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             2014 OHIP Work Group Quarterly Report 
              1st Quarter (July - September); SFY Ending June 30, 2014 

 
Work Group Name: Tobacco Use Prevention Workgroup 
  
Work Group Goal: Protect all Oklahomans from exposure to secondhand smoke 
 

Result Objective Target 
Completion 

Date 

Actual 
Completion 

Date 

Accountability 
(Lead Person(s) 

Responsible) 

Measure Progress 

1. By May 2010 (2013), extend state 

law to eliminate smoking in all indoor 
public places and workplaces, except 
in private residences through 
comprehensive state law or restoration 
of local rights 
 
a) Educate the public and policy makers 

concerning the seriousness of adverse 
health effects of secondhand smoke 
exposure, including brief exposures.  

b) Educate the public and policy makers 
concerning progress in other states to 
protect workers and the public from 
secondhand smoke exposure, 
including successful implementation of 
smoke-free laws with positive health 
benefits and without adverse business 
effects. 

c) Organize business and professional 
organizations, healthcare and public 
health organizations, public health 
agencies and others to call on elected 
officials to strengthen Oklahoma’s 
clean indoor air laws. 

d) Intervene with the Oklahoma 
Restaurant Association to obtain their 
support for smoke-free Oklahoma 

e) Local communities pass resolutions in 
favor or restoring local rights 

 

May 2010 
(2013) 

 Lead: 
a) OSDH/TSET 
b)Smoke Free 
Oklahoma 
c) Smoke Free 
Oklahoma 
d) OSDH 

Measures:   

 Law amended 
 
 

No current updates to report 
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2. By January 2015, increase the 
number of tribal nations that 
voluntarily adopt laws/policies to 
eliminate commercial tobacco 
abuse in tribally-owned or -operated 
worksites, including casinos.  
 
Baseline – none in June 2009 
 
a) Educate tribal leadership on the health 

consequences of second hand smoke 
b) Get on the agenda of the Sovereignty 

Symposium by June 2010. 
c) Look for opportunities to include the 

smoke-free discussion as health care 
reform progresses. 

 

 
January 

2015 

  
Lead:   
a) OSDH Office of 
Tribal Liaison   
b) OSDH Office of 
Tribal Liaison   
c) OSDH Office of 
Tribal Liaison   

 
Measures: 

 Number of laws/policies adopted 
 

Kaw Nation opened a smoke free casino.  
 
Muscogee (Creek) Nation Department of 
Health properties, facilities, clinics, and all 
indoor areas 
 
Chickasaw Nation Division of Health 
supports a smoke-free, tobacco free 
environment. CNDH will assure a  
clean air environment while patients, 
visitors, employees and others are on any 
CNDH campuses. This includes common 
areas, grounds parking lots and any 
adjacent properties and vehicles.  
 
Choctaw Nation Health Service has 
established policy prohibiting the use of 
tobacco in all CNHSA operated buildings 
for patients/visitors to protect the health, 
safety, and comfort of CNHSA patients, 
employees, contractors, and visitors.   
 
Cherokee Nation has designated areas in 
their Hard Rock Hotel and Casino that are 
smoke-free. All Cherokee Nation 
properties owned or leased are tobacco-
free.  
 
All Osage Nation governmental properties 
and/ or leased facilities shall be tobacco 
free. Use of tobacco products is prohibited 
in or on Osage Nation owned or leased 
property, inside and outside campus 
buildings, parking lots, personal vehicles 
parked in Osage Nation owned parking 
lots, (federal government)vehicles and 
Osage Nation owned vehicles. 
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3. By January 2015, increase the 
proportion of multi-unit housing 
facilities (25%), homes (90%) and 
motor vehicles (80%) with voluntary 
smoke-free policies. 
 
 
Baseline: 

 Multi-unit housing facilities – 
1% (estimated) 

 Homes – 74% in 2008 

 Vehicles – 69% in 2008 
 
 
a) Develop a database to establish 

baseline and track smoke-free policies 
among multi-unit housing facilities. 

b) Educate owners and managers 
(statewide associations) of multi-unit 
housing on options and processes to 
provide protection from secondhand 
smoke including information on the 
marketing of lease agreements that 
assure a housing unit to be located in a 
100 percent smoke-free building. 

c) Provide education to residents of multi-
unit housing on all available 
educational and legal remedies and 
resources that may be applicable in 
various situations, depending on the 
ownership of the facility (publicly or 
privately owned) and the documented 
health condition of the persons 
affected.  

d) Develop, distribute, and utilize toolkits 
for Oklahoma communities to 
increasing voluntary adoption of 
smoke-free policies in homes and 
motor vehicles.   

January 
2015 

 Lead:  
a) OSDH 
b) OSDH and 
community partners 
c) Community 
Coalitions 
d) OSDH and 
community 
coalitions 

Measures: 

 Percent of smoke-free multiunit 
housing facilities 

 Percent of persons reporting a 
smoke-free home policy  

 Percent of persons reporting a 
smoke-free vehicle policy 

 
 
  

Percentage of policies:  

 Multi-unit Housing – 8/118 (0.07 
%) non-section 8 MUH are smoke 
free’ 0/29 (0/0%) section 8 MUH 
are smoke free  

 Homes – 75% 

 Vehicles – 70%  
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Specific activities towards objectives completed this quarter: 
 
Other items to share: 

 

 
Co-Chairs:   Tracey Strader, Tobacco Settlement Endowment Trust 
   Jennifer Lepard, Oklahoma State Department of Health 
 
Team Members:  Ann Roberts, INTEGRIS Health Center 

Bob Miner, staff, Oklahoma State Department of Health  
Bob Wright, American Lung Association 
Connie Befort, Tobacco Settlement Endowment Trust  
Corey Love, staff, Tulsa Health Department  
D’Elbie Walker, Oklahoma State Department of Health  
Doug Matheny, Volunteer 
James Allen, Oklahoma State Department of Health 
Jessica Hawkins, Oklahoma Department of Mental Health and Substance Abuse 
Joy Leuthard, Oklahoma Hospital Association  
Joyce Morris, staff, Oklahoma State Department of Health  
Julie Bisbee, Tobacco Settlement Endowment Trust 
Julie Cox-Kain, Oklahoma State Department of Health 
Keith Kleszenski, Central Oklahoma Turning Point 
Keith Reed, Oklahoma State Department of Health 
Laura Beebe, Oklahoma Tobacco Research Center  
Lynette McLain, Oklahoma Osteopathic Association  
Melissa Johnson, Oklahoma State Medical Association  
Michelle Terronez, staff, Oklahoma City-County Health Department 
Neil Hann, Oklahoma State Department of Health  
Pat Marshall, American Cancer Society  
Randle Lee, Oklahoma Alzheimer’s Association 
Sjonna Paulson, Tobacco Settlement Endowment Trust 
Steve Buck, Oklahoma Department of Mental Health and Substance Abuse  
Steve Rogers, Oklahoma State University 
Yvon Fils-Aime, Oklahoma Department of Mental Health and Substance Abuse 

 
 
 
 
 


