National Tobacco Control Programs
(DP15-1509) Work Plan Template

[Choose your state name...]

The following navigation bar is available on all worksheets
Click a tab to jump to the corresponding sheet:

- Secondhand - Mass Reach Surveillance Infrastructure,

Instructions:
You may use this template to prepare a work plan for NTCP. Please refer to the supplemental guidance document for more information.

Notes on Data Entry: All light yellow cells are available for user input. Conditional formatting may highlight cells red if values are missing,
not valid, or violate program rules.



Prevent initiation among youth and young adults.

Project Period Objective 1

Select a Project Period Outcome Key outcome indicator (KOI)

Project Period Objective 2 (Optional)

Select a Project Period Outcome Key outcome indicator (KOI)

Strategy 1

Implement flavor bans and other product sales restrictions (e.g., size restrictions)

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population

groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
[J Youth [] Faith-based Organizations
[ LGBT [] Federally Qualified Health Centers (FQHCs)
[] Low SES [] Health Care Providers
[ Rural [] Health Insurers/Payers
[J urban [] Medicaid
[] Substance Abuse [] Public Housing Authorities
[] pregnant Women National Networks
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[] veteran/Military [] LGBT HealthLink (LGBT)

[] Mental Health [] National African American Tobacco Prevention Network (African American)

Race/Ethnicity [] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental

[] African American or Black Health/Substance Abuse)

[] American Indian or Alaska Native [] Geographic Health Equity Alliance Network (Geographic inequities)
[] Asian Amer, N Hawaiian, or Pac Isl [] National Native Network (American Indian, Alaska Native)
[] Hispanic/Latino [C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe

. T . ; Specify the TCP
Activity Description: Describe up to five planned activities related to the z?f%lcj:La‘stlr()e?e?eensc%réﬁg?r?é igf;c'fgritgscphoepcuklzgoig position or partner Start End
above strategy. ¥ . 9 ” responsible for this | Month | Month

the “Population of Focus” above. -

activity.
Strategy 2 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
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[] Youth

] LGBT
[] Low SES
[JRural
[J urban
[] substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks
[] LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substace Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
[C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe

. s . . Specify the TCP
Activity Description: Describe up to five planned activities related to the Pfofpulatlo? Descr(;p_tlotr: - ey _the phoplf(lagqn position or partner Start End
above strategy. offocus referenced in the categories checked in responsible for this | Month [ Month

the “Population of Focus” above. o

activity.

Strategy 3 (Optional)
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[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population

[] substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity

[] African American or Black

[] American Indian or Alaska Native

[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
[] Youth [] Faith-based Organizations
[ LGBT [] Federally Qualified Health Centers (FQHCs)
] Low SES [] Health Care Providers
] Rural [] Health Insurers/Payers
[ urban [] Medicaid

[] Public Housing Authorities
National Networks
[J LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substace Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
[C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

01/24/2021

Responsible Party: Timeframe
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. s : . Specify the TCP
Activity Description: Describe up to five planned activities related to the z?f%ghfglze?e?eensccercﬁgct)gé igfemfgr;[:secphoepcuklggoig position or partner Start End
above strategy. ¥ ; 9 " responsible for this | Month | Month
the “Population of Focus” above. o
activity.
Strategy 4 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
[] Youth [] Faith-based Organizations
] LGBT [] Federally Qualified Health Centers (FQHCs)
[] Low SES [[] Health Care Providers
[JRural [] Health Insurers/Payers
[J urban [] Medicaid
[] substance Abuse [] Public Housing Authorities
[] Pregnant Women National Networks
[] veteran/Military [] LGBT HealthLink (LGBT)
[] Mental Health [] National African American Tobacco Prevention Network (African American)
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Race/Ethnicity [] Nuestras Voces (Hispanic)
National Behavioral Health Network for Tobacco and Cancer Control (Mental

Afri A i Black

[ African American or Blac L Health/Substace Abuse)

[] American Indian or Alaska Native [[] Geographic Health Equity Alliance Network (Geographic inequities)
[1 Asian Amer, N Hawaiian, or Pac Isl [] National Native Network (American Indian, Alaska Native)

[] Hispanic/Latino [C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. S : : Specify the TCP
. o . ' I Population Description: Specify the population i
;\g;xtgtg?escrlptlon. Describe up to five planned activities related to the of focus referenced in the categories checked in r%iggﬁgi glre p}g;tmeig I\?ct)irtth Mlir:::h
9y the “Population of Focus” above. P o
activity.

