LHD TPEP RFA
Local Program Plan Form 2016-2017

	Local Health Department: 


	

	OVERALL 


	Requirement
	If requirement is to be completed by the TPEP Coordinator, please check the box.
	If requirement is to be completed by someone other than the TPEP Coordinator, please list below:

	Participate in the three reporting interviews

	 FORMCHECKBOX 

	

	Submit at least one success story to the Community Programs Liaison
	 FORMCHECKBOX 

	

	Share local policies with state TPEP to be included in the Oregon policy tracking system
	 FORMCHECKBOX 

	

	Continue using results from ToPPEC

	 FORMCHECKBOX 

	

	Participate in a statewide coordinated evaluation on the tobacco retail environment
	 FORMCHECKBOX 

	

	Participate in a statewide coordinated evaluation on expanding the ICAA
	 FORMCHECKBOX 

	

	Enforce the ICAA as outlined in the LHD Delegation Agreement
	 FORMCHECKBOX 

	

	Maintain communication with OHA on ICAA citations and other enforcement activities
	 FORMCHECKBOX 

	

	Support implementation of the Governor’s Tobacco-free State Properties Executive Order
	 FORMCHECKBOX 

	

	Support implementation of the OHA Tobacco-free Policy with local residential addictions and mental health treatment facilities
	 FORMCHECKBOX 

	

	Promote the Quit Line and available quit supports as part of every earned and social media opportunity
	 FORMCHECKBOX 

	


POLICY WORK

Choose the following set of strategies that describes the current status of the LHD’s TPEP work to focus on:

A) If there is not a tobacco-free policy in LHD, pursue ALL of the following:

1. LHD tobacco-free policy, 
2. Tobacco retail strategy or package, and
3. Choose expanding ICAA or an outdoor venues policy
OR

B) If there is not a comprehensive County properties tobacco-free policy, pursue ALL of the following:

1. County properties tobacco-free policy, 
2. Tobacco retail strategy or package, and
3. Choose expanding ICAA or an outdoor venues policy
OR

C) If a comprehensive County properties tobacco-free policy is already established, pursue ALL of the following:

1. Expanding the ICAA, 
2. Tobacco retail strategy or package, and
3. Choose an outdoor venues policy or tobacco-free policy with city agencies or other regional government
	POLICY 
Write at least THREE (3) Local Program Plan strategies, based on the current status of TPEP. 

Complete a separate Local Program Plan template for each strategy.

	Check one: 

(  Local Health Department (LHD)

(  County Campuses
(  Expanding ICAA

(  Outdoor Venues 

(  City Agencies or Regional Government
(  Tobacco Retail Strategy or Package


	Strategy:



	Current status:



	Milestones: 
	Anticipated Completion Dates: 


	Communication Objective(s):

	Activities
	Communication-Related Activities

	Assessment :
	Partner Engagement:

	Policy development and adoption:
	Decision Maker Education:

	Policy implementation and maintenance:
	Public Engagement:
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	CESSATION
Work with staff with decision-making authority at CCOs, federally qualified health centers, behavioral health agencies, and/or dental clinics to integrate tobacco dependence treatment into clinical workflows. 


	
	
	
	
	

	
	
	
	
	


	Strategy:



	Current status:



	Milestones: 
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	Communication Objective(s):
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	CESSATION 
As part of county worksite wellness-related initiatives, assess tobacco cessation benefits and other evidence-based chronic disease self-management programs that support quit attempts. If tobacco cessation benefits do not meet the minimum requirements as defined by the Affordable Care Act (ACA), modify benefits to align with ACA guidelines.


	Strategy:



	Current status:



	Milestones: 
	Anticipated Completion Dates: 


	Communication Objective(s):

	Activities
	Communication-Related Activities

	Assessment :
	Partner Engagement:

	Policy development and adoption:
	Decision Maker Education:

	Policy implementation and maintenance:
	Public Engagement:


	COMMUNICATION 


	A)  List all communication objectives

	

	B) Group cross-cutting communication objectives

	

	C) List all staff who will present to a leadership body or members at least twice about comprehensive tobacco prevention:



	D) List leadership body or members the staff listed above will present to about comprehensive tobacco prevention:



	TRAINING AND TECHNICAL ASSISTANCE


	Requirement
	If requirement is to be completed by the TPEP Coordinator, please check the box.
	If requirement is to be completed by someone in addition to the TPEP Coordinator, please list below:

	Attend all required trainings and meetings

	 FORMCHECKBOX 

	

	Attend all required Grantee Led calls

	 FORMCHECKBOX 

	

	Attend all required webinars


	 FORMCHECKBOX 

	

	Attend all required RSN meetings

	 FORMCHECKBOX 

	

	Optional Opportunities
	Below, list all staff interested in participating:

	Serving as a peer mentor

	

	Grantee Capacity Advisory Group (GCAG)

	

	Other leadership activities
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