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Welcome
Date XX, 2010

NAME
Title

University of School / Name of Organization

Address

City, State  
Dear [colleague]:
The Smoking Cessation Leadership Center (SCLC) in partnership with the Substance Abuse and Mental Health Services Administration (SAMHSA) is pleased to inform you that [state] has been selected as one of five states to join the SAMHSA-SCLC Leadership Academies for Wellness and Smoking Cessation.

The goals of the Academies are to reduce smoking and nicotine addiction among behavioral health consumers and staff, and to create an environment of cooperation and collaboration among the fields of public health (including tobacco control & prevention) and mental health and substance use prevention. 
To help [state] achieve the goals of a Leadership Academy, the SCLC will work closely with you and your team to roll out a state-wide Performance Partnership summit. Along with pre and post-summit technical assistance, a skilled facilitator and summit recorder will also be provided. The goals of the summit will be to produce an action plan for reducing smoking and to foster smoke-free living among behavioral health consumers and staff.  
Congratulations on being selected to participate in such an important partnership to promote pioneering efforts around smoke-free living in behavioral health settings.  

We look forward to this exciting opportunity to partner with you and your team.  

Sincerely,

Steven A. Schroeder, MD, and if possible, 
SCLC

Pamela Hyde, JD (or Kana Enamoto, PhD)
SAMHSA
LEADERSHIP ACADEMY OVERVIEW
Background
· SAMHSA over the last several years has conducted a series of policy academies to help state, local, tribal, and federal entities to improve services to people with and at risk for substance use and mental disorders.  Similarly, the SCLC has conducted dozens of summits to encourage various groups to help smokers quit.  Both types of meetings have produced action plans complete with specified strategies, actions, manager, implementer, expected outcomes, benchmarks and completion dates.

· As part of the second phase of the ongoing SAMHSA-SCLC partnership to foster smoke-free living in behavioral health settings, partners have combined elements of both approaches to create a plan for a series of state-level Action Academies for Wellness and Smoking Cessation.

· Five states will be selected and supported with technical assistance to design and conduct one- to two-day action academies that will produce action plans for reducing smoking and fostering smoke-free living among behavioral health consumers and staff.  These meetings will bring together participants from the behavioral health and tobacco control fields.  The meetings will be preceded by training activities, preparing participants in advance.  This delivery of this technical assistance will be led by SCLC staff with support from SAMHSA staff and a SAMHSA contractor.  Each meeting will include up to 20 participants, drawn from categories suggested during the preparation phase.  All participants will have had content training on tobacco before they attend the one-day meeting.  The first academy will serve as a pilot state site that will inform subsequent ones, creating continuous improvement in developing the approach.
· The academies will draw on the SAMHSA sequential policy academy process:


(1) Pre-meeting work, including a content training webinar

(2) Formal one- to two-day academy meeting with on-site technical assistance from SCLC and SAMHSA staff and an SCLC-designated facilitator

(3) Post-meeting technical assistance and follow-up

(4) Ongoing implementation of the Action Plan with technical assistance as needed

Goal
· The goal of the Academies is to reduce smoking rates among behavioral health consumers and staff and to create an environment of cooperation and collaboration among the fields of public health, (including tobacco cessation), mental health, and addiction treatment that will serve to improve wellness among behavioral health consumers.  It will further serve as a model for future collaboration bridging the public health and behavioral health fields.

Process

· Five states with demonstrated readiness to proceed with cross-agency partnerships on smoking cessation for behavioral health clients and staff, as determined by SCLC, will be chosen to participate in this pilot phase.  They will represent geographic diversity and will be those deemed most likely to benefit from the technical assistance.  

· Selection criteria will include core capacity and readiness; ability to identify a baseline; existing state infrastructure and potential to build relationships between public health and behavioral health agencies; demonstrated commitment to wellness and smoking cessation; ability to demonstrate sustainability and promise of achieving the target set by the group; and willingness to share lessons learned.

· A convener will be identified in each State and trained by SCLC staff to understand the role. The four-question performance partnership model will be used for the academy meeting, establishing baseline, target, strategies and impact measurement plan.  A facilitator who understands the model will be engaged for each meeting.

· Pre-meeting training will bring participants, once identified by the state, a comprehensive understanding of tobacco and behavioral health issues.  The lead person for each state will be a mental health or substance use stakeholder, well-connected in the state.  Participants must include at least one person from the state’s tobacco control, mental health and substance abuse agencies.  All participants will be champions of smoke-free living for behavioral health consumers and staff. Other suggested participants, for a total of 15-20, may come from the following areas: consumer driven organizations, hospitals, healthcare systems; the state’s tobacco quitline; nonprofit agencies including those serving  homeless persons; the Veterans’ Administration; NAMI, CADCA, and other similar advocacy groups; persons whose role is evaluation or statistical analysis; youth organizations; and SAMHSA/SCLC Pioneer organizations. 

· States will be notified of their selection to participate.

· Once fully prepared, states will convene the 1-2 day academy meetings.  Each meeting will produce an action plan by the end of the summit.

· Technical assistance will be provided before, during, and after the meeting by the SCLC staff.

· States will submit their final action plans and produce a progress report at the end of 6 months after the summit, including quantitative, qualitative, and anecdotal data.

· States will convene quarterly conference calls to share lessons learned and best practices.

Roles and Responsibilities of Partners
· Leadership Academy State:

· Work with SCLC to understand and utilize the Performance Partnership model for a 1-2 day summit. 

· Identify a catalytic leader who will participate in summit planning and implementation team calls.  The catalytic leader will also help to ensure that the action plan is implemented following the summit.

· Gather data regarding the state’s smoking prevalence among people with behavioral health issues to support baseline.

· Identify and convene committed partners for planning committee. 

· Identify and invite participants to the Performance Partnership summit.

· Work with SCLC, facilitator, and recorder to develop agenda and other materials as needed. 

· Provide and/or locate meeting space for the summit.

· Provide adequate baseline data prior to the summit.

· Participate in post-summit conference calls as needed.

· Produce final action plan and produce a progress report at the end of 6months after the summit. 

· SCLC:

· Participate in team planning and implementation conference calls as well as Academy meetings.

· Serve as liaison between Leadership Academy State and SAMHSA, including SAMHSA contractor (see below).

· Designate a facilitator for each Leadership Academy State, and serve as liaison between facilitator and SAMHSA.

· Designate a recorder Academy State, if needed.

