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Administration and Management

Justification

Effective tobacco prevention and control programs
require substantial funding to implement, thus
making the need for good fiscal management and
accountability critical. Internal capacity within a
state health department is essential for program
sustainability, efficacy, and efficiency.' Sufficient
capacity enables programs to plan their strategic
efforts, provide strong leadership, and foster
collaboration among the state and local tobacco
control community. An adequate number of skilled
staff is also necessary to provide or facilitate program
oversight, technical assistance, and training.

State experience has shown the importance of
having all of the program’s components coordinated
and working together. New York, Oklahoma, and
Indiana structured their programs in such a way

that Administration and Management served as an
umbrella category, providing oversight for all of their
tobacco prevention and control interventions.* The
ASSIST evaluation demonstrates the importance of
state health department infrastructure, experienced
staff, and strong partnerships.®

Program management and coordination present a
challenge in that a comprehensive program involves
multiple state agencies (e.g., public health, education,
and law enforcement) and levels of local government;
other public health programs; and numerous health-
related voluntary organizations, coalitions, and
community groups. Furthermore, coordinating and
integrating major statewide programs (e.g., counter-
marketing campaigns, telephone quitlines) with

local program efforts requires adequate staffing and
efficient communication systems.

Because it takes time and resources to establish the
capacity needed to implement effective interventions,
it is critical to sustain an established infrastructure.
Once a strong foundation is in place, a cumulative
effect of funding on program efficacy is evident.
Research shows that the longer states invest in such
programs, the greater and faster the impact.®

Best Practices for Comprehensive Tobacco Control Programs

Administration and management activities include
the following:

» Engaging in strategic planning to guide program
efforts and resources to accomplish their goals
 Recruiting and developing qualified and diverse
technical, program, and administrative staff

* Awarding and monitoring program contracts
and grants, coordinating implementation across
program areas, and assessing grantee program
performance

* Developing and maintaining a real-time fiscal
management system that tracks allocations and
expenditure of funds

* Increasing capacity at the local level by providing
ongoing training and technical assistance

¢ Creating an effective communication system
internally, across chronic disease programs, and
with local coalitions and partners

» Educating the public and decision makers on
the health effects of tobacco and evidence-based
effective program and policy interventions

Budget

Best practices dictate that about 5% of total
annual program funds be allocated to state
program Administration and Management.
These funds should be used to ensure
collaboration and coordination among public
health program managers, policy makers,

and other state agencies. Because of the
importance of maintaining an infrastructure
and the capacity to provide guidance, technical
assistance, and coordination among programs
and networks, 5% of the CDC-recommended
level of investment for interventions

remains the suggested budgeting target for
administration and management activities, even
if actual program funding is below the CDC-
recommended amount.




Administration and Management

Core Resources
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