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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, Ma Krisanta
Pamatmat, MPH, Jessica Safier, MA, Catherine Saucedo, Steven A. Schroeder, MD, Maya
Vijayaraghavan, MD, MAS and Aria Yow, MA
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Housekeeping

 We are using a new webinar platform, GlobalMeet, and
therefore your screen and functions will look different.

o All participants will be in listen only mode and the audio will
be streaming via your computers.

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

« If you do not have speakers, please click on the link, ‘Listen by
Phone’ listed on the left side of your screen, for the dial-in
number.

« This webinar is being recorded and will be available on
SCLC’s website, along with a PDF of the slide presentation.

e Usethe ‘ASK A QUESTION’ box to send questions at any time
to the presenter.

e Use the ‘Audience Chat’ box for technical questions
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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, LCSWSs, LPCCs, and/or LEPs as
required by the California Board of Behavioral Sciences. Provider # 64239.

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 # 182929000.
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American Association for A
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
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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:

» Licensed Marriage and Family Therapists (LMFTS)
Licensed Clinical Social Workers (LCSWS5s)

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.
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California
Behavioral Health

& Wellness Initiative

THE FUTURE LOOKS BRIGHT

cabhwi.ucsf.edu

» For our California residents, SCLC offers regional trainings, online education
opportunities, and technical assistance for behavioral health agencies,
providers, and the clients they serve throughout the state of California.

» For technical assistance please contact (877) 509-3786
or Jessica.Safier@ucsf.edu.

» Free CME/CEUs will be available for all eligible California providers, who
joined this live activity thanks to the support of the California Tobacco Control
Program

» You will receive a separate post-webinar email with instructions to claim credit.

= Visit CABHWI.ucsf.edu for more information
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Smoking Cessation:
A Report of the Surgeon General

The first report focused solely on smoking cessation in 30 years

Executive Summary

Kevy Findings Factsheet

Consumer Guide

2020 Surgeon General's Report
on Smoking Cessation

Quitting smoking is

beneficial at any age.

Quitting Smoking

ADVICE FROM THE SURGEON GENERAL

Learn more about this report:
CDC.gov/CessationSGR

@ ®



https://www.hhs.gov/sites/default/files/2020-cessation-sgr-full-report.pdf
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.hhs.gov_sites_default_files_2020-2Dcessation-2Dsgr-2Dexecutive-2Dsummary.pdf&d=DwMFAg&c=iORugZls2LlYyCAZRB3XLg&r=0xj5E88wauiqhRxUSy1hjNNYor9nIsZDOVM4YpzgVB4&m=VDPaWF8Kf9yjE-QxQBBwTdwSOB4TpgvKtD0kgZxo56o&s=LlRnpPzYojwcntNViTH10BGg4Brc3gviIFWPcGq7N2s&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.hhs.gov_surgeongeneral_reports-2Dand-2Dpublications_tobacco_2020-2Dcessation-2Dsgr-2Dfactsheet-2Dkey-2Dfindings_index.html&d=DwMFAg&c=iORugZls2LlYyCAZRB3XLg&r=0xj5E88wauiqhRxUSy1hjNNYor9nIsZDOVM4YpzgVB4&m=VDPaWF8Kf9yjE-QxQBBwTdwSOB4TpgvKtD0kgZxo56o&s=a2GWmdTcY0kN2yV-_V8yH4MsaPGPjuBFL5D9oz3n-4U&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.hhs.gov_sites_default_files_2020-2Dcessation-2Dsgr-2Dconsumer-2Dguide.pdf&d=DwMFAg&c=iORugZls2LlYyCAZRB3XLg&r=0xj5E88wauiqhRxUSy1hjNNYor9nIsZDOVM4YpzgVB4&m=VDPaWF8Kf9yjE-QxQBBwTdwSOB4TpgvKtD0kgZxo56o&s=LNama9EmG20Pk23S4yUtQRMeiMZ5byPujrFEL2m-ZDo&e=

Today’s Presenter

Maya Vijayaraghavan, MD, MAS

Assistant Professor, in the Division of
General Internal Medicine
Zuckerberg San Francisco General
Hospital

University of California, San Francisco
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Objectives

= Describe how tobacco use impacts homeless adults

= Discuss results of a pilot study of a smoke-free home intervention in permanent
supportive housing

= Discuss promising strategies to engage with people experiencing homelessness
around smoking cessation

