
MICROFILM DIVIDER 

] 
DESCHIJ>TION 



2001 SENATE HUMAN SERVTr'ES 

SB 2399 

I 



2001 SENATE STANDING COMMITTEE MINUTES 

BILL/RESOLUTION NO. SB 2399 

Senate Human Services Committee 

□ Conference Committee 

Hearing Dale February 5, 200 I 

__ Tape Numbc_r·---+--- _§_it_le _A ________________ _§_i~L:_B --··--------· ____ _ 
2 X ,____. _____ ......,, ____ __, 

3 X ----- -- --------------- ------ ------ - ···-·------,-----·-·- -···---··- - ·--- ... 

~~,:::::::c~ 
2

~~c~ Si~11atu,:-:L:_;;~~· 
Minutes: 

The hearing was opened on SB 2399. 

--·-···· -

Meter II 

SENATOR FISCHER introduced the bill. The bill is rcconuncndations that were agreed to 011 

the in1,~rim committee on health care, We will a::k Murray SagsvcL'l1 to com\.: and speak and get 

the minutes of the committee meeting. 

JACK DALRYMPLE, Lieutenant Governor of ND, testified in support of the bill. The Hocvcn 

administrntion is feeling 2399 provides excellent framework for discussion on what to do. \Ve 

arc bringing 111 a proposal for state wide tobacco amendment. The work is in progress. 

SENATOR POLOVITZ: Senato!' l·lolmbcrg's bill looks at youth, Arc you going lo be mnrc 

comprehensive? LIEUTENANT GOVERNOR: Yes. We need w combine all in one 

comprehensive progrum, We do not have a prcforcncc. 2399 is probably more in sync with what 

we sec usu true state wide progrum. We have no conflict with what was done in intc1fo1: we 



Pugo 2 
Scnutc Human S1.?rviccs Committee 
Bill/Resolution Number SB 2399 
I I curing Date Februury 5, 200 I 

would envision something a bit more focused and more detailed as for as 111orn:y is s1K·111. I do11 '1 

know if it will ull end up in statutu or not. We think it needs to be strn~:tun:d more than\\ hat you 

sec in this bill. 

KEITH JOl lNSON, RS, Administrator, Custer I lcalth, supports bill with writll'll tl'sti111011y. 

SENATOR KILZER: Mr. Sugsvecn talked about a $.,ooo grn111 per l'ou111y. Do you Jw,·c a 

stance on thut'! MR. JOIINSON: That would be the distribution of that n1oncy on page 2. 

DARLENE BARTZ, Chict: Prcventi ve I lea Ith Section, Dept of I lcalth. ol'l~rs \\Titll·11 

comments, 

LINDA L . .IOI-IN SON, Director of School I kalth Progra111s, prn,·ided wri11c11 in fon11a11011 

rcgardi ng school prcventati vc health programs i 11 NI), 

DR. JON RICE, citizen and President of the Red River Health Promotion C'oalitio11, l:olll111c11ted 

to reemphasize points. No I public health probkm in this statl.! is tobacco abuse and tobacco 

disease. It has been shown that with significant resources and comprehensive programs you can 

change that. Take this opportunity to develop statewide comprchcnsivc programs: that we not 

shortchange the funding and that we not send out all the money in sp1.:t:i tied categories that will 

not allow the comprehensive program to work. 

Hearing closed on SB 2399. 

The hearing was reopened. 

MURRAY SAGSVEEN, State Health Officer, explained what was done. (\Vrittcn testimony) 

Discussion was held. 

Feb uary 12, 2001, 'ape 1, Side B, Meter 6.0. 
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SENATOR MATHERN moved u DO NOT PASS. SENATOR FISC'IIER s1.:co11lkd 1h1.: motion. 

Discussion was held. Roll call curril:d 6-0, SENATOR MATlfl•:RN will carry tlw bill. 



Roll Call Vote ff:/ 
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2001 SENATE STANDING COl\1MJTTEE ROLL CALL VOTES 
HILL/RESOLUTION NO,!( ..3 9 f 

Semite HUMAN SERVICES Committee 

D Subcommittee on ---------~---- _________ _ 
or 

D Conference Cornmjttee 

Lcgislutive Council Amendment Number 

Action Taken 

Motion Made By Seconded 
J_... __ .....,___.1ll._._...~~-~-- Oy 

Senators Yes No Senators Yes 
Senator Lee, Chairperson v Senator Polovitz ✓ 
Senator Kilzer, Vice-Chairperson V Senator Mathern V 
Senator Erbele v 
Senator Fischer J/ 

Total 

Absent 

(Yes) No o --¥L--------- --------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

No 
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Module No: SR•25•3067 
Carrier: T, Mathern 
Insert LC: . Title: . 

SB 2399: Human Services Committee (Sen. Lee, Chairman) recommends DO NOT PASS 
(6 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). SB 2399 was placed on the 
Eleventh order on the calendar. 
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'J'ESTll\10~\' 0~ SH 2399 
SENATE HCMAN SERVICES COl\1!\1ITTEE 

Fcbruan· 5, 200 I • 
b~· Linda L. ,Johnson, Dlrc,:tor of School Ht1alth Programs 

328-4138 
Dcpartmtmt of Public Instruction 

Madam Chainnan und members of' the cor11111ittc:c: 

Mv name is Linda .lohnso11 and I arn the· Din:clor of Schon I IIL'ullh Proc,rams l(>I' the . ~ 

Department of Puhli<: Instruction. I am hc:rc lo pro\'idc i11for111atJ011 rc:garding school 

preventative lwalth programs in Nortb Dalwta. 

Onl)1 since l 998 IHIVL' s~ ,dis l'C:l'l'i,·inl! Safi.:· and Dru~ Fn .. ·c Schools funds hcL'll karni111.! 
~ ~ ~ 

about and applying c:{!c·ctiw· prevention programs at tht.: school district k\'cl. Thr 

Department of Puhlir Instruction (DPI) propose . .id<ling the two million dollars li:1r 

healthy schools grants (page 2.c.) for these same' efforts and incrtasing th<.: dollars 

avai I able to schools throu~h this structure that alrcadv exists. It is also 11<:ccssar\' lo retain ... . . 
some technical assistanct.' dollars at thL· slate: lc:\'cl for training school staff. The Department 

of Puhlic Instruction feels it is impcrativ1.-- to continue with these· c:ffo11s with the additional 

use of these tobacco settlement dollars. A fiscal note wil! be submitted upon request. DPI 

has an existing process both for planning and accountability tluit could he used for these 

tobacco settlement school dollars. 

DPJ provides technical assistance to districts in effective program planning, use of a 

community advisory committee, research-based curriculum, and promising practices 

pro1,rrams. Th.is fall at regional meetings around the state for Safe and Drng Free school 

contacts, 22 districts with exemplary programs presented their programs to their peers. It 

was clearly evident by their enthusiasm and uniqueness of each program that ND is heading 

down the right track in implementing prevention pro6'Tamming. 

