An Initial Assessment of the
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Background: An initial assessment of the National Tobacco Cessation Collaborative’s (NTCC)
2005-2007 Consumer Demand Roundtable (CDR) was conducted in 2008 to assess the results and
products of CDR, and to offer recommendations to guide ongoing NTCC efforts to expand the
demand, reach, and use of effective tobacco-cessation treatments.

Methods: The evaluation was a small, retrospective, descriptive study, primarily using in-depth
telephone interviews, supplemented by a review of CDR agendas, products, and web-based partici-
pant surveys. A sample of 30 tobacco-cessation leaders who had participated in at least one CDR
meeting or conference was interviewed in May and June of 2008.

Results: Specific products implemented or influenced by CDR were identified, and organized by its
six core strategies. Almost all respondents reported that the CDR was successful in its first goal to
generate new ways of thinking about increasing demand for chronically underused evidence-based
quit-smoking treatment, providing concrete examples of ways they had infused CDR concepts into
the work of their organizations. The development of new products and communication messages
suggested some progress in meeting the goal of identifying and catalyzing feasible innovations in
treatment design, promotion, research, practice, and policy.

Conclusions: Results suggest that the CDR, conceived as a “think tank” for the tobacco-cessation
field, made sizable progress, especially in shifting the field to a new way of thinking. Continued
leadership, funding, and proactive, sustained communication are needed to ensure these new
innovations are further tested, implemented, and sustained. A longer-term follow-up evaluation to

measure this impact is recommended.

(Am ] Prev Med 2010;38(3S):S437-S446) © 2010 American Journal of Preventive Medicine

Introduction

n 2005, the National Tobacco Cessation Collabora-
Itive (NTCC) received 3 years of funding totaling

approximately $200,000 to organize and convene a
Consumer Demand Roundtable (CDR). Funded by the
American Legacy Foundation, CDC, National Cancer
Institute, National Institute on Drug Abuse, National
Institute of Health (NIH) Office of Behavioral and Social
Sciences Research, and Robert Wood Johnson Founda-
tion (RW]JF), the CDR was intended to be a “think tank”
for the field of tobacco-cessation research, practice, and
policy. Its goals were: (1) to generate new ways of think-
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ing about increasing demand for evidence-based tobacco-
cessation products and services; and (2) to identify and
catalyze feasible innovations in the design, promotion,
research funding, practice, and policy of these evidence-
based products and services to improve their use, reach,
and impact.'

The Academy for Educational Development (AED),
based in Washington DC, as manager of the NTCC, di-
rected and influenced the activities of the CDR. Following
a series of interviews with potential candidates nomi-
nated by the funding organizations, 40 tobacco-cessation
experts from research, practice, product/service, and ad-
vocacy organizations were selected and asked to engage
in a series of three roundtable meetings and deliberations.
These 2-day roundtable meetings were held between De-
cember 2005 and June 2006. CDR participation was
unique in its breadth—a leading global consumer prod-
uct design firm, IDEO, and representatives from the
pharmaceutical industry were among the CDR partici-
pants. All roundtable members participated in-person,
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but some roundtable members were not able to attend all
three roundtables. In May 2007, 105 attendees, including
roundtable members, participated in an invitational
National Consumer Demand Roundtable conference
to engage others in these discussions. Attendees in-
cluded researchers (29%), advocacy organization staff
(25%), tobacco treatment program managers (22%),
private foundation staff (7%), pharmaceutical industry
staff (6%), marketing organization staff (6%), and fa-
cilitators (5%).

In addition to the three roundtable meetings and the
final conference, AED used project funds to support
CDR communications activities (e.g., website, news-
letter). Support for several of these activities also was
contributed by the American Cancer Society, Free &
Clear, GlaxoSmithKline, Pinney Associates, and Pfizer,
Inc. RWJF also separately funded AED to support IDEO
in providing technical assistance to several organizations,
including three exemplar treatment redesign pilot
projects.” As described in this supplement to the American
Journal of Preventive Medicine," NTCC as a collaborative, as
well as individual members in their own organizations, have
continued to focus on the recommendations emerging
from the CDR, including the development of this journal
supplement. Consumer demand is now one of NTCC’s
five initiatives.
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In March 2008, RWJF commissioned Barker Bi-
Coastal Health Consultants, Inc. and Gutman Research
Associates to assess the initial accomplishments and con-
tributions of the CDR, and to offer recommendations
regarding future work to build consumer demand for,
and use of, chronically underused effective tobacco-use
treatment products and services. To guide the assess-
ment, the evaluators, with input from members of the
CDR planning committee, developed a multilevel logic
model capturing the various activities, outputs, and an-
ticipated outcomes (both short- and long-term) of CDR
(DCB, unpublished observations, 2009).