Strategy 5 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?

If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:

[J Youth [] Faith-based Organizations

[]LGBT [] Federally Qualified Health Centers (FQHCs)
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[] Low SES
[JRural
[] urban
[] Substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[[] Health Care Providers

[] Health Insurers/Payers

[] Medicaid

[ Public Housing Authorities

National Networks

[] LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental

Health/Substace Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)

[] National Native Network (American Indian, Alaska Native)

] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe

. L . . Specify the TCP
Activity Description: Describe up to five planned activities related to the z?f%lcj::Jastlroe?elr)eensc(:arépig?r?é igteeufgntgfcphoepcuklggﬁﬂ position or partner Start End
above strategy. ¥ . 9 ” responsible for this | Month | Month

the “Population of Focus” above. o

activity.

Strategy 6 (Optional)
[Select a strategy...]
Annual Objective
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Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?

If "yes", indicate the population(s) of focus for the strategy:
[] Youth

[ LGBT
[] Low SES
[J Rural
[ urban
[] Substance Abuse
[] Ppregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

Indicate if you will be using any of the following channels to increase reach:

[] Faith-based Organizations

[] Federally Qualified Health Centers (FQHCs)
[C] Health Care Providers

[] Health Insurers/Payers

[] Medicaid

[] Public Housing Authorities
National Networks
[J LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substace Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. L . . Specify the TCP
Activity Description: Describe up to five planned activities related to the z?f%lé:;astlroe?elr)eensc%répig(:rr:é ig;c'fgrfgsecphoepcﬂzgﬁg position or partner Start End
above strategy. ¥ . 9 " responsible for this | Month | Month
the “Population of Focus” above. o
activity.
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Strategy 7 (Optional)

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?

If "yes", indicate the population(s) of focus for the strategy:
[] Youth

] LGBT
[] Low SES
[JRural
[J urban

[] Ssubstance Abuse

[] Pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native

[] Asian Amer, N Hawaiian, or Pac Isl

01/24/2021

Indicate if you will be using any of the following channels to increase reach:

[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks
[J LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substace Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)

[] National Native Network (American Indian, Alaska Native)

Prevention
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[] Hispanic/Latino ] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. Lo . . Specify the TCP
Activity Description: Describe up to five planned activities related to the Pfofpulatlorf\ Descrcllp_tlorr]\. Sl _the phoplf(lagqn position or partner Start End
above strategy ARSI TS G B e S GO responsible for this | Month | Month
' the “Population of Focus” above. o
activity.
Strategy 8 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
[] Youth [] Faith-based Organizations
[ LGBT [] Federally Qualified Health Centers (FQHCs)
[] Low SES [[] Health Care Providers
[JRural [] Health Insurers/Payers
[J urban [] Medicaid
[] Substance Abuse [] Public Housing Authorities
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[] pregnant Women National Networks

[] veteran/Military [J LGBT HealthLink (LGBT)

[] Mental Health [] National African American Tobacco Prevention Network (African American)

Race/Ethnicity [] Nuestras Voces (Hispanic)
. : National Behavioral Health Network for Tobacco and Cancer Control (Mental
Af A Black
[ e smsrisan o Ele O Health/Substace Abuse)
[] American Indian or Alaska Native [[] Geographic Health Equity Alliance Network (Geographic inequities)
[1 Asian Amer, N Hawaiian, or Pac Isl [] National Native Network (American Indian, Alaska Native)
[] Hispanic/Latino [C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. S : : Specify the TCP
. o . ' I Population Description: Specify the population i
;\g;xtgtgﬁescrlptlon. Describe up to five planned activities related to the of focus referenced in the categories checked in r%ZSISﬁgi glre p}g;tmeig I\?ct)irtth Mlir:::h
9y the “Population of Focus” above. P activity

