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Disclosures

This UCSF CME activity was planned and developed to uphold academic standards to ensure balance,
independence, objectivity, and scientific rigor; adhere to requirements to protect health information under
the Health Insurance Portability and Accountability Act of 1996 (HIPAA); and include a mechanism to inform
learners when unapproved or unlabeled uses of therapeutic products or agents are discussed or referenced.

The following faculty speakers, moderators, and planning committee members have disclosed they have no
financial interest/arrangement or affiliation with any commercial companies who have provided products or
services relating to their presentation(s) or commercial support for this continuing medical education
activity:

Christine Cheng, Brian Clark, Jennifer Lucero, MA, MS, Jennifer Matekuare, Cherrie Ng, Ma
Krisanta Pamatmat, MPH, Jessica Safier, MA, Catherine Saucedo, and Steven A. Schroeder,
MD, Gary J. Tedeschi, PhD and Robert A. Vargas-Belcher
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Housekeeping

« All participants will be in listen only mode.

 Please make sure your speakers are on and adjust the
volume accordingly.

« If you do not have speakers, please request the
dial-in via the chat box.

e« This webinar is being recorded and will be available on
SCLC’s website, along with the slides.

« Usethechat box to send questions at any time for the
presenters.

Smoking Cessation Leadership Center



CME/CEU Statement

Accreditation:

The University of California, San Francisco (UCSF) School of Medicine is accredited by the Accreditation Council for Continuing
Medical Education to provide continuing medical education for physicians.

UCSF designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credit™. Physicians should claim only the credit
commensurate with the extent of their participation in the webinar activity.

Advance Practice Registered Nurses and Registered Nurses: For the purpose of recertification, the American Nurses
Credentialing Center accepts AMA PRA Category 1 Credit™ issued by organizations accredited by the ACCME.

Physician Assistants: The National Commission on Certification of Physician Assistants (NCCPA) states that the AMA PRA
Category 1 Credit™ are acceptable for continuing medical education requirements for recertification.

California Pharmacists: The California Board of Pharmacy accepts as continuing professional education those courses that
meet the standard of relevance to pharmacy practice and have been approved for AMA PRA category 1 Credit™. If you are a
pharmacist in another state, you should check with your state board for approval of this credit.

California Marriage & Family Therapists: University of California, San Francisco School of Medicine (UCSF) is approved by
the California Association of Marriage and Family Therapists to sponsor continuing education for behavioral health providers.
UCSF maintains responsibility for this program/course and its content.

Course meets the qualifications for 1.0 hour of continuing education credit for LMFTs, LCSWs, LPCCs, and/or LEPs as
required by the California Board of Behavioral Sciences.

Respiratory Therapists: This program has been approved for a maximum of 1.0 contact hour Continuing Respiratory Care
Education (CRCE) credit by the American Association for Respiratory Care, 9425 N. MacArthur Blvd. Suite 100 Irving TX 75063,
Course # 182336000.

Smoking Cessation Leadership Center 11/12/19 lJ%F



American Association for e
Respiratory Care (AARC)

* Free Continuing Respiratory Care Education credits (CRCES)
are available to Respiratory Therapists who attend this live

webinar

 Instructions on how to claim credit will be included in our post-
webinar email

Smoking Cessation Leadership Center lJ%F



New Behavioral Health Accreditation

California Association of Marriage and Family Therapists (CAMFT)

This webinar is accredited through the CAMFT for up to 1.0 CEU for
the following eligible California providers:

e Licensed Marriage and Family Therapists (LMFTSs)
Licensed Clinical Social Workers (LCSWSs)

Licensed Professional Clinical Counselors (LPCCs)

Licensed Educational Psychologists (LEPS)

Instructions to claim credit for these CEU opportunities will be
included in the post-webinar email and posted to our website.

UGSk



California Behavioral Health &
Wellnhess Initiative

For our CA residents, we are starting a new venture in CA helping
behavioral health organizations go tobacco free and integrating
cessation services into existing services thanks to the support of the

CTCP.

Free CME/CEUs will be available for all eligible California providers,
who joined this live activity. You will receive a separate post-webinar
email with instructions to claim credit.

