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Partnering with the Minnesota labor community to reduce 
tobacco use among blue-collar workers and their families

At the core of the new federal health 
reform legislation is a deep commitment 
to prevention. This commitment is 
based on strong evidence that investing 
in disease prevention and health 
promotion is essential if we are to 
reduce the incidence of chronic diseases 
and associated costs. The legislation 
recognizes that the promise of prevention 
requires investing in population-based 
policies that alter environments in ways 
that support healthy lifestyles and make 
healthy choices more accessible and 
attainable for all.

Chronic diseases afflict nearly half of all 
U.S. adults and account for 70 percent 
of deaths and more than 75 percent of 
the nation’s health care expenditures.3,          

Just three chronic diseases—heart 
disease, cancer, and stroke—account for 
more than 50 percent of annual deaths, 
and all three are closely associated with 
tobacco use.3 Although physical inactivity, 
poor nutrition, and excessive alcohol 
consumption contribute heavily to the 
burden of chronic diseases, tobacco use 
remains the leading cause of preventable 

chronic disease and death in the 
U.S.—causing one-fifth of all deaths and 
costing $193 billion each year.6  For these 
reasons, tobacco cessation plays a central 
role in the health reform legislation, which 
mandates coverage of cessation benefits 
with no cost-sharing.

The new legislation also encourages and 
invests in several measures that support 
workplace wellness, including grants 
to establish wellness programs in small 
worksite settings and technical support 
for program evaluations. A factsheet 
on this topic is included in this issue of 
Cessation Benefits Focus. 

Because Taft-Hartley populations have 
disproportionately high rates of smoking, 
it is critical that trustees embrace 
prevention by providing and actively 
promoting comprehensive tobacco 
cessation benefits.7 As President Obama 
stated: “…in the absence of a radical 
shift towards prevention and public 
health, we will not be successful in 
containing medical costs or improving the 
health of the American people.”8  
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Overview
e

A term used to encompass a wide range of interventions aimed at reducing the 
incidence of disease and disability or slowing the progression or exacerbation of 
illnesses.2

In this last issue of Cessation 
Benefits Focus, we focus on the role 
of prevention in the historic health 
reform legislation and opportunities 
to support healthy lifestyles. We 
profile how the International Union 
of Operating Engineers Local #49 is 
using prevention-based strategies 
to improve participants’ health and 
report on one union’s smoke-free 
campaign. We also highlight the 
costs of tobacco use in Minnesota 
and identify steps funds can take 
to support family health. Finally, we 
provide you with two fact sheets, 
one on prevention provisions of the 
Patient Protection and Affordable 
Care Act and the other on best 
practices for wellness programs.

http://www.workshifts.org


Going smoke free: The 
International Association 
of Fire Fighters 

The International Association of Fire Fighters (IAFF) 
is taking steps to become North America’s first 
smoke-free union and is encouraging its locals to 
join in the movement. As part of its campaign, 
the union is promoting comprehensive tobacco 
cessation benefits and using program champions, 
peer support, and multi-media strategies to help 
fire fighters quit.9 

To make the campaign relevant to its members, the 
IAFF has integrated tobacco cessation with fitness, 
workplace safety, and professional training efforts. 
By implementing a peer-based fitness training 
program, the campaign addresses the personal 
health of fire fighters and also improves their on-
the-job performance.10 In its communication tools, 
the IAFF campaign has emphasized the increased 
health risks that result from both on-the-job toxins 
and tobacco use.10 The IAFF is also developing 
continuing education credits related to tobacco 
cessation for fire fighters who need to maintain 
emergency medical training certification.9 

Such forward-thinking efforts will undoubtedly 
decrease the prevalence of tobacco use among 
fire fighters, while improving the health of union 
members and the well-being of the union. 

Rod Skoog and Susan Weisman,  
Project Leaders

With this edition of Cessation Benefits 
Focus, our newsletter series comes to 
a close. In all, we have published six 
issues. Each issue has concentrated on 
a specific aspect of tobacco cessation 
coverage and promotion of benefits 
within Taft-Hartley Health and Welfare 
Funds, including the rationale for 
providing and promoting cessation 

benefits to fund participants, the fine-line details of what constitutes 
a model comprehensive benefit, and the link between tobacco 
cessation coverage and wellness initiatives. In this final edition, 
we highlight the important role tobacco cessation plays within the 
historic federal health reform legislation. It has been our pleasure to 
publish this newsletter series and we hope you have found it to be 
informative and useful in practice. 