Strategy 9 (Optional)

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?
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If "yes", indicate the population(s) of focus for the strategy:
] Youth

] LGBT
[J Low SES
[JRural
[J urban
[] Substance Abuse
[] Pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

Indicate if you will be using any of the following channels to increase reach:

[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[C] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks

[] LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental

Health/Substace Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)

[] National Native Network (American Indian, Alaska Native)

] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. L . . Specify the TCP
Activity Description: Describe up to five planned activities related to the Pfofpulatlorfl Descréptlorr:. Specify }he phopuklagqn position or partner Start End
above strategy LAY R TETEEE D 1S CEUERES ISR T responsible for this | Month | Month
' the “Population of Focus” above. o
activity.
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[Select [Select

[Select a a a
[Select a strategy...] [Select a strategy...] strategy...] strategy strateg
wee] Yool
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Eliminating nonsmokers’ exposure to secondhand smoke.

Project Period Objective 1

Select a Project Period Outcome Key outcome indicator (KOI)

Project Period Objective 2 (Optional)

Select a Project Period Outcome Key outcome indicator (KOI)

Strategy 1

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population

groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
[J Youth [] Faith-based Organizations
[]LGBT [] Federally Qualified Health Centers (FQHCs)
[] Low SES [] Health Care Providers
[JRural [] Health Insurers/Payers
[ urban [] Medicaid
[[] Substance Abuse [] Public Housing Authorities
[J] Pregnant Women National Networks
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[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[C] LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

[[] Nuestras Voces (Hispanic)

National Behavioral Health Network for Tobacco and Cancer Control (Mental

L Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)

[] National Native Network (American Indian, Alaska Native)

[J RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. T : . Specify the TCP
. S . . i Population Description: Specify the population e
Activity Description: Describe up to five planned activities related to the of focus referenced in the categories checked in position or partner Start End
above strategy. . . " responsible for this | Month | Month
the “Population of Focus” above. S
activity.
Strategy 2 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
[ Youth [] Faith-based Organizations
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] LGBT
[] Low SES
[JRural
[J Urban
[J] Substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[] Federally Qualified Health Centers (FQHCs)
[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks

] LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental

Health/Substance Abuse)
[] Geographic Health Equity Alliance Network (Geographic inequities)

[] National Native Network (American Indian, Alaska Native)
[J RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Activity Description: Describe up to five planned activities related to the
above strategy.

Specify the TCP
position or partner
responsible for this

activity.

Population Description: Specify the population
of focus referenced in the categories checked in
the “Population of Focus” above.

Responsible Party:

Timeframe
Start End
Month | Month

Strategy 3 (Optional)

[Select a strategy...]

Annual Objective

01/24/2021
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Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?

If "yes", indicate the population(s) of focus for the strategy:
[J Youth

[JLGBT
[] Low SES
[JRural
[ urban
[] substance Abuse
[] Pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[J American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

Indicate if you will be using any of the following channels to increase reach:

[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks
[J LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
[J RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Activity Description: Describe up to five planned activities related to the
above strategy.

Responsible Party: Timeframe
Population Description: Specify the population Sp_egfy the TCP
of focus referenced in the categories checked in position or partner I =)
responsible for this | Month | Month

the “Population of Focus” above. activity.

01/24/2021
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Strategy 4 (Optional)

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?

If "yes", indicate the population(s) of focus for the strategy:
[] Youth

CJLGBT

[J Low SES

[JRural

[ urban

[] substance Abuse

[] pregnant Women

[] veteran/Military

[] Mental Health
Race/Ethnicity

[] African American or Black

[] American Indian or Alaska Native

[] Asian Amer, N Hawaiian, or Pac Isl

01/24/2021

Indicate if you will be using any of the following channels to increase reach:

[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks
[J LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)

[] National Native Network (American Indian, Alaska Native)

Secondhand Smoke
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[] Hispanic/Latino

[J RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. s : . Specify the TCP
Activity Description: Describe up to five planned activities related to the Population Descrlptlon. Specify j[he popula’uqn position or partner Start End
of focus referenced in the categories checked in : .
responsible for this | Month | Month

above strategy.

the “Population of Focus” above.

activity.