· Work with designated facilitator, convener, and recorder to develop agenda and other materials as needed.

· Provide webinars and other trainings.

· Provide group and individualized technical assistance.

· Identify ways to bridge SAMHSA Pioneers and Academies.

· Maintain regular communication with Leadership Academy States.

· Create online progress report questions to  survey States.

· Lead the analysis of State’s progress reports, develop and distribute a summary of the analysis to SAMHSA.

· SAMHSA:

· Ensure that contract funds are in place and available for Academies.

· Participate in trainings as well as Academy meetings, as desired.

· Provide a logistics contractor.

· Accept receipt of online progress reports required of the Academies.

· Brief senior SAMHSA officials as needed, and inform entire agency of activities on a continuing basis. 

· SAMHSA contractor (Affirma Solutions):

· Participate in planning and implementation team calls.

· Provide administrative and logistical support to the project.

· Coordinate all meeting logistics, including travel, site fees, printed materials, audiovisual aids, reimbursements, and other costs as well as meeting space (with the exception of food, which will be handled by SCLC).

· Manage budget and provide budget figures to SAMHSA staff upon request.
· Provide other support as assigned.
· Facilitator:

· SCLC will designate a seasoned facilitator for each Action Academy site to launch a state-wide performance partnership.  

· The facilitator will participate in planning committee calls and work with the team to create a summit agenda based on the model.  

· Working with SCLC, the facilitator will help guide the planning committee through the performance partnership model.  

· For example, the facilitator will help the group identify measurable baseline data prior to the summit, help create a well-balanced summit participant list, help design a gallery walk, etc.  

· The facilitator plays a key role during the day(s) of the summit (and dinner, if available) to streamline the state’s strategic work.  

· The facilitator will collaborate closely with the SCLC, the state’s convener, and summit recorder to ensure an action plan is developed at the end of the summit.  
· The facilitator has experience and knowledge working with groups of professionals aimed on reducing smoking prevalence.

Pre-Summit Checklist and Training
A. Kick-Off Conference Call

· Upon selection of Academy State, partners will hold a phone call to celebrate and discuss roles of key players and next steps.
B. Performance Partnership Training
· SCLC will train Academy States on the Four Questions Model via conference call, webinar, email, and/or a combination of these.
· Academy States will review the following materials in advance of a training:

1. Four Questions Model, outline:  http://smokingcessationleadership.ucsf.edu/performancepartner.htm 

2. PDF Presentation: http://smokingcessationleadership.ucsf.edu/Downloads/webinar_14_july_14_2010.pdf
3. Webinar presentation:  https://rwjf.webex.com/rwjf/lsr.php?AT=pb&SP=MC&rID=43112982&rKey=2fc0d8c5ba1aaaba 

C. Develop baseline information
· Baseline information is crucial to answer the question, “Where are we now?”  The adopted single baseline is a jumping-off point from which progress can be measured to reach the target (“Where do we want to be?”).  It is important to distinguish baseline versus process measures when gathering data.  
1. Example of process measures:  number of provider cessation trainings, number of cessation groups convened

2. Example of baseline measures: 

· percentage of state smoking prevalence for individuals with mental illness and/or addictions,

· percentage of smoke-free state facilities, or 
· percentage of providers who intervene with smokers

· Data to support the baseline must be determined before the summit by gathering information from existing state databases and/or independent surveys.

· Academy states are in charge of developing and sharing the data information with the Planning Team.

· Ideal information should include state- and county-specific data, such as: 

1. Who Smokes?
· Gender?  Age?
· Race/ethnicity?

· Mental Illness?

· Addictions?
2. Tax and policy, if any?
3. Insurance coverage? (Medicaid, medicare and state employee benefits?)
4. Quitline data
· i.e. What percentage of quitline callers are those with MI/SUD?
· The following links are useful data sources:
1. SAMHSA data from Office of Applied Studies: http://www.oas.samhsa.gov/statesIndex.htm 
2. SAMHDA (Substance Abuse and Mental Health Data Archive): http://www.icpsr.umich.edu/icpsrweb/SAMHDA/index.jsp 
· The baseline data will be presented as a Gallery Walk.  Previous successful summits, such as “Washington Quits!” have used a gallery walk as an innovative way to present baseline information.

1. Sample gallery walk posters (attached) from “Washington Quits!” 

[image: image3.emf]WA gallery walk.pdf


2. A Gallery Guide, such as a one-page handout or booklet, provides supplementary information for the gallery walk.  It is also used to prompt questions for participants to promote discussions in small groups during the summit.
· The baseline information gathered will be used at the summit to answer the question, “Where are we now?”

1. Sample adopted baseline from previous summits can be viewed in the following attachment:

[image: image4.emf]Sample Baseline and  Target.pdf


· See Timeline
D. Develop invitee list and invitation letter
· Academy states and SCLC will work together to develop Invitee List.
· Invitees will include representatives from your state departments of mental health, addictions, and public health, as well as consumer organizations.
1. The attached worksheet will help you with creating an invitee list

[image: image5.emf]Worksheet -  Creating a list of invitees for your summit.pdf


2. Academy states can use the following template Invitation Letter  

[image: image6.emf]Tobacco Freedom  Summit Invite Letter.pdf


· We recommend one-on-one conversations be initiated by state conveners to invite participants prior to the formal invitation letter,

· Affirma Solutions, Inc. will send the final invitation kit that will include travel and hotel information, and will email the invitation kit to all participants.

E. Plan summit logistics 

· SCLC will convene planning team calls on a periodic basis with Affirma, academy state, and the facilitator.
· There will be many details that will unfold during summit planning.  Partners are encouraged to touch base frequently by email to help keep track of details.
· Affirma Solutions will coordinate all summit logistics. 

F. Timeline
· SCLC recommends that the planning team follow the proposed timeline to help with coordination of summit details (go to Timeline).  Schedules will naturally evolve, and tasks may shift, but the timeline can help guide the team to accomplishing important activities for a successful performance partnership summit.
Summit
A. Develop summit agenda

· SCLC will convene phone calls with the facilitator and academy state to begin summit agenda planning 3 months before the summit date.
· The facilitator will be in charge of developing the public and annotated agendas based on the Performance Partnership Model.  
· The facilitator will have a good understanding of key players and suggest roles in the summit agenda. 
· Sample academy summit annotated agenda will look like the following:
· 
[image: image7.emf]nyppsexample  annotated_JBP-2 SCLCedits_11 05 10.pdf


· Sample public agenda:
· 
[image: image8.emf]NY Summit  Agenda_FINAL.pdf


B. Table hosting

· Depending on the size of the summit, group or table discussions can be streamlined with help from table hosts.
· The table host will follow guidelines provided by the facilitator.

