Utilizing Partnerships in Evaluation:
A Retrospective Evaluation of the Cooper/Clayton Method to Stop Smoking Program (2009-2010)
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(KCP) to evaluate the state-wide smoking cessation program- the Cooper/Clayton (C/C) Method to for years 2003-2007) (1)

Stop Smoking(4). It was believed by these stakeholders that as local communities enacted smoke-free 35.0
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data. Although evaluation is ongoing, this presentation will focus on the retrospective examination

study.

*Rates are per 100,000 persons and age-adjusted to the 2000 U.S. Standard Population n = =
Limitations

(] Data was gathered from a cross-sectional class report form. It is not
possible to measure other factors that affected participants becoming non-

Objectives

Table 1. Determining the Baseline Completion Rate for Cooper/Clayton Program Participants, for Classes taught in 2009 and 2010

smokers.
1) To obtain and disseminate the baseline completion rate for the Cooper/Clayton program for classes o o O No comparison group- Participants who resigned from the program were
taught in 2009 and 2010 Participants who com P leted 918 participants at 12 not monitored to determine their smoking status.
the 12 weekly sessions and weeks reported being non- 0  Participation bias- Tobacco facilitators who responded to the voluntary
2) To obtain and disseminate aggregated, class-level data regarding participants’ characteristics who self-reported to facilitators smokers to tobacco 44 . 3 1 /O request for retrospective information might not have been representative of
completed the 12-week class series in 2009/2010 and self-reported to be a non-smoker P ~ all classes.
that they were non-smokers facilitators
Conclusions
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design to gather data on participants who enrolled in the Cooper/Clayton program in 2009 P , P P . . . .
: : : classes. com o leted the a forum for partners to work together in evaluating a state-wide smoking
and 2010, completed the 12-week class series, and self-reported to be a non-smoker. at least one class after the In 231 class series ’ . . . .
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series taught in 2009 and 2010, the majority of program participants who

Data collected in Spring 2011 on classes taught in 2009 and 2010 were non-smao kers (at became non-smokers during the Cooper/Clayton smoking cessation

Class report forms were available online via REDCap (6) and by hardcopy
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o Facilitator Name  Female

¢ Organization Data collected from: 71 Tobacco Facilitators * Had a 16-25 year smoking history
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smokers: KY: Cabinet for Health and Family Services, Kentucky Department for Public Health,
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