Currently, districts get a basic grant of $9.50 per student but may apply for additional 

competitive Greatest Need Grant dollars. It is these extra dollars that has enabled 19 

communities to move to a higher level in their prevention programming. An example of a 

Greatest Need Grant application is attached. Just last week one of our sites called and 



________________________ ,,, .. ________________________ _ 
f 

cnthusiasticull~· sharc:d ancc.:dotal suc.:ccsscs of' a 11v,,,1~ lc.>rmL'd artcr-schuol provram. 

wanting ussurnncc: thcrc would he: funding to c.·ontinuc. Orn.· program c.·, c:11 katurcd u ,·Hku 

of their cfforti-;, which is uvuilabk- for your ,,1c.•win~ on rc,1ucst. Sc.·,·1:ral urnquc.· pccr 

program!-- have started around tlw stat,· with tlwsc dollars. Many districts an: hqiinrn11~ 10 

us1.: mon.· rl.!s1.:un.:h-hascd curriculum. Otlwrs arl' i11vL'slit!ati111'. l 1m1<·cr .".·m·tli/"nd, ii .il1111t 

com 1111111 i 1 ~·. :,;chool, and law cm forrcrrn:11t pro~rarn l'or pn:,'\..'llll 011 that c.•\' 1d1,.•1K·cs !!l"L'ilt 

cffccti\'CIICSS, 

Rc.:ali1.i11g prcnmlion programs do 1101 yicld c.·,·idc11cc: of hdw,·ior dwn~!c.'. th1.· ll'llc." uutromL' 

bascxl measure. for a minimum of' lin.' years. it makl.'s goud s1,.•11sc.· to runtim1L' pn1~ra111:­

alrcady bc:gun ratlu:r than crcatc a new system. It takL:s tlltll' tu st,irt a m·w pl'l\~!r.1111. 

Prcscntly schools arc mo,·i11,g wward tnil' pl\'\ c11t1011 programrnmg. Schuob an.: in ,·ar~'ill~ 

stag<.!s of accomplishing the.· following tasks that kad lu l'fTL.'cl pn.:\'c11tiu11 proµrnrn111i11!:!, 

These steps me also fl:aturcs of the ( \;nt..:rs for Ui sl'as~· Control Guid1.·linl.!s f<.)J' Schou! 

Tobacco Prevention. 

• Community ad\'isory teams an: formed to plan a1,d conrdinalc appropriate local 

prevention efforts. 

• Needs assessments fwrn a variet~· or sourcL:s arL" analy1.cd hy local a<.h'isory ll!illllS. 

• Research-based curriculums and programs that show promising practices arc 

invcstil.!atctl. ·-
• Plans arc fomrnlatcd to best meet the needs. 

o Materials arc ordered. 

• Staff is hired and trained or existing stuff retrained. 

• An evaluation plan is established. 

Let's band together to fonn a system of prevention at the school and communities level to 

make a difference with our youth. Let our united goal be to sec our youth smoking and 

alcohol use rates toward the bottom of the list of states and not the top. Feel free to come 

to me for any infomrntion about schools and prevention programs. Arc there any 

questions? 



Greatest Need Grant Application 
Hazen School District 2000-2001 

Extent of Need 
Hazen School District has surveyed its Grades 7 • 12 students in 1997 and 1 999 with tho Search 

urvey. The results did show some improvement but the results are still showing a high rate of usage among 
our youth. It appears that usage is occurring at an earlier age. Students a1·e scheduled to retake U11s ½urvoy 1n 
Spring of 2001. 

There is a need in Hazen to provide resource assistance to at-risk students througt, after-school 
programs, study centers, and resource day rooms. ~',taft, parents and students are requesting extra tutorial 
holp for many students in the school system. Resec1rch has shown that acaclerrnc mentoring and tutorinn 
strategies cire effective in reducing and preventing AOD use (Crum, Helzer, ancJ Anthony, 1993: Thomas and 
Hsiu, 1993; Wiebusch, 1994 ). In addition, as the ~elf esteem of the student improve~ a student would most 
likely be academically eligible for extra-curricular activities at the upper grade levels. Students would also 
be more inclined toward appropriate behavior inside and outside of school, and in turn, students would make 
better choices toward llfelong (career) decisions, 

There is a constant need to train staff, parents, and community members in drug and violence 
prevention efforts. Research Indicates that youth having oarents/adults involved in their lives is the most 
effective drug deterrent and that kids view parents as their most influential role models (Search Institute), 
There is a need for the Hazen S<.hool District to develop a comprehensive appro'1ch in dealing with safety and 
violence. 

PISJRICI PBIPBIIY 
FI rs t Pr Io r It y need Is to expand the After-School Tutorial Program, Study Center, and implement 

a Resource Room within the school district. 
Second Priority need is to provide up-to-date materials and training for schoolwide and 

community drug/alcohol programs to include training/education for staff, parents, t1nd 
community members in drug and violence prevention efforts. A major focus will bt:: to 
develop a systemic approach by implementation of the Respect & Protect program to address 
violence so that there will be district-wide discipHr1e consistency. 

DATA USED IN DETERMINING eBOGRAM NEEDS-;, 
Area I: High rates of alcohol and drug use among youth 

Area Ill: 

Data Source: Search Survey Results, 1999, 1 997 in parenthesis 
44% (52%) used alcohol once or more in the last 30 days. 
28% (32%) got drunk once or more in the last two weeks. 
28% (31 %) smoked cigarettes once or more In the last 30 days 
29% (30%) used smokeless tobacco once or more in the last 12 months 
09% ( 1 5%) sniffed or inhaled substances to get high once or more in the last 1 2 months 
19% (20%) used marijuana once or more in the last 1 2 months 
11 o/o (12%) used other illicit drugs once or more i11 the last 12 months 
29% (30%) drove after drinking once or more in the last 12 months 
52% (57%) rode (once or more in the last 12 months) with a driver who had been drinking 

High rates of arrest and conviction of youth for violent/drug or alcohol-related 
crimes Data Source: Mercer County Sheriff's Department 
Arrests and Convictions: 
Minor in Possession/Minor in Consumption 
1998 27 1999 16 2000 23(1/1/00-9/30/00) 
Data Source: Bureau of Criminal Investigation for Mercer County 
Arrests and Convictions: 
Number of juvenile arrests for Mercer County 
1996 38 1997 79 1998 79 
Number of juvenile arrests for DUI/MIP/MI 
1996 02 1997 00 1998 02 



Area VII: 

NumbrH of juvenile arrests for Liquor Law Violations 
1996 11 1997 27 1998 
Number of juvenile arrests f(Jr Curfew/Loitering 
1996 00 1997 10 i998 

High rates of referral of youth to juvenile court 

20 

00 

Data Source: South Central Judicial District Juvenile Court, Mercer County 
1 otal Offenses 
1997 195 1998 222 1999 144 
Number of cases brought to Juvenile Court for Possession of Alcohol 
1997 45 1998 15 1999 48 
Number of cases with court sanction in Juvenile Court: driving restrictions 
1 999 11 
Number of cases with court sanction in Juvenile Court: D/A Coun/Eval 
1999 11 

( 

Number of cases with court sanction in Juvenile Court: Psych/Counseling Eval 

rea VIII: 

1999 15 
Number of cases brought to Juvenile Court for MIP/MIC 
1997 28 1998 59 1999 48 
Number of cases brought to Juvenile Court for Ungovernable Behavior 
1997 13 1998 10 1999 101 

Rates of reported incidents of students with police 
Data Source: Search Survey Results, 1999, 1997 in parentheliis 
26% (22%) got into trouble with police once or more in the last 12 month5 
16% ( 1 7%) committed vandalism once or more in the last 1 2 months 