· Attached is a sample Table Hosting guideline: 


[image: image9.emf]tablehostsample.pdf


C. Recorders

· Main Recorder

· There will be one main recorder for the academy summit who will be responsible for compiling all discussion points, strategies, commitments, and goals into a cohesive document called an “Action Plan.”

· The main recorder will have extensive knowledge of the Performance Partnership Model.

· The main recorder will work with the facilitator and conveners to ensure that all key points are documented.  

· S/he will be responsible for disseminating the action plan at the end of the summit, or the day right after the summit. Therefore, speed and accuracy are critical characteristics of the main recorder.

· Table Recorders

· Depending on the size of the summit, table discussions can be streamlined with help from table recorders.
· If table recorders are needed, it is helpful to assign them in advance of the summit.  SCLC can train table recorders (as well as main recorders) on the role of recording.  All table recorders will be provided a Recorder Template and a laptop with instructions.

· Sample Recorder Template is attached:  

[image: image10.emf]tablerecordersample. pdf

  
[image: image11.emf]Strategyworksheet.p df


D. Summit day logistics

· Logistical details will be coordinated by Affirma Solutions on the day(s) of the summit.

· The facilitator will determine proper room set up to ensure the room is designed to optimize group discussions.
Post-Summit Implementation
A. Dissemination of Action Plan
· The speed in which the action plan is disseminated to all summit participants will determine post-summit momentum.  The Performance Partnership Model emphasizes the critical timing of disseminating the action plan so that strategies will be implemented immediately.
· Academy States should take the lead in sharing the action plan to all summit participants within a week after the summit.

B. Let the implementation begin!

· Likewise, implementation of strategies formed during the summit and documented in the action plan should begin immediately.  
C. Committee Calls

· Successful performance partnerships have taken advantage of regularly scheduled committee conference calls.  Calls help partners to stay on track, touch base with one another, address issues, overcome barriers, share resources, and implement the strategies to which they have committed.
· Phone calls twice a month are ideal right after the summit, followed by monthly phone calls thereafter, or as needed.

· Academy states will take the lead in touching base with all committees.
D. Technical Assistance

· Academy States are encouraged to connect with SCLC and seek free technical assistance for help with ongoing implementation.  (See Technical Assistance page.)
E. Post-Summit Progress Report
· At the end of 6 months following the summit, each Academy State will submit a progress report to SAMHSA and SCLC.  The SCLC will touch base with all academies regarding progress report process, questions, and deadlines at least a month before progress reports are due.
Timeline
Proposed Timeline of Activities Pre- and Post-Summit
	ACTIVITY
	4 Months Prior
	3 Mo. Prior
	2 Mo. Prior
	1 Mo. Prior
	2 Wks    Prior
	1 Wk    Prior
	1 Day   Prior
	Summit   Day
	1 Wk After
	6 Mo. After

	Kick-Off Meeting
	
	
	
	
	
	
	
	
	
	

	Establish planning team with SCLC, facilitator, and SAMHSA contractor
	
	
	
	
	
	
	
	
	
	

	SCLC provides Performance Partnership Training
	
	
	
	
	
	
	
	
	
	

	Choose summit date
	
	
	
	
	
	
	
	
	
	

	Develop invitee list
	
	
	
	
	
	
	
	
	
	

	Send invitation
	
	
	
	
	
	
	
	
	
	

	Develop summit agenda
	
	
	
	
	
	
	
	
	
	

	Collect data for baseline 
	
	
	
	
	
	
	
	
	
	

	Determine proposed baseline
	
	
	
	
	
	
	
	
	
	

	Create Gallery Walk posters and guide
	
	
	
	
	
	
	
	
	
	

	Printing of summit materials, posters
	
	
	
	
	
	
	
	
	
	

	Send pre-summit materials, if any
	
	
	
	
	
	
	
	
	
	

	Participants travel
	
	
	
	
	
	
	
	
	
	

	Summit
	
	
	
	
	
	
	
	
	
	

	Send action plan to participants
	
	
	
	
	
	
	
	
	
	

	Partners implement action plan (ongoing)
	
	
	
	
	
	
	
	
	
	

	Progress report to SAMHSA/SCLC
	
	
	
	
	
	
	
	
	
	


Technical Assistance
Please do not hesitate to contact the Smoking Cessation Leadership Center for any questions regarding the Performance Partnership Model and other summit details.  
SCLC contact information:

Reason S. Reyes
Director of Technical Assistance
Smoking Cessation Leadership Center

University of California, San Francisco

3333 California Street, Ste. 430

San Francisco, CA  94118-1211

(877) 509-3786 SCLC Toll-Free Technical Assistance
(415) 502-3786 Office
Email: reason.reyes@ucsf.edu 
Catherine Saucedo 
Deputy Director 
Smoking Cessation Leadership Center 
3333 California Street, Suite 430 
San Francisco, CA 94118-1211
(415) 502-4175 Office 
(415) 370-8137 Mobile 
(415) 502-5739 FAX 

Email: csaucedo@medicine.ucsf.edu 

Smoking Cessation Leadership Center Website

http://smokingcessationleadership.ucsf.edu/performancepartner.htm 
Leadership Academy 
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Dear Tobacco Freedom Partners:       October 5, 2009 


A shocking 7,000 Oregonians die each year from smoking and an additional 800 from second-hand smoke, 
costing our state $2.2 billion annually in health care, according to state records. Tobacco dependence, a 
multifaceted illness with neurobiological, psychological, social, economic, and cultural underpinnings, hits 
some Oregonians harder than others. It is epidemic among people suffering from mental illness or substance use 
disorders (Schroeder, 2007). 


• 75% of those with either addictions or mental illness smoke compared to 21% in the general population.  
• Persons with mental illness smoke nearly half of all cigarettes produced—and are only half as likely to 


quit.  
• Half of the deaths of persons with serious mental illness are due to smoking-related illness  


 (RWJ, Smoking Cessation Leadership Center) 


By bringing the right leaders together, we can improve this picture. Together as partners we will make a long-
term difference in the health of Oregonians.  