Strategy 5 (Optional)

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?

If "yes", indicate the population(s) of focus for the strategy:
[] Youth

[]LGBT

[] Low SES

[JRural

[J Urban

[] Substance Abuse

[] pregnant Women

01/24/2021

Indicate if you will be using any of the following channels to increase reach:

[] Faith-based Organizations

[] Federally Qualified Health Centers (FQHCs)
[] Health Care Providers

[] Health Insurers/Payers

[] Medicaid

[] Public Housing Authorities

National Networks

Secondhand Smoke
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[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[C] LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

[[] Nuestras Voces (Hispanic)

National Behavioral Health Network for Tobacco and Cancer Control (Mental

L Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)

[] National Native Network (American Indian, Alaska Native)

[J RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. e . . Specify the TCP
. . . . - Population Description: Specify the population e
Activity Description: Describe up to five planned activities related to the of focus referenced in the categories checked in position or partner Start End
above strategy. . : " responsible for this | Month | Month
the “Population of Focus” above. -
activity.
Strategy 6 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
[] Youth [] Faith-based Organizations
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] LGBT
[] Low SES
[JRural
[ urban
[J] Substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[] Federally Qualified Health Centers (FQHCs)
[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks

] LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental

Health/Substance Abuse)
[] Geographic Health Equity Alliance Network (Geographic inequities)

[] National Native Network (American Indian, Alaska Native)
[J RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Activity Description: Describe up to five planned activities related to the
above strategy.

Specify the TCP
position or partner
responsible for this

activity.

Population Description: Specify the population
of focus referenced in the categories checked in
the “Population of Focus” above.

Responsible Party:

Timeframe
Start End
Month | Month

01/24/2021
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Promoting quitting among among youth and young adults.

Project Period Objective 1

Select a Project Period Outcome Key outcome indicator (KOI)

Project Period Objective 2 (Optional)

Select a Project Period Outcome Key outcome indicator (KOI)

Strategy 1

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population

groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
[J Youth [] Faith-based Organizations
[ LGBT [] Federally Qualified Health Centers (FQHCs)
[] Low SES [] Health Care Providers
[J Rural [] Health Insurers/Payers
[ urban [] Medicaid
[] Substance Abuse [] Public Housing Authorities
[] pregnant Women National Networks
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[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[] LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental

Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)

[] National Native Network (American Indian, Alaska Native)

[C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe

. T . ; Specify the TCP
Activity Description: Describe up to five planned activities related to the z?f%lcj:La‘stlr()e?e?eensc%réﬁg?r?é igf;c'fgritgscphoepcuklzgoig position or partner Start End
above strategy. ¥ . 9 ” responsible for this | Month | Month

the “Population of Focus” above. -

activity.
Strategy 2 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
Cessation 24 of 50
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[J Youth
[ LGBT
[] Low SES
[JRural
[J urban
[] substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[ Public Housing Authorities
National Networks
[] LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substace Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
[C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. S : : Specify the TCP
. o . ' I Population Description: Specify the population i
;\g;xtgtg?escrlptlon. Describe up to five planned activities related to the of focus referenced in the categories checked in r%ZSISﬁgi glre p}g;tmeig I\i}(t)?]rtth Mlir:::h
9y the “Population of Focus” above. P o
activity.
Strategy 3 (Optional)
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[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population

groups"?

