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IN THIS SECTION: 
 
• Introduction to NYC TCTTAC 

• How to Use This Toolkit 

• Program Self Evaluation with the 
TiSET (Tobacco Integration Self-
Evaluation Tool) 

  INTRODUCTION 
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INTRODUCTION TO NYC TCTTAC  

The New York City Tobacco Cessation Treatment and Technical Assistance Center (NYC 
TCTTAC) is an NYC Department of Health and Mental Hygiene (NYC DOHMH) initiative that 
establishes a free training and technical assistance center to address unacceptably high rates of 
tobacco use among the City’s behavioral health population. For individuals with mental health and/or 
substance use conditions, tobacco-related illness remains the primary cause of death. Tobacco use 
rates for these populations have not declined, and rates are three times that of the general population. 
 
TCTTAC is designed to address certain barriers to treatment by ensuring that providers have the 
necessary training and organizational support to use skills and knowledge of treatment of tobacco in 
their daily work. Our goals are to improve the capacity and expertise of behavioral health providers to 
treat tobacco dependence, and to encourage organizational investment in advocacy and education that 
lead to more quit attempts among those treated – and to longer, healthier lives for all New Yorkers.  

TCTTAC is the result of a NYC DOHMH partnership with the Center for Practice Innovations (CPI) 
at Columbia Psychiatry and the Research Foundation for Mental Hygiene, Inc., at the New York 
State Psychiatric Institute, and Jill Williams, MD from Rutgers University’s Robert Wood Johnson 
Medical School (RWJMS).   

In addition, we are pleased to add collaboration with NYC Treats Tobacco (NYCTT) in order to 
expand our menu of options for implementing and enhancing the treatment of tobacco use disorder at 
your agency. (NYCTT) is funded by the New York State Department of Health and works with New 
York City medical and behavioral health care organizations, particularly those serving patient 
populations with socio-economic and psychosocial difficulties. NYCTT’s goal is to implement 
policies and system changes that ensure that all clients are routinely screened for tobacco use and all 
tobacco users are offered evidence-based treatment for tobacco use. 

 

As you go through this toolkit, keep the following questions in mind about your program:  

• What outcomes do we hope to see? 
• What does our data tell us? 
• How will we engage staff and clients? 
• What strategies will we use to take action? 
• How will we ensure accountability to our plan and evaluate results? 
• How can we reach more tobacco users with behavioral health conditions in order to 

increase demand for tobacco treatment services and to help more people to quit? 
 

http://practiceinnovations.org/
http://rwjms.rutgers.edu/departments_institutes/index.html
http://rwjms.rutgers.edu/departments_institutes/index.html
https://med.nyu.edu/pophealth/divisions/new-york-city-treats-tobacco
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HOW TO USE THIS TOOLKIT 

The purpose of this toolkit is to offer practical tools and resources to help programs integrate tobacco 
treatment into services for people with behavioral health conditions who also use tobacco.    

This toolkit serves as a compendium of resources that can be used in a comprehensive approach to 
addressing tobacco within behavioral health treatment and services. Although most of the emphasis is 
on treatment planning for clients who use tobacco, policy and environmental strategies are also 
included, since these are also proven, effective methods for reducing tobacco use.   

Addressing tobacco use in your program can be a major, systems-change effort that benefits from a 
stepwise approach. Important steps include involving leadership and gaining buy-in, forming a 
workgroup, identifying a staff champion, training and coaching staff, and monitoring progress. These 
are discussed in more detail in an accompanying resource, “Steps for Addressing Tobacco in Your 
Program.”  

Creating an implementation plan is perhaps the most important step in the process.   
The purpose of the implementation plan is to identify the tasks and actions required to move the 
program toward fully integrating tobacco treatment into program services. The implementation plan can 
be a simple working document or a strategic plan that the organization uses to identify priorities and 
areas that need improvement. It should also include methods to measure and track outcomes that can be 
part of a successful quality improvement initiative.    
 