Please join us Friday, October 30, for state’s first Tobacco Freedom Summit at the DHS Training Center, 
3414 Cherry Avenue, Suite 150, Room 118-Fort Rock, Salem, 9 a.m. to 4:30 p.m.  We will work together to 
develop new strategies to improve access to and participation in tobacco cessation treatment programs. Be 
prepared to work as a team, design an action plan, and leave the summit with strategies you can implement in 
your organization and beyond. Together we can promote healthier alternatives for those we serve in the 
community. 


Please let us know as soon as possible if you can participate, as we want to assure broad and appropriate 
representation for this summit.  We will roll up our sleeves Friday, October 30 for an exciting and productive 
day with partners from around the state, facilitated by a national expert in the Performance Partnership Model. 


In this Performance Partnership, you and a broad range of stakeholders will agree upon an over-arching, 
measurable goal we can achieve by harnessing our collective energy. Together we will analyze the gaps and 
barriers to achieving our goal, own the problem, and share resources to develop and execute strategies.  


An agenda will be sent to you next week.  If you have any questions about the agenda or the partnership model, 
please contact Dawn Robbins, Consultant and Facilitator at 503-774-4146 or dawn@dawnrobbins.com 


Please RSVP by October 15 to Pat Davis-Salyer, DHS-Addictions and Mental Health Division at 
(503) 945-7813 or patricia.m.davis@state.or.us 







 
We hope you’ll be there to help make a plan that will reduce tobacco use—and, ultimately, save lives.  


In Health, 


Tobacco Freedom Planning Group  


Benton County Peer Wellness 
Dawn Robbins & Associations 


DHS Addictions and Mental Health 
DHS Public Health Division 


Oregon State Hospital 
Smoking Cessation Leadership Center (UCSF) 


VA Medical Center 
 
 
 
DRIVING DIRECTIONS: 
Cherry Ave Training Center is located at 3414 Cherry Ave NE, Suite 150, on the corner of Cherry Ave. & Salem 
Parkway. There is signage for the training center next to second driveway.  Click here for map 
Please park in the north lot if possible; accessible parking is located along the south side of the building. 
 
From Portland: 
• Take I-5 South towards Salem. Go approx 40 miles. 
• Take exit 260 A/ Salem Parkway onto Salem Parkway (or 99E). Go 2.6 miles 
• Turn right on Cherry Ave NE, near Oregon Fish & Wildlife. 
• At the second driveway, next to the DHS Training Center sign, turn right. 
 
From Eugene: 
• Take I-5 North towards Salem. Go approx 65 miles. 
• Take the Keizer exit. 
• Follow the Keizer signs, turning left onto Chemawa and go across overpass. 
• At next light turn left onto Salem Parkway/I-5 South on-ramp. 
• Follow Salem Parkway when it forks off to the right. Go 2.6 miles 
• Turn right on Cherry Ave NE, near Oregon Fish & Wildlife. 
 
From Dallas: 
• Take Willamina/Salem Highway (OR22 East) towards Salem. Go approx 10 miles. 
• On Marion Street Bridge, take left ramp onto OR 99E towards Keizer/I-5 North. Go about 2.5 miles. This turns into 


Salem Parkway. 
 
From Bend: 
• Take Hwy 20 West; go approx 120 miles. 
• In Salem, take exit #1B/ Portland onto I-5 North. 
• Take the Keizer exit. 
• Follow the Keizer signs, turning left onto Chemawa and go across overpass. 
• AT next light turn left onto Salem Parkway/I-5 South on-ramp. (or 99E). 
• Follow Salem Parkway when it forks off to the right. Go 2.6 miles 
• Turn right on Cherry Ave NE, near Oregon Fish & Wildlife. 
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The New York Leadership Academy for  
Wellness and Smoking Cessation Summit 


Tobacco Dependence Treatment for People with Behavioral Health Disorders 
Desmond Hotel and Conference Center 


Albany, NY 
Monday, November 15, 2010 


 
AGENDA 


PURPOSE:  
The purpose of the summit is to develop an action plan for New York State to reduce 
smoking prevalence among people with behavioral health disorders. 


 
By the end of the summit the partners will answer the following questions: 


1. Where are we now? 
2. Where do we want to be? 
3. How will we get there? 
4. How will we know if we are getting there? 
5. What will each of us do and when? 


 
8:00 am  Sign In and Continental Breakfast 


8:30 am  Purpose, Introductions, and Work of the Day 


Terry C. Armon, RN MS NPP, NYS Office of Mental Health, Summit Coordinator 


Dr. Jolie Bain Pillsbury, Facilitator 


8:45 am Gallery Walk  


 


9:15 am 


  


 Welcome  


Michael F. Hogan, PhD Commissioner, NYS Office of Mental Health 


(Introduction by Gregory A. Miller, MD, Medical Director NYS OMH Adult 


Services)  


9:30 am Overview of innovations in the management of smoking cessation  


Steve Schroeder, MD, Director, Smoking Cessation Leadership Center 
Presentation of research on smoking prevalence, health effects, and cessation, and 
an overview of innovations in the management of smoking cessation and 
challenges. Discussion of effective strategies and activities undertaken by other 
behavioral health providers. 


9:45 am Question 1:  Where are we now? 


Table group discussion of baseline data, and report back to Large group 


 Understand the facts about New York State and smoking cessation 
 Understand the science of smoking cessation and explore promising 


smoking cessation strategies 







 


10:15 am Break 


10:30 am What do we know about WHAT works? 


Facilitated large group discussion to explore what works for consumers and staff in 
different behavioral health settings. Additional discussion on specific smoking 
cessation treatments and outcomes 


11:30 am Question 2:  Where do we want to be? (target) 


How will we know if we are getting to where we want to be? 


Table discussion to explore possible access, support, and intervention goals for 
mental health consumers and staff in different settings and needed data to track 
progress towards those goals 
What benchmarks might we use to begin with and then along the way?  
Adopt the goal of reducing smoking prevalence among people with behavioral 
health disorders and set targets for increasing the contribution of initiative partners 
to smoking cessation  


12:15 pm Lunch Break 


12:45 pm Question 3:  How will we get there? 


Table and large group discussion and brainstorming to develop strategies to achieve 
access, support, and intervention goals for consumers and staff in 
different behavioral health settings 


 


2:00 pm Break 


2:15 pm Question 3:  How will we get there? (continued) 


Develop an action plan to achieve the goal and the targets  


 


Question 4:  How will we know we are making progress? 


