics, and general trends.  

 

 

F 
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Focus groups: A qualitative research method in which a skilled moderator, using a discussion guide of 

open-ended questions, facilitates a 1- to 2-hour discussion among 5 to 10 participants who are 

encouraged to talk freely and spontaneously.  

Formative evaluation: Evaluation research that is conducted during program development to pretest 

concepts, messages, and materials.  Formative evaluation is also used to pilot test interventions and 

programs before they are implemented on a large scale.  

Framework Convention on Tobacco Control (FCTC):  The World Health Organization’s tobacco 

control treaty developed in response to the globalization of the tobacco epidemic.  The FCTC 

recommendations provide the foundation for countries to implement and manage effective 

tobacco control policies and programs.  The FCTC was first proposed by the World Health 

Organization (WHO) in 1996, and adopted in 2003.  As of 2012, the FCTC had been signed by 174 

countries, including China.   

 

 

G 

 

Global Adult Tobacco Survey (GATS):  An internationally used household survey to collect and track 

global data on adult tobacco use and key tobacco control measures. Conducted in 2010 in China.   

 

Goal: The overall health improvement or other significant advance that a program, 

organization, or agency strives to achieve.  The goal should describe the overall purpose of 

the program/policy, the intended results of the program/policy, and the specific target 

population that will be affected.  Sometimes goals are broken down by time period, such as 

short-term, intermediate and long-term. 

 

 

H 

 

Health communication: The study and use of communications strategies to inform and 

influence individual and community decisions related to health.  

 

I 

 

Impact evaluation (also called outcome evaluation and summative evaluation): The systematic 

collection of information to assess the impact of a program and to measure the extent to which a 

program has accomplished its stated goals and objectives. This information can be used to make 

conclusions about the merit or worth of a program, and to make recommendations about future 

program direction or improvement. 
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Indicator: Specific, observable, and measurable characteristics or changes that provide the basis for 

collecting information to answer evaluation questions.  Indicators show the progress toward achieving 

a specific outcome.   

 

Indirect costs:  Expenses that are not immediately related to the treatment of a disease.  These include 

lost wages, lost workdays, and loss in productivity. 

 

Institute of Medicine (IOM): A US-based, independent, nonprofit organization that works outside of 

government to provide unbiased and authoritative advice to decision makers and the public on critical 

medical issues. 

 

International Agency for Research on Cancer (IARC): The specialized cancer agency of the World 

Health Organization. 

 

Interview: A conversation in which questions are answered to provide needed information and 

opinions.  

 

K 

 

L 

 

Laws: Rules that are established by the People’s Congress as well as regional and city Congresses.  Laws 

are subject to the enforcement power of government and intended to create a healthy and prosperous 

society. 

 

Local media: Media whose coverage and circulation reaches a small geographic area. 

 

Logic model: A planning tool that graphically depicts the relationships among resources, activities, and 

changes that result from a program.   

 

Loophole: A term used for a way of avoiding a requirement without violating the law, generally caused 

by poorly drafted policy language. 

 

 

M 

 

Marketing: The process of promoting products and services. 
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Media: Communications channels that reach large numbers of people, such as TV, radio, 

newspapers, magazines, billboards, public transportation, direct mailings, and websites  

Media advocacy: The strategic use of media to advance social or policy change.   

 

Media campaign: A planned series of communications that is intended to achieve a particular aim.  

Campaigns can use a combination of TV, radio, newspapers, billboards, pamphlets, etc.   

 

Media outlets: The way that a message, geared toward a certain audience, is delivered. For example, 

messages communicated through television, magazines, radio, websites, etc. 

Media relations: Establishing a positive working relationship between individuals in an 

organization and members of the news media to increase the likelihood that an issue will be 

covered favorably.  

Messages: The key points needed to raise awareness on a specific topic. 

 

MPOWER:  Six measures recommended by the World Health Organization Framework Convention on 

Tobacco Control to assist in the country-level implementation of proven interventions to reduce 

tobacco use.  The title “MPOWER” is an acronym in English that stands for “Monitor, Protect, Offer, 

Warn, Enforce, and Raise.” 

 

 

N 

 

National Cancer Institute (NCI):  The U.S. federal government’s principal agency for cancer research 

and training.  

 

National Tobacco Control Plan (NTCP):  Passed by China in 2011, the NTCP acknowledges the severity 

of the tobacco problem in China as indicated by high smoking rates, prevalence of secondhand smoke 

exposure, low awareness of tobacco harms, and the economic burden of smoking.  The plan also sets 

targets to reduce tobacco use and secondhand smoke exposure.   