Much is now known about best practices for implementing tobacco treatment in behavioral health 
settings. Drawing on this evidence, this toolkit is a road map of specific action steps. Your program 
may choose to implement just one or a few of these recommendations – or all of them.  
 
A variety of resources are included in this toolkit, including archived webinar trainings, sample 
policies, and client education resources.  
 

 

 

https://3k6.8ae.myftpupload.com/wp-content/uploads/2020/09/STEPS-FOR-ADDRESSING-TOBACCO-IN-YOUR-PROGRAM.pdf
https://3k6.8ae.myftpupload.com/wp-content/uploads/2020/09/STEPS-FOR-ADDRESSING-TOBACCO-IN-YOUR-PROGRAM.pdf
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Before Planning Begins, Consider Completing a Program Self-
Evaluation with the TiSET  

Taking a program self-evaluation is an essential first step in identifying strengths, as well as 
obstacles, in a plan to address tobacco. The NYC TCTTAC Tobacco Integration Self-Evaluation 
Tool (TiSET) is a tool to assess a program’s current capability to treat tobacco, and to identify 
areas of growth. The TiSET contains 20 specific items to assess proficiency across six different 
domains. Items in the TiSET are rated on a 5-point response format, ranging from 1 (meaning not 
yet implemented) to 5 (meaning fully implemented), with intermediate numbers representing 
progressively greater degrees of implementation.  

The six domains for successful systems implementation include these major areas:  

1. Policy/Administrative 
2. Environment  
3. Screening/Assessment  
4. Treatment 
5. Staffing 
6. Training 

 
For programs already engaged with NYC TCTTAC, the TiSET can be submitted to TCTTAC staff 
who will generate a detailed report with recommendations for next steps. This report can be used to 
assess what the program already does well in treating tobacco, and to prioritize and focus on areas 
of potential growth. The TiSET can also be repeated at intervals to assess improvements made over 
time.   

This toolkit corresponds with the six domains of the TiSET. The two can be used together to 
provide the program with specific examples and recommendations for each domain, or area 
of need. Below are four documents to guide a self-assessment (click on the paperclip to the 
left to open the documents below). 

 

While we strongly recommend using the TiSET measure to establish a baseline and measure 
progress, programs can still use the suggestions in this toolkit to develop an implementation plan 
without the TiSET. 
 
 

 

 

 

 
 

 

 

  

http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-TiSET-c.pdf
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-TiSET-c.pdf
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TiSET Report Sample  
(Generated by NYC TCTTAC) 

 
 
 
 
 

  



7 | P a g e  
  

©2020 NYC TCTTAC 

 
 

 

 

  

IMPLEMENTATION 
PLAN DOMAINS 
 
• Policy & Administrative 

• Environment 

• Screening & Assessment 

• Treatment 

• Staff  

• Training 

 

  
CREATING THE 
IMPLEMENTATION 
PLAN 
 

*For more information, see “Steps for Addressing Tobacco in Your Program.” 

 

Addressing tobacco use throughout 
your program can be a major, 
systems-change effort that benefits 
from a stepwise approach. Creating 
an implementation plan is perhaps 
the most important step in the 
process. The purpose of 
the implementation plan is to identify 
the tasks and actions required to move 
the program toward fully integrating 
tobacco treatment into program 
services. The implementation plan can 
be a simple working document or a 
strategic plan that the organization 
uses to identify priorities and areas of 
growth. This plan can be similar to a 
treatment plan in that it includes 
goals, objectives, interventions, 
responsible persons, and projected 
target dates (see Sample 
Implementation Plan). 