In July, we were quite fortunate to have Sean Madix, MBA, JD, 
CFP, fund administrator of EIT Benefit Funds, NECA and IBEW 134 
Employee Benefit Plans in Chicago, give a lively presentation to fund 
advisors and administrators on tobacco cessation in the context of 
wellness campaigns. Sean shared his fund’s experience with the 
launch of a very successful, ongoing wellness campaign that includes 
a strong tobacco cessation component. Sean’s emphasis on the 
importance of investing in tobacco cessation benefits and developing 
strategies to increase utilization of benefits among fund participants 
resonated with many attendees—and showed that fund advisors can 
and do play key roles in helping to design and implement successful 
fund-driven wellness campaigns. Some of you left that event inspired, 
wanting to do more to advance this purpose among funds, and have 
reached out to us for support.  

We encourage you to continue to explore steps that you, your 
colleagues, and the fund trustees with whom you consult can take 
to invest in tobacco cessation and tobacco prevention strategies 
that can improve short- and long-term health outcomes for workers 
and families served by the funds. As this issue goes to press, we are 
exploring whether we can extend the length of our current project, or 
design a new one, to continue this important work—we are inspired 
by your interest and ideas and hope that we can identify ways to 
continue to work together. Thank you!

A letter from Rod and Susan



Implementing successful prevention-focused heath initiatives 
can be challenging, but the International Union of Operating 
Engineers Local #49 Health and Welfare Fund has persevered 
and found success. In an effort to stay ahead of the 
game and cut costs, the fund began focusing on disease 
prevention, helping members to get—and stay—healthy. 
The results have been impressive. Behind these results stands 
Martha LaFave, Health Fund Coordinator, and Jim Hansen, 
Treasurer and Assistant to the Business Manager.

The fund recently began a preventive health initiative, titled 
“A Healthier You,” with a folio-style card where members 
can insert their insurance ID card. “We know one of the first 
things members do when they have a health issue is get their 
insurance card out,” LaFave says. The “Healthier You” card 
allows fund participants to quickly reference benefit coverage 
and understand other disease prevention and wellness 
programs offerings, such as the Health Dynamics Preventive 
Care Program, Health Systems Management (HSM), a patient 
advocacy service that provides confidential information 
on diagnosis and treatment options, and the employee 
assistance program, TEAM.

The Health Dynamics Preventive Care Program has proven 
to be the “most cost-effective and illuminating tool we 
have,” according to Hansen. This year, the fund increased the 
number of fund participants completing the Health Dynamics 
physical exam by 22 percent and identified 60 individuals 
with symptoms of heart disease. Drawing upon the strength 
of the fund’s integrated disease prevention and wellness 
programs, HSM was notified and immediately got to work 
linking fund participants with the appropriate resources to 
ensure a correct diagnosis and successful treatment.

LaFave credits the success of the fund’s preventive health 
initiatives to their team approach. “We are engaged with all 
the players,” LaFave says. “We don’t silo programs. We all 
talk and share information and ideas.” Monthly conference 
calls between health resource providers, insurers, benefit 
managers, and the fund, provide an opportunity for open 
dialogue between these stakeholders. Together, they pick up 
the missing pieces and identify opportunities to better meet 

the needs of fund participants. The fund also takes a team 
approach by opening communication lines, visiting members 
at various sites across the state, and inviting spouses to 
participate. The fund’s next step is to engage contractors in 
facilitating a culture of health. 

In an effort to create successful health initiatives, LaFave 
and Hansen have encouraged fund advisors to look beyond 
turnkey products and to support prevention-focused 
initiatives that try new things. There was skepticism when the 
fund began using HSM, but LaFave and Hansen felt they had 
an opportunity and wanted to see the potential impact of 
HSM on the financial and physical health of the fund. Recent 
financial reports show the initiative is improving outcomes 
and saving the fund money. “The only way to get at costs 
was to go the prevention route,” LaFave says. “Part of a 
health plan is giving its participants the tools to stay healthy.”