Visit CABHWI.ucsf.edu for more information.



http://cabhwi.ucsf.edu/

CDC National Networks to Prevent and Control
Tobacco-related Cancers in Special Populations

*The National Native Network (Keep It Sacred)
http://keepitsacred.itcmi.org/ is run by the Inter-Tribal
Council of Michigan, Inc. to represent American Indians
and Alaska Natives

*The Aspire Network https://appealfornealth.org/ is run by
Asian Pacific Partners for Empowerment, Advocacy, &
Leadership (APPEAL) to represent Asian American/Native
Hawalian/Pacific Islanders



http://keepitsacred.itcmi.org/
https://appealforhealth.org/
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Free 1-800 QUIT NOW cards

Bl Kick Tobacco. Call To
1-800-0UIT

1-800-784-8669
ILABLE \NI‘ULTIPLEM}:

Talke Controf ‘ A
1-800-QUITNOW = -

Coll. It's free. Tt works.

§ 5213
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! Reday Iweek Tmomh  year  Syers
-2 00— - I
g 7%- ‘+ gééq To arder Quit Now cards visit : hitp://smokingcessationle
h_ For details on your state services, go to: httpy//map.na p

v' Refer your clients to cessation services

wwwSmokefree.gov |
www.BecomeAnEx.org |
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Clinical Director

California Smokers’ Helpline
University of California, San Diego

CALIFORNIA
SMOKERS’ HELPLINE

1-800-NO-BUTTS
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Today'’s presenter

Robert Vargas-Belcher MSW, MPH

Director, Clinical Development and Treatment Support

© 2019 Optum, Inc. All rights reserved.



Optum Quitline Services

Currently we operate 26 state Quitlines

30+ years providing
behavior change

&

&

' Guam M Quitlines ;
’ Administered =
by Optum

Alaska, Connecticut, Washington DC, Delaware, Florida, Georgia, Guam, Hawaii, Idaho, Indiana, Kansas, Louisiana, Maine,
Maryland, Minnesota, Missouri, New Mexico, New Jersey, North Carolina, Nebraska, Oklahoma, Oregon, South Carolina,
Texas, Virginia, Washington, Wisconsin,

l OPTU M . © 2019 Optum, Inc. All rights reserved.



From Development to Implementation

« Phase 1 - Program Development (August 2016)
« Evaluate Research
* Collaboration with experts in the community
 Technology Enhancement
 Coach Training

 Phase 2 — Pilot (March 2018 - July 2019)

« Partnered with the States of Minnesota (Quitplan Services)
and Oklahoma.

* One year worth of enrollments
 Phase 3 — Evaluation (Ongoing)
« Currently collecting evaluation for 3 & 7 month post enrollment

« Total of 1266 participants were include in the pilot

© 2019 Optum, Inc. All rights reserved.



Program Development
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Program Specifics

0
Improved Enrollment Process Additional calls
ENHANCED ASSESSMENT
1
— 0O
L J -
Combination NRT DEDICATED SPECIALIZED Culturally Tailored Materials
TRAINED QUIT COACH
TEAM

& l
O PTU M . © 2019 Optum, Inc. All rights reserved.



Outreach to Communities

VALUE DUR TRATITION.
KREEP TOBACCD SACRED.

— OUR —— THE
TRAD]T[DHS AMERICAN INDIAN
TO KEEP QUlTLI NE
—— AND ——
OUR WAY AlQUIT.COM
TO QUIT o
COMMERCIAL -
TOBACCO o BEATHER DODE,

il AT [ERUAK TURTIEHE BEREH

© 2019 Optum, Inc. All rights reserved. 7



American Indian/Alaska Native Quitline Number

~
~opTum

New Phone Number
1-888-7AI-QUITS (724-7848)
Promoted in MN

Enrollment Methods
New Phone Number
State Quitline Number
Web Enroll

Operating Hours
9am-9 pm CST

© 2019 Optum, Inc. All rights reserved.



New Phone Greetings

« When a participant calls the new phone number they will hear:

Thank you for calling The American Indian and Alaskan Native Quit Line. Congratulations on taking the first
step towards quitting commercial tobacco! Para espanol por favor el prima el numero ocho.

« When a participant calls in through standard quitline number:

Thank you for calling Minnesota QuitPlan. Congratulations on taking the first step towards quitting tobacco! If
you are interested in our commercial tobacco support services for American Indians/Alaska Natives please
press 7. Para espanol por favor el prima el numero ocho.