 

 

https://3k6.8ae.myftpupload.com/wp-content/uploads/2020/09/STEPS-FOR-ADDRESSING-TOBACCO-IN-YOUR-PROGRAM.pdf
http://nyctcttac.org/wp-content/uploads/2018/07/NYC-TCTTAC-Implementation-Plan-Example-v2.pdf
http://nyctcttac.org/wp-content/uploads/2018/07/NYC-TCTTAC-Implementation-Plan-Example-v2.pdf
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POLICY AND ADMINISTRATIVE 
 
Changing behavioral health care systems to address tobacco requires leadership and administrative 
support. Written policies are a highly cost-effective strategy to address tobacco use and existing 
norms around tobacco in the environment. Tobacco-free policies, although challenging for some 
settings, is the most restrictive and most powerful intervention that eliminates tobacco, electronic 
devices, and related paraphernalia from the environment and physical space. Even if a tobacco-free 
treatment environment is not an immediate program goal, many other kinds of policy changes can 
still be implemented to de-normalize the use of tobacco, encourage tobacco users to want to quit and 
to prevent young people from starting. In addition, it is always better to have evidence that 
interventions are successful by measuring and tracking outcomes. Examples of sample policies and 
program outcomes are listed below.  Include multiple perspectives (e.g., leadership, supervisors, 
direct care staff, people you serve) when creating policies and identifying outcomes. 
 
1. Tobacco use policy: There is a written policy prohibiting tobacco use on grounds and in 

vehicles; staff and people receiving services are informed of the policy. 
• Sample Tobacco Free Policy 
• NYC Treats Tobacco (NYCTT) offers free technical assistance to NYC programs that 

includes addressing policy change  
 

2. Tracking outcomes:  The program tracks tobacco-related outcomes along with mental health 
outcomes and uses the data to identify program strengths and challenges and make 
improvements.  
• The Tobacco Integration Self-Evaluation Tool (TiSET) is an example of a tool you may have 

completed already and can repeat at intervals as a primary outcome. 
• Process outcomes: Develop a plan to track tobacco-related screening and assessment, 

medications prescribed, stage-wise treatment groups, or other tobacco-related services. 
Where possible, use existing data sources such as your electronic medical record. For 
example, questions 7-9 from Table 1 (below) could be helpful in assessing process outcomes 
when tracked regularly. 

• Client outcomes: Develop a plan to track relevant client outcomes. Client outcomes can be 
tracked by client surveys or interviews, documenting new information (e.g., number of quit 
attempts for each person on your caseload who smokes), and using existing data from 
medical records. For example, questions 1-6 from Table 1 (below) could be helpful in 
assessing client outcomes when tracked regularly. 
 
Supplemental resource for tracking outcomes: Review the archived webinar: “Data can be 
your friend: Ensuring quality when providing treatment for tobacco use disorders” (can be 
accessed through the TCTTAC website or via login to CPI’s LMS; through the LMS with 
continuing education) 
 

 

http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Tobacco-Free-Policy_Final_v2.pdf
https://med.nyu.edu/departments-institutes/population-health/divisions-sections-centers/comparative-effectiveness-decision-science/section-tobacco-alcohol-drug-use/new-york-city-treats-tobacco
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-TiSET-c.pdf
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
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Table 1. Sample EMR Assessment that can be used to document and track client or process outcomes 
1.  
 
 
1a. 

Have you smoked cigarettes in the past 
month? 
 
About how many cigarettes do you 
smoke per day?    

Yes  
  
continue to 1a 
Numerical (1-99)  
 
continue to 2 

No 
 
skip 1a, continue to 2 

2.  Have you used any electronic (also 
called e cigarettes) cigarettes in the past 
month? 

Yes  
  
continue to 3 

No 
 
continue to 3 

3.  Have you used any other tobacco 
products in the past month (for example 
pipes, cigars, chewing tobacco)? 

Yes  
  
continue to 4 

No 
 
continue to 4 

  If ANY of 1, 2 and 3 are Yes, 
go to 4 

If   1, 2 and 3 are ALL No, skip 
4 and continue to 5 

4.  How soon after you wake up do you 
smoke your first cigarette (or use other 
tobacco or electronic cigarettes)?  
 

_____0-5 minutes 
_____ 6-30 minutes 
_____31-60 minutes 
_____After 60 minutes 
(Choose only one) 
continue to 5 

 