3 Tobacco cessation as one pathway out of homelessness



My patient Mr. P

= Has schizophrenia

= Spends time in the Tenderloin

= Unsheltered most of the time

= Several brief encounters with the criminal justice system

= Smokes marijuana regularly, and uses crack/cocaine

= Smokes 10 to 15 cigarettes per day, if he can afford them

= Substitutes cigarettes with little cigars when he can’t afford them

= Has severe chronic obstructive pulmonary disease (COPD)

= Malnourished, prioritizing cigarettes over food

= Several ER visits and hospitalizations for COPD and failure to thrive

A smoke-free home intervention in permanent supportive housing



Homelessness and patterns

3.5 million individuals experience homelessness yearly

Chronic homelessness ~ 20-25%
- Continuously homeless in the past year
- 4 or more episodes in the past 2 years

Intermittent homelessness ~ 50-60%

Crisis or transitional homelessness ~ 10-15%

5 A smoke-free home intervention in permanent supportive housing



APRIL 25, 2018 Emergency responders transport a homeless man to an ambulance after he was stabbed on Division
Street. Photo: Lea Suzuki, The Chronicle

The situation on the streets POINT-IN-TIME HOMELESS COUNTS

Estimated number of homeless cumulatively
throughout the year in San Francisco: 21,000

8,640 (2004)

7,539 7,499

CHRONICALLY HOMELESS
r B
2,138

COMPARISON WITH OTHER MAJOR U.S. CITIES I o
STRUGGLING WITH HOMELESSNESS o —

Percent of homeless population in 2017 Veterans

31%
23%
I i

San Francisco Peer average »” San Francisco Peer average

CHRONICALLY HOMELESS HOMELESS FAMILIES
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San Francisco’s spending on homelessness

CITY SPENDING ON HOMELESSNESS

2018-19:
$325
million

2017-18 fiscal
yvear (July 1

to June 30)
$304
million
total

$12 million Capital expenditures
$17 million Administration
$8 million Street outreach

$44 million Emergency shelters

55 million Health services

$54 million Ambulance, hospital, police and other
EMEergency servicr= =t inclidad in ha Ranscbean +

of Homelessness Follow|ng the money on pI'OPOSition C

5164 million (est |f s3n Francisco’s Prop. C passes on Nov. 6, it would bring in $250
Supportive housir R - . . -
other residential f Million to $300 million for homelessness services by raising taxes

homeless people on the city’s largest businesses.
HOW THE MONEY WOULD BE SPENT

At least At least Up to Up to
50% 25% 15% 10%
Securing Mental health Services for Securing
permanent services for those who short-term
housing for homeless recently became shelter and
the homeless people with homeless or are access to
severe at-risk of hygiene
behavioral becoming programs
health issues homeless
Source: Yeson C John Blanchard / The Chronicle
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Tobacco use 1s an entrenched aspect of homelessness

= 70% of homeless adults smoke

= 66% use non-cigarette tobacco
- Cigars
- Roll-your-own
- E-cigarettes

8 A smoke-free home intervention in permanent supportive housing L,%F



Social norms play an important role in tobacco cessation

= Factors that encourage |
- Smoke-free policies
- Cigarette prices and taxes Y

© NO SMOKING

= Factors that discourage
- Pervasiveness of smoking
- Stress from homelessness
- Boredom
- Mental illness
- Substance use
- Service providers don’t prioritize

9 A smoke-free home intervention in permanent supportive housing L,%F



Morbidity and mortality is high

The homeless population is aging

Median age is 50

= High prevalence of smoking-related chronic diseases

10 A smoke-free home intervention in permanent supportive housing L,%F



Smoking-related diseases are the leading causes of mortality

Homeless adults are 3-5 time more likely to die prematurely

Substance abuse
- Tobacco use comprises half of all the substance abuse related deaths

Cancers
- Trachea, bronchus and lung

Cardiovascular disease

11 A smoke-free home intervention in permanent supportive housing l_,%F



Recall my patient Mr. P

= Waitlist for permanent supportive housing

= Engaged with ED case management

= San Francisco Homeless Outreach Team

= Housed in a single room occupancy hotel

= He smokes indoors

= He pays 30% of his disability income on rent

= His main expenses are cigarettes, rent, food

= He spends about 20% of his monthly income on cigarettes
= He has missed his rent payment once before

12 A smoke-free home intervention in permanent supportive housing



Rent 1n supportive

30% of income spent on tobacco
housing

Permanent supportive housing
- Subsidized housing
- On-site or closely linked supportive services