High rates of expulsions and susp~:·H_:..:.ins of students from school 
Data Source; Hazen Public School Records 
1 997-98 25 ATOD suspensions 1999-00 15 ATOD suspensions 
1998-99 43 ATOD suspensions 2000-01 05 ATOD suspensions (a: of 10-02-00) 
Rates of in-school suspensions of students for violence related incidents 
1997-98 02 1999-00 05 
1998-99 09 2000-01 04 (as of 10-02-00) 
Rates of observed violence incidents of studrrnts requiring detention 
1997-98 31 1999~00 30 
1998-99 07 2000-01 01 (as of 10-02-00) 
Rates of reported violence incidents of students (self-reported) 
Data Source: Search Survey Results, 1999, 1997 in parenthesis 
36% (35%) hit someone once or more in the last ) 2 months 
15% (10%) physically hurt someone once or more in the last 12 months 
4% ( 1 %) used a wear.,on to get something from a person once or more in the last 1 2 months 
2 3% (20%) been in a group fight once or more in the last 1 2 months 
8% ( 4%) carried a weapon for protection once or more in the last 12 months 
34% (36%) threatened physical harm to someone once or more in the last 12 months 

ANALYSIS Of DATA: 

( 

The above data indicates that there are high rates of alcohol and drug use, arrest and conviction, 
referral, and suspension among youth in our area. The data indicates that there is a need to be concerned about 
incidents of violence and drug use by youth in our area. According to the data, there is a need to coordir!· 
revention efforts into a comprehensive program which would include expanding the after-school progr 

-urchasing study center materials, implementi~J a middle school resource room, updating dllrg/alco u, 
materials, and training staff, parents, and community members. A major focus will be to train staff utilizing 
the Respect and Protect program along with making the community/parents aware of this program. All 
students will benefit from these programs because all students are at-risk at some point in their lives. 



2. PLAN (?W~.,ERATJON 
2000-2001 

j ______________ Gp~l_s __________ J _______ .Q_l2j~ctiy~s -~ ______ A~!Lvity _____ ~--· __ Respon~ible_ ------Ti~e 
I Goal 1: To improve K-12 ; 1. By June, 2001, 35% of l Implement resource room ; Cathy Brier. Counselor 11/1Oi00-5/23/01 
/ student knowledge and skill : K-1 Zth gradr .;,tudents will l in Grades 6-8, expand I Mr. Langowski, Principal · 
i toward safety, as well as : participate in at least one ; K-1 2 After-Schoo: : Mr. Opp. Principal 
i pre_vent or dec_rease the . : after-school program, '. Tutorial Progr~m, : Max ~eckwith, Counselor 
i incidence of violent behavior. · resource room, and/or study; purchase curriculum : Mr. Zimmerman, 

· center. __ _ . ~ n:aterials _to~ ~u~y center : ~rincipal 

. 2. By May 23. 2001, 100%: K-12 classroom guidance : Max Beckwith. Counselor 9/5/00-5123/01 

. of K-1 2th grade students , instructional lessons on : Cathy Brier, Counselor 

. will attend classroom · conflict resolution. anger 
: guidance sessions on violence• management, teasing. 

_:_ prev~~tiQn_ is_s_!,l_e~. _ _ _ _ '. hara~men_t. et~_ ___ __ __ __ _ _ .. _ _ __ 
i 
i ; 3. By June. 2001, Peer : Peer mentoring for at-risk: Max Beckwith, Counselor· 11/10/00-6/30/01 

: Youth Workers will mentor ; students. 
: 3 5 at-risk students. . -- -- •-- - -· - - -- ,__ .. - . 
· 4_ By May 23, 2001, the . Dccumentation of • Mr_ Langowski. Principal 8/28/00-5/23/01 
: number of violence-:-elated : violence-related incidents. Mr. Opp, Principal 
I incidents requiring detention I Mr. Zimmerman, 
· will be reduced from 30 to . Principal 
: 25 and the number requiring: 
: expulsions/suspensions wili ; 

. : be reducad from 5 to 4. 
I - ------ ----.-.. --·. -···- ----- ·-- - --, ·- ... 

i Goal 2: To improve PK-12 : 1. By May 23. 2001. 95% · Life Skills instruction, 
i student knowledge and skills ; of 6th, 7th, and 8th graders : Grade 6, 7, and 8 

Kathy Berglund. Teacher 9/1 /00-5/23/01 
: Dennis Samuels. Teacher 

: toward alcohol, tobacco, and ! (Life Skills) and 95% of 7th: Life Skills Health 
' r . 

! other drug prevention, as well : and 10th graders (Life : instruction Grades 7 and 
: as prevent. delay. or decrease ; Skills Health) will have : 1 0 
\ alcohol, tobacco, and other ' achieved a grade of C or 

. drug -~se. ~ bett~r-~n_ ~~S!9!1~n~._ _ _ _ __ '. __ _ 
·. 2. By May 23, 2001, 100%: Know Your Body 
; K-Sth students will receive 'instruction 
: Know Your Body program. 

- - ----- --- - -- ---- ~~--. ---~---~ 

._.,, 

Ron Stanley, lnstructcr 
Randy Johnson. Health 
Teacher 

Classroom Teachers 8/28/00-5/23/01 
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200~001 

3. By May 23, 2001, ATOD Prevention Programs;Ron Stanley. Instructor 
: students will show an in Grades 6-12 : Cathy Brier, Counselor 
, increase from pre-post Principal Documentation of' Randy Johnson, Teacher 
, attitude test showing a more ATOD suspensions I Kathy Berglund, Teacher 
; positive attitude toward i Dennis Samuels. Teacher 
: non-usage by 1 3% & : Mr. Langowski, Mr. Opp, 
, increase from pre-post · Mr. Zimmerman, 
: knowledge test by 15% & ; Principals 
; decrease the ATOD 

_ _ _: su~.P~r:!_sio~~ gy}O~--- _____ _ __ _ 
Goal 3: To improve staff 
knowledge and skills toward 
prevention and promote 
practice.,of positive role 
modeling by staff for violence 

. 1. By June 30, 2001, 90% 1. Attend training offered Cathy Brier. Counselor 
' of staff will attend training in viol/ A TOD prevt=-~ion Max Beckwith. Counselor 
: in viol/ ATOD prevention. which includes Re5r • t & 
: 2. By June 30, 2001, 90% Protect. Roughrider Cont. 
: of staff will be involved in 2. Staff involvement in 

. and A TOD prevention. student prevention ; A TOD prevention activities. 
; activities. , 

I - - -- --~ - -- - .- •- -- - -~-- • ----- - -- -•-- - ·- --•- -·-- --- -

i Goal 4: To improve parent and : 1. By June, 2001, six I Meeting dates set for 3rd Cindy Fischer & Dawn 
i community knowledge and • meetings of the Hazen i Wed. of each month will be : Garrett, Co-Chair. 
! attitudes toward prevention, as! Community Health Task force1 held to advise, develop, HCHTF 
! well as to promote involvement (SDFS Advisory Council) : disseminate information Cathy 3rier, Drug Free 
i in violence and ATOD . will be held. : for the Hazen School · Coordinator 
! prevention. : District SDFS program. 
! · - -- --- · ~ Z~ -By-M~y~-2001, ~o-- · --'. M.eeti~g-a~d p-r~~~ntation . Cathy Brier, Counselor 

l : Parenting for Prevention '. dates will be scheduled for · Max Beckwith, Counselor 
/ ; courses & two community ! 2000-2001 school year. 
! : wide presentations will be 
' offered f<?_r p~rent ed~~!i_on...:_'. _ 

: 3. By Dec., 2000, 4 3. At'2nd Healthy 
, comm/student members will : Communities/Healthy 

I 

. 3. Maxine Beckwith. 
· Counselor 

atte~d the Nat'l Healthy I Youth Conference in 4. Jerome ~nget. 
Comm/Healthy Youth cont. , November, 2000. Report Superintendent 
4. By Nov. 15, 2000, a ; to HOffF and SDFS 
grant coordinator wili be · Advisory Council. 
designated. 4. Designate Coodmator 

8/28/00-5/23/01 

8/28/00-6130/01 

-8/24/00-6/30/01 

8/24/00-6,'30/01 

·11101/00-11/30/00' 

""-
·~· 



Ev1lu1tlon Plan 

By June, 2001, 35% of K·12th grade students wlll participate jn at least one attar-school program, 
souroe room, and/or study center. 

