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Abstract 

Dr. Ramzi Salloum's research team from the University of Florida (UF), is seeking a grant to 

implement a smoking cessation program within the UF Shands pediatric practices in Gainsville, 

Florida. Our goals are to increase pediatrician smoking cessation interventions to parents at the 

time of the child's visit; improve knowledge and modify behaviors about the health risks of 

secondhand smoking; achieve a successful quit attempt among Medicaid participants; and lastly 

decrease the risks of acute respiratory illnesses (infections and triggers of asthmatic conditions) 

in the child. To achieve these goals, extracts will be taken from the most effective evidence- 

based pediatrician smoking cessation counseling strategy. Social behavioral theories will be 

incorporated to modify attitudes and to support the parent efforts to change their smoking 

behaviors. Through coordinated communication, parents will learn self-management in 

obtaining, starting, and adhering to the medication prescribed. All barriers to obtaining the 

medications through the Medicaid plan will be managed strategically by the research team, while 

implanted and through collaboration with the pediatric practices. Funding in the amount of 

$500,000 is requested to cover staff salaries, retain an analytics research consultant team, for on 

boarding of interns (embedded to help the pediatric staff members), and to purchase the required 

hardware and software programs.  
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Introduction 

My name is Radha Hussain, a Florida licensed pharmacist and current Master of Public 

Health (MPH) student at the University of Florida. I am currently an intern of Dr. Ramzi 

Salloum's research team. Dr. Salloum's research focuses on the economic and health effects of 

tobacco, including cigarettes, e-cigarettes waterpipe, and the implementation of prevention and 

tobacco-control interventions in a clinical setting. Current research projects involve working 

collaboratively with clinicians and staff at UF Health to test the feasibility of reducing 

secondhand tobacco smoke exposure in children within the pediatric care setting, reducing 

financial toxicity for cancer patients, and tobacco and vaping prevention among youth in Florida.  

Dr. Salloum’s team is part of a diverse, multidisciplinary faculty which includes health 

services researchers, epidemiologists, biomedical informaticians, economists, psychologists, and 

social scientists. They provide leadership and expertise in prevention science, health promotion, 

policy evaluation research, quality of care, health disparities, data analytics and implementation 

science. The department is also the home of the Institute for Child Health Policy, which conducts 

innovative studies and intervention trials to promote the health of children, adolescents, and 

young adults. 
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Implementation of a pediatrician supported smoking cessation program 

Problem Description 

Tobacco smoke exposure (TSE) or secondhand smoking, is a major public health issue, 

more so when the health of a child is impacted. Parents who smoke around their children can 

place them at increased risks for respiratory illnesses, and in some cases even death. Secondhand 

smoking stemming from parental smoking has been blamed for over 6,200 excess pediatric 

deaths per year (Ralston & Roohi, 2008). According to the Centers for Disease Control and 

Prevention (CDC) (2021), respiratory illnesses in children exposed to TSE are asthma, 

bronchitis, pneumonia, and upper respiratory tract infection, commonly manifesting into ear 

infections. Pediatricians are therefore on the front line to identify children with repeated 

respiratory illnesses and are well positioned to assist parents (or caregivers, denotes the same 

meaning throughout the article) with smoking cessation screening, counseling, and treatment. In 

2015, the American Academy of Pediatrics (AAP) proposed a clinical practice policy to guide 

pediatricians with smoking cessation interventions for parents. This guideline strongly 

recommends that FDA- approved smoking cessation treatment should be offered or referral to 

the national Quitline for treatment should be provided to parents who smoke.  

In 2020, the National Cancer Institute published an intervention smoking cessation 

program that was developed at Massachusetts General Hospital, called CEASE or Clinical Effort 

Against Secondhand Smoke Exposure. The CEASE (2020) program reported that only 3% of 



5 

 

 

 

pediatricians provide counseling to parents who smoke. The synopsis of this program is to 

deliver training in pediatric practices for clinicians to effectively screen and counsel parents on 

tobacco use. Parents who identified as current smokers are provided with an action sheet, access 

to national telephone Quitline, brief counseling (considering the clinicians time allowance) and a 

prescription for nicotine replacement therapy (NRT), the gum and patch.  