Table discussion, then report to large group, decide what evidence will be gathered 
to track progress towards the goal and the targets 
 


3:15 pm Question 5: What will each of us do and when? 
Jolie Bain Pillsbury 


Facilitated discussion of individual and collective action and commitments, 
including addressing issues of communication, coordination re: implementation of 
the action plan.  


4:30 pm Next Steps, Closing Comments, and Appreciation 


Jolie Bain Pillsbury, Greg Miller, Terry C. Armon 


5:00 pm Adjourn 
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Table Recorder 
 


Thank you for agreeing to be table recorder.  We are asking to help us do a few 
things: 


1. Review the annotated agenda and be familiar with the purpose of the day. 


2. Familiarize and be comfortable using the laptop designated for the table, 
which will have a “strategy worksheet temple” on the desktop. 


3. Be recognized as a table recorder by the group.  Most of your contribution will 
take place in the afternoon (see #6 below). 


4. The table recorder will NOT be recording individual introductions, presenters’ 
notes, baseline and target information, and/or closing comments.  Reason will 
take care of these items. 


5. Your first task in the morning will be to record all the names of the table 
participants. 


6. Help the table host stay connected with the large group by listening to the 
requests of the facilitator (Jolie), and helping your table write down (or type 
on laptop) key action items offered by table participants.   


A. The tasks Jolie will be inviting people to do during the morning: 


• Think and answer questions at their tables after brief 
discussions; 


• Brainstorm ideas and make proposals at their tables after brief 
discussions; 


• The table recorder does not need to submit any notes to 
Reason at this point, UNLESS instructed by Jolie. 


B. The tasks Jolie will be inviting people to do during the afternoon: 


• Brainstorm strategies and contributions for the action plan in 
their area; 


• Write down key decisions made about what to include in table 
action plan (who will do what, when, and how).  


• The table recorder will use the use the strategy worksheet to 
capture thoughts, ideas, commitments, and action items during 
this session.   


Strategyworksheet.d
oc  


7. Ensure that the table notes from the afternoon action plan are turned into 
Reason before you leave. 


8. Share the progress of your table, by joining with Jolie, Greg, Terry, Daryl (?) 
and Reason at the beginning of the lunch break. This will be a 10-15 minute 
check-in. 
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Strategy:  
(Name of participants:      ) 


WHAT HOW WHO WHEN  IMPACT MEASURE 
 
 
 
 
 
 


     


 
 
 
 
 


     


 
 
 
 
 
 


     


 
 
 
 


     


 
 
 
 
 


     


 






_1352803542.pdf


 


 


Table Hosting 
 


Thank you for agreeing to be table host.  We are asking to help us do a few things: 


1. Review the annotated agenda and be familiar with the purpose of the day. 


2. Be recognized as a table host by the group, and play the role of a “host” who 
ensures people are comfortable and supported in doing the work.   


3. Your first task in the morning will be to make sure everyone at your table knows each 
other and is comfortable sharing ideas with each other. 


4. Help each table stay connected with the large group by listening to the requests of 
the facilitator (Jolie), and helping your table by  gently reminding them of time and 
task to help keep them on track, or they got “off track”.   


A. The tasks Jolie will be inviting people to do during the morning: 


• Think and answer questions at their tables after brief discussions; 


• Brainstorm ideas and make proposals at their tables after brief 
discussions; 


• Select a spokesperson to BRIEFLY share their answers, ideas, or 
proposals.  (The table host is not the spokesperson, the 
spokesperson is someone who can speak “for” the table.) 


B. The tasks Jolie will be inviting people to do during the afternoon: 


• Brainstorm strategies and contributions for the action plan in their 
area; 


• Make decisions about what to include in their action plan (who will do 
what when and how);  


• Turn in notes capturing the key elements of their action plan; and,  


• Identify a spokesperson who can VERY BRIEFLY share a few 
highlights of their action plan. 


5. Ensure that the notes from the afternoon action plan are turned into Reason before 
you leave. 


 
6. Share the progress of your table, by joining with Jolie, Greg/Steve/Daryl (?) and 


Reason at the beginning of the lunch break. This will be a 10-15 minute check-in. 
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The New York Leadership Academy for  
Wellness and Smoking Cessation Summit 


Tobacco Dependence Treatment for People with Behavioral Health Disorders 
Desmond Hotel and Conference Center, Albany, NY 


Monday, November 15, 2010 
 


UPDATED ANNOTATED AGENDA 
PURPOSE / goal 


The purpose of the summit is to develop an action plan for New York State to reduce smoking prevalence among people 
with behavioral health disorders. 


 
By the end of the summit the partners will answer the following questions: 


1. Where are we now? (Baseline) 
 Adopt a baseline to measure progress 
 Understand the facts about New York State and smoking cessation 
 Understand the science of smoking cessation and explore promising smoking cessation strategies 
 What do we know about what works? 


2. Where do we want to be? (Target) 
 Agreement on a single measurable outcome 
 Agreement on the what versus the how 
 Adopt a goal of reducing smoking prevalence among people with behavioral health disorders and set a target (% in xx 


years)  
3. How do we do to get there? (Multiple Strategies) 


 Develop an action plan to achieve the goal and the targets  
4. How will we know if we are getting there? (Evaluation) 


 Decide on what evidence will be gathered to track progress towards the goal and the targets 
 Include both process and outcome measures 


5. What will each of us do and when?(Next Steps) 
 Commit to the next steps to implement the action plan 


Comment [JP1]: Deciding the baseline(s) and 
what will be proposed as the goal is critical to the 
success of the Summit.  This graph (of the trend over 
time) is the most important item for the data walk 
and is shown as overhead and is included in the 
template.  It is the basis for 2 of the key questions 
answered at the summit. 
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Time Task/Result Notes 


Sunday, November 14, 2010 


Before 8pm   • Room Set Up  
• Everyone knows their role and has copies of annotated agendas, role 


descriptions, and templates  
• Site manager oversees set up guided by annotated agenda – include testing all 


powerpoints  


 


8pm  • Check-in with Jolie in-person at Desmond lobby at 8 pm (Jolie, Greg, Terry 
Armon, Reason, Daryl, and Teri Ruffin if available) 


Jolie and Reason will arrive 
(airport) between 7pm to 
7:30pm.   