As depicted at the macro-level in Figure 1, the CDR
sought to bring about a “paradigm shift” in how smokers
and quitters were viewed—away from seeing them as
“passive treatment beneficiaries” and toward viewing
them as empowered “consumers of cessation products
and services.”” This conceptual shift, as agreed on by the
roundtable members, was seen as essential for spurring
consumer-focused innovations or models in current
treatment and communication. These models were in-
tended to spur new research/surveillance, policy, prac-
tice, and communication strategies that in turn would
result in treatment that would be not only effective, but
also engaging and appealing— especially for smokers in
underserved low-income and racial/ethnic minority pop-
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Figure 1. Consumer Demand Roundtable (CDR) macro-level logic model

ACS, American Cancer Society; ALA, American Lung Association; CTFK, Campaign for Tobacco-Free Kids; NCI, National
Cancer Institute; NIDA, National Institute on Drug Abuse; OBSSR, NIH Office of Behavioral and Social Sciences Research;
RWJF, Robert Wood Johnson Foundation
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ulations. Ultimately, this would lead to higher quit rates,
reduced treatment use disparities, and lower smoking
prevalence and tobacco-related health disparities. Since
the CDR had no funding beyond its convening and com-
munication support and the related funding for the
IDEO-facilitated projects, its influence was to occur pri-
marily through the effects of its ideas, recommendations,
and communication venues on its primary funders; the
actions and individual leadership of CDR members, par-
ticipants, and their organizations; the wider dissemina-
tion of CDR reports and products by NTCC and others;
and follow-up activities of the NTCC. This brief report
summarizes results from this evaluation.

Evaluation Methods

The evaluation is based on a small, retrospective, descriptive
assessment primarily utilizing in-depth telephone inter-
views, supplemented by a review of CDR agendas, products,
and web-based participant surveys conducted by the NTCC
following each roundtable meeting and the final conference.
Thirty telephone interviews with CDR participants, each
lasting 1 hour, were conducted in May and June 2008. Re-
sources limited the number of interviews to 30. Respondents
included representatives of each of the major CDR funders
(n=6), leaders of the three IDEO-facilitated treatment rede-
sign pilot projects (n=3), and a sample of CDR core plan-
ning committee members (1=4/9), CDR members (n=9/
18) and the National Consumer Demand Roundtable
conference attendees (n=8/105). Several participants over-
lapped in their roles: one of the major funders also was a
member of the core planning committee, one member of the
core planning committee was a CDR member, one leader of
the IDEO-facilitated projects was a CDR member, and 26 of
the 30 interviewed were present at the conference. Of those
selected for the interviews, 100% agreed to be interviewed.
Sampling criteria for the latter three groups were based on
core planning committee members’ assessment of indi-
viduals’ level of participation in CDR and/or their na-
tional leadership on tobacco-cessation treatment. All in-
terviewees participated in at least one roundtable meeting
or the conference.

Interview guides for each informant grouping were devel-
oped by the evaluation team and included questions pertain-
ing to the main accomplishments and challenges of the
CDR; the influence of the CDR on one’s own organization
and specifically, one’s own work; the CDR’s influence on the
tobacco control field as well as the public health field at large;
future directions for consumer demand research, surveillance
activities, policy actions and treatment practice/delivery; the
role of NTCC in future consumer demand activities; and
potential benchmarks to measure future progress in reach-
ing the goals of the CDR. The evaluation team developed
and applied a coding scheme to the interview transcripts,
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then extracted and integrated major themes and exemplary
quotations across all informant groupings, and discussed
these results within the team. In addition, data from the
interviews and CDR-related materials regarding products
and communication efforts directly implemented or influ-
enced by CDR were tabulated.

Results

One of the chief results of the three roundtable meetings
was agreement on, and recommendation of, the six core
strategies for achieving its two major goals. The first
strategy focused mainly on the CDR goal of generating
new ways of thinking about building consumer demand;
the remaining five strategies focused primarily on the
implementation-related CDR goal of identifying and cat-
alyzing feasible and effective consumer-oriented changes
in product, design, research, practice, and policy to in-
crease treatment reach and use. These strategies are de-
scribed in more detail in this issue.'

CDR appears to have succeeded— despite its limited
funding and duration—as a “think tank” in generating
new ways of thinking about building consumer demand
for tobacco treatment. The interviews indicate that CDR
brought diverse sectors (i.e., philanthropy, government,
community-based and voluntary organizations, leading
tobacco control advocacy groups, treatment providers,
academic organizations, and pharmaceutical companies)
together, “creating a fertile area for thinking and innova-
tion,” leading to “a synergy of influence across various
groups.” All but a few respondents commented that the
CDR had stimulated a “new way of thinking” about their
own research and practice work. That is, the CDR helped
participants recognize the importance of placing con-
sumers in the forefront, and viewing quitting as a journey,
not a one-time event. As one participant commented,

“It [the CDR] has been instrumental in helping those
in the national tobacco control cessation arena really
step out of their usual ways of thinking about these
issues and really pushing people to try to be thinking

in a much more innovative way.”