Although the national consensus shows a significant decline in overall smoking rates 

within the U.S. population, rates among Medicaid recipients are essentially unchanged, at 33.8% 

in 1997 to just 31.8% in 2013 (Zhu et al., 2018). These unchanged rates highlight the need for 

programs and policies that specifically target Medicaid beneficiaries who smoke, especially 

parents. A great opportunity for intervention lies in pediatric practices as in some cases, these 

members may not have an established primary care doctor and might be seeing their child's 

pediatrician more often than any other clinician (Zhu et al., 2018).  

Rationale 

The rationale for this study is to build upon existing programs like CEASE (2020) by 

adding more context to target smoking parents with Medicaid coverage. For pediatricians to 

recommend treatment that is patient- specific, considering underlying comorbidities, they must 

be able to understand Medicaid coverage policies for smoking cessation medications. Currently, 

there are seven FDA-approved smoking cessation medications, these include prescription 

medications Bupropion SR, Nicotine Inhaler and Varenicline (Chantix), and over- the-counter 

NRTs, Nicotine Patch, Nicotine Gum, Nicotine Lozenge and Nicotine Nasal spray (Ebbert et al., 

2011). The American Cancer Society and the CDC suggests it takes around 8–11 attempts before 

a person can quit permanently (Chaiton et al., 2016). Most Medicaid plans only cover 1- 2 quit 
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attempts per year, one quit attempt is equal to 12 treatment weeks (ALA, 2020). In these 

circumstances, a PA is required for any additional treatment coverage, for which most 

pediatrician offices may not know how to handle. The American Medical Association conducted 

a survey on PA challenges and reported that approximately 68 percent of physicians reported 

difficulties in verifying whether a prescription medication requires prior authorization. In the 

same survey, it not surprising that most physicians, about 87 percent, reported that prior 

authorizations interfere with their patients’ continuum of care (McKeon, 2021).  

Theory  

 The main outcomes from the CEASE (2020) program showed that 42.5% of parents 

reported receiving some form of pediatrician counseling, compared with 3.5% of parents in the 

usual/ non-trained group. This represents a 14- fold increase (from 3% as previously reported) in 

pediatric counseling attributed to the employment of the CEASE intervention, however at just 

42.5%, many providers still fell short in implementing smoking cessation counseling.  

Quitting smoking has long been recognized as a major behavior change that progresses 

through a series of stages, hence the transtheoretical model (TTM) or stages of change model is 

the most appropriate for identifying eligible parent participants for this intervention (DiClemente 

et al., 1991). An application of the TTM was tested in a community-based smoking cessation 

program and showed that healthcare providers direct advice on smoking cessation influenced the 

transition towards quitting for those in the contemplation and preparation stage (Siewchaisakul et 

al., 2020). Self-efficacy, a subset of the social- cognitive theory (SCT), has also played an 

important role in an individual's belief about their ability to quit smoking. Evidence shows that 
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high self-efficacy improves the success rates towards changing an undesirable behavior 

(Elshatarat et al., 2016).  

In addition to limits imposed on quit attempts, many states also require PAs for the 

Nicotrol inhaler, Nicotrol nasal spray and in some cases, Chantix. Specific to smoking cessation 

in parents, pediatricians may not have time to complete the PA, which can lead to delays in 

treatment for parents who are ready to quit smoking and relapses in quitting for those who need 

an extension in treatment time.  

Disease management programs (DMPs), invented by specialty pharmacies, and managed 

care plans, have made strides to fill in the PA disconnect in patients with chronic diseases. The 

overarching goal of DMPs is to routinely monitor patients to disseminate challenges in filling the 

medication prescribed, ensuring proper use of the medication, to manage symptoms or side 

effects, and possibly, to change behaviors (AMCP, 2019). DMPs help to improve the PA process 

by guiding providers’ offices and patients in navigating complex administrative insurance issues.  

This current study plans to incorporate elements of the CEASE (2020) program, key 

aspects from the behavioral change models- TTM and SCT, the DMPs, and Medicaid coverage 

criteria to address the deficits in smoking cessation rates. This study will be implemented at UF 

Shands pediatric practices in Gainsville, Florida by the UF Department of Medicine (DOM) 

research team.  