Distinct from public housing
Single site vs. scattered sites
Harm reduction

13 A smoke-free home intervention in permanent supportive housing L,%F



Proven and preferred approach to end chronic homelessness

Benefits of supportive housing

= Improved substance use outcomes

= Reduced episodes of homelessness

= Reduced long-term health care utilization
= Improved quality of life

14 A smoke-free home intervention in permanent supportive housing L,%F



Smoke-free policies are uncommon in permanent supportive
housing

= Public housing has a HUD mandate to
Implement smoke-free policies

= There is no such mandate for '\f:
supportive housing 3
M

Implementing HUD's
SMOKE-FREE POLICY
in Public Housing

15 A smoke-free home intervention in permanent supportive housing



Smoke-free policies are one of the most effective tobacco
control interventions

= Reduce exposure to secondhand smoke
= Reduce smoking prevalence

= Reduce cigarette consumption

= Increase quit attempts

= Reduce relapse to smoking

= Improve cardiovascular outcomes

= Reduce hospitalizations

16 A smoke-free home intervention in permanent supportive housing l_,%F



Smoke-free home intervention — A pilot social norms

Intervention

= Recruited 100 current smokers from 15 supportive housing sites

Multi-component intervention

- Smoked in their home

Recruited 62 staff from these sites
- Trained on how to provide brief cessation counseling
- How to implement smoke-free homes

Mendocino

CCCCCC

17
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Smoke-free home intervention

PSH Residents

= 1-hour, 1-on-1 counseling on
how to adopt a SFH

= Infographics on secondhand
smoke, thirdhand smoke, & e-
Ccigs

= 2009 FDA-proposed graphic
warning labels

= Personal expenditure exercise

= SFH pledge

= $25 for SFH adoption

PSH Staff
1.5 hour, group training

Information on nicotine
addiction

Delivering 2As and R and
5As cessation counseling

Update on cessation Rx

Local cessation assistance
resources

Counseling on how to adopt
a SFH

18
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Smoke-free home intervention — OQutcomes

= Resident follow-up at 3 months and 6 months

- OUR TOP REASDONS TO HAYE
guf:;if A SMOKE-FREE HOME

B SmOke-free home adoptlon | pledge te pretect mysell and my household frem the
dangers of secondhand smoke

[ For childron wha are counting on ma (o keep them healthy

[ Foe the haalth and comion of cur tamdy and friends

- CO verified point prevalence abstinence ] For o saety and appesrance fcu e

El Fior thit hisalth of our pets

I will make my home 100% smoke-free
beginning on

- Staff follow-up at 3 months oate

Signad by:

- Smoking knowledge, attitudes, practices survey
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Graphic warning labels and other materials

FDR

secondpaw smoke Kills

WARNING:
Cigarettes

D
s‘s & 0334‘?

Think about how much P N
x 2x as likely to get cancer
if their owner smokes.'

-.N';'«I'-'..'-Jf:?%}" i
TUBACCO : addictive.

SMOKE CAN 2

HARM YOUR 4

you spend on tobacco.

What could you do
WARN with an extra

cause
. $ per day?
$_ per
week? An estimated 1/5 Pet owners who
of pet owners are smoke reported that
$ per also smokers.* 27%' information on the
month?2 of non-smoking danger of pet exposure
Po e to secondhand smoke
$ per would motivate them
year? to try to quit.®

$ in the
next 5 years?

PR

@
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Smoke-free home adoption at 3 months and 6 months follow-

up
80
70
< 60

c 50

<< 30

I

& 20
b - - .
0

SFH rule for <90 Days SFH rule for =90 Days

Baseline m3-months m6-months
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Smoking cessation at 3 months and 6 months

80
70
60
90
40
30
20
10

0

Frequency of Smoking (%)

Baseline 3-months 6-months

= Daily mLess than daily = Not at all
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Predictors of SFH adoption and point prevalence
abstinence

= SFH adoption
- Having a favorable attitude toward smoke-free policy

= Point prevalence abstinence
- A smoke-free home was associated with increased point prevalence abstinence

23 A smoke-free home intervention in permanent supportive housing



PSH statt smoking-knowledge, attitudes, & practices
5

4.5

2
1.5 I I i
1 i

Knowledge Beliefs Barriers Efficacy Practices

SKAP Scores

® Pre-intervention m 3-months post-intervention

*p=0.01; * p <0.01
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Smoke-free home intervention — Strengths

= Used existing materials
= Targeted individuals as they exited homelessness
= Targeted staff
= 17% cessation at 6 months better than:
- Psychiatric inpatients: ~ 12%
- Psychiatric outpatients: ~ 15%
- Homeless adults: ~9%
= Easy to deliver and inexpensive

25 A smoke-free home intervention in permanent supportive housing



My patient Mr. P — Recall he missed his rent payment

= Involved case management at his supportive housing site:
- Tobacco use a barrier to financial stability
- Tobacco cessation counseling and pharmacotherapy
- Encouraged adoption of smoke-free home

= Stopped smoking indoors

= Cut down on cigarette smoking
= Has more money

= Buys more food

= Fewer hospitalizations

26
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Graphic warning labels and other materials. ..

