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Background

• State tobacco control programs
• Data collection systems

• Data on reliability
• Over/underestimates

• Comparisons across states
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NC Statewide Tobacco Control Program

• North Carolina Health and Wellness Trust Fund

• Teen Tobacco Use Prevention and Cessation Initiative

• 46 grantees

• Four major goal areas

• Initiation

• Secondhand smoke exposure reduction

• Cessation

• Eliminating tobacco-related health disparities

• Independently evaluated by UNC
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Evaluation
• Uses indicators based on logic 

models based on best practices
OUTCOMESRESOURCES ACTIVI OUTPUTS
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Evaluation of outputs
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Evaluation – data collection

• Grantees provide monthly reports on 
indicator and non-indicator activities 
using the indicator Progress Tracking 
System (iPTS)

• 28 indicators across 4 goal areas
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Data flow

Grantee

UNC SOM TPEP 
Reviewer 1

UNC SOM TPEP 
Reviewer 2

HWTF
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Indicator Change Units as 
reported in Raw Data = 

1

Indicator Change Units in 
Cleaned Data = 

0

Figure 1. Example of an indicator change report before and after
cleaning.

Indicator change item description (from raw data):

“We worked with a local restaurant to create a nonsmoking section on one side 
of their dining area.”

Reason for change:

Units were changed because the definition for this indicator requires that the venue be 
100% smoke-free. A nonsmoking section does not qualify the venue for an indicator 
change.

Indicator: Number of smoke-free policies adopted.

Example of a cleaned indicator change
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Evaluation – Data Cleaning
• Initially, cleaned data based on brief 

operational definitions and internal 
decision rules

• Noticed a high level of error (2,218 errors)
• Goal: Improve data quality

– Create detailed definitions addressing as many 
nuances as possible

– Create a codebook
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Addressing Nuances

• Based on experience reading 
monthly reports from community-level 
grantees

• Must address
– What qualifies as an indicator unit 

change
– How to quantify the indicator unit 

change
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Example 1

# of youth 
cessation 
media/ 
promotional 
messages 
published or 
aired

What counts as a 
media message?

Should 
promotional 

items be 
counted?

Should fliers or 
student-made 

posters be 
counted?

Should mass 
emails be 
counted?

Do all media messages count the 
same?

Do posters made by a youth group 
count the same as a radio spot?

Should a flier distributed in multiple 
locations be counted once or once for 
each place where it was distributed?

If mass emails are counted, should they 
be reported as one unit for the email or 
one unit for each email to which it was 

sent?

If one media piece contains messages 
addressing two focus areas within the 
initiative, should it be counted as one 

unit or two?

Indicator

Refining the definition
Refining the count
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Example 2

# of 
presentations 
or meetings 
promoting 

Quitline, NOT, 
5A, 

counseling for 
youth or Spit 

Tobacco 
cessation

If one meeting is 
held with 

representatives from 
three different high 

schools, should it be 
counted as one unit 

or three?

If a meeting spans 
more than one day 

(e.g. a two-day 
retreat), should it be 
counted as one unit 
for the whole event 
or one unit per day?

What counts as a 
meeting?

Should a telephone call 
be counted?

Should an email be 
counted?

Should the definition be 
limited to include 
only face-to-face 

meetings?

Is there a minimum 
time required to be 

counted as a 
meeting or would a 

“stop in the hall”
count?

Indicator

Refining the definition Refining the count
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Reflections
• Data quality improved
• Recognized potential benefit of 

discussions with other states
– Reduce time and resources spent by 

each state individually
– Allow for national evaluation
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Recommendation

• Greater standardization of a minimum 
data set across statewide programs
– Based on best practices and broad 

experience of community-level grantees
• Widespread dissemination
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Questions?
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Molly L. Aldridge, Research Associate
UNC School of Medicine 

Tobacco Prevention & Evaluation Program
molly_aldridge@med.unc.edu

(919) 843-8615

For more info about TPEP and this 
evaluation:

www.fammed.unc.edu/TPEP
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