Program Description 

UF Shands pediatric practices will be trained to change their office procedures to address 

parental smoking in Medicaid members through effective counseling, prescribing medications 

based on parents’ underlying conditions, generating treatment plans to align with Florida 
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Medicaid coverage, follow-up counseling once parents leave the office, and connecting to further 

free cessation resources. The following are specific goals and objectives that will be applied to 

the implementation and development phase of the program:  

• Improve knowledge and modify attitudes of tobacco use behaviors in parents. This will 

be achieved by incorporating components of the TTM and SCT behavioral change 

models to treat tobacco use and nicotine dependence. Elements of the TTM, particularly 

the contemplation and preparation stage will be used in the intake forms to identify 

parents who are nearly ready or are ready to quit smoking, while verbal persuasion 

through follow-up counseling by the research team will inform parents of their 

capabilities of overcoming the given behavior (self-management).  

• Increase quit rates among Medicaid beneficiaries by creating coverage criteria guidelines 

to reduce barriers in obtaining treatment. The research team will guide the parents 

through follow-up calls on how to apply for a treatment extension or complete a PA, if 

needed. In the same token, the research team will also provide the same guidance to the 

providers’ administrative staff. In some instances, a change in therapy might be required, 

i.e., contraindication/allergic reactions to the current treatment. In such cases, the 

research team will consult the pediatrician and coordinate the new treatment for the 

parent accordingly.  

• Decrease risks of acute respiratory illnesses (infections and triggers that increase asthma) 

associated with tobacco smoke inhalation in children of parents who smoke. This can be 

achieved by means of establishing an innovative model for smoking cessation that 

incorporates the providers’ competence in delivering direct counseling to parents. The 

providers will be given a 2-hour PowerPoint training session by the faculty team at UF 



9 

 

 

 

DOM on what to ask and include in the brief counseling to parents. Counseling will 

incorporate the use of pharmacologic guides and FL Medicaid coverage, helping to boost 

confidence in decision making and the treatment algorithm.  
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Figure 1. LOGIC MODEL for the implementation of a pediatrician supported public health smoking cessation disease 

management program  

 

 

 

 

 

 

 

 

 

 

 

Inputs Outputs  

Activities  Participants 

 

 

 

Outcomes  

Short-term               Intermediate                        Impact     

 Resources to be used by the program  

-UF Pediatric Shands leadership 

support 

-Operational funds of $500,000 

-Faculty pay at 1.0 FTE 

-Research team at 0.5 FTE 

-Parent reimbursements - $6,000 ($50. 

X 500) 

-Analytics research consultant team 

-UF Department of Medicine 

leadership support 

-UF Shands pediatrician training from 

research team 

-UF Shands administrative training on 

insurance criteria  

-Two weeks of training for the clinical 

and administrative staff at UF Shands 

-Purchase additional supplies e.g., 

phones and computers to enable the 

research team to monitor outcomes 

-Integrate the research team into the 

pediatric practice for the period of the 

study  

 

What will the program do 

with the inputs? 

-Incorporate a 

collaborative practice 

agreement with the 

research team and UF 

Shands Pediatric practices 

-Expand UF Pediatric 

Shands facilities smoking 

cessation protocol to align 

with guidelines proposed 

by the AAP and 

recommendations from 

the CEASE program 

-Provide UF Shands 

pediatricians with training 

and support to fulfill their 

commitment to protect 

children affected by TSE 

-Enable the research team 

to have proactive outreach 

contacts with participants 

-Allows for the research 

team to write up a 

proposal to submit to 

AAP 

 

Direct outputs from the 

program activities 

-Increase pediatricians and 

administrative staff 

knowledge in smoking 

medication coverage with FL 

Medicaid 

-Increase the number of 

Medicaid parents who quit 

smoking 

-Reduce/ eliminate TSE in the 

child 

-Enables UF Pediatric 

facilities to deliver effective 

tobacco dependence treatment 

-Modify UF Shands Pediatric 

care systems so they can 

routinely address family 

smoking behavior 

-Provide continuous support 

to parents throughout the first 

3 months of the quitting 

period 

-Improve patient self-

management  

 

What are the benefits to the parents, research team 

and UF Shands Pediatric practices?  