« [f the participant presses 7 they will be routed to the greeting above and then directly to the one
of our dedicated American Indian/Alaska Native Trained Quit Coaches.

o If the participant presses nothing, they will be routed to our trained Registration Agents. The
participant will still be given an opportunity to enrolled into the AICTCP.

‘ O PTU M . © 2019 Optum, Inc. All rights reserved.



New Enrollment Questions

e New Race Question:

e Same as our standard race question, but participants will be able to provide a multi-
response answer.

e New Traditional Tobacco Use Questions:

* In order to provide you with the best support, we would like to ask you some questions
around any sacred or traditional tobacco use. Have you have ever used tobacco for
ceremonial prayer or in a sacred way?

— Yes/No/l don’t Know/I'd rather not say

* In the past year, have you used commercial tobacco products that were purchased in a
store, like pouch tobacco or cigarettes, for ceremonial prayer or sacred use?

— Yes/No/l don’t Know/I'd rather not say

{

‘ O PTU M . © 2019 Optum, Inc. All rights reserved.
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New Enrollment Questions

e New Traditional Tobacco Questions:

 What type of tobacco do you usually use for ceremonial or sacred use? [multi-select]
— Natural tobacco plant or mixture of plants/barks (not usually in stores)
— Cigarettes (from stores)

— Pouch or loose/commercial tobacco (from store)
— | don’t know

— I'd rather not say

 New Offering Scripting:
« Specialized program for American Indians and Alaska Natives
* Program Offerings: Number of Calls and NRT offerings
 Dedicated team of coaches who have been trained to support this population

~orTum

© 2019 Optum, Inc. All rights reserved. 11



Enhanced Training
for Coaches

~
~opTum:



Enhanced Training for Coaches

&
A#

y

Rationale

 EXxpert Stories

 Historical Context

o Affects of Commercial Tobacco
Logistics

e New Phone Number

e Combined Enrollment

Skills Building

 Two-Way Tobacco Framework

o Strategies for effective communication
Confidence

 Role Playing

 Expert Feedback

& OPTUM®

© 2019 Optum, Inc. All rights reserved.
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Traditional Tobacco # Commercial Tobacco

“When it is used correctly, it has the power to bring good things and, like other medicines,
If it Is not used correctly, it has the power to bring great harm.”
- Anishinaabe Elder

N
\
. . ®
‘ OPTU M ) © 2019 Optum, Inc. All rights reserved. 14



Two Tobacco Ways Principle

 The harm, death, disease and illness caused by ip
commercial tobacco use/addiction for profit.

e The culturally diverse religious, spiritual, and
restorative practices of traditional tobacco.

* Human rights of indigenous cultures that use
tobacco.

* American Indian cultures, tribal members, and
communities self-determine their cultural
paradigms of health that include traditional
tobacco protocols and practices.

* Incorporates the commercial tobacco cessation,
policy, regulatory, and programming designed to
iImprove health.

*Indigenous garden: Traditional tobacco plant National Mall outside of
American Indian museum, 2006 photo by Lori New Breast

.‘*l
O PTU M . © 2019 Optum, Inc. All rights reserved. 15



American Indian/
Alaska Native Commercial
Tobacco Cessation Pilot

~
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American Indian/Alaska Native Commercial Tobacco
Cessation Program Pilot

The American Indian/Alaska Native Commercial Tobacco Cessation Pilot was piloted with 1266

state quitline participants.
¢ 2 States: Oklahoma and Minnesota
e 12 or 8 weeks of combination NRT (patch + gum or lozenge)
e« 7 coaching calls
« Specialized tailored intervention in every call
« Additional clinical training for Quit Coaches

e Culturally Tailored materials sent to the participant

 Web Coach® and Text2Quit®

Pilot participants reported being American Indian and were enrolled into standard multiple-call

program prior to launch.
« Varying offering offerings of patch, gum, or lozenge to specific groups
« 5coaching calls
« Web Coach® and Text2Quit®

© 2019 Optum, Inc. All rights reserved.
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Al Pilot Program Participant Demographics

English speakers -

Reported one or more chronic _
health conditions

Reported one or maore _
pehavioral health conditions

Age 61+ -
Age 41-680 -
Age 25-40 -

Age 18-24 -

Uninsured -
Medicare -

Medicaid -

Sought education beyond HS -
HS degree -
GED -

Did not complete HS or GED -

'