If "yes", indicate the population(s) of focus for the strategy:

[] Youth
[ LGBT
[] Low SES
[JRural
[J urban
[] substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

Indicate if you will be using any of the following channels to increase reach:
[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks
[J LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substace Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

01/24/2021
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. s : . Specify the TCP
Activity Description: Describe up to five planned activities related to the z?f%ghfglze?e?eensccercﬁgct)gé igfemfgr;[:secphoepcuklggoig position or partner Start End
above strategy. ¥ ; 9 " responsible for this | Month | Month
the “Population of Focus” above. o
activity.
Strategy 4 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
[J Youth [] Faith-based Organizations
[ LGBT [] Federally Qualified Health Centers (FQHCs)
[] Low SES [] Health Care Providers
[JRural [] Health Insurers/Payers
[] urban [] Medicaid
[] Substance Abuse [] Public Housing Authorities
[] Ppregnant Women National Networks
[] veteran/Military [J LGBT HealthLink (LGBT)
[] Mental Health [] National African American Tobacco Prevention Network (African American)
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Race/Ethnicity [] Nuestras Voces (Hispanic)

fri . lack O National Behavioral Health Network for Tobacco and Cancer Control (Mental
[] African American or Blac Health/Substace Abuse)

[] American Indian or Alaska Native [] Geographic Health Equity Alliance Network (Geographic inequities)

[] Asian Amer, N Hawaiian, or Pac Isl [] National Native Network (American Indian, Alaska Native)

[] Hispanic/Latino [C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. S : : Specify the TCP

. o . ' I Population Description: Specify the population i

;\g;xtgtg?escrlptlon. Describe up to five planned activities related to the of focus referenced in the categories checked in r%iggﬁgi glre p}g;tmeig I\?ct)irtth Mlir:::h
9y the “Population of Focus” above. P o
activity.

Strategy 5 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?

If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:

[] Youth [] Faith-based Organizations

[JLGBT [] Federally Qualified Health Centers (FQHCs)
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[] Low SES
[JRural
[J uUrban
[] Substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks
[] LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substace Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
[C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. L . . Specify the TCP
Activity Description: Describe up to five planned activities related to the z?f%lcj::Jastlroe?elr)eensc(:arépig?r?é igfemfoyritgsecphoepcuklzgoig position or partner Start End
above strategy. ¥ . 9 ” responsible for this | Month | Month
the “Population of Focus” above. o
activity.
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Mass Reach Communications

Project Period Objective 1

Select a Project Period Outcome Key outcome indicator (KOI)

Project Period Objective 2 (Optional)

Select a Project Period Outcome Key outcome indicator (KOI)

Strategy 1

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population

groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels increase reach:
[J Youth [] Faith-based Organizations
[ LGBT [] Federally Qualified Health Centers (FQHCs)
[] Low SES [] Health Care Providers
[JRural [] Health Insurers/Payers
[] Urban [] Medicaid
[] substance Abuse [] Public Housing Authorities
[ Pregnant Women National Networks
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[] veteran/Military

[] Mental Health

Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

Please choose the type of media planned for this strategy:
[ paid

[CJ LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
[C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

[JEarned
JPsA
Responsible Party: Timeframe
. s . . Specify the TCP
Activity Description: Describe up to five planned activities related to the [T DB =ipedly _the populaﬂqn position or partner Start End
above strategy, including any key messages in your campaign, if known B OES EERETEED) ) S CEIEGEIES EEE ol i responsible for this | Month [ Month
’ ' ‘ the “Population of Focus” above. activity

Strategy 2 (Optional)
[Select a strategy...]
Annual Objective
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Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population

groups"?

If "yes", indicate the population(s) of focus for the strategy:

[] Youth

[JLGBT
[] Low SES
[JRural
[J urban
[] substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

Please choose the type of media planned for this strategy:

[ Paid
[] Earned

[JPsA

01/24/2021

Indicate if you will be using any of the following channels increase reach:

[] Faith-based Organizations

[] Federally Qualified Health Centers (FQHCs)
[[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks
[] LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substace Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Mass Reach Communications

32 of 50



Responsible Party: Timeframe
. s : . Specify the TCP
Activity Description: Describe up to five planned activities related to the AL S0 SRy i el i) position or partner Start End
above strategy, including any key messages in your campaign, if known G foeE EErRTEED [ i1 CEENENES EEE ol i responsible for this | Month | Month
9y, g any key 9 y paign, ' the “Population of Focus” above. P activity
Strategy 3 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels increase reach:
[] Youth [] Faith-based Organizations
[ LGBT [] Federally Qualified Health Centers (FQHCs)
[] Low SES [] Health Care Providers
] Rural [] Health Insurers/Payers
[] urban [] Medicaid
[] substance Abuse [] Public Housing Authorities
[] Pregnant Women National Networks
[] veteran/Military [] LGBT HealthLink (LGBT)
[] Mental Health [] National African American Tobacco Prevention Network (African American)
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Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