As evidenced by : Attendance records tor ~rograme wlll be kept. 
Qblggtj','.§1 ,2 By May 23, 2001, 100% of K· 12th grade students will attend classroom guidance sessions dealing with 
vlolence prevention Issues. 
As evidenced by: Documentation by school counselors will be kept. 
Oblggl!~eJ ,3 By June, 2001, Peer Youth Workers will mentor 35 at-risk students 
As evidenced by: Documentation by Peer Youth Worker coordinator will be kept 
Obl~tlye 1,4 By May 23, 2001, the number of vlolence-related incidents requiring detention will be reduced frorn 30 to 
25 and the number of vlolence•related incidents requiring suspensions/expulsions will be reduced from 5 to 4. 
As evldenoed by: Documentation records from princlpal's otflce. 

GOAL 2: 
Qblgctlye 2,j By May 23, 2001, 95% of 6th, 7th, and 8th graders wUI have achieved a grade of C or better on 
assignments ln the Life Skills Training curriculum and 95% of 7th and 10th graders will have achieved a grade or C or better 
on assignments m the LIie Skills 1-!ealth curriculum. 
As evidenced by: All Ule Skills assignments will be gradod and recorded. 
QblecUye 2,2 By May 23, 2001, 100% of K•5th grade students will receive Know Your Body instruction. 
As evidenced by: Documentation by classroom teachers will be kept. 
~ By May 23, 2001, students in ATOD prevention programs will show an increase from the pre-attitude test 
to the post-attitude test showing a more positive attitude towardo non•ut, :iJe by 13% and Improve their knowledge by 15% 
from the pre-test to the post-test a11d decrease the number of ATOD suspensions by 30%. 
As evidenced by: Pre-tests and Post-tests will be given to students in grades 6· 12 and documentation of ATOD 
suspensions by prlnclpals. 

AL 3: 
.. 

ect1ye 3,1 By June 30, 2001, 90% ol staff will attend training for researched based programs, AT OD/violence 
prevention workshops. 
As evidenced by: Documentation of attendance for training will be kept. 
Oblectlye 3,2 By June 80, 2001, 90% of staff will partlclpat~ in student prevention activities. 
As evidenced by.· Documentation of staff Involvement 111 prevention activities. 

GOAL 4: 
~ By June, 2001, alx meetings of the SDFS Advisory Council will be held 1n unlson wtth the Hazen 
Commtmlty Health Task Force to advise, develop, and disseminate information for the Hazen School District SDFS 
program. 
As svldenc~d by: Minutes and attendance records at meetings ~,111 be maintained by SDFS coordinator. 
Oblectlye 4,2 By May, 2001, two Parenting for Prevention six-session courses and two community wide presentations 
will be offered on violence and ATOD prevention. 
As evidenced by: Documentation of attendance wlll be kept and parent/participant evaluation. 
Qblectlye 4,3 By December, 2000, 4 community/student members will attend the National Healthy 
Communities/Healthy Youth conference. 
As evidenced by: Documantatlon and reports back to HCHTF/SDFS Advisory Council. 
Qblegtlve 4,4 By Novembi:;,r 15, 2000, a grant coordinator wUI be designated. 
As evidenced by: Document of contracted time. 

The various projects through this grant will be communicated to students, parents, staff, and community members through 
dlreci contact, newsletters, flyers, local newspaper, and staff meetings. Progress will be reported in the same manner. 



SU 2399 
Testimony Ju f'Rvor 
Keith Johnson, R S 

Administrator, Custer Health 
Mandan, ND 58554 

Ph.66'/~33 70 
For: ND Public llenlth Admlnlstr11tors 

Custer District DoRrd of lleitlth 

As you know, this bill is the Product of the Interim Committee that was charged with 
development of a recommendation to thr Legislature for distribution of the money from 
the Community Health Trust fur. I. Wt.• stand in suppo11 of that effort We think they did 
some thoughtfl1l work in implementation of Governor Schafer's recommendations 

We believe that this bill can accommodate the changes needed to implemc1)t the position 
of the Local Health Administrators, and of the local Boards of Health that have adopted 
position statements. I am aware of' statt•mcnts that have been adopted by the First District 
Board of Health, the Custer Board of Health. and the Fargo Cass Board of llcalth. These 
statements support the position of the ND Public Health Administrators Those positions 
include: 

I, A stntewldt tobacco prtvenfion pro~rnm model should be fncilitntrd by the 
State Health De1>artment with local implement11tion. 

2, A central resource center for "best practices,, tobncco 1>reve1Hion J>ro~rams 
should be established. 

3. Funding should be made nvailnble to locai Public Health llnits based on a 
community needs assessment and the establishment of prioritized health 
issues, 

4. l\'loney should be allocated specifically for tobacco control. 

We also agree with the Committee's recommendation on line 3, Page 2, that the local 
public health state aid should be included in the final bill. This would continue the 
initiative from the last legislature that resulted in every county in the state having a local 
public health presence. Support, especially for these new units, should be continued. 



Testimony 
to the 

Budget Committee on Health Care 
Murray G, Sagaveen, State Health Officer 

February 24, 2000 

Introduction 
This is a proposed concept for a Community Health Grant Program to be 

funded with the 10% of the tobacco settlement money allocated to the 
Community Health Trust Fund. 

Summary of Testimony 
Governor Schafer's concepts for the tobacco settlement money were 

outlined In the January 5, 1999, State of Hie State message: "I am proposing we 
devote 1 0 percent of any tobacco ljettlement dollars to public health programi;, 
lnclL1dlng Important Initiatives on diabetes, drug and alcohol abuse, and tobacco 
prevention and cessation. This will fund programs primarily driven at the local 
level ... " 

House 81111475 (1999), now codified at N.D.C.C. § 54•27-25, provides 
further statutory guidance: "The state department of health may use funds as 
appropriated for community-based public health programs and other public 
health programs, Including programs with emphasis on preventing or reducing 
tobacco usage In this state." 

Assuming that the 10% allocation could conslstently yield $5,000,000 per 
biennium, a Community Health Grant Program could Include three components: 

• Healthy Schools ($2,000,000) 
• Healthy Families ($2,000,000) 
• Healthy Communities ($1,000,000) 

The Healthy Schools component would be a simple grant program 
consisting of the followlng: 

• Grants would be about $9 per student per year ($1,000,000 / 110,000 
students = $9.09). 

• The grant would be released when the local board of health and ~he 
local school board sign a memorandum of agreement (MOA) 
concerning the preventive health programs that would be funded. The 
boards may Include other parties In the MOA. 

• The MOA must Include a plan to reduce tobacco use by students, but 
may Include other Issues that the boards consider a priority. 

• The MOA must also address how the boards wlH evaluate the 
effectiveness of their program. 

• A 2:1 or 4:1 11hard match" by participating schools. 
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The Healthy Families component would also be a simple grant program 
consisting of the following: 

• Grants would be about $1.50 per capita per year ($1,000,000 I 
640,000 residents= $1.56). 