FDR

secondpaw smoke Kills

WARNING:
Cigarettes

D
s‘s & 0334‘?

Think about how much P N
x 2x as likely to get cancer
if their owner smokes.'

-.N';'«I'-'..'-Jf:?%}" i
TUBACCO : addictive.

SMOKE CAN 2

HARM YOUR 4

you spend on tobacco.

What could you do
WARN with an extra

cause
. $ per day?
$_ per
week? An estimated 1/5 Pet owners who
of pet owners are smoke reported that
$ per also smokers.* 27%' information on the
month?2 of non-smoking danger of pet exposure
Po e to secondhand smoke
$ per would motivate them
year? to try to quit.®

$ in the
next 5 years?

PR

@
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Smoke-free home study

Graphic warning labels

: wmmiﬁ Cigarefies

WARNING:
(igarettes
gre
oddictive.

\u

Hllinhlgsmn \ T T —

e fotal lung disease.

WARNING:
Tobacco smoke

causes fatal
lung disease
in nonsmokers.

e

il Tt

\ ¥ il 1 200 CRUNT. NOW

WARNIIG:

Y
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Affective and Cognitive Responses to Cigarette Graphic Warning Labels
Among Low-Income Smokers: A Mixed Methods Study

= Explored affective and cognitive responses to the 2009 FDA-proposed graphic
warning labels
- Affect, efficacy, appeal and credibility at baseline, 3- and 6-months follow-up

= Recruited a sub-sample of those who completed the SFH intervention (n=23)

- Conducted in-depth, semi-structured interviews on perceived efficacy of GWLs motivating
cessation behaviors

29 A smoke-free home intervention in permanent supportive housing l.,%F



Appeal and credibility response to the GWLs

100
90
80
70
60
50
40
30

% Agree/Strongly agree

20

10
0 _ 2 ik _

Appealing Useful information Learned new facts Overblown health
effects

m Baseline #3-months % 6-months




Etticacy response to the GWLs

100

90

80

70

60

50

40

30

% Agree/Strongly agree

20
10
0

Would help me quit

m Baseline & 3-months

Want to take action to quit

6-months
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Emotional response to the GWLs

100
90
80
70
60
50
40
30

% Agree/Strongly agree

20
10

Z

Hopeful Indifferent

Annoyed Angry Disgust

m Baseline #3-months % 6-months

horror

32
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Qualitative themes

Social context of tobacco use and cessation

= Family influences

“It was just normal to me, | didn’t know anything else. So for me, seeing my
parents smoking, that was just normal. | didn’t really associate it with, oh,
smoking is bad, ‘cause my parents were doing it so it didn’t really...‘cause If it was
really bad, why would my parents do it, kind of thing.”

-- Female, 36 yo

33 A smoke-free home intervention in permanent supportive housing



Qualitative themes

General attitudes toward GWLs

GWLs more impactful than current Surgeon General’s text-only warning
GW.Ls that elicited high-levels of emotion

- Unequivocally depicted negative effects of smoking
- lllustrated shock value

GW.Ls that described impact of secondhand smoke
GW.Ls that had a positive image of success with quitting

.';"'i’ﬁRNlN G (igoreftes

cause fatol lung disease.

WARNING:
(igorettes
are
addictive.

: 5
\_-’; N
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Qualitative themes

General attitudes toward GWLs

= “It has to be more graphic — like the teeth, the cancer thing...For me,
personally, the one with the hole — and the baby smoking — those ones will --
ooh, god, that’s horrible — more yellow fingernails and rotten teeth and —
yeah, the lung thing and the baby smoking, that will work for them, too, but |

don’t think the oxygen thing — not that graphic.”

-- Female, 53 yo.




Qualitative themes

Affective and cognitive response to the GWLs

= Shock and disgust were the most commonly described responses
= A minority reported felling annoyed or angry

- Images were “overkill”

- “Already knew that cigarettes were bad”
= Repeated exposure would not result in attention fatigue

- Recommended rotating images

36
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Qualitative themes

Affective and cognitive response to the GWLs

“Interviewer: Do you think that seeing these images, would they shock you every time
you opened up your cigarette pack?