Please choose the type of media planned for this strategy:
[ paid

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substace Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
[C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

[JEarned
[ psA
Responsible Party: Timeframe
. Lo . . Specify the TCP
Activity Description: Describe up to five planned activities related to the [T Descrlptlon. Specify .the populathn position or partner Start End
above strategy, including any key messages in your campaign, if known arifeEs e n (12 EErEnenies CREdEe 1) responsible for this | Month | Month
' ' ' the “Population of Focus” above. activity
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Surveillance and Evaluation

Project Period Objective 1

Project Period Objective 2 (Optional)

Strategy 1

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population

|groups"? |

If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
[ Youth [] Faith-based Organizations

[ LGBT [] Federally Qualified Health Centers (FQHCs)

[] Low SES [C] Health Care Providers

[J Rural [] Health Insurers/Payers

[ urban [] Medicaid

[] substance Abuse [] Public Housing Authorities

[] pregnant Women National Networks

[] veteran/Military [CJ LGBT HealthLink (LGBT)

[] Mental Health [] National African American Tobacco Prevention Network (African American)
Race/Ethnicity [] Nuestras Voces (Hispanic)
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[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
[C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. T . : Specify the TCP
. s . ) - Population Description: Specify the population e
:g;xtgtgﬁescrlptlon. Describe up to five planned activities related to the of focus referenced in the categories checked in r%c;sgggiglrep}g:t?rﬁg IVIS;?:?I‘I M%r::zh
9y- the “Population of Focus” above. P o
activity.

Strategy 2 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?

If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:

[J Youth [] Faith-based Organizations

] LGBT [] Federally Qualified Health Centers (FQHCs)

[] Low SES [] Health Care Providers
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[JRural
[J urban
[] Substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[] Health Insurers/Payers

[] Medicaid

[] Public Housing Authorities
National Networks

[] LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental

Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)

[] National Native Network (American Indian, Alaska Native)

[C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Activity Description: Describe up to five planned activities related to the
above strategy.

Population Description: Specify the population
of focus referenced in the categories checked in
the “Population of Focus” above.

Responsible Party:

Timeframe

Specify the TCP
position or partner
responsible for this

activity.

Start End
Month | Month

Strategy 3 (Optional)

[Select a strategy...]

Annual Objective

01/24/2021
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Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?

If "yes", indicate the population(s) of focus for the strategy:
] Youth

] LGBT

[] Low SES

] Rural

[J urban

[] substance Abuse

[] pregnant Women

[] Veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

Indicate if you will be using any of the following channels to increase reach:
[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[C] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks
[J LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. s : . Specify the TCP
.. s . ) i Population Description: Specify the population e
:g;xtgtg?escrlptlon. Describe up to five planned activities related to the of focus referenced in the categories checked in rpéc;sﬂﬁgi k?lre F}g?;‘rﬁ; I\?;?\rtth le)r:::h
9y- the “Population of Focus” above. P o
activity.
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Strategy 4 (Optional)

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?

If "yes", indicate the population(s) of focus for the strategy:

[] Youth
[JLGBT
[] Low SES
[JRural
[] urban
[] Substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

01/24/2021

Indicate if you will be using any of the following channels to increase reach:

[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks
[] LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)

] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

Survelliance & Evaluation
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[] self-Made Network (Low SES)

Activity Description: Describe up to five planned activities related to the
above strategy.

Responsible Party: Timeframe
. Lo . . Specify the TCP
Population Description: Specify the population position or partner Start End

of focus referenced in the categories checked in
the “Population of Focus” above.

responsible for this
activity.

Month | Month

Strategy 5 (Optional)

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population

groups"?