Table 1, under Strategy 1, also lists nine examples in
which the concept of the smoker as a consumer has been
applied and widely disseminated. Several of these prod-
ucts were intended to reach large, national audiences. For
example, the new language in the USPHS Clinical Practice
Guideline: Treating Tobacco Use and Dependence: 2008
Update has the potential to affect all treatment practitio-
ners in the U.S.

Findings also indicate that the CDR catalyzed opinion
leaders in the tobacco-cessation field to identify and to
implement feasible innovations in their ongoing work in
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the research, practice, service, and/or policy arenas. Of
the 27 examples described in Table 1 under Strategies
2-5, 85% were initiated and led by CDR members. Only
four dissemination products were primarily developed by
AED or IDEO. The CDR appears to have focused most of
its efforts to address Strategies 2-5 on the development of
products or communication messages, with relatively lim-
ited dissemination and subsequent implementation efforts.
For instance, while two of the three IDEO-facilitated
projects developed concrete treatment prototypes (Strat-
egy 2), these innovations have not yet been widely dis-
seminated or systematically tested.

Several new marketing and promotion campaigns and
messages were developed (Strategy 3), and results from
one of them, the EX campaign, are described in this
issue.* But further testing and spread of these messages
will require ongoing creative leadership and substantial
funding. Likewise, the “policy playbooks” developed by
the Campaign for Tobacco-Free Kids and the North
American Quitline Consortium (Strategy 4) have laid the
groundwork for efforts to enhance quitline promotion
and staffing to meet the increased demand generated by
new smokefree air laws and tobacco taxes. Continued
implementation of these efforts, however, will require
ongoing grassroots leadership and adequate state tobacco
control funding. Similarly, while new public and private
funding has been awarded for research on ways to build
tobacco-treatment use and demand (Strategy 5), less
progress has been made in revising national tobacco-use
surveillance systems to include questions about each step
of the smoker’s treatment journey, including the aware-
ness and utilization of treatment (Strategy 5). Without
this kind of surveillance, it will be difficult to chart or test
ways to improve changes in treatment-assisted quitting.”

Finally, the implementation of all core strategies simul-
taneously to maximize impact (Strategy 6) requires sub-
stantial funding and coordination of tobacco control in-
itiatives at the national, state, and local levels. As several
interview respondents noted, success in making real and
lasting change across all six strategies will depend on
increasing resources to build capacity to meet the existing
and new demand. This issue was raised in several CDR
presentations at the National Consumer Demand Round-
table conference—specifically, the need for increased ad-
vocacy and political will to allocate sufficient tobacco
excise tax and Master Settlement Agreement Funds to
support state quitlines, Medicaid treatment coverage, and
other tobacco-cessation programming.

The vision is that the NTCC and its funders will con-
tinue to help to advance the CDR’s goals and strategies.'
Evaluation participants revealed some misconceptions
and uncertainties about the degree to which the CDR was
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funded to support implementation activities, and about
the relationship between the CDR and NTCC. Several
interview respondents did not have a clear sense of the
specific charge for the CDR or an understanding of its
leadership structure and accountability. They were un-
aware that the CDR was a time-limited “think tank”
(without implementation funding of its own) or that the
NTCC was the conduit for follow-up activities. As one
respondent stated: “There was not the kind of continuity
and follow-through that would have been helpful—no
organized outreach to determine next steps.” Others
commented that more aggressive, sustained, and proac-
tive communications outreach, beyond the website,
newsletters, conference presentations, and relevant sum-
maries and peer-reviewed papers, will be necessary to
spread the innovations identified by the CDR.

Conclusion

This evaluation was limited in its focus on the initial results
and products generated by the NTCC’s Consumer Demand
Roundtable as of 2008, and also, its sampling approach,
intentionally selecting respondents likely to have applied
CDR concepts and design principles to their work. Assess-
ing whether the CDR contributed to specific products or
results was also complicated as these contributions ranged
from obvious direct influence to various degrees of indirect
influence. Nonetheless, the findings documented consider-
able progress toward the major goals of the CDR, and par-
ticularly its first goal. Results also showed promise for con-
tinued impact through follow-up efforts of the NTCC’s
members and funders. Essential to progress toward both
major goals will be a concerted effort to evaluate the innova-
tions that are emerging and publicize their results, and to
expand communications of the ideas and innovations ad-
vanced by the CDR and the related ongoing activities of the
NTCC and its funders. As the CDR made clear for smokers’
use of proven treatments, “if you build it, they will come”
does not always apply. The same can be said for the adoption
of the new perspectives, strategies, and tools identified by the
CDR.

The research, practice, product design, and policy
changes envisioned by the CDR will depend on funding,
coordination, and imagination across the multiple sec-
tors involved in the design and delivery of effective cessa-
tion treatments. The ultimate impact of the CDR will
depend on the continued testing and refinement of its
ideas and products, and continued leadership and sup-
port for promising strategies and innovations. A longer-
term evaluation of the impact of the CDR and the related
efforts by the National Tobacco Cessation Collaborative
is recommended if resources are available.
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