Monday, November 15, 2010 – summit day 


7:00 am Room set up: 
• 4-6 flip charts (with self-adhesive backs) on stands in front of room, additional flip 


charts on stands for each table; 
• large point, dark markers in contrasting colors; tape or self-stick chart paper; 4X6 


post it notes, name tents, paper, pencils,  
• at each table computer for recorder with power source – if no internet, access to 


usb storage devices for transferring documents. 
• Round tables for 6-8 people, set in half circle; Each table with number on “stand” 
• powerpoint/LCD;  
• Table for “recorder” with computer; access to printer and copier, inside the room to


the back. 
• Charts on the wall or easels for the “gallery walk” 
• Registration table with sign in sheets, positioned preferably outside of room, or nea


door entrance of meeting room. 
• Coffee, water, and cups  
• Lavalier and hand helds if required 
• Laser printer capable of fast, mass printing available inside the room next to Main 


Recorder Table (Reason) 


Team gathers to do final set up 
and preparation. Best situation 
to be able to set up the night 
before. 
 
Breakfast set up. 
 
Selected materials sent ahead. 
 
Nice size room. Size of table? 8 
ft. comfortable.. 5 tables of 6 
attendees preferred. 
 
Room with windows would be 
great, if possible 


7:30am Facilitator/convener check-in 
• Opportunity for all partners with a role to get together, do final review of agenda, 


and ensure everyone is prepared for the day. 


May want to have a 
facilitators/conveners table 
where that group can meet in 


Comment [RR2]: Per Teri, conf room 
available on Nov. 14 evening for set 
up. 


Comment [JP3]: Key to have as chart, handout 
and overhead the fundamental chart showing 
baseline and trend that is focus of setting target as 
well as information about population. 
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Roles and Responsibilities at the meeting 
• Hosting/greeting (initiative partners – Greg, Terry, Daryl) 
• Facilitation (JBP) 
• Management, adjustments to schedule, flow, etc. (JBP) 
• Logistics (Teri Ruffin, Affirma) 
• Main Recorder (Reason ) 
• Table Note takers (Sue Joffe, Cassis Henry, and three more) 
• Table hosts (Greg Miller, Terry Armon, Daryl Sharp, Lisa Dixon, and Jill Williams) 


the morning and during breaks. 
 
 


8:00 am Convening Coffee and Beginning of Gallery Walk (informal “walk”) 
• People arrive and register, get materials and name tents. 
• People informally welcomed, encouraged to get coffee, join a trio and do the 


gallery walk. Each person handed the gallery walk questions sheet. 
 
People will have received the following before (via email): 
• Agenda  
• Participant List 
• Gallery Walk Guide (1-pager) 
• Handout of the Gallery Walk 


o Information re “how things are now” (including smoking cessation 
baseline data) 


• Jump drive with e-copies of pre-reading articles that were sent in advance. 
o Information re “how things are now” (including research and or science 


articles re best practices, and info re performance partnerships) 
 


Ideally there is a convener/table 
host at each table. 
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8:30 Purpose, Introductions, & Work of the Day 
 
Terry C. Armon, RN MS NPP, NYS Office of Mental Health, Summit Coordinator  


Dr. Jolie Bain Pillsbury, Facilitator  
 


All the hosts are gently 
encouraging people… 
 
Terry starts off with short 
welcome and introduces Jolie 


8:45-9:15 
 


Getting Gallery Walk started 
 Encourage participants to find their groups and begin gallery walk 
 Depending on timing… as they gather at their tables after their walk they may 


be asked by Jolie to introduce themselves briefly and share insight from the 
data walk connected to one of the questions in the guide.  If this occurs 
modifies a bit how people introduce themselves 


 Brief facilitated conversation re data walk 


Jolie makes a general 
announcement when we have 
a quorum, encourages gallery 
walk. Table hosts encourage 
groups to move toward gallery 
walk 


 Gallery Walk –  
Activity: Participants receive material and begin to observe and discuss data posted 
on walls using ‘guiding questions’.  This activity is done in trios, with participants from 
different agencies or perspective in each group if possible.  (The Gallery Walk) 
Result:  Participants begin to see the current state of smoking cessation. Begin to 
explore “where are we now” and build relationships. 


 
 


 Posters for Gallery Walk prepared in advance 
 Posters displaying data that has been collected including information re: 


o Population including smoking prevalence by race, ethnicity, language, 
other special population focus 


o Geo maps of assets and resources – location of initiative partners 
o best practices with evidence, e.g, hot lines etc. 
o Photographs of people 


Information to reflect the 
perspectives of: social support; 
counseling; and, 
pharmacotherapy. 
 
Materials not duplicative of 
those sent ahead.  


9:15 AM Welcome 
 
Michael F. Hogan, PhD Commissioner, NYS Office of Mental Health 


(Introduction by Gregory A. Miller, MD, Medical Director NYS OMH Adult Services) 
 


 Welcome from NY Commissioner.  (Introduced by Greg Miller) 
 “call to action” – 7 minutes 


Recorder: 
 Key message points from 


leadership 
 Key message points from 


intros (why people are 
interested) do not need 
names. Jolie will flip chart.  


 This info becomes first one 
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o Why people are here (selection process, linkage to broader organization, 
commitment of partners) 


o Key points are about the problem of tobacco & commitment and 
involvement of partners 


o Result for summit: Define the action plan for reducing smoking prevalence 
among persons with behavioral health illnesses who smoke goal 


o Introduce Jolie in her role as facilitator to support work 
o Depending on number of people in room either do intros at tables or in large


group 
o Each person introduces themselves briefly: name, organization, interest 


in attending summit (Jolie facilitates intro) OR what result they would 
like from the summit 
 


• Jolie BRIEFLY Reviews the agenda – 4 questions – answered, plan in place, 
commitments by 5 PM.  


 


page handout. 
 People have submitted 


short bios prior to summit, 
those bios included in 
conference materials. 


9:30 AM Overview of innovations in the management of smoking cessation –  
 
Steve Schroeder, MD, Director, Smoking Cessation Leadership Center 
   (Jolie introduces) 
 
 – data drive decisions – high value – clinical effectiveness—tobacco .. cdc --  
 – as link to national best practices and partner 


 Problem statement re impact of smoking 
 Research on smoking cessation 
 Overview national strategy and role of associations 


o What NY uses or is intending as proxy for tracking progress: 
 Prevalence (CDC) – self-report of smoking, reliable trend data 
 Quitline use and follow-up 
 Use of smoking cessation resources 
 Survey of practice by health professions 


 Association efforts & lessons learned: dental hygienists, pharmacists; family 
practitioners, and physician assistants 


PowerPoint  from Steve 
Schroeder  (SCLC) 
 
Limit to 10-12 slides. 