~opTum

100.0%

47.0%

18.4%

41.9%

23.1%

11.7%

0% 25% 50% 5% 100%0
% of participants

B s Pilot

© 2019 Optum, Inc. All rights reserved.
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Al Pilot Program Participant Tobacco Use History

Cigarette - o0.29%
Smokeless - - 5.89%.
Cigar - - 5.5%
Other - - 5.5%
Pipe - I 1.79%

Used e-cigarettes in last 30 _ _ P
days :

Smoke every day -
Some days -

Mot at all -
M s Pilot

Smoke 0-10 cigarettes per day -
11-20 -
21-30-

31+~

Tobacco use within 5 minutes _
of waking

6-20 minutes -

31-60 minutes -

Using tobacco for 20+ years -
6-19 years -

0% 25% 50% 5% 100%
VAl % of participants

& l
OPTU M . © 2019 Optum, Inc. All rights reserved. 19




Participants Who ldentify as American Indian

22% increase in enrollments from tobacco users who identify as
American Indian in the first year after the launch of the Al pilot

4000 -

3000 -

A Call Program
B.Web-Only Program
C.Individual Services

D _American Indian Program

2000 -

Tetal participants

1000 -

A Year priclzr to launch B.Year aflter launch

.‘*l
O PTU M . © 2019 Optum, Inc. All rights reserved.
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Al Participants Sacred Traditional Tobacco Use

e 21% of Al pilot participants reported
that they had used tobacco for ceremonial
prayer or in a sacred traditional way

« Among those who reported that they had
used tobacco for ceremonial prayer or in
a sacred traditional way, 66% opted into
the Al pilot program (compared to 57% of
participants who reported that they had not
used tobacco for ceremonial prayer or in a
sacred traditional way opting into the Al
pilot program)

~
~opTum

40% —

% who report Using sacred traditional tobacco
[{5] (18]
g £

=
2

0% -

20.8%

Al Pilot
n="1266

Standard MC Program
n=577

© 2019 Optum, Inc. All rights reserved.
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Al Pilot Program Engagement Overview: Launch — May 2019
Al registrants

Average calls completed Percent sent NRT
26- 100% -
20- 80% -
75.8%
69.0%
3 b
a 19 1.45 < 650%-
£ ©
o o
= w
= =
(4] oo
= =
@« =]
g 5
@ 1.0- o i
z o 40%
=
0.57 20% -
0.0 - oo
Al F;ilot Standard I'-.-1IC Program ' '
n=-41081 n =509 Al Pilot Standard MC Program

n=1081 n =509

:*l
O PT U M . © 2019 Optum, Inc. All rights reserved. 22



Thank you

Robert Vargas, MSW, MPH

Director - Clinical Development and Treatment

O ptu m Support, Optum Healthcare
American Indian/ Alaska [l
NEYE

Commercial Tobacco
Cessation Program
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Topics

e Introduction to Asian Smokers’ Quitline (ASQ)

* ASQ counseling protocol

Quitline



Asian Language Quitlines in 1993

[ ] Statewide Quitline [ ] No Statewide Quitline

VT

AF.. q

Smokers’
Quitline



Multi-State Asian Language Quitline @oio-201)

[ ] statewide Quitline [ ] No Statewide Quitline

Funded by the California Tobacco Control and Prevention & the Centers for Disease Control and Prevention



Asian Smokers’ Quitline (2012-today)

[ ] statewide Quitline

" - ASian

Smokers’
Quitline

Funded by the Centers for Disease Control and Prevention



Who We Help

e Chinese, Korean & Vietnamese smokers
with limited English proficiency

 Smoking prevalence is higher in Asian
countries than in the U.S.

* Prevalence is high among some Asian
American subpopulations.

e Asian males smoke more than the

general population.
Asian

Smokers

Quitline



Asian Smokers’ Quitline

Mission - to provide accessible, evidence-based, smoking cessation
services in Cantonese-, Mandarin-, Korean- and Vietnamese-speaking
communities in the U.S.

What does ASQ offer?