• The grant would be released when the local boards of health and all 
interested parties In a community health region (which could Include a 
hospital, employers, local governments, etc.) develop a plan that 
identifies the priority needs of the region, the programs that will be 
funded, and the method of evaluating the programs. Although the 
planning and evaluation would be region-wide, the Implementation 
would be through each public health unit In the region. 
• The community health planning regions would be similar to the 

existing Department of Human Services and Children's Services 
Coordinating Committee (CSCC) regions, 

• The existing local tobacco coordinator program, now funded by the 
CDC, would be augmented so that each region would have 
additional staff to support all communities and schools in the 
region. 

• The plan must address tobacco-related issues (such as cessation 
programs for current smokers), but may Include other Issues that are a 
priority for that region. 

• A 4:1 match could be required, which would leverage the $1,000.000 
allocation into $1,250,000 per year. 

The Healthy Communities component, $500,000 per year, could be 
dedicated to several essential community-based objectives: 

• Increase state aid from $3,000 per county per year (plus about $0.53 
per capita) to $7.000 per county per year (plus the same per capita 
amount) (53 x $4000 = $212,000). 

• A $25,000 grant to each region to augment the CDC funding for local 
tobacco program specialists and to plan, Implement, and evaluate 
regional programs (8 x $25,000 = $200,000), 

• $88,000 for statewide training, Improvement of data management 
programs, and evaluation of the Community Health Grant Program. 

The Emphasis on Communities 
Governor Schafer and the Legislative Assembly emphasized that the 

Community Health Grant Program should be a community-based program. The 
recent USDHHS report titled 11Healthy People 2010 ... Understanding and 
Improving Health" also emphasized this point: 

Over the years, It has become clear that Individual health is 
closely linked to community health - the health of the community 
and environment In which lndlvlduals five, work, and play. 
Likewise, community health Is profoundly affected by the collective 
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behaviors, attitudes, and beliefs of everyone who lives in the 
community. 

Indeed, the underlying premise of Health People 201 O Is that 
the health of the Individual Is almost Inseparable from the health of 
the larger community and that the health of every community In 
every State and territory determines the overall health status of the 
Nation. That Is why the vision for Healthy People 201 O Is .. Healthy 
People In Health Communities." 

The Emphasis on Tobacco 
The proposed Community Health Grant Program would be an effort to 

decrease tobacco use throughout North Dakota. 

A landmark study titled 11Actual Causes of Death In the United States" was 
published In the November 1 O, 1993, Journal of the American Medical 
Association (JAMA) at 2207-2212. The authors concluded that tobacco use is 
the largest 11actual cause" of death In the United States (graphs illustrating the 
findings of the authors are attached at pages 12 - 13 ): 

Tobacco accounts for approximately 400 000 deaths each 
year among Americans. It contributes substantially to d1.:aths from 
cancer (expecially cancers of the lung, esophagus, oral cavity, 
pancreas, kidney, and bladder, and perhaps of other organs), 
cardiovascular disease (coronary artery disease, stroke, and high 
blood pressure), lung disease (chronic obstructive pulmonary 
disease and pneumonia), low birth weight and other problems of 
Infancy, and bums. In a major effort that drew on analyses that had 
been commissioned to assess the mortality, morbidity, and financial 
burden Imposed by each of 15 priority health problems, the Carter 
Center's Closing the Gap project attributed 17% (338 000) of all 
deaths In 1980 and 13% of all potential years of life lost from death 
before 65 years of age to tobacco. Other estimates have placed 
tobacco's contribution In the range of 11 % to 30% of cancer deaths, 
17% to 30% of cardiovascular deaths, 30% of lung disease deaths, 
24% of pneumonia and Influenza deaths, 10% of Infant deaths, anci 
20% to 30% of low-birth-weight Infants, Approximately 3000 lung 
cancer deaths annually among nonsmokers have been attributed to 
envlronmental tobacco smoke. The sum of the lower and upper 
boundaries, respectively, for these estimates would yleld an 
approximate range of 257 000 to 468 000 tobacco-attributable 
deaths In 1990. Using a specially developed software package, the 
Centers for Disease Control and Prevention (CDC) estimated that 
418 690 deaths were caused by tobacco In 1990, Including 
approximately 30% of all cancer deaths and 21 % of cardiovascular 
disease deaths. The CDC estimates have been widely accepted 
and provide the basis for the 400 000 figure .. , [Footnotes omitted) 
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Many recent scientific studies have focused on the relationship betvveen 
tobacco use and decreased quality of life, Increased healthcare costs, and 
premature death. For example, a November 5, 1999, article titled "Tobacco Use 
- United States, 1900-1999" In the CDC's Morbidity and Mortality Weekly Report 
(MMWR) stated: 

Smoking - once a socially accepted behavior - is the 
leading preventable cause of death and disability in th,9 United 
States. During the first decades of the 20th century, lung cancer 
was rare; however, as cigarette smoking became increasingly 
popular, first among men and later among women, the Incidence of 
lung cancer became epidemic. In 1930, the lung cancer death rate 
for men was 4.9 per 100,000; in 1990, the rate had lncre,,sed to 
75.6 per 100,000. Other diseases and conditions now known to be 
caused by tobacco use include heart disease, atherosclemtic 
peripheral vascular disease, laryngeal cancer, oral cancer, 
esophageal cancer, chronic obstructive pulmonary disease, 
intrauterine growth retardation, and low blrthwelght. During tl,e 
latter part of the 20th century, the adverse health effects from 
exposure to environmental tobacco smoke also were documented. 
These Include lung cance1, asthma, respiratory Infections, and 
decreased pulmonary functJon. 

An article titled "Medical costs of smoking In the United States: elltimates, 
their validity, and their Implications," in the most recent edition of Tobacco 
Control (8:290-300) concludes: 

The peer-reviewed literature on the medical costs of 
smoking In the United States Indicates that at least 6-8% of annual 
personal health expenditures In the United States, and quite 
possibly considerably more, is devoted to treating diseases caused 
by smoking. The 6-8% figure repr,esents a solid estimate of 
expenditures directly related to smoking's three most Important 
disease causes of death, lung cam~r, heart disease, and chronic 
obstructive pulmonary disease, • • ,. 

In closing this review of the findings and costs of smoking, 
we wish to emphasise that whatever measure Is used, the financial 
healthcare cost4: of smoking constlt1Jte only one Indication of the 
burden of smoking "" a society, in !1ome ways a rather minor one. 
The most Important outcome of tobucco use remains the one that 
underlies the estimates of monetary cost: the devastation It wreaks 
or i human health, 
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When the Centers for Disease Control and Prevention (CDC) recently 
published Its Best Practices for Comprehensive Tobacco Control Programs, 
August 1999), the Introductory comments explained: 

Tobacco use Is the single most preventable cause of death and 
disease In our society. Most people begin using tobacco In early 
adolescence, typically by age 16; almost all first use occurs before 
high school graduation. Annually, tobacco use causes more than 
430,000 deaths and costs the Nation approximately $50-$73 billion 
In medical expenses alone. 

Accordingly, It Is my recommendation that the primary focus of the 
Community Health Grant Program should be a statewide effort to decrease the 
use of tobacco by youth and adults. 