Embracing prevention: International Union of 
Operating Engineers Local #49

“Part of a health plan is giving its 
participants the tools to stay healthy.”
Mary LaFave, Health Fund Coordinator, IUOE Local #49

Martha LaFave and Jim Hansen



The cost of tobacco in Minnesota
Chronic disease has significant implications for physical and financial health. Every 
year, chronic disease results in billions spent on health care and billions lost on 
decreased productivity. Individuals face higher rates of disability and death and 
experience a decreased quality of life. This epidemic has not escaped Minnesota, 
where the burden of tobacco use totals $2.6 billion per year.11 Smoking-attributable 
health care expenditures alone cost $1 billion per year, an amount which exceeds the 
combined budgets of 11 state departments in Minnesota, including the Department of 
Agriculture, Higher Education, and Public Safety.12 Furthermore, smoking-attributable 
deaths from cancer, cardiovascular disease, and respiratory disease, cost $996 million 
in lost productivity per annum.11 Reducing rates of tobacco use benefits Taft-Hartley 
Health and Welfare Funds and fund participants by improving health, increasing 
productivity, and decreasing health care costs.

The Patient Protection and Affordable Care Act provides a unique opportunity to 
improve the health of young adults—a population that has a higher rate of uninsured 
than all other age groups. In 2008, nearly 9 million young adults between the ages of 
19 and 25 were without health insurance.13 As these young adults make the transition 
into the working world, they are less likely to have employer-sponsored health 
insurance.14 Although this age group is thought to be generally healthy and resilient, 
they, too, suffer from chronic conditions—approximately 1 in 6 young adults suffer 
from a chronic disease.14 

Under the provisions of the Act, insurance plans that provide coverage for dependents 
are mandated to provide coverage to adult children up until their 26th birthday, 
regardless of their student or marital status, living situation, or degree of financial 
independence.14 This mandate provides a platform for health promotion efforts aimed 
at young adults that could help reduce poor health outcomes and the associated cost 
of care. This is particularly significant in Minnesota, where the highest rates of smoking 
among adults are among 18-24 year olds (23.7%).15 Taft-Hartley Funds can embrace 
this opportunity to promote health among young adults and, in doing so, help reduce 
the incidence of future chronic diseases. 

What funds can do:
Assess the current smoking rates among 18-25 year old dependents of fund 
participants.

Make family health a priority. Engage families in health promotion activities—
education, screening, newsletters, etc.

Enhance family health by encouraging families to voluntarily make their homes and 
cars smoke-free to help reduce exposure to secondhand smoke.

Market the benefit to young adults and engage them in tobacco cessation 
initiatives, as a means to decrease future morbidity and mortality. 
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Publications
Centers for Disease Control and 
Prevention
The Power of Prevention: Chronic 
disease…the public health challenge of 
the 21st century 
http://www.cdc.gov/chronicdisease/
pdf/2009-Power-of-Prevention.pdf 

Centers for Disease Control and 
Prevention
Successful Business Strategies to Prevent 
Heart Disease and Stroke

http://www.cdc.gov/dhdsp/library/
toolkit/pdfs/toolkit.pdf

Pacific Business Group on Health
Tobacco Cessation Benefit Coverage 
and Consumer Engagement Strategies: 
A California Perspective 
http://www.pbgh.org/documents/PBGH-
CDC_TobaccoCessation_06-2008.pdf

Websites
International Association of Fire 
Fighters
Campaign for a Smoke-Free Union
http://www.iaff.org/smokefree/

U.S. Department for Health and 
Human Services
Federal government website for health 
care reform
http://www.healthcare.gov

Trust for America’s Health
Ten Top Priorities for Prevention
http://healthyamericans.org/pages/
?id=126

Opportunities for action: Addressing 
preventable disease and improving family 
health

Analyst/Educator

http://www.workshifts.org
http://www.unitehere.org/
http://www.minnesotalaborers.org
http://www.sph.umn.edu/
http://www.ufcw789.org/
http://www.cdc.gov/chronicdisease/pdf/2009-Power-of-Prevention.pdf
http://www.cdc.gov/chronicdisease/pdf/2009-Power-of-Prevention.pdf
http://www.cdc.gov/dhdsp/library/toolkit/pdfs/toolkit.pdf
http://www.cdc.gov/dhdsp/library/toolkit/pdfs/toolkit.pdf
http://www.pbgh.org/documents/PBGH-CDC_TobaccoCessation_06-2008.pdf
http://www.pbgh.org/documents/PBGH-CDC_TobaccoCessation_06-2008.pdf
http://www.iaff.org/smokefree/
http://www.healthcare.gov
http://healthyamericans.org/pages/?id=126
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