*One-on-one cessation counseling in Chinese,
Korean and Vietnamese

In-language self-help materials

*Free nicotine patches sent directly to the smoker

ASQ is open:

 Mon — Fri, 7am — 9pm PT (10am — midnight ET)
Chinese 1-800-838-8917

Korean 1-800-556-5564

Viethamese 1-800-778-8440
www.asiansmokersquitline.org
pu
Asian
Smokers’
Quitline



Nicotine Patches

e ASQ sends two-week starter
kit of nicotine patches to
smokers

BEAREE
RLTEmAEBRRRE AT L
SMREIEE  REILLE F—il | JOUL
TTENEr A - S R R 338’ 5
o MEIEE  HE R TR N — | Lt

W PR R R A ke Gra e 00501 ERSR WWW.ASD-CHINESE.DRE

——
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Self-Help Booklets

Chinese
(traditional)

Korean

Chinese Vietnamese
(simplified)

AF.- .
sian
Smokers’
Quitline



“How to help others quit” Booklets

goxlg 2oes ojnx= Lam Thé Nio Gitip Ngu@i Khac Cai Thude La

Korean Viethamese

[ |
Chinese (simplified) Chinese (traditional) A;im.|

Smokers’
Quitline



Web Referral

https://www.asiansmokersquitline.org/web-based-referral/

Who can refer?
HOME ~ QUITTODAY  HELPSOMEONEQUIT  AS QU|t||neS
FAMILY AND FRIENDS H
Web-Based Referral COMMUNITY PARTNERS PrOVIderS
— HEALTH CARE PROVIDERS ~ = N urses
SEND WEB REFERRAL PharmaCiStS
— Faith-based groups
The Asian Smokers' Quithne (ASQ) provides free tobacco cessation services in Chinese, Korean and Vietnamese to your - C O m m u n ity- b a S e d g ro u p S
patients and community members. For on the spot referral, please visit our consumer online registration page here, ASQ
j{in:;hE: :ﬂzxppncable Federal cvil nghts laws and does not discnminate on the basis of race, color, national ongin, age, —_— E m p I Oy e r-S
For technical suppor, please email asq@ucsd odu —_— I n te r- n a ti O n a I St u d e nt
offices

— Researchers, others

Translated Patient/Client Consent is available here for your patients/clients language preference.

Refer Your Patients and Clients Online

Search for Your Organization

ASiz -
sian
Smokers’
Quitline


https://www.asiansmokersquitline.org/web-based-referral/

Free Promotional Materials

https://asqg-shop.org/

TERETFIE

BRTE (UTWE METE ) - RNAGTESHNETER - EERBERTT A
2 ERIRTE - B ATFHRFE - AWURTE - LERAIMNEH - 000
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- RS T AR REEONE JUUL AT -
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How do they work?

* Vapes use small cartridges (pods) or refilable
tanks of eliquid.

© Pulfing on.a vape turms a Battery o0 and heats
the e-liquic.

+ This creates an aerosal that ook like smoke:
when exhaled. It s notjust water vapor,

+ Hicotine getsinto the body through the mouth,
throat, and lungs.

What's in vapes?
+ ngradients vary, but mest e-lguids have nicotie.

tank systems, pod mods, or by brand names ke JUUL.

Youth Use'

+ Vapes are the most commonly used tobacco
‘product ameng U5, middle and high school
students.

+ Youth are atractedto brands like JUUL because.
ofthe sieek laak and favars.

Youth and Nicotine'
* Manyyouth believe vapes are not addictive, but
thatksnottrve.
= For example, one JUUL pod cantains a5
much nieotine 85 pack of cigarettes.

glycerin, water, and flavering agents.

Sals give 2 smoother hitand a lot more

(e,
the main psychoactive ngredient in mafiuans.
Ciga-likes
I [ Y E "\ Pods
=
Mods

Are vapes safel’

« Since vapes are currently sold without much
regulation, they may contain toxins.

+ There have been fung problems and aven desths.

+ Micotinecan:
* Affect brain development
= Increase heart rate and biood pressure
 Marrow blood vessels

Do vapes help peaple quit smoking?

+ Research has shown that vapes can help some
‘people quit smoking, i icctine patches can’

+ Howeves, it hotly debated whether they should
e avaiable at all especialy given the risk they
pose toyouth?

. Vapes are not currently approved a5 a quit sd by
the U, Food and Drug Administration.

ape.
cause s stll being studiec.

"™ check outthe tips on the back

[ Quitline.

https://asg-shop.org/collections/ads/products/website-banner

| want to quit smeking!