If "yes", indicate the population(s) of focus for the strategy:
[J Youth

[JLGBT
[] Low SES

[J Rural
[J urban

[] substance Abuse

[] pregnant Women

Indicate if you will be using any of the following channels to increase reach:

[] Faith-based Organizations

[] Federally Qualified Health Centers (FQHCs)
[] Health Care Providers

[] Health Insurers/Payers

[] Medicaid

[] Public Housing Authorities

National Networks
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[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[] LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
[C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. s : . Specify the TCP
.. o . ) i Population Description: Specify the population e

Activity Description: Describe up to five planned activities related to the of focus referenced in the categories checked in position or partner Start End
above strategy. ¥ ; . responsible for this | Month [ Month

the “Population of Focus” above. o

activity.
Strategy 6 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
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[J Youth
[ LGBT
[] Low SES
[JRural
[J urban
[] Substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[ Public Housing Authorities
National Networks

[] LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental

Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)

[] National Native Network (American Indian, Alaska Native)

[C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. o . . Specify the TCP
. S : ) e Population Description: Specify the population e
Qgél\ztgtz?:crlptlon. Describe up to five planned activities related to the of focus referenced in the categories checked in rp;(;&g(;giglrepfg;t?rﬁ; MS(tJ?:;L Mi?qc:h
9y the “Population of Focus” above. P o
activity.
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Infrastructure, Administration and Management

Project Period Objective 1

Project Period Objective 2 (Optional)

Strategy 1

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population

|groups"? |

If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
[ Youth [] Faith-based Organizations

[JLGBT [] Federally Qualified Health Centers (FQHCs)

[] Low SES [] Health Care Providers

[JRural [] Health Insurers/Payers

[J urban [] Medicaid

[] substance Abuse [] Public Housing Authorities

[] Pregnant Women National Networks

[] veteran/Military [CJ LGBT HealthLink (LGBT)

[] Mental Health [] National African American Tobacco Prevention Network (African American)
Race/Ethnicity [] Nuestras Voces (Hispanic)
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Afri A . Black O National Behavioral Health Network for Tobacco and Cancer Control (Mental
[ African American or Blac Health/Substance Abuse)

[] American Indian or Alaska Native [] Geographic Health Equity Alliance Network (Geographic inequities)

[] Asian Amer, N Hawaiian, or Pac Isl [] National Native Network (American Indian, Alaska Native)

[] Hispanic/Latino [C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. s : . Specify the TCP
Activity Description: Describe up to five planned activities related to the z?f%légg'%?e?eenscceréﬁg(:r?é iggﬂfgﬂt:secphoepcuklzgfm position or partner Start End
above strategy. ¥ ; 9 - responsible for this | Month | Month
the “Population of Focus” above. o
activity.
Strategy 2 (Optional)
[Select a strategy...]
Annual Objective
Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?
If "yes", indicate the population(s) of focus for the strategy: Indicate if you will be using any of the following channels to increase reach:
[J Youth [] Faith-based Organizations
] LGBT [] Federally Qualified Health Centers (FQHCs)
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[] Low SES
[JRural
[] urban
[] Substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks
[] LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. s : . Specify the TCP
. s . ' - Population Description: Specify the population o

Activity Description: Describe up to five planned activities related to the : : : position or partner Start End
above strategy. ol e ref?renced In the categenes ezl responsible for this | Month | Month

the “Population of Focus” above. o

activity.

Strategy 3 (Optional)
[Select a strategy...]
Annual Objective
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Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?

If "yes", indicate the population(s) of focus for the strategy:
[] Youth

] LGBT
[] Low SES
[J Rural
[J urban
[] Substance Abuse
[] Ppregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

Indicate if you will be using any of the following channels to increase reach:
[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks
[J LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
[] National Native Network (American Indian, Alaska Native)
] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. L . . Specify the TCP
Activity Description: Describe up to five planned activities related to the z?f%lé:;astlroe?elr)eensc%répig(:rr:é ig;c'fgrfgsecphoepcﬂzgﬁg position or partner Start End
above strategy. ¥ . 9 " responsible for this | Month | Month
the “Population of Focus” above. o
activity.
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Strategy 4 (Optional)

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population

groups"?