However, It Is also my recommendation that communities within a region 
should have the flexibility to address other public health Issues, such as obesity. 
The graph at page 13 clearly Indicates that diet and activity µattems are the 
second leading cause of death In the United States. The 1993 JAMA article, 
11Actual Causes of Death In the United States," also addressed this slgnlficant 
public health Issue: 

Dietary factors and activity patterns that are too sedentary 
are together accountable for at least 300 000 deaths each year. 
Dietary factors have been associated with cardiovascular diseases 
(coronary artery disease, stroke, and high blood pressure), cancers 
(colon. breast, and prostate}, and diabetes mellltus. Physical 
Inactivity has been associated with an Increased risk of death for 
heart disease and colon cancer. The Interdependence of dietary 
factors and activity patterns as risk factors for certain diseases Is 
Illustrated by the case of obesity, which Is associated with 
Increased risk for cardiovascular disease, certain cancers, and 
diabetes, and Is clearly related to the balance between calories 
consumed and calories expended through metabolic and physical 
activity. Slmllarty, high blood pressure, a major risk for stroke, can 
be affected by dietary sodium, obesity, and sedentary lifestyle. 
(Footnotes omitted] 

The chart at page 14, prepared from 1994 .. 1998 data In the department's 
Division of Vital Records, confirms that heart disease and cancer is the leading 
killer of North Dakotans after age 30. 

Communities may decide other publlc health Issues also deserve 
attention, For example, the chart at page 14 also reveals that accidents and 
suicide cause three out of four deaths In the 20-24 age range . 
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CDC's Best Practice's for Comprehensive Tobacco Control 
Programs (August 1999) 

The, CDC has developed a comprehensive tobacco control 
recommendation for all states. A summary of the nine-point program is at page 
16, 

The comprehensive program recommended by the CDC would cosi 
$8,161,000- $16,547,000 annually to implement. Since the 10% allocation to 
public health programs may yield about $2,500,000 annually, a comprehensive 
program, as defined by the CDC, ls not possible. 

It was my decision that the 10% allocation would partially fund two 
components of a comprehensive tobacco control program: ( 1) community 
programs to reduce tobacco use and (2) school programs. 

Because of limited funds, local authorities must finance enforcement 
programs, we must rely on national counter-marketing programs (such as the 
American Legacy Foundation, which Is funded by tobacco settlement dollars), 
smokers (or their Insurance programs) must finance cessation programs, and we 
must continue existing surveillance and evaluation programs. 

Healthy Schools 

The Association of State and Territorial Health Officials (ASTHO) and the 
Council of Chief State School Officials (CCSSO), with the support of the Centers 
for Disease Control and Prevention (CDC) have developed a "coordinated 
approach to school health." This effort was prompted by alarming nationwide 
statistics concerning schoo'-age children: 1 

• Alcohol Abuse ... In 1997, almost 1 In 3 12th graders, 1 In 4 10th graders 
and 1 In 10 8th graders reported heavy drinking (at least 5 drinks In a 
row), 

• Tobacco Use ... From 1991-1997, cigarette smoking Increased 80% 
among black high school students, 34% among Hispanic high school 
students, and 28% among white high school students. 

• Poor Nutrition ... At least 11 % and possibly as many as 25% of US 
children and adolescents are overweight. 

• Mental Well .. Belng - Nationwide, 1 ln 5 students grades 9-12 has 
serlously considered attempting suicide. 

• Substance Abuse - 26% of a11121t1 graders, 23% of 10th graders, and 
13% of 8th graders report using llllclt drugs. 

1 The statlstlca are quoted from a Joint ASTHO-CCSSO publlcallon titled "'vVhy Support a 
Coordinated Approach to School Health?" 
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• Violent Crimes ~ Youth aged 12-17 are nearly 3 times more likely than 
adults to be victims of serious violent crimes. 

• Suicide~ Suicide Is the #3 cause of death among 15-24 year olds. 
• Sexually Transmitted Diseases - Every year, 3 million adolescents 

become infected with an STD. 
• Accidental Deaths~ Motor vehicle accide11ts are the number one 

cause of death among teens. Almost 50% of these are alcoho~related. 

The two organizations have developed an eight-point program for a 
coordinated public-school health program. The executive summary of the 
program Is quoted below because It concisely explains a coordinated program: 

Most people agree that for kids to succeed In school, they 
cannot be tired, hungry, using Illegal drugs, or concerned that 
violence may occur at any time around them. Perhaps less 
apparent, however, Is the fact that problems such as poor nutrition, 
domestic violence, alcohoDsm, substance ablIse, depression and 
more - can adversely affect not only a child's health, but also his or 
her ability to learn/ 

And that Is precisely why a coordinated approach to school 
health can make a difference! 

A coordinated approach to school health Improves kids' 
health and their capacity to learn through the support of families, 
schools, and communities working together. At its very core, 
Coordinated School Health (CSH) Is about keeping students 
healthy over time, reinforcing positive healthy behaviors throughout 
the school day, and making It clear that good health and learning 
go hand In hand. CSH offers students the information and skills 
they will need to make good choices In life. 

Mote specifically, a coordinated approach to school health 
crin address up to eight different aspects of health and education. 
Tt .ese Include: 
1. School Environment ... 

To learn effectively, children must be In a school 
environment where they feel comfortable and supported. It Is also 
important that parents and other adults working with kids have high 
expectaUons about learning and provide students with the support 
they need. 
2. Health Education ... 

School staff - teachers, nurses, administrators, or 
counselors - can work together to develop an ongoing approach to 
help students build health-related knowledge and skills from 
kindergarten through 12th grade. 
3. School Meals end Nutrition,., 

Many students eat one or two meals a day at school. Thus, 
schools have a unique opportunity to offer more nutritious food, as 
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well as develop coordinated educational activities to encourage 
students to make healthful eating and good nutrition a priority for 
llfe. 
4. P.hysical Education ... 

Schools can and should encourage students to lead a 
physically active lifestyle both In and out of school. One way to 
start Is to emphasize the Importance of regular exercise as a 
lifelong activity. 
5. Health Services ... 

Growing kids require a regularly schedl!led health 
11malntenance" program - Including lmmunlz.atlons, dental 
checkups, physicals, eye exams, other types of screenings, 2'1d In 
c;ertaln Instances, dally medication. With the help of health 
professionals, schools can encourage preventive services to enable 
students to take proactive measures to stay healthy and get more 
out of school. 
6. Counseling, Psychological, and Mental Health Services ... 

Today, many students have the added stress of coping wlth 
emotional challenges stemming from problems such as parental 
divorce, alcoholism, abuse, and drug addiction. By offering 
counseling and Instruction to students, as well as referrals to 
mental health professionals, schools can help parents take a big 
step toward making an even greater difference In c1 student's total 
performance. 
7. Staff Wellness .. . 

Students aren't the only ones who need to stay In good 
health. Educators and school staff are Important role models for 
students. Successful schools have healthy, highly motivated staff 
with low rates of employee absenteeism. 
8. Parent/Community Partnerships ... 

One of the biggest benefits of CSH can be a closer working 
relatlonshlp between parents and schools. Working with parents, 
businesses, local health officials, and other community groups, 
schools can form powerful coalitions to address the health needs of 
students. 

Beyond these eight elements, for CSH to truly succeed, one 
crltlcal component Is essential: The pub/lo must belleve that 
educators, policy makers, and opinion leaders are committed to 
addressing their concerns about children's health and educatlon. 2 

The 1997 Youth Risk Behavior Survey (which will be distributed with this 
testimony) shows that the state statistics about youth generally mirror the 
national statistics, 3 

2 Id. 
3 The 1999 data should be available In several months. 
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My Healthy Schools proposal Includes several Issues that merit 
further comment. 

