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Andrea Washington cd@montrosecounselingcenter.org 
Wed Dec 14 13:52:25 EST 2011

Hey Everyone,

We are finally going to be a smoke-free campus, and we're giving clients and employees a few months to start addressing their smoking problems. The serious question that I have is regarding enforcing this policy with groups that utilize our Cultural Community Center after hours (mostly 12 step groups) who smoke in our parking lot and leave cigarette butts all over the place. Has anyone else had to confront this? And if so what was your plan and how well has it worked for you? As well as what to do about possible complaints from our neighbors if/when people go to smoke on the sidewalk?

Thanks a lot!

Andrea Washington...down in Houston

************************************************************************************************************************ 

Shauna Williams ShaunaJ@weberhs.org 
Wed Dec 14 16:51:36 EST 2011
Our facility is going tobacco free on July 1st next year. We have addressed all of these issues while writing our policy, which we did with the help of our county health department. We have it written in our policy if an organization rents, uses our facilities or even if we offer training involving the public, they are responsible to uphold our new rules of no tobacco products (cigarettes, pipes, chew, smokeless tobacco, pouch tobacco, "e" cigarettes, etc.) on the property.  

We have been informing the clients/staff for some time about this change and have signage up explaining this. We offer two smoking cessation classes a week (free of charge) for clients and one class a week for staff. I wouldn't offer the sidewalk as an alternative smoking place. Many office buildings along with our County owned buildings around the Ogden area have posted "No smoking" signs, so the clients should be used to not being able to smoke in some buildings. We have informed the clients that we are not telling them they can't smoke; they just can't smoke on our property. In Utah, no one has a "right" to smoke.

We plan on addressing our tobacco free change with our "neighbors" through a letter and a newspaper article.  

Let me know if I can help you any more.

Shauna Williams, SSW, TCM

Weber Midtown Wellness Clinic

Weber Human Services 

shaunaj@weberhs.org
801-625-3813

************************************************************************************************************************
Marie Mormile-Mehler mmormile@cmhacc.org 
Thu Dec 15 09:12:37 EST 2011

What techniques have you found helpful in getting your clients to enroll in tobacco cessation groups? We are having a difficult time recruiting group members.

Marie Mormile-Mehler, MSW

VP of Planning & Performance Improvement

Community Mental Health Affiliates, Inc.

270 John Downey Drive

New Britain, CT 06051

860-826-1358 x 1630

860-229-6575 (fax)
************************************************************************************************************************

Leonard Dootson ldootson@Tarzanatc.org 
Thu Dec 15 12:18:36 EST 2011

Here at Tarzana Treatment Centers we do a Health Education Group on Smoking and, during the group, point out the effects of smoking at the cellular level on the respiratory and cardiovascular system. The information is present slowly, but very matter of fact in simple to understand language. We usually have a peer who has either stopped or is currently on NRT talk about their success and coping techniques. We give patients the option to join the cessation group.

************************************************************************************************************************

Chris Coppola ccoppola@smcgov.org 
Thu Dec 15 13:24:12 EST 2011
I think the key is to broaden the focus and add some info on lifestyle--like diet and movement----also good if the group is every week ---and not focused on a quit date. It still is hard but we have had more success.
Chris Coppola

Deputy Director for Adult & Older Adult Services

County of San Mateo, Behavioral Health and Recovery Services

2000 Alameda De Las Pulgas, Suite 240

San Mateo, CA 94403

(650)573-3476

(650) 522-9830

ccoppola@co.sanmateo.ca.us 

http://www.smhealth.org/bhrs 

http://www.sanmateo.networkofcare.org/mh 

************************************************************************************************************************
Gwen Bowman GBOWMAN@trilogyinc.org 
Thu Dec 15 15:24:25 EST 2011
Hi All!

We use Jill Williams's "Learning About Healthy Living" curriculum, which is a tobacco dependence program developed for people with mental illness. This curriculum focuses on education and moving clients through the stages of change. We also hold this group in our drop-in center during a time when we have the most clients in the building. We keep the meeting length short--30 minutes, so clients are able to stay engaged through the duration of the group. We also encourage both smokers and non-smokers to come, which is helping to spread the news about healthy living and smoking cessation at our organization! I sometimes bring healthy snacks as well. 