If "yes", indicate the population(s) of focus for the strategy:

[ Youth
[]LGBT

[] Low SES

] Rural
[J urban

[] Substance Abuse

[] pregnant Women

[] veteran/Military

[] Mental Health

Race/Ethnicity
[] African American or Black

[] American Indian or Alaska Native

01/24/2021

Indicate if you will be using any of the following channels to increase reach:
[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[] Health Care Providers
[] Health Insurers/Payers
[] Medicaid
[] Public Housing Authorities
National Networks
[J LGBT HealthLink (LGBT)
[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental
Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)
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[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

[] National Native Network (American Indian, Alaska Native)

[C] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Activity Description: Describe up to five planned activities related to the
above strategy.

Responsible Party: Timeframe
. s : . Specify the TCP
Population Description: Specify the population position or partner Start End

of focus referenced in the categories checked in
the “Population of Focus” above.

responsible for this
activity.

Month | Month

Strategy 5 (Optional)

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?

If "yes", indicate the population(s) of focus for the strategy:
] Youth

[]LGBT
[] Low SES

[JRural
[ urban

Indicate if you will be using any of the following channels to increase reach:

[] Faith-based Organizations
[] Federally Qualified Health Centers (FQHCs)
[[] Health Care Providers

[] Health Insurers/Payers
[] Medicaid
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[] Substance Abuse [] Public Housing Authorities

[] Pregnant Women National Networks

[] veteran/Military [CJ LGBT HealthLink (LGBT)

[] Mental Health [] National African American Tobacco Prevention Network (African American)
Race/Ethnicity [] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental

[] African American or Black Health/Substance Abuse)

[] American Indian or Alaska Native [] Geographic Health Equity Alliance Network (Geographic inequities)
[] Asian Amer, N Hawaiian, or Pac Isl [] National Native Network (American Indian, Alaska Native)
[] Hispanic/Latino [ RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. Lo . . Specify the TCP
Activity Description: Describe up to five planned activities related to the P?fpulatlorf\ Descréptlorr]\. Specify .the phopukla(tjlqn position or partner Start End
above strategy CACEYS [RUATETEEE I 1S CEUERES SRR T responsible for this | Month | Month
' the “Population of Focus” above. activity

Strategy 6 (Optional)

[Select a strategy...]

Annual Objective

Populations of Focus: Within this strategy, will you address Goal 4:
"identify and eliminate tobacco-related disparities among population
groups"?
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If "yes", indicate the population(s) of focus for the strategy:
[J Youth

[JLGBT
[] Low SES
[JRural
[J urban
[] substance Abuse
[] pregnant Women
[] veteran/Military
[] Mental Health
Race/Ethnicity
[] African American or Black
[] American Indian or Alaska Native
[] Asian Amer, N Hawaiian, or Pac Isl

[] Hispanic/Latino

Indicate if you will be using any of the following channels to increase reach:

[] Faith-based Organizations

[] Federally Qualified Health Centers (FQHCs)
[[] Health Care Providers

[] Health Insurers/Payers

[] Medicaid

[] Public Housing Authorities

National Networks
|:| LGBT HealthLink (LGBT)

[] National African American Tobacco Prevention Network (African American)

[] Nuestras Voces (Hispanic)

O National Behavioral Health Network for Tobacco and Cancer Control (Mental

Health/Substance Abuse)

[] Geographic Health Equity Alliance Network (Geographic inequities)

[] National Native Network (American Indian, Alaska Native)

] RAISE (Asian Americans, Native Hawaiian, Pacific Islander)

[] self-Made Network (Low SES)

Responsible Party: Timeframe
. s : . Specify the TCP
. s . ' i Population Description: Specify the population e
;\g;xtgtgﬁescrlptlon. Describe up to five planned activities related to the of focus referenced in the categories checked in r%c;&g;)giglrep}g:t?rﬁg I\it;l;th Mir::zh
9y the “Population of Focus” above. P s
activity.
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