Comment [JP4]: This is a nice to have – helps 
people know who is in the room without long 
introductions 
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9:45 AM Where are we now? 


Where are we now?  
o Optional: “check-in” question: What do people take away from the information re 


“where we are now” reviewed prior to meeting  and during the gallery walk? How 
does that align with own experience? 


o Facilitated discussion at tables and in large group to get group agreement as to 
“Where are we now” (grounded in gallery walk experience) 
 Specific reference to data etc. 


 
Meeting Result: Adoption of BASELINE (S) to represent answer to “where we 
are now”.  
 


 
Recorder has “graphs” loaded 
on computer and can insert 
“adopted” baseline into notes 
for distribution. 


10:15 Break 
 


 


10:30 What do we know about WHAT works? 
• Facilitated discussion re reactions, additional info seeking group agreement 


re “promising or best practices” 
 
Meeting Result: People have an idea of “what works” and beginning sense of 
what can be accomplished in future. 


table discussion,  
 
sharing with large group 
 
Role of quitline and other best 
practices. 


11:30 Where do want to be? 
Based on perception of “what works” and “aspirations” group agreement re 
“targets for future” – e.g., where want to be by when  
 
Starting point EXAMPLE: 2010 Goal 12% prevalence, reduction by 200,000 
smokers  
 
Beginning discussion targets and use of survey to track progress against goal, and othe
data to track progress against targets. 
• Groups might form around strategy areas so each with a specific population focus, 


partner focus, or intervention focus.  If this occurs, can emerge from the group or 
initial set can be proposed and group builds on that list.  People self-select into 


Distribute AM notes re 
decisions. 
 
 
Reason will need working 
PRINTER at this time. Comment [JP5]: This would be New York’s  


proposed goal/target – this is an example of what it 
might look like 
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groups. 
 


Meeting Result: Agreement on goal. 
12:15 Lunch  


People get their lunch from buffet and and markers.  People provided with copies of 
morning’s work/decision.  Develop “common format” for strategy development. 
 
 


These groups can be pre-
assigned so get diversity of 
opinion. 


12:45 How will we get there? 
• Small groups develop proposals for “how will we get there” 


o Small groups – develop strategy proposals re what, who, when. Look for 
#’s that indicate scope and scale of effort. Explore targeting “settings”—
put in context 


 
 
Meeting result: initial strategy proposals 


Each group has flip chart, 
markers and or notes re 
proposals – common format 
for proposals. 
 
Table recorders are KEY in 
this process.  Use template 
provided by Reason to record 
all table discussion around 
multiple strategies.  Save 
template.  Be able to send 
table group discussion points 
to Reason by the end of this 
section for integration to 
Master Action Plan. 


2:00 Break  
2:15 How will we get there? – How will we know we are making progress? 


 
Facilitated discussion 
• Large group hears proposals from small groups  
• Large group agreement re Action Plan: 


• Priorities 
• Goals 
• Timeline of who will do what when with what desired impact. 
• What will be tracked to see progress 


People return to the large 
group with their strategy 
proposals on flip charts, 
overheads, or “forms” 
 
Included in Action plan are the 
data collection strategies to 
track progress, by Reason.  
 


Comment [JP6]: Can use strategy worksheet 
derived from the template 
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Meeting Result: Draft action plan Reason may need PRINTER 
by the end of this section. 
 


3:15 Moving to Action & commitment 
• Large and small group conversation to see how the people will work together – 


roles of partners and contributions of all members – in implementing the action 
plan. (any amendments or modifications to action plan – annotate draft and 
submit, unless major issue for discussion) 


o Name liaisons from each group. 
• Members make specific commitments, next meeting and or calls scheduled. 


• Timeline and roles of workgroup members 
• Expanding the network 


o Maintaining communication: scheduled conference calls, connections. 
• Meeting result:  What does each of us do & when?


Production of Next Steps list 
 
 
 


4:30 Next Steps, Closing Comments & Appreciation 
 
Jolie Bain Pillsbury, Greg Miller, Terry C. Armon 


o Commitments next steps review 
o Appreciation from all 
o Closing comments: initiative leadership 


 


Next steps list distributed. 


5:00 Adjourn 
 


 


 
 


Comment [JP7]: The conveners are prepared to 
propose next steps re communication and 
coordination—for example proposed date for 
liaisons from strategy groups to connect..  


Comment [JP8]: Can use the action commitment 
forms 
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Last updated January 2010   


 


 
Sample Baseline and Target of Selected SCLC Initiatives 


 
 


PARTNER  BASELINE  TARGET 
AMERICAN ACADEMY OF FAMILY 


PHYSICIANS  
(AAFP) 


Survey year 2005
70% ASK patients if they smoke, 40% 
take further ACTION to help them quit 


• 67% refer to quitlines*  
• 12% refer to online services 
• 41% refer to offsite cessation 


class.  
*surveyed in 2007 
 


100% of family physicians will ASK their 
patients about tobacco use 
 
FP's will take further ACTION with 100% 
of positively identified patients 


AMERICAN DENTAL HYGIENISTS 
ASSOCIATION 
(ADHA) 


25 percent of dental hygienists 
intervene with patients who use 
tobacco 
 


Double to 50 percent over three years


AMERICAN PSYCHIATRIC NURSES 


ASSOCIATION 
(APNA) 


2008 survey of APNA membership 
states that 61% of psych nurses do brief 
interventions; 29% provide intensive 
interventions. 


Increase by 5% every year the 
percentage of psychiatric nurses who do 
brief interventions (Ask, Advise, Refer) 
with their patients who smoke to 75% 
by 2012. 
 
Increase by 5% every year the 
percentage of psychiatric nurses who do 
intensive interventions with their 
patients who smoke to 45% by 2012. 
 


AMERICAN SOCIETY OF 
ANESTHESIOLOGISTS  
(ASA) 


100% of anesthesiologists know their 
patients’ smoking status, but only 5 
percent take further action to 
intervene. 


Increase action to 20 percent by 3 years
 
Make cessation a part of the fabric of 
what anesthesiologists do  
 


CALIFORNIA DIABETES 
PROGRAM 


2006: 44% of diabetes educators refer 
to quitlines. 


• 33% listed helpline phone 
number correctly 


• 54% reported confidence in 
their ability to help clients quit 
smoking 


Increase referral to quitlines by 20%.