Gwen Bowman, MSN, RN

Integrated Health Nurse

Trilogy Behavioral Healthcare

1400 West Greenleaf

Chicago, IL 60626

773.382.4038

gbowman@trilogyinc.org  
************************************************************************************************************************
Dutta, Trina (SAMHSA/CMHS) Trina.Dutta@SAMHSA.hhs.gov 
Thu Dec 15 15:39:23 EST 2011

Hi Marie-I've heard a number of grantees say that doing regular tests with their CO Monitor, which has resulted as a great way of engaging people around smoking.  I wonder if some folks using this strategy could share a bit on this?

In the meantime, I've attached a nice resource used by King County in Washington, on how a CO monitor can be used around tobacco cessation education.  (Please note, I'm not pushing this company, but think the info is good!).
Note: Resource can be found here: http://www.integration.samhsa.gov/pbhci-learning-community/Smokerlyzer_Guide.pdf 
************************************************************************************************************************
Shauna Williams ShaunaJ@weberhs.org 
Thu Dec 15 17:39:35 EST 2011
The attachments are the flyers we have up in bathrooms, at our check-in areas and at entrances to our different buildings informing we are going tobacco free.

In the State of Utah, if a client is enrolled in a smoking cessation program, they are entitled to free nicotine patches offered by the State. We inform the client what is available to them free of charge by signing up for the classes. In all of our classes we start with a few clients and then end with less but are seeing some successes. With a doctor here, it makes it easy to see the doctor, take the script to the on-site pharmacy and then start the quitting process. 
I was recently trained in the Peer-To-Peer Tobacco Recovery Program offered through U of Colorado for persons with mental illness. It is a 6 week open session style and the clients seem to like it. We have been using the Freedom From Smoking program offered through the American Lung Association which is a 6 week closed style. We are using the P-T-P with our morning group because it seems to be more transient allowing people to come and go at any time and we are using the FFS with our more stable population and our staff. Clients are allowed to repeat the classes until they have quit. We just had a couple of peers trained in the Peer-to-Peer program and they are anxious to become mentors in the classes.  

Contact information for the PTP program is Karen.Devine@UCDenver.edu or www.bhwellness.org.   Contact for the American Lung Association is 1-800-586-4872. There might be other programs out there but these are just the two I am aware of.

The classes are offered when the NOMS packets are done and at each reassessment. At this time the client is reminded the agency is going tobacco free next July. Classes are offered in a helping way but we still see some resistance, too. 

Shauna Williams, SSW, TCM

Weber Midtown Wellness Clinic

Weber Human Services 

shaunaj@weberhs.org
801-625-3813

Note: Above mentioned attachments can be found here: http://www.integration.samhsa.gov/pbhci-learning-community/Weber_Human_Services_-_Tobacco_Free_5x7_Flyer.pdf 
************************************************************************************************************************
Leslie Stratford lstratford@coastalbh.org 
Thu Dec 15 12:27:22 EST 2011

Marie,

In Sarasota we have partnered with an agency that has helped us with your question. They are called GULFCOAST SOUTH AREA HEALTH EDUCATION CENTER, INC.  I wonder if you may have an AHEC near you as well. They provide free smoking cessation services. They have provided free classes to our staff that has taught them (case managers, therapists, nurses, receptionists etc.) to know how to interact and encourage our clients to begin the process of smoking cessation. They will also come in and provide smoking cessation classes and support to your clients on a monthly basis.  

I think all staff who interact in any way with the clients have to be taught first how to encourage clients to want to quit smoking or using tobacco products. Once they have the training we can have a universal approach to our clients. So far it seems to be working.......it's a new approach for but so far it is very encouraging.
I hope this helps.
************************************************************************************************************************
Fran Cerasuolo FCerasuolo@cmhacc.org 
Thu Dec 15 14:01:26 EST 2011
How do you address and manage the problem of the staff smoking at the sites in front of the pts. We cannot get patients on track if the staff is smoking in front of them

Frances Cerasuolo

Program Coordinator

Options 2 Health

Community Mental Health Affiliates

phone: 860-224-6913  fax: 860-229-0629

e-mail: fcerasuolo@cmhacc.org
************************************************************************************************************************
Debra Hrouda debra.hrouda@case.edu
Thu Dec 15 14:16:57 EST 2011

One part of getting the buy in from staff is helping them see it from the treatment perspective.

We work with staff to help them understand "triggers and cues" - if someone is struggling with a behavior change, the last thing they need are triggers and cues to the behavior. Seeing someone else smoke (even smelling it on their clothing) can be a big trigger that could lead to relapse.