Participant: They just throw it out there for three months, six months, and then
take ‘em away, throw ‘em out there again like six months later...oh, my god, did
you see that pack of cigarettes? So it keeps it in people’s minds fresh, and not just
continuously — because you become anesthetized, you don’'t even see that after a
while”

-- Female, 53 yo

37
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Qualitative themes

Perceived efficacy of GWLs in motivating cessation behaviors

= Viewing GWLs would trigger negative affect that would motivate cessation
- Remorse

- Embarrassment

“I think they [GWLs] would make me feel really bad about my choice to smoke, and that
would make me want to quit more. | think it would eventually help me stop smoking.
Possibly reduce smoking, but it would make me really want to quit.”

-- Female, 36 yo

38
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Summary

Preferred GWLs with higher shock value

Perceptions of credibility were linked with tobacco-related risk appraisal

- May motivate cessation behaviors

Negative affect elicited by the GWLs may be necessary to increase impact of GWLs

- Increased risk appraisal
- Quit intentions

Positive messages are also important and highlights the benefits of quitting

39 A smoke-free home intervention in permanent supportive housing l.,%F



Implications

= FDA proposed new GWLs in 2019 — Final rule may be issued in March 2020

‘S“RI:‘"NG: |
) —, moking
F%IEINING- IS = % causes
o ccga ; Lo, - — age-related
1arm your . - g:aag‘t:al-ll:::ation
hildren. . WARNING: Smoking during which can lead
ol pregnancy stunts fetal growth. to blindness.
. T WARNING:
:ﬁ:gzr']:ﬂ Smoking
auses bladder > i E:?:re:cts
P WARNING: Smoking reduces | | which can
Snchy ik blood flow to the limbs, which lead to
: can require amputation. blindness.
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Tobacco cessation services should be integrated into
services for homeless adults

= Smoke-free housing and cessation interventions are integral to providing quality
housing

= Smoke-free homes may lead to
- Downstream effect of smoking cessation
- Social norm effect of other residents also adopting a smoke-free home
= GWLs has the potential to reach this population
- May elicit negative affect that might motivate change in smoking behavior
= Policy interventions that have the potential to reach these populations broadly
= Help to reduce tobacco-related disparities
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Q&A

o Submit questions via the ‘Ask a Question’ box

A
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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, LCSWSs, LPCCs, and/or LEPs as
required by the California Board of Behavioral Sciences. Provider # 64239.

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 # 182929000.
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Free 1-800 QUIT NOW cards

Tolke Controf ‘ P ..
1-800-0UIT-NOW -

Call. Tt's free. Tt works.
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IR ick Tobacco. Call To
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1-800-784-8669
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www.Smokefree.gov |
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1 Twseek momh | year 5 years
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L For details on your state services, go to: httpo/mapnac {

v'Refer your clients to cessation
services




American Association for A
Respiratory Care (AARC)

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

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




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:

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

Licensed Professional Clinical Counselors (LPCCs)

Licensed Educational Psychologists (LEPS)




California
Behavioral Health

& Wellness Initiative

THE FUTURE LOOKS BRIGHT

cabhwi.ucsf.edu

= For our California residents, SCLC offers regional trainings, online education
opportunities, and technical assistance for behavioral health agencies,
providers, and the clients they serve throughout the state of California.

» For technical assistance please contact (877) 509-3786
or Jessica.Safier@ucsf.edu.

» Free CME/CEUs will be available for all eligible California providers, who joined
this live activity thanks to the support of the California Tobacco Control Program

= You will receive a separate post-webinar email with instructions to claim credit.

= Visit CABHW!I.ucsf.edu for more information



mailto:Jessica.safier@ucsf.edu
http://cabhwi.ucsf.edu/

Post Webinar Information

* You will receive the following in our post webinar email:

Webinar recording

PDF of the presentation slides

Instructions on how to claim FREE CME/CEUs
Information on certificates of attendance

Other resources as needed

« All of this information will be posted to our website!




SCLC Recorded Webinar Promotion

SCLC is offering FREE CME/CEUs for our bundled recorded webinar
collections for a total of 22.5 units.

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



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

Save the Dates!

SCLC’s next two live webinars will be with our partners at
the National Behavioral Health Network for Tobacco &
Cancer Control (NBHN) on Assisting Patients with

Quitting:
Part 1 on Thursday, March 5th
Part 2 on Monday, March 9th

More details and registration coming soon!

Smoking Cessation

Leadership Cesiter '. Natlonal Behavmral Health Network

l n‘ r Tobe ) de (U r Cont
i

2/18/20 U%F



Contact us for technical assistance

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

* Please complete the post-webinar survey

UCSF Smoking Cessation | National Center of Excellence for
Leadership Center | Tobacco-Free Recovery

Smoking Cessation Leadership Center lJ%F



University of California
San Francisco
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