 

 

O 

 

Objectives: Quantifiable statements describing the intended program achievements necessary 

to reach a program goal. Objectives should be specific, measurable, achievable, relevant, and 

time-bound.  
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Observation: The act of witnessing and taking notes about environments and events.to measure the 

status of program-related interventions  

 

Outcome evaluation (Also see Impact evaluation): Measures the effect of the program or policy 

on the target audience.  Outcome evaluation measures elements such as knowledge, attitudes, 

actions, skills, behavior, and policy.   

 

 

P 

 

Partners: Individuals or organizations/agencies that work in collaboration.  

 

Passive smokers: Nonsmokers who inhale secondhand smoke.  
 

Pilot testing: Implementing and evaluating a program on a small scale. 

Podcasts: A type of digital media consisting of audio radio, video, PDF, or ePub files downloaded 

through web syndication or streamed online to a computer or mobile device.  

 

Point of sale: The environment in which tobacco products are sold, such as cigarette stores or 

restaurants.   

 

Policy campaign: A well planned, coordinated effort to advance a specific policy change, characterized 

by knowledge of the legislative process, strong leadership, strategic planning, media advocacy and 

engagement of government decision makers. 

 

Policymakers: Government leaders who have the ability to make policy changes.  

 

Population-based approach: An approach that focuses on changing the environment to make it more 

conducive to good health for an entire population, rather than on changing the behavior of individuals 

one at a time. 

 

Population-based goals: Goals that are intended to impact large population groups. 

 

Premature death:  Death that occurs before a person reaches the age of life expectancy..   

 

Pretesting: A type of formative evaluation that involves assessing target audience reactions to 

messages, materials, or both, before they are finalized. This helps determine if messages and materials 

are likely to achieve the intended effect.  
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Preventable cause of death: Refers to deaths from conditions that are considered avoidable through 

behavior and effective health care.   

 

Prevention of Juvenile Delinquency Law of the People’s Republic of China:  A Chinese law stating that 

parents/guardians of juveniles and schools should advise juveniles to keep from smoking, and that no 

business places may sell cigarettes to juveniles.   

 

Probe: An interviewer technique that is used primarily in qualitative research to pursue a line of 

questioning more fully (e.g., focus groups, individual). 

 

Procedures: Rules for accomplishing tasks, whether in the public or private sector.   

 

Process evaluation: The systematic collection of measurable information to document the steps taken 

throughout program implementation.  Process evaluation may focus on activities, materials, number of 

participants, number of staff, etc.    

Program evaluation: See also Evaluation.   

Promising practices: Innovative health activities that apply public health strategies in new or different 

settings to address unmet public health needs.  A promising practice exhibits the potential to become a 

model practice. 

 

Protection of Minors Law of People’s Republic of China:  A Chinese law prohibiting smoking in 

classrooms, dormitories, and recreational rooms of secondary and primary schools, kindergartens, 

as well as any other indoor places where minors gather.  

 

Public relations: The use of various communications and media to promote an organization, its 

programs, and its products and services.  

Public service announcement (PSA): A form of advertising that is intended to benefit or inform 

members of the public.  PSAs may be delivered via TV or radio, and is aired free of charge. 

 

 

Q 

 

Qualitative research: Research that focuses on subjective audience insights and information as 

opposed to collecting numerical measures.  

Quantitative research: Research designed to collect and analyze measurable data.. 
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Questionnaire: A data collection instrument used for systematic, standardized information that can be 

expressed numerically or in short answers.  

 

 

R 

 

Random sample: A method of selecting a sample from a population that is proportionately 

representative of the members of that population. 

 

Regulation: A rule or order that has the force of law that originates outside the Congress, such as from 

a Mayor’s Office..  

 

RSS (Rich Site Summary): A format for delivering regularly changing web content. Many news-related 

sites, weblogs and other online publishers syndicate their content as an RSS Feed to whoever wants it.   

 

 

S 

 

Sample population:  A subset (or portion) of the entire population under study.  Sampling is used to 

determine characteristics of a larger population. 

 

 Simple random sample: Each member of the population has the same chance of being in the 

sample 

 Cluster sample: Multiple-step method of selecting samples from a population by first dividing 

the population into mutually exclusive and exhaustive groups, and then randomly selecting 

some of the groups for testing. 