We sometimes hear people say things like "you need to set a good example" and while this may appeal to some staff, others may perceive it as a negative about their behavior. It's much more effective to highlight what they can do to help our clients be successful.

Deb
************************************************************************************************************************

Leonard Dootson ldootson@Tarzanatc.org 
Thu Dec 15 15:11:19 EST 2011
Here at Tarzana treatment Centers we have an agency policy in place which prohibits staff members from smoking with or in the presence of patients. There was a once a time when staff would smoke with patients and it was even viewed as a "therapeutic" way to "connect "with patients, but we have long since moved away from this practice. Those staff who continue to smoke must do so in designated areas which are located in areas away from the patient population. Staff are also required to attend trainings on appropriate boundaries as well as health risks associated with smoking.
************************************************************************************************************************

Dutta, Trina (SAMHSA/CMHS) Trina.Dutta@SAMHSA.hhs.gov 
Thu Dec 15 15:32:41 EST 2011
Thanks, Les.

Grantees can find out if there is an AHEC near you: http://www.nationalahec.org/Directory/AHECDirectory.asp
March 2012









Pinkerton, Twanette pinketwa@cssbh.org 
Wed Mar 7 14:46:30 EST 2012
We would like to know how others implemented their smoking cessation programs.

Since individuals will need medical clearance and to work with a doctor on a NRT I am thinking that we could only provide services to those involved in our primary care.

How are others addressing this?

Regards,

Twanette M. Pinkerton, MBA

Healthcare Integration Project Coordinator

Community Support Services

150 Cross St.

Akron, Ohio 44311

330-253-9388 ext 212

pinketwa@cssbh.org
************************************************************************************************************************

Edward Ross eross@icdnyc.org 
Wed Mar 7 15:05:39 EST 2012
Twanette, we researched this and a doctor's OK is not required (in New York anyway) to help a client start NRTs, which are over the counter. We actually have our non-medical staff provide the initial supply of NRTs to the client. The psychiatrist or primary care physician follows up with a prescription for NRTs in the next psychiatric or medical visit (Medicaid pays for NRTs in NY). Non-medical and medical staff are on board with this and the protocol has proven to work well (although it took some effort to get all staff on the same page).

The N Y State Office of Alcoholism and Substance Abuse Services requires their licensed programs to provide smoking cessation, and actually provides programs with NRTs to provide to clients. This link was helpful to us and may be helpful to you: http://www.oasas.ny.gov/tobacco/providers/training.cfm
Ed

Edward Ross, LCSW-R                   

Director-Behavioral Health Division

ICD-International Center for the Disabled           

340 East 24th Street

New York, NY 10010-4019

phone 212-585-6275

fax 212-585-6209

E-mail: eross@icdnyc.org 

Web Site: http://www.icdnyc.org/ 

************************************************************************************************************************

Ann J. Robison, PhD ajr@montrosecounselingcenter.org 
Wed Mar 7 15:10:09 EST 2012
We are in the process of implementing. Our state has NRT available to all substance abuse providers through the tobacco settlement funding.

Ann J. Robison, PhD

713.529.0037 x305
************************************************************************************************************************

Sarah I. Pratt Sarah.I.Pratt@Dartmouth.EDU 
Wed Mar 7 15:29:18 EST 2012
Psychiatrists can prescribe NRTs....they just don't like to do it.  In NH, our Medical Director for the Bureau of Behavioral Health is creating a training for all of the psychiatrists and nurse practitioner prescribers at the community mental health centers to encourage them to prescribe not only NRT but also Chantix, Bupropion, etc.

Sarah I. Pratt, Ph.D.

Assistant Professor in Psychiatry

Dartmouth PRC

105 Pleasant Street - Main Building

Concord, NH 03301

603-271-8345

603-271-5265 (fax)
************************************************************************************************************************

Cynthia Wilson Cynthia.Wilson@wishard.edu 
Wed Mar 7 21:03:23 EST 2012
We started a tobacco treatment in our Community Mental Health Center before we were awarded the grant. Indiana doesn't require a doctor's order for over the counter NRT, only Chantix requires a RX. Medicaid will only pay for 60 days of treatment of NRT in our state and we are limited on what varieties are covered i.e. lozenges are effective but coverage is limited. 

Cindy Wilson MSN, PMHCNS, BC
Clinical Nurse Manager
Midtown Primary Care
Midtown BASE Program 
Phone Number 317-246-4025
Pager Number 310-5416
cynthia.wilson@wishard.edu
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