• Parents & children 

-Decreases the risk of all diseases associated with 

tobacco smoke inhalation  

-Reduction in respiratory diseases in the child, which 

means less acute visits to the ER/pediatrician office 

and less missed school days 

-More money for the parents to divert into other 

productive activities for the child 

• Research team 

-The combination of staff- training, outreach contacts 

with parents and writing up the proposal will 

contribute towards increased knowledge in research 

-Enables individuals to work as a team  

-Provide opportunities to increase self-development 

• UF Shands Pediatric Practices 

-Pioneer for the first smoking cessation disease 

management program  

-Increased pediatricians’ knowledge, intervention 

techniques and strengths to proactively take care of 

parents with smoking cessation dependence  
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Brief Description of the Program 

This research program aims to treat smoking dependence in parents as a chronic 

condition where routine reporting, education, and feedback are essential in managing treatment 

outcomes (quit rates). As depicted in figure 1, the logic model shows the description of how the 

program is intended to be executed. UF pediatricians will modify their consults to routinely 

evaluate, address, counsel and provide the most effective treatment for smoking behaviors to 

parents. The parents that consent to take part in this program will commit to actively cooperate 

with the treatment plan and participate actively in the follow-up calls with the research staff. 

Through a collaborative practice agreement with the clinical and administrative staff at UF 

Shands pediatric practices, this program hopes to achieve higher uptakes of pediatrician 

counseling, higher quit rates in the parents, and significant reductions to TSE in the child.  

 

Program Activities/Methods 

The long-term impact of this proposed public health program is to enable at-risk children 

to experience improvements in the direct and indirect effect of smoking behaviors on their 

health. The short-term impact is to execute the most effective TSE reduction and smoking 

cessation interventions in pediatric care practice settings. The Institutional Review Board (IRB) 

approval will be acquired by the research team leaders prior to the start of this study.  

The first step of this program will take place at the time of registration, prior to the child 

and parent entering the exam room. Once the insurance is verified as Medicaid, together with the 

child’s registration and intake forms, the parent will receive a tobacco screening questionnaire. If 

the parent indicates that he or she is a smoker, the front desk team will mark an “S” on the 

child’s registration form to notify the pediatrician that interventions for childhood TSE, smoking 
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cessation, and treatment are required. Once the child is seen, the pediatrician will focus their  

attention on the parent who smokes. Only the parents that are getting ready (contemplation) 

and/or are ready (planning) to quit smoking will be targeted for the study intervention. These 

parents will be identified as those who checked off the intake form as “thinking about quitting” 

and/or “planning to quit.” The clinician will review and verify these stages of behavioral change 

to determine the best approach to care. Parents who are definitively in the precontemplation 

stage, i.e., after the clinician determines the parent expresses no interest in changing their 

behavior will be given counseling only on TSE reduction in the home and car. Background 

medical questions (to verify comorbidities) and an inquiry on the quantity of cigarettes smoked 

per day (light, intermittent or heavy) will be assessed by the clinician to determine which 

smoking cessation treatment is best for the parent. Afterwards, a brief counseling about TSE 

harmful effects on the child’s health and the importance of quitting will be provided. 

Concurrently, documents will be handed to the parent to include the research study action plan 

(consisting of a timeline of study activities and suggested quit date), the free Florida tobacco 

Quitline pamphlet and a prescription for smoking cessation treatment.  

Once the pediatrician leaves the room, he or she will ask the parent and child to stay so 

the research staff can enter to carry out the next phase of the study. The research staff will then 

explain the details of the study and expectations from the parent to commit to the smoking 

cessation treatment and quitting timeline. Written consent will be obtained from the parent prior 

to the start of the survey questions. Parents will also be notified that they have the option to opt-

out of the study by just stating to the research team at any point of the study timeline, that this is 

their desire.  
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The parents will be asked a series of questions related to their visit with the pediatrician 

to include whether they received counseling, the smoking cessation prescription/s, the action 

plan and Quitline information. The research staff will then go through the study’s action plan, so 

the parent is aware of the expectations: a) agreement to take part in the study; b) commit to a 

minimum of 3 follow-up calls to align with the expected quit date; c) supportive counseling at 

each follow-up call on TSE reduction; d) and side effect management for smoking cessation 

medications. Finally, the parent will be notified of how to collect the entitled compensation for 

taking part in the study once each component is completed (described further in the next section). 

The research team member will then log the parent contact information (phone number and 

email) in REDCap (study program website described in further details in the next section).  

Pediatrician training 

Pediatricians will be given a comprehensive tutorial via a 2-hour webinar from UF DOM 

faculty physician team, on how to effectively counsel parents on TSE reduction and smoking 

cessation (education meant to boost self-efficacy for pediatricians in their counseling behaviors). 