I am recommending that public healh units should be the fiscal 
agents for the program and that the funds should be available when the 
local board of health, the local school board, and appropriate others sign a 
memorandum of agreement concerning the elements of their coordinated 
school health program. Other than requiring that the coordinated school 
health program must address efforts to reduce tobacco use by students 
and must include a mechanism for evaluating the overall affectiveness of 
the program, the parties to the agreement may develop ~heir own 
priorities. 

I am also recommending a 2:1 or4:1 "hard match" by the 
participating schools for several reasons: 

• Healthy Schools Is not just a 11publlc health" Issue (I.e., the 
responsibility of the local board of health). School boards 
should be an active participant, and an active financial 
contributor, In a Healthy Schools program. 

• The allocation of tobacco settlement payments included 45% to 
schools and 10% to public health. A small fraction of the 45% 
should be dedicated to a Healthy Schools program, 

• A 2: 1 hard match would Increase the funds for Health Schools 
each biennium from $2,000,000 to $3,000,000 and a 4:1 hard 
match would Increase the funds from $2,000,000 to $2,500,000. 

Healthy Families 
The Community Health Grant Program should not only focus on schoo~ 

age youth. There are many tobacco-related and other public health Issues that 
Involve prf3~school chlldien and adults of all ages. 

If $2,000,000 per biennium Is allocated to a Healthy Families component, 
about $1.50 per capita would be available each year for tobacco and other public 
health programs. 

The charts at pages 12 .. 13 illustrate the national public health challenges. 
The state data available to me, such as at page 14, suggests that the national 
and state public heaMh challenges are quite similar. 

It Is my recommendation that a Healthy Fam/lies component should be 
developed on a regional basis (see the map at page 15) for several reasons: 

• Each region would Include at least one regional medical center, 
• Each region would generally mirror the Children's Services 

Coordinating Council (CSCC) regions. 
• Each region would generally mirror the existing Department of Human 

Services regions, 
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• Each region would have the professional support from the local 
tobacco control and prevention program (now located In eight cities 
and one reservation). 

• Three of the eight regions are existing multi-county public health units 
(Upper Missouri District Health Unit, First District Health Unit, and 
Southwestem District Heslth Unit). 

• Planning and evaluation of a Health Families component should be on 
a regional basis (to avoid duplication, gaps, and unnecessary 
expenses). 

It is also my recommendation that the appropriate public health unit would 
be the fiscal agent for the region and that the funds should be available when the 
local boards of health, the participating cities, and other appropriate parties 
develop a plan that identifies the priority needs of the region. The plan must 
address efforts to reduce the prevalence of smoking In the region and other 
tobacco-related Issues, but may include other priorities for that region. 

It is also my recommendation that at least a 1 :4 "hard match" be required, 
for at least the following reasons: 

• A community that Is sincerely Interested in the Healthy Fam/lies 
program will have the necessary funds for a 1 :4 match. 

• Healthy Fam/lies Is not just a "public health" Issue (I.e., an 
challenge only for the local board of health). 

• A 1 :4 match would Increase the available funds each biennium 
from $2,000,000 to $2,500,000. 

Healthy Communities 
The Healthy Communities component of the grant progrflm addresses the 

essential public health Infrastructure for North Dakota. 

The Healthy Schools and Healthy Fam/lies components of the grant 
program primarily benefit the high population areas. Accordingly, the less 
populated areas may not have the nect.'lssary funding to deliver the essential 
public health programs, 

It Is my recommendation that the existing per county state aid be 
Increased from $3,000 to $7,000 annually (53 x $4,000 = $212,000). This 
amount would supplement, not supplant, the local effort. My meetings with 
county commissions and local boards of health across the state have usually 
focused on one Issue: the limited resources available to accomplish essential 
public health programs. 

It Is also my recommendation that $25,000 should b.3 available to each 
region to augment the CDC funding for local tobacco program specialists and to 
fund a reglorrwlde planning, Implementation, and evaluation program with all 
appropriate partners (8 x $26,000 = $200,000). 
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It Is also my recommendation that the remaining amount ($88.000) be 
available for statewide training, the necessary Improvement of the state•s public 
health dat" management programs, and the statewide evaluation of the 
Community Health Grant Program (I.e .• accountability to the governor. the 
legislature, and the public). 

Conclusion 
This Is a concept. with some details. for a Community Health Grant 

Program with three major components: Healthy Schools, Healthy Families, and 
Healthy Communities. 

The conc.ept In this testimony has evolved for more than one year, 
beginning with the governor's State of the State Message In January 1999 and 
the leglslature•s additional statutory guidance In House BIii 1475. I've also 
solicited Input from the general public, from Interest groups. the Health Council, 
and from Department of Health Staff in the Intervening months. However, more 
work Is required on many details, such as addressing the public health needs of 
higher 9ducatlon students, ensuring that these funds supplement rather than 
supplant local funding, and transitioning to a regional (rather than county- or city­
wide) planning, 

My testimony today may generate additional comments, which I will 
carefully consider as I prepare my budget recommendations to 0MB and 
Governor Schafer In the months ahead. 

For additional Information, please contact: 
Murray G. Sagsveen 
State Health Officer 
State Capitol (Dept. 301) 
Bismarck, ND 58505-0200 
Telephone: 701-328-2372 
Fax: 701w327-4727 
E-mail: §9gsveen@state.nd.us 

Attachments 

Ch a rt Illustrating lead Ing causes of death,.. . .. , .. , ........ , . . . ........ , ..... 12 
Chart Illustrating actual causes of death ....................... , .................. 13 
Chart Illustrating deaths In ND during 1994-1998 ...... ,, ..... , .............. , .. 14 
Map Illustrating Community Health Regions ...................................... 15 
E><tract from CDC GuldeUnes .. , ..................... , .. , , ... , ... , ..................... 16 
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Testimony 
to the 

Budget Committee on Health Care 
Murray G. Sagsveen, State Health Officer 

June 27, 2000 

Introduction 

This is my recommendation for the 10% of the tobacco settlement money 
allocated to the Community Health Trust Fund during the current biennium. 

Governor Schafer's concepts for the tobacco settlement money were 
outlined In the January 5, 1999, State of the State message: 111 am proposing we 
devote 1 O percent of any tobacco settlement dollars to public health programs, 
including Important lnitlatlves on diabetes, drug and alcohol abuse, and tobacco 
prevention and cessation. This will fund programs pr!marlly driven at the local 
level ... " 

House B1111475 (1999), now codified at N.D.C.C. § 54-27-~5, provides 
further statutory guidance: "The state department of health may use funds as 
appropriated for community-based public health programs and other public 
health programs, Including programs with emphasis on preventing or reducing 
tobacco usage In this state." 

The Office of Management and Budget (0MB) now estimates that 
$5,667,020 will be allocated to the Community Health Trust Fund during this 
biennium. 

Recommendation 

It Is my recommendation that the interest from the trust fund be 
appropriated next biennium to the Department of Health for community-based 
public health programs and other public health programs, Including programs 
with emphasis on preventing or reducing tobacco usage in this state. 

It Is also my recommendation that the legislature reserve the accumulated 
principal In the Community Health Trust Fund for only two purposes: 

1. to provide an appropriate cash flow to the department to fund a 
Community Health Grant P.·ogram (the primary payments will be made 
each year In April); and 

2. to provide an appropriation (e.g., $1,000,000) to the department for public 
health contingencies if the governor declares an emergency In accordance 
with North Dakota Century Code Chapter 37-17. 1. 