5.  Have you stopped smoking (quit using 
tobacco) completely for a year or more?  
 

Yes  
  
STOP/ END 

No 
 
continue to 6 

6.  In the past three months, have you 
made a serious attempt to stop smoking 
cigarettes (or using tobacco) entirely? 
 

Yes  
  
continue to 7 

No 
 
continue to 7 

7.  Is tobacco use disorder/nicotine 
dependence listed on the Diagnosis or 
Problem list?  

Yes  
  
continue to 8 
 

No 
 
continue to 8 

8.  Is tobacco use disorder/nicotine 
dependence listed on Treatment Plan?  
 

Yes  
  
continue to 9 

No 
 
continue to 9 

9.  In the past three months, what 
treatments to stop smoking cigarettes 
(or using tobacco) have you received? 
(CHOOSE ALL THAT APPLY)  
 

No Treatments/No Help   
 
Counseling Options 
• Telephone quitline 
• Individual counseling 
• Group Counseling 
• Internet or self-help pamphlet or booklet 
 
Medication Options 
• Nicotine patch 
• Nicotine gum 
• Nicotine lozenge 
• Nicotine inhaler 
• Nicotine nasal spray 
• Bupropion (Zyban or Wellbutrin) to quit smoking, not for 

depression 
• Varenicline (Chantix) 

1 These questions are part of a quarterly assessment of tobacco use and treatment that are conducted in New York 
State Office of Mental Health, state-operated facilities through their electronic medical record. 
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ENVIRONMENT 
 
Making information visible in the environment of care is another way to address tobacco and to 
inform clients. This can include a variety of messages that reinforce the dangers of tobacco use and 
the availability of staff to help. New policies should be clearly communicated with clients through 
educational materials and signs. Additional resources such as brochures or posters can supplement 
treatment activities and will also educate the population served. Materials adapted for behavioral 
health populations are available and many are listed below. Include multiple perspectives (e.g., 
leadership, supervisors, direct care staff, people you serve) when selecting and/or developing 
educational materials and signs. 
 
 
3. Availability of educational materials (e.g., waiting areas, welcome and orientation materials, 

family visits, etc.):  Tobacco and mental health related materials are available and routinely offered to 
all people who receive services who use tobacco products, regardless of current interest in quitting. 
• Talk to me about Smoking Posters: Let’s Talk, Talk to Me, We Care About Your Health 
• Varenicline Educational Handout 
• Bupropion Education Handout 
• Nicotine Replacement Therapy Educational Handouts: 

Patch, Gum, Lozenge, Nasal Spray, Inhaler 
• Additional educational materials available from NYC on the Tobacco Quit Kit site  

 
 

4. Signage: Signage re: “tobacco free zone” is posted. 
• Tobacco Free Facility Signs 

 
 
Supplementary educational videos:  

• Becoming Tobacco Free  
• Stages of Change  
• Be Free with NRT  

Supplementary educational posters: 
• Real People Talk about Smoking- Rebecca didn’t survive suicide to die from smoking 
• Sending tobacco use up in smoke poster (for waiting rooms and other areas)  
• Learning About Healthy Living (LAHL) Group Posters 
• Talk to me about smoking posters (customizable mini posters for your office or waiting room) 
• E-Cigarettes (Infographic) 
• Free poster, flyers and other materials you can order 