A portion of this training will be dedicated to the FDA approved pharmacologic agents and a 

“cheat” sheet provided to quickly identify which treatment to prescribe for each parent situation. 

As this study is planned at the UF pediatric specialties in Florida, coverage criteria are aimed to 

target Florida Medicaid parent recipients. Handouts specifying Florida Medicaid coverage 

criteria (prepared by the research team) for each of the smoking cessation medications, as well as 

the Florida (not national) tobacco Quitline pamphlet will also be provided to the pediatricians 

during the webinar.   

Parent self- management  
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Once the parent is registered in REDCap, he or she will receive a notification through a 

welcome email about the purpose of the study. This welcome email will detail the program 

synopsis that through smoking cessation education and follow-ups, parents who are better 

educated about the way smoking affects their child’s health, and how to manage and control their 

addiction can take steps to effectively quit. Additionally, the email will provide details about the 

study and other additional supportive information like the Florida Quitline telephone number, 

and a pharmacologic drug guide for each medication such as duration of use, possible side 

effects, dosing, and contraindications/precautions.  

Collaborative practice agreement  

 The research team staff will be embedded with the UF pediatric administrative team, 

including the front desk, to enroll the parents and provide follow-up phone support. Prior to the 

program implementation, the research team will brief the pediatric administrative team with a 

detailed synopsis of how the program is intended to operate.  

Description of the survey calls 

Follow-up calls consisting of semi-structured survey questions (use email only if unable 

to reach by phone or parent preference) to the parent will begin in 2 weeks after the initial 

consult at the pediatric office. The surveys will entail self- efficacy behavior questions to assess 

whether the parent fill the prescriptions or encountered any difficulties doing so, such as 

unaffordability of copays, or simply time constraints. If any difficulties are encountered that can 

be resolved through the Medicaid plan, the research team will guide the parent on the call with 

the plan to resolve any discrepancies or misunderstandings. If the parent obtained the 

medication, the research staff will access for the start date of treatment and update the treatment 

algorithm with the anticipated quit date (3 months after start of treatment). If treatment was 
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started, the research team should verify compliance (parent taking the medication as prescribed), 

evaluate for side effects, and resolve any issues. If the calls are related to side effects, the 

pediatrician will be consulted to determine a resolution. If the parent cites a lack of time as the 

reason for not obtaining and starting the medications, then the research team will set a reminder 

on their calendar to do another assessment call in 2 weeks. At the proposed end of treatment (3 -

month follow-up), another call will be placed to the parent (again consisting of survey questions) 

but this time to access quit outcomes. If the parent state he or she has effectively quit smoking, 

then the research staff will mark them as “complete” in REDcap. However, if another outcome is 

determined like parent has not quit smoking or another course of treatment is required, then the 

research staff will mark their profile as “incomplete.” Despite the outcome, if the parent would 

like an extension of their treatment plan (another 3 months) and a PA is required, the research 

team will obtain permission to complete this process on their behalf with Medicaid.  

Participant compensation 

A total of $50.00 ($10 for the initial consult, $20 for the follow-up survey calls, 1st and 

2nd consult) in the form of gift cards will be compensated to each participant who completed the 

surveys. After each consult, the parent will be given a link to the REDCap website and 

instructions on how to apply and receive their compensation instantly. Electronic gift cards will 

be sent to the parent’s email address once the research team completed their documentation from 

each consult with the parent.  

Inclusion and Exclusion criteria  

 To be included in the study, the parent must be a Medicaid recipient who agreed to 

participate in the research study by way of signed written consents. In addition, the parent must 

identify as a current smoker, i.e., one who regularly (more than once per day) or occasionally (at 
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least once per week) smoke tobacco products. Only parents that express their readiness to quit 

smoking (identified by checking off the “thinking of quitting” or “planning to quit” box on the 

initial intake form ) will be considered for the study interventions. Parents who do not consent to 

participate in the study or those who identify as non-smokers of tobacco products will be 

excluded. Parents who smoke but express any unwillingness to change their behavior (pre-

contemplation phase) will also be excluded from the study.  