. . . .. 

Testimony on SB 2399 
Regarding the Community Health Trust Fund 

Defore the 
Senate Human Services Committee 

Darleen Bartz, Chief 
Preventive Health Section 

North Dakota Department of Health Promotion 

February 5, 200 I 

Madame chairman, and members of the Committee. I am Darleen Bartz, Chief of the Preventive 
Health Section, North Dakota Department of Health. The Department does not support or 
oppose Senate Bill 2399, but offers the following comments. 

The Department's goal is to work towards establishing a comprehensive, statewide tobacco 
control program as summarized on the attached fact sheet. The Department will receive 
approximately $2.4 million in federal funds for tobacco control this next biennium. We propose 
using $5 million from the community health trust fund to supplement this existing program, 
combining resources to equal approximately $7.4 million per biennium. These combined 
resources will move North Dakota forward in implementation of n statewide tobacco control 
program based on the U.S. Centers for Disease Control and Prevention's (CDC) Best Practices 
for Comprehensive Tobacco Control Programs (August 1999). Funding from the community 
health trust fund specifically for reducing tobacco use will help the state move toward a 
comprehensive, statewide tobacco control program, 

We are pleased with portions of Senate Bill 2399 such as countermarketing and community 
resources for tobacco control, which are part of the CDC Best Practices stundards, However, we 
do have some concerns with SB 2399 as currently written. 

SB 2399, as currently written, may not move the state closer to a more comprehensive, statewide 
tobacco control program. In 1999, the N.D. Legislature created a community health trust fund to 
receive tobacco settlement dollars. This trust fund was to be used for programs including 
programs with an emphasis on tobacco control. The Department of Health believes the $5 
million from the community health trust fund can establish a sustainable statewide tobacco 
control program. A $7 million program may not be sustainable, based on current settlement 
payments. 

Therefore, we recommend the committee consider amending Senate Bill 2399 to provide for a 
comprehensive, statewide tobacco control program based on CDC Best Practices, with $5 
million from the community health trust fund per bie1mium, 

I nnd others from the Deportment would be happy to respond to nny questions you may have. 
Thank you. 



THE SURGEON GENERAL'S REPORT OH REDUCING TOBACCO USE 

Comprehensive Programs 
Fact Sheet 

RATIONALE FOR COMPREHENSIVE INTERVENTIONS 
• Statewide programs have emerged as the new laboratory for 

developing and evaluating comprehensive plans to reduce 
tobacco use. 

, Initial results from statewide tobacco control programs arc 
encouraging, particularly in per capita declines of tobacco 
consumption. 

, State rlndings also suggest that youth behaviors regarding 
tobacco use are more difficult to chrtngc than adult ones. 

• People do not tn.tl<e behavior choices in Isolation, but rather 
In a larger, complex context that includes the fomlly, commu­
nity, and culture; the economy and ph)'sical environment; 
formal and lnrormal government polk)'; oncl the prevailing 

nl atmosphere. Programs to reduce tobncco use will be 
st effective If they address all the components that ma}' 
ucncc the Individual's behavior choices. 

, There arc several .idv.intagcs to shifting from nt1 .tpprunch 
thnt targets the Individual ton population approach tlrnt uses 
sodnl, policy, and c11vlron111ental strntcgics. 

, First, by rccogt1lilng thill tnanr environme11tal dctcr111\11a11ts 
or health behavior nrl'. not under the direct control of the 
Individual, the populritlon approach avoids bl,,ming persons 
who foil to clrn11ge their behavior. 

, Second, m.1ny lnd!viclunl efforts mny foll to reach those In 
grcntest need. Bccnuse tnnny or these strntegles arc most 
effective with better-educated, wealthier persons, the dlsparl• 
tics In health between population groups may widen. 

, Third, mnklng regulatory a11d policy clrnngcs c,:n be more 
cost•cffcrt.ivc thon conducting numerous lntervctttions to 
modify lndlvldual behavior. 

CDC'S NATIONAL TOBACCO CONTROL PROGRAM 
, In Mny l 999 CDC lnunchcd the National Tobacco Control 

Progr111n (NTCP), bringing the various foclerttl lnlllntlve 
l\ctlvltlcs Into one nl\tlotrnl prngrnm. In Hscnl year 2000, the 

TCP distributed $59 million for comprehensive tobacco 
nttol crrorts In nil stntcs, the District of Columbla, seven 

,s, territories, and Nntlvc Amcrtcnn lrlbal org11nlzatlo11s. 

• CDC recommends four program goals in Its comprehensive 
framework for statewide programs:' 

l. Prevent initintion of tobacco use among }'oung people. 
2. Promote quitting mno11g adults and young people, 
3. Eliminate exposure Lo environmental tobacco smoke (ETS). 
4. Identify nnd eliminate health dispatities among population 

groups. 

, Each program goal would be fully addressed by lmplc111crt1ing 
four program components: 

l. conrn1ur1lty intervcnlio11s, which include Lliverse entities 
such as schools, health agencies, city nnd county govern­
mrnts, nnd civic, social, and recreational organ1zntions; 

2. countcrmarkct111g, which Includes using mcdin aclvoc.t­
c}', paid t11cdi.1, pro-health promotions, mtcl other media 
strategics to change $Ocia! norms related Lo tobacco use; 

3. program polic.)' and regul,ttion, which addresses such 
issues as mltwrs' access, tobacco prking, advertising 
nt1d prornotio11, clean indoor air, product regulation, 
and tobacco use treatment; and 

4. surveillance and cv,1lualio11, which includes 111onHori11g 
the tohaeco industr}''s promotiotrnl campaigns, cvnlu1H­
i11g the ceonomk lmp,1ct or ETS laws and polleies, con­
ducting surveys or public opinion 011 program intcrvcn• 
tll>nS, a11d rnaking ongoing rdinc111cn1s th,H lead lo 

more effective prcvc11tion stnHeglcs. 

• 'rhc elitninatio11 of lwnlth dlspnrities among populMion groups 
tcttrnins a chn!!cngc due to the lack of cultura!I>• appruprintc pro• 
gntms or provc11 erfirncy However, In recent ycnrs, n number or 
people nnd organizations with more diverse backgrounds have 
nssumecl a grcntcr role in efforts to reduce te'lhacco use. 
Pnrtlcularly In view of the tobacco industry's targeted marketing 
to women, young proplc, and roclal/cthnk populations, such 
heightened actlvit}' ts crfticnll>1 lmportmll for ensuring that non­
smoking becomes the norm within cllvctsc conrnrnnttics. 

, 'J'o be cff cr.tlve, comprchenslve progrnms should lndudc 
campaigns that: 

I, tMgct young people nnd ndults with rnmplemcnt.uy 
messages; 

2. hlghllght nonsmoking ns 1hc tn.ljorlt)' bch1w1or, 
3. comtnunicnte the dangers of tob,1<:co whlk providing 

COtlSlrllC!IVC altet1rntlvcs; 
4. use mttl!lplc 11<.Hl•prcoch)' voices l11 ,l cnmpll'tnenlarr, 

rci11forc111g 1111.\'. of mcd!n 1md outdoor 1\dvcnlsl11~; 
5. Include grassroots rmrn10tlo11s, loc,11 mrd1,1 iHlvnn1cy, 

even, sponsorships, nnd other conHnu1H1y tll'·IIIS, 1111d 
6. cncourngc youth cmpnwermctll n11d 11wolvl't1\l't1t 