Smokers’
Quitline

ASian
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https://asq-shop.org/
https://asq-shop.org/collections/ads/products/website-banner
https://asq-shop.org/collections/ads/products/website-banner

Geography of Asian Americans Living in the United States
Enroliments in ASQ services from August 1, 2012 — Aug 31, 2019

g ) =
Asian Population by County AEia’u
I l— Smokers’
50 100 500 1000 5000 10,000 50,000 100,000 500,000+ Quitline

Source: Pew Research Center using source data from the 2010 U.S. Census (hitp://www. pewsocialtrends.org/asianamericans-maps/)



ASQ:
Counseling Protocol

ASian

Smokers’
Quitline



Intake

* |Intake call
— Approximately 5-7 minutes long
— Assess client needs

— Arrange for counseling session on-the-spot
when possible

— Email or mail out materials in-language

Asi

Sian
Smokers’
Quitline



Counseling

e |nitial Call

Approximately 30 minutes long
Establishing motivation
Creating a plan

Setting a quit date

* Proactive Follow-up Calls

- Up to 4 calls, 5-10 minutes long
- Relapse sensitive schedule
- Relapse prevention
Asian

Smokers’
Quitline



Standard Protocol — Summary of Topics

Help clients to:

e|dentify a strong reason
*Bolster belief in ability
eDevelop a solid plan
eAdopt a new view of self
*Keep trying

(Motivation)
(Confidence)
(Skills)
(Self-image)
(Perseverance)

ASian

Smokers’
Quitline



Cultural Considerations

Asiz n
Sian
Smokers’
Quitline



Guiding Principles

1. Presentation of services

— Expert “advisors” who have helped others quit
and who answer calls in-language

2. Key Considerations
— Capitalizing on first contact
— Managing age and gender differences
— Establishing credibility
— Assuming a more authoritative role
— Determining degree of directiveness
— Considering the role of family

Tedeschi, et.al. (2013), JSC, 8(1), 2-10.



Capitalizing on First Contact

Traditional Asian values include solving
one’s own problems

“Counseling” is most often unfamiliar

First contact has to be positive and be
experienced as useful



Managing Age & Gender Differences

 Most Asian-language-speaking smokers are
older males

 Most counselors are younger females

 To manage differences counselors focus on:
— Building credibility
— Being confident & knowledgeable
— Providing tangible suggestions



Establishing Credibility

 Counselor credibility is critical for increasing
client engagement

— Ascribed vs. achieved credibility
e Credibility through “gift giving”

— Anxiety reduction

— Cognitive clarity

— Increase in knowledge

— Skills acquisition

— Goal setting



Assuming a More Authoritative Role

e Clients who adhere to traditional Asian
values expect a hierarchical structure and
expertise from the counselor

 Counselor can meet these expectations by:
— Demonstrating confidence & maturity

— Showing familiarity with clients cultural
background

— Using phrases that indicate expertise
— Offering immediate guidance and solutions



Determining Degree of Directiveness

e Asian-language-speaking clients often expect:
— Advice
— Education
— Clearly recommended course of action

 Counseling aims to be:
— Problem focused

— Goal oriented
— Symptom relieving



Considering the Role of Family

 Important to Asian families:

— Collectivism

— Family obligation

— Placing others needs ahead of one’s own
 Quit smoking themes:

— Setting a good example for children

— Living longer to be around for family

— Protecting family from secondhand smoke

 Counselors also assess level of support
clients want or expect from family members
Asian

Smokers

Quitline



Does the Counseling Work?

100 .
—=Counseling
= =Self-Help
80
c
(b
g 60
)
@)
o 40
o ‘.
8 --Q-------
Dq_) 20 " -------~
O | | | | | | | | | | | |
0 30 60 90 120 150 180
.'-
Asian
Smokers'’

Quitline
Zhu, et.al. (2012), JNCI, 104(4), 299-310.



Tailoring to the Individual

e Behavioral change principles have broad
application

 The same protocol (translated into each
language) was shown to be effective

 While group-specific intervention strategies
are important:
— Recognize within-in group differences
— Tailor counseling to the individual



VBT T 2 ﬁzﬁj‘ﬂu@%% EP?_IJEﬂEi TRUNG TAM CAl THUOC LA

ASIAN SMOKERS' QUITLINE ~ ASIANSMOKERS'QUITLINE =~ ASIANSMOKERS'QUITLINE ~~ ASIAN SMOKERS’ QUITLINE

a
1-800-838-8917 1 800 838 8917 1-800-556- 5564 i -800-778-8440

Thank you!