Software programs 

Parent databases will be kept in a secure web- based application called REDCap. RedCap 

is a software that supports online and offline clinical capture of research studies and abides by 

the rules of HIPAA (Health Insurance Portability and Accountability Act). No identifiable 

information will be contained in the application program about the parent, instead each parent 

will be assigned a number correlating to when they started the program. EPIC is another software 

system where the parent information will be captured. EPIC is a large provider of health 

information technology, used by UF Shands pediatric practices, to store, retrieve, manage, and 

share pediatric patients’ electronic medical records. EPIC will only be accessed by the research 

staff for very minimum information, like obtaining parent contact information (phone #s and 

email addresses, if needed).  

Program Implementation Plan 

The research team leaders will meet with the pediatricians in-person to discuss in-depth 

details, goals, objectives, and expectations of the program. Once a collaborative agreement is 

signed and the pediatricians decide on a start date, then the implementation phase can begin. As 

detailed in the Gantt chart (figure 2), this program is expected to take 8-12 weeks to implement.  
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The research team will consult with UF DOM physician faculty to compile a review of 

evidence- based smoking cessation education, to present to the pediatricians in the form of a 

webinar. Once the pediatricians received the education training, the research team will then 

conduct a 2-hour on-site on-boarding session with the administrative and other supportive staff at 

the pediatric practices. This session is meant to communicate the details of the program by 

ensuring the supportive staff understands the basis of TSE health dangers to the child, and 

reasons why quitting is a priority in parents who smoke.  

The next phase will be the hiring, training, and on-boarding of UF students to work as interns 

with the DOM research team. To be considered for this role, the intern must be a graduate 

student from the UF college of medicine/pharmacy programs. Applicants will be solicited 

through an advertised position on the University website and shared through social media. These 

paid interns will be hired on a one -year tenure agreement. Once hired, a 2-week training course 

will be given to include how to access and use the software systems (REDCap and EPIC), 

HIPAA training, TSE education reduction in children, FDA- approved medications for smoking 

cessation and Florida Medicaid criteria for treatment coverage. The final training will center on 

the program action plan (activities, methods, and instructions), identifying clear roles, 

responsibilities, and expectations from the interns.  

The last phase of the implementation is the integration of the interns with the pediatric 

support staff. The interns will be introduced to the pediatric practices in a gradual and cautious 

manner over a 2- week phase-in period. This period will allow the interns to get acquainted with 

their new work environment, address any technical problems with computers, phone and 

workstations, and reconcile adaptive challenges with the pediatric staff. 
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Figure 2. Gantt chart - Program development timeline  

Activity Week 

1 

Week  

2 

Week 

3 

Week 

4 

Week 

5 

Week 

6 

Week 

7 

Week 

8 

Week 

9  

Week 

10 

Week 

11 

Week 

12 

Prepare evidence-

based webinar  

            

Clinician education 

and trainings  

 

            

Pediatric supportive 

team training 

 

            

Computer 

installation for 

research staff 

 

            

Job postings for 

interns 

 

            

Interviewing and on-

boarding of interns 

 

            

Training of interns 

by the research team 

 

            

Integration of the 

interns  

            

Program 

Implementation  

            

 

Evaluation plan 

The program will hire research analytics consultants to spearhead and maintain the REDcap 

data management system, conduct the initial and on-going evaluations, and develop 

measurement tools (quantitative and qualitative) to assess outcomes. The immediate outcomes 

(3-6 months after the program is implemented) are to increase the uptake of smoking behavior 

counseling and education to parents who smoke by the UF pediatrician team. This in-turn will 

perpetuate a significant change in attitudes and behaviors in parents as they are now equipped 

with increased knowledge about effective tobacco control and smoking cessation benefits. If a 
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successful quit attempt is not accomplished in the 3-month period after the medications were 

started, parents will still gain a unique understanding of how the behavior affects the health of 

their child, how the treatment works, and how to overcome insurance barriers, should they 

choose to make another quit attempt.   

In the long-term, i.e., one- year after this program is implemented, measures should align 

with a 90% uptake in pediatrician counseling for parents that smoke, marking a significant 

improvement relative to the 42.5% achieved by the CEASE program. The introductory 

pediatrician counseling together with the additional support of the minimum two follow-up calls,  

should stimulate self-efficacy and self-management in parents who smoke and lead to a 20% 

increase in quit rates from the baseline of 31.8% from the 2013 study conducted by Zhu and 

colleagues. This modest increase in quit rates will inevitably lead to a 20% decrease in the risk of 

all respiratory illnesses associated with tobacco smoke inhalation which means less acute visits 

to the ER/pediatrician office and less missed school days for the child. Also, the cost associated 

with reduced spending on tobacco products will mean more money for the parents to divert into 

productive activities for the child like college savings. This equates to huge cost-effectiveness 

and cost-benefits analysis. 