 

Secondhand smoke (SHS):  Smoke either from the end of a burning a cigarette, cigar, or pipe or 

exhaled by a smoker.   

 

Smoke-free city: A city that has adopted and implemented a law that prohibits smoking in all indoor 

workplaces, all indoor public places, and all public transportation, with no (or very limited) exceptions. 

 

Smoke-free laws: Public policies that prohibit tobacco smoking in public places and workplaces, such as 

government buildings, schools, hospitals, public transportation, restaurants, and in other places where 

people work or the public is present.   

 

Smoking prevalence:  The proportion of the population or segments of the population that smoke 

tobacco products. 
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Social marketing: The use of media to bring about behavior change to improve society.  

Social media:  The process for disseminating content and creating interest for events, news, policy 

positions, etc. through web-based network platforms, such as Facebook and Weibo. 

 

Social networking:  The process of building and maintaining relationships among people or 

organizations that share interests, backgrounds, or personal connections.  Social networking is often 

performed through a web-based platform such as Facebook or Weibo. 

 

Social norms:  Attitudes and behaviors that are acceptable in society.  

 

Stakeholders:  Any individuals, groups, or segments of society that stand to benefit from or have a role 

or interest in a particular action or policy.   

 

State Tobacco Monopoly Administration (STMA):  Chinese government agency that controls the China 

National Tobacco Corporation, and is deeply involved in policy and enforcement of tobacco control 

throughout China. 

 

Strategy:  The overall approach that a program takes.  Effective strategies contribute toward achieving 

program goals and objectives.   

Strategic communications: The planned and deliberate use of mass media to advance a social or public 

policy change, affecting an entire population or subpopulation rather than an individual’s attitudes and 

behavior. 

 

Surgeon General’s Report on Tobacco Use: The most authoritative U.S. Government report that 

compiles all existing scientific evidence pertaining to tobacco use. 

 

Surveillance: The ongoing, systematic collection, analysis, and interpretation of data essential to 

planning, implementation, and evaluation of public health programs.  

 

 

T 

 

Target audience (target population): The group of people that a program intends to involve and affect 

in some way. The target audience shares common characteristics that help guide decisions about 

program development.  
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Tobacco control: A comprehensive approach toward reducing disease, disability, and death related to 

tobacco use.  Efforts include a mix of educational, clinical, regulatory, economic and social strategies.  

The three goals of international tobacco control are: prevent the initiation of tobacco use among youth 

and young adults; promote cessation of tobacco use among adults and youth; and eliminate exposure 

to secondhand smoke.   

 

Tobacco counter-advertising: See counter-advertising.   

Tobacco counter-marketing: See counter-marketing.   

U 

 

V 

 

W 

 

WHO (World Health Organization): The organization within the United Nations that is responsible for 

providing leadership on global health matters.  

 

Weibo: Social media outlet in China (Twitter). 

Workplace: Any place used by people during their employment for compensation. 
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Course Evaluation 

 

Overall Impressions 

 

1.  How satisfied were you with the Module 2: Program Planning training? 

o Very satisfied   

o Satisfied 

o Not very satisfied 

o Not at all satisfied 

 
2.  What is your impression of the length of the Module 2: Program Planning training? 

o It was too long.    Please explain: 

o It was too short.  Please explain: 

o It was just right. 

 
3.  How effective was the training at preparing you to plan a comprehensive tobacco control 

program? 

o Very effective 

o Somewhat effective 

o Not very effective 

o Not at all effective 

 
Learning Objectives 

 

4. How confident are you that you can now perform the objectives identified in this training?  
 

Learning objective 
Very  

confident 
Somewhat 
confident 

Not confident 
at all 

a. Identify the features of a city where no tobacco 

is the norm 

 

   

b. Identify the components of the city assessment 

process 

 

   

c. Describe the methods for developing valuable 

partnerships that will support program 

development 
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Learning objective 
Very  

confident 
Somewhat 
confident 

Not confident 
at all 

d. Determine the data collection and analysis 

techniques that would provide the most 

valuable information for your planning process 

 

   

e. Define and provide examples of program goals, 

objectives, and activities  

 

  

f. Identify and describe action planning 

components 

 

  

Additional Feedback 

 

5.  What did you like most about this training? 

 
 
 
6.  What aspects of the training could be improved? 

 

 

 

 

7.  Please share any additional feedback on the training. 

 

 

 

 

 
 

Thank you for your feedback! 
 

 