Contact:
Cherrie Ng asq@ucsd.edu
Gary Tedeschi  gtedeschi@ucsd.edu



Q&A

e Submit questions via the chat box

Smoking Cessation Leadership Center



CME/CEU Statement

Accreditation:

The University of California, San Francisco (UCSF) School of Medicine is accredited by the Accreditation Council for Continuing
Medical Education to provide continuing medical education for physicians.

UCSF designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credit™. Physicians should claim only the credit
commensurate with the extent of their participation in the webinar activity.

Advance Practice Registered Nurses and Registered Nurses: For the purpose of recertification, the American Nurses
Credentialing Center accepts AMA PRA Category 1 Credit™ issued by organizations accredited by the ACCME.

Physician Assistants: The National Commission on Certification of Physician Assistants (NCCPA) states that the AMA PRA
Category 1 Credit™ are acceptable for continuing medical education requirements for recertification.

California Pharmacists: The California Board of Pharmacy accepts as continuing professional education those courses that
meet the standard of relevance to pharmacy practice and have been approved for AMA PRA category 1 Credit™. If you are a
pharmacist in another state, you should check with your state board for approval of this credit.

California Marriage & Family Therapists: University of California, San Francisco School of Medicine (UCSF) is approved by
the California Association of Marriage and Family Therapists to sponsor continuing education for behavioral health providers.
UCSF maintains responsibility for this program/course and its content.

Course meets the qualifications for 1.0 hour of continuing education credit for LMFTs, LCSWs, LPCCs, and/or LEPs as
required by the California Board of Behavioral Sciences.

Respiratory Therapists: This program has been approved for a maximum of 1.0 contact hour Continuing Respiratory Care
Education (CRCE) credit by the American Association for Respiratory Care, 9425 N. MacArthur Blvd. Suite 100 Irving TX 75063,
Course # 182336000.

Smoking Cessation Leadership Center 11/12/19 lJ%F



Free 1-800 QUIT NOW cards

Bl Kick Tobacco. Call To
1-800-0UIT

1-800-784-8669
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wwwSmokefree.gov |
www.BecomeAnEx.org |

Smoking Cessation Leadership Center




American Association for e
Respiratory Care (AARC)

* Free Continuing Respiratory Care Education credits (CRCES)
are available to Respiratory Therapists who attend this live
webinar

Smoking Cessation Leadership Center lJ%F



New Behavioral Health Accreditation

California Association of Marriage and Family Therapists (CAMFT)

This webinar is accredited through the CAMFT for up to 1.0 CEU for
the following eligible California providers:

e Licensed Marriage and Family Therapists (LMFTSs)
* Licensed Clinical Social Workers (LCSWS5s)
» Licensed Professional Clinical Counselors (LPCCs)

* Licensed Educational Psychologists (LEPS)




California Behavioral Health &
Wellnhess Initiative

For our CA residents, we are starting a new venture in CA helping
behavioral health organizations go tobacco free and integrating
cessation services into existing services thanks to the support of the

CTCP.

Free CME/CEUs will be available for all eligible California providers,
who joined this live activity. You will receive a separate post-webinar
email with instructions to claim credit.

Visit CABHWI.ucsf.edu for more information.



http://cabhwi.ucsf.edu/

Post Webinar Information

* You will receive the webinar recording, presentation slides,
Information on certificates of attendance, and other resources,

In our follow-up email. All of this information will be posted to our
website.

 [|nstructions will be emailed after the webinar.




SCIL.C Recorded Webinar Promotion

SCLC is offering FREE CME/CEUs for our 2017 and just
released, 2018 recorded webinar collections for a total of 22.5

units.

Visit SCLC’s website at:
https://smokingcessationleadership.ucsf.edu/webinar-promotion

for more information.



https://smokingcessationleadership.ucsf.edu/webinar-promotion

Save the Date

SCLC'’s next live webinar
December 12, 2019

On the Health Effects of Nicotine with Dr. Neil Benowitz
of UCSF

Registration coming soon!

11/12/19 U%F



Contact us for technical assistance

o Visit us online at smokingcessationleadership.ucsf.edu
o Call us toll-free at 877-509-3786

* Please complete the post-webinar survey

Smoking Cessation Leadership Center



University of California
San Francisco
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