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Today We Will Talk AboutToday We Will Talk About

• Why TPEP BPO #1? - overview and context

• Compare and contrast BPO #1 for TPEP 
and Healthy Communities

• Share practical experience: describeShare practical experience: describe 
projects, linkages, successes, challenges, 
and lessons learned



What’s Killing OregoniansWhat s Killing Oregonians
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Source:  CD Summary, May 17, 2005, Vol. 54, No. 10



Leading Causes of Death in 
Oregon, 2005
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The Problem:
T b U & Ch i DiTobacco Use & Chronic Disease

Condition Increased Risk by Tobacco Users1

Coronary Heart Disease 2-4 times
Stroke 2 times
Lung cancer 23 times (men), 13 times (women)g ( ) ( )
COPD death 12-13 times (smokers)
Rheumatoid arthritis 1.3 – 2.4 times (smokers)

Condition Increased Risk from SHS1

Heart attack 6-47%2Heart attack 6 47%
Heart disease 25-30%
Lung cancer 20-30%

1 US Centers for Disease Control & Prevention
2 Institute of Medicine, 2009 





Best Practices for Comprehensive 
T b C t l PTobacco Control Programs
1. State and community interventionsy

– Statewide programs (coordination & strategic implementation)
– Community programs (live/work/play settings)

Eliminate tobacco related disparities– Eliminate tobacco-related disparities
– Prevent youth initiation and promote cessation
– Chronic disease programs

2. Health communication (media)
3. Cessation 
4 S ill d l ti4. Surveillance and evaluation
5. Administration and management



Why Address Chronic Disease through 
TPEP ( d i )?TPEP (and vice versa)? 

Synergy between TPEP and chronicSynergy between TPEP and chronic 
disease approaches can:

• Reduce burden of chronic disease caused by• Reduce burden of chronic disease caused by 
tobacco 

• More widely disseminate strategies andMore widely disseminate strategies and 
messages

• Counteract synergistic effect of tobacco use &Counteract synergistic effect of tobacco use & 
other chronic disease risk factors



Smallest

Health Impact Pyramid: Factors that Affect Health
Smallest
Impact

Examples

Your doctor tells you to 
eat healthfully and be 
physically active

Counseling

Rx for high blood 
pressure, high 
cholesterol, diabetesClinical

Counseling 
& Education

cholesterol, diabetes

Cessation interventions, 
evidence-based self-Long lasting

Interventions

Largest
Impact

management, colonoscopy

0g trans fat, smoke-free Changing the Context

Long-lasting 
Protective Interventions

Poverty, education, 

laws, tobacco tax 

Socioeconomic Factors

Changing the Context
to make individuals’ default 

decisions healthy
y

housing, inequalitySocioeconomic Factors

Frieden, TR. A Framework for Public Health Action: The Health Impact Pyramid. Am J of Public Health., 2010



Panel Discussion

Wednesday:

Panel Discussion

y
• Sara Hartstein – Benton County
• Emily DeHayr – Marion County
• Steven Blakesley Clatsop County• Steven Blakesley – Clatsop County

Thursday:y
• Marilyn Carter – Douglas County
• Elizabeth Takahashi – Multnomah County
• Tonya Johnson Marion County• Tonya Johnson – Marion County



Discussion Questions

• What have you proposed for BPO #1 in your work plan?

Discussion Questions

y p p y p
• What successes have you experienced?
• What resources or supports do you have?
• What challenges are you having?
• What new strategies or ideas might you consider after 

today’s session?today s session?
• What further questions do you have, or clarification 

about BPO #1 do you need?y
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Campaign Information Flow
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Multnomah County BPO #1

G t d C t t M tiGrantees and Contractors Meeting 
July 28, 2011

Elizabeth Takahashi, Health Educator
Community Wellness & Prevention Program

Multnomah County Health DepartmentMultnomah County Health Department



Overview of BPO#1 Efforts to date: 
• 09/10• 09/10 –

• HC - Coordinate a “home” for Living Well and 
Tomando Control de su Salud

• TPEP built a policy action team and develop 2 3• TPEP - built a policy action team and develop 2-3 
policy options with and for AA/A/Blacks

• 10/11 –
HC R d li h t l d hi f• HC - Recommend policy changes to leadership for 
CDSMP for employees AND as a supported benefit 
for clients at a MC clinical site
TPEP t 2 f ith b d i tit ti i• TPEP - support 2 faith-based institutions serving 
AA/A/Blacks to adopt healthy nutrition policies

• 11/12 –
• HC - MC Wellness Program will offer CDSMP and/or 

early detection as part of the employee wellness 
program

• TPEP - 1-2 FQHC’s will develop systems for referring 
clients to Quit Line and/or CDSMP



Linking BPO#1 to other BPOs (healthy worksites, 
policy media hospitals etc)policy, media, hospitals, etc)

• Worksites – incorporating into employee benefits 
ll ff i ll b ti ithor wellness program offerings, collaborating with 

employee groups Employee Union 

• Clinics – integrating into clinical referral systems, 
exploring co-located services 

• Faith-based settings – integrating nutrition 
policies and increased CDSMP into faith 

iticommunities 

• Media - Utilizing the web for promotion of the QL g
and CDSMP



Some successes:  

• Promotion efforts have increased visibility and 
collaboration

C ll b ti h l d t f l t li ti– Collaboration has led to successful grant applications 
between partners, shared resources

– Use of web to promote program “Breaking News ”Use of web to promote program, Breaking News,  
tips and e-newsletter drive web traffic

• Movement with Integrated Clinical Services & Employee 
Wellness Program 

• Successful nutrition policies adopted among faith 
communities 









Challenges and Lessons LearnedChallenges and Lessons Learned 

Challenges:
• CDSMP - Financial considerations pose barriers for 

program initiation and sustainability
A l t f d k i d d t b ild ll b ti• A lot of groundwork is needed to build collaboration 
across silos

Lessons learned: 
• Building change is a multi-year effort - link BPOs from 

year to year
• Spend time building relationships and learning

Be fle ible!• Be flexible! 