IT’S QUITTING TIME, LA 
(PLACE‐BASED INITIATIVE) 


14% smoking prevalence as of 2006. Decrease smoking prevalence to 12% 
(with 200,000 fewer smokers) by 2010. 
 


KAISER PERMANENTE OF 


NORTHERN CALIFORNIA 
 


12.2% adult  smoking prevalence in 
Northern California Kaiser Permanente 
 


Get level below 10% 


Washington Quits!   17% adult smoking prevalence in 
Washington state. 


Reduce to 15% by 2010 and 12 percent 
by 2012. 
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Worksheet 


 Creating a list of invitees for your summit 
 


 
1. Who are the solid, hard-core people who would expect to be part of an effort to 


advance tobacco control and smoking cessation for people with mental health 
and substance use disorders? (List below.) 
 
 
 
 


2. Who could bring administrative support and other resources to the table? 
 
 
 
 


3. Who could bring foot-soldiers to the campaign? 
 
 
 
 


4. Name three partners most people would never think of to include in the 
summit.  Think about people outside your field who care about helping 
smokers quit. 
 
 
 
 


5. Are there groups or individuals who could cause problems if you forgot to 
include them? 
 
 
 
 


6. Are there groups or individuals who would be especially good at sustaining 
the effort into the future? 
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• 17.0% of Washington adults
• 745,000 people


Who smokes?


2006 Behavioral Risk Factors Surveillance System (BRFSS), Washington Dept. of Health







What does it cost in Washington?


• Lives lost to smoking: 8,000 per year
• Tobacco-related disease or disability: 160,000


$2.7 billionTotal


$1.2 billionLost Productivity


$1.5 billionHealth Care


Centers for Disease Control & Prevention, Smoking-Attributable Mortality, Morbidity, 
and Economic Costs (SAMMEC)







Adams
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Benton


Chelan
Clallam


Clark


Columbia


Cowlitz
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Ferry
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Grant
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Island


Jefferson


KingKitsap


Kittitas


Klickitat


Lewis


Lincoln


Mason


Okanogan


Pacific


Pend Oreille


Pierce


San Juan


Skagit


Skamania


Snohomish


Spokane


Stevens


Thurston


Wahkiakum
Walla Walla


Whatcom


Whitman


Yakima


Where are the smokers? 2003-2005


Higher than the State


Equal to  the State


Lower than the State
BRFSS, Washington Dept. of Health







Smoking rate by insurance


16% Other


11% Medicare


39% Medicaid


32%Uninsured


12%Privately 
Insured


% SmokersSource


2006 BRFSS, Washington Dept. of Health







Privately insured motivated to quit, 
often don’t use tools


• 70% want to quit 
• 57% have seriously tried in the past year
• What help do they use?


– Group program or class: 6% 
– Use of patches, pills or other meds: 23%


Most try to quit on their own and fail. 


2006 BRFSS, Washington Dept. of Health







… may not know about help


• Does your health insurance cover help for quitting 
tobacco?


– Yes: 29%
– No: 27%
– Don’t know: 44%


• 52% have not heard about the Washington State 
Quit Line – telephone support service to help people 
quit. 


2006 BRFSS, Washington Dept. of Health







100,000 small and mid-sized businesses 
employ two-thirds of workforce


33.7


9.7
22.5


34


2 to 49 50 to 99 100 to 499 500+


Washington State Employee Benefits Report [2006], February 2007


5212,8003,40097,300


500+ 
Employees


100 – 499 
Employees


50 – 99 
Employees


2 – 49
Employees


# of Employers by Firm Size 


# of Employees


% Workforce by Firm Size







What do Washington’s insurers cover?


WA State Office of the Insurance Commissioner, 2006 Annual Report. Calls to insurers, 2007.


Telephone coaching available to all members at no 
charge with no limits. Beginning in 2008, Members 
enrolled in counseling are eligible for NRT, Wellbutrin®
or Varenicline® at no charge if filled at Group Health 
pharmacy.  


16%Group Health 
Cooperative


On-line support for all members. If requested: add-on 
with coaching for groups of 50+. Wellbutrin® coverage 
depends upon pharmacy benefit. New product available 
for small groups that includes health coaching. Several 
large groups have Free & Clear Program.


17%Regence 
Blue Shield


$250 community wellness benefit available to all 
members can be used to quit tobacco. Groups of 200+ 
can add an interactive web-based health risk 
management tool. In spring, will add new  telephone 
counseling and NRT add-on for groups of 200+. 


17.4%Premera
Blue Cross


BenefitMarket 
Share


Insurer







How does income affect smoking?


2006 Behavioral Risk Factors Surveillance System, Washington Dept. of Health


19%$25,000-$49,000


11%$49,999- or more


30%Less than $25,000


Smoking RateIncome







What works to reduce smoking?


• Adopt clean indoor air policies
• Offer and promote effective quitting benefits or 


programs
– Counseling services, including telephone or in-person
– Nicotine replacement therapy (Rx and over-the-counter) 
– Other FDA-approved medications
– At least two courses of treatment annually
– Eliminate co-payment


• Support user taxes on tobacco
• Create counter-marketing


Treating Tobacco Use and Dependence. Clinical Practice Guidelines. June 2000







Some go beyond the law….


Alaska Airlines
Avista
Boeing Electronics
Franciscan Health System 
Good Samaritan Medical 


Center
Group Health Cooperative
Hollister-Steir
MultiCare Health System
Nordstrom


Northwest Hospital 
The Spar
Starbucks
Swedish Hospital & Medical 


Center
Tacoma-Pierce County Health 


Department
Valley Medical
Virginia Mason Clinic







What helps smokers quit?


• Social support
• Pharmacotherapy
• Counseling (Coaching)


– Face-to-face counseling, groups, or telephone counseling


Treating Tobacco Use and Dependence. Clinical Practice Guidelines. June 2000







Costs to cover cessation. Costs not to. 


• An effective cessation benefit in Washington costs 
less than $5 per member per year(1)


• A smoker costs nearly $6,000 more per year in health 
care costs and lost productivity than a non-smoker(2) 


• Workers who smoke miss an additional 2-4 days per 
year, compared to a non-smoker (3)


• Helping smokers quit is the most cost-effective 
preventive service that employers can provide (4)


(1)Milliman USA Inc. (2) 4 sources, Free & Clear (3) Journal of Occupational 
Environonmental Medicine 1996 (4)American Journal of Preventive Medicine 2006