Quantitative outcome measures will report the numeric data such as the number of 

parents who received counseling, enrolled in the research study, completed the treatment 

protocol, contacted the tobacco cessation Quitline and ultimately, quit smoking. Qualitative 

outcome measures will be related to measuring the quality of the surveys; the initial survey will 

determine the uptake of the pediatrician counseling, the second survey will determine parents 
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who started taking the medications, the third survey and final survey will assess treatment 

outcomes and quit rates.  

The combination of smoking cessation education trainings, integration in the pediatrician 

practices and contacts with parents will enable the interns to develop the necessary skills needed 

for their future career goals. Interns will understand what it means to work as a team, while still 

permitting opportunities for their own self-development. In addition, through weekly touchpoint 

meetings with the research team, interns will receive supportive guidance to resolve any 

challenges they may encounter with parents and the pediatric staff members. Like the interns, the 

supportive team at the pediatric practices will also gain increased knowledge, guidance on the 

use of intervention techniques, and self-development on how to navigate complex insurance 

issues.  

Budget and Budget Justification 

The operational cost for this program is projected at approximately $500,000. The 

university will pay 50% of the salaries for the principal research investigator and co-investigator, 

leaving the remaining 50% to be subsidized by the sponsor (1.0 FTE x 1 year of salary at 

$90,000 [principal investigator] and 1.0 x 1 year salary at $90,000 [co-investigator] = $90,000). 

Next, the research staff salaries will include one research associate and the intern wages. The 

research associate will also be paid at 1.0 FTE salary for the year, for which the university will 

cover 50%, leaving the remaining 50% to be subsidized by the sponsor (1.0 FTE x I year salary 

at $45,000 = $22,500). The interns will be scheduled to work part- time at 20 hours per week or 

0.5 FTE and will be paid $17.00 per hour. This program plans to employ 8 interns so there is 

enough coverage for 5 days a week, 8 hours a day, at the pediatric practices. Two interns per day 

are expected to be at the pediatric practices at the same time. One covering the front desk to 
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enroll the parents and the other at the administrative side, making outreach calls to the parents 

already registered. Salary for the interns will be paid by the sponsor solely at 100% ($17.00 x 8 x 

20 hours = $141,440). Considering yearly pay increases to faculty, and factoring in staff benefits, 

this program will set- aside another $30,000 for these appropriations. According to the U.S. 

Department of Labor (2021), the average benefits package can be upwards of 30% of the total 

employee salary and wages. Anticipated increase in salary is expected during the budget period 

on June 30th yearly.  

Moving onto the reimbursements for parents, this program hopes to enroll 500 parents in 

the smoking cessation study in one year, compensating them at $50.00 each for their complete 

participation ($50.00 x 500 = $25,000). Another very important component of the program 

implementation is the hiring and retention of the analytics research consultant team ($1000/week 

for 52 weeks = $52.000).  

This final portion of the budget will be dedicated to consumable supplies, materials, 

equipment, and office supplies specifically for the project. Office equipment costs will entail the 

installation of 2 computers and 2 phones, and other materials required by the research staff at the 

pediatric facilities ($2000/computer, $675/phone = $5350). Other major costs such as advertising 

for hiring positions, background checks, on- boarding, training and other recruitment costs 

associated with hiring of new employees (interns and other research staff members, if required) 

will also play a major role in the budget expenses. A study conducted by the Society for Human 

Resource Management estimates the average costs of hiring a new employee at a little over 

$4,000 (Zivkovic, 2021). So, with the certain hiring of at least 8 interns, and other research staff, 

if needed or if there are any unexpected resignations, then this figure would also have to be 

accounted for in the overall budget ($4,129 x 8 = $33,032).  
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Appendix 

If you have more than one appendix, you will letter them as Appendix A, Appendix B, Appendix 

C, etc. Each Appendices should start on a different page. In other words, use page breaks 

between appendices. If you are not using appendices, you can delete this page. 