Supplementary educational handouts and worksheets: 
• You can quit smoking (creating a personalized quit plan) 
• Did you know (infographic around money people spend on tobacco) 
• Free poster, flyers and other materials you can order 

http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Talk-to-Me-Poster-1.pdf
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Talk-to-Me-Poster-2.pdf
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Talk-to-Me-Poster-3.pdf
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Varenicline-Education_Final_v2.pdf
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Buproprion-Education_Final_v2.pdf
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Nicotine-Patch-general-instructions_Final_v2.pdf
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Nicotine-Gum-Instructions_Final_v2.pdf
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Nicotine-Lozenge-Instructions_Final_v2.pdf
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-nicotine-nasal-spray_Final_v2.pdf
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Nicotine-Inhaler-Instructions_Final_v2.pdf
https://www1.nyc.gov/site/doh/providers/resources/public-health-action-kits-smoking-cessation.page
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Tobacco-Free-Facility-Signs.pdf
https://practiceinnovations.org/CPI-Resources/Tobacco
https://practiceinnovations.org/CPI-Resources/StagesofChange
https://www.youtube.com/watch?v=UOEpWE8GY0Q
https://www.cdc.gov/tobacco/campaign/tips/stories/rebecca.html
http://nyctcttac.org/wp-content/uploads/2018/07/tracsmokeposter18x24.pdf
http://nyctcttac.org/wp-content/uploads/2019/06/LAHL-Flyer_636873201133215857.pdf
http://nyctcttac.org/wp-content/uploads/2019/05/posters.pdf
http://nyctcttac.org/wp-content/uploads/2019/02/Electronic-Cigarettes-Infographic-508.pdf
http://nyctcttac.org/wp-content/uploads/2019/02/Electronic-Cigarettes-Infographic-508.pdf
https://digitalmedia.hhs.gov/tobacco/print_materials
http://nyctcttac.org/wp-content/uploads/2018/10/tearsheet-1.pdf
http://nyctcttac.org/wp-content/uploads/2018/10/tearsheet-1.pdf
http://nyctcttac.org/wp-content/uploads/2019/02/did-you-know.pdf
http://nyctcttac.org/wp-content/uploads/2019/02/did-you-know.pdf
https://digitalmedia.hhs.gov/tobacco/print_materials
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SCREENING & ASSESSMENT (see Figure 1 below) 
All clients should be screened for tobacco at regular intervals and should include questions about all 
types of tobacco and electronic cigarettes. Assessments can be brief or comprehensive but should 
result in understanding how addicted the person is to tobacco and how they feel about changing their 
tobacco use, which is essential information for the treatment planning process. Clearly defined 
processes for documenting assessments can also ensure they are completed routinely.  
 
5.  Routine screening methods for tobacco use: Screen for current and lifetime tobacco use at 

intake and every six months for all clients. Modify existing screening instruments to include 
other tobacco products such as electronic cigarettes or vaping.  
• Screen for tobacco use through open-ended statements such as, “Tell me about your current 

use of tobacco” (see example flowchart in Figure 1). 
• If no, document in the EMR and continue screening every six months. 
• If yes, conduct a full assessment (see Figure 1). 

 
6.  Document tobacco use screening: Tobacco use screening/rescreening is documented 

consistently. 
• Table 1 above offers an example of how screening and assessment questions are documented 

in an electronic medical record. 
• NYC Treats Tobacco (NYCTT) offers free technical assistance to NYC programs, including 

documentation and workflow. 
 
7.  Assessment of severity of tobacco use disorder (upon positive screen for tobacco use):  

Assessment/reassessment of severity of tobacco use disorder is documented. Time to first 
cigarette (upon waking) is from the Heaviness of Smoking index and yields useful clinical 
information regarding the severity of tobacco use disorder. 
• Heaviness of Smoking Index  
1. On the days that you smoke, how soon after you wake up do you have your first cigarette? 

A. Within 5 minutes (3 points) B. 6- 30 minutes (2 points) C. 31-60 minutes (1 point) D. After 
60 minutes (0 points) 

 
 2.    How many cigarettes do you typically smoke per day? 

A. 10 or fewer (0 points) B. 11-20 (1 point) C. 21-30 (2 points) D. 31 or more (3 points) 
 

SCORING: 
0-2: low addiction 
3-4: moderate addiction 
5-6: high addiction 

 
• A more complete two-page Self Report Tobacco Assessment can also be helpful, time 

permitting. 
• See also the questions NYS OMH uses to track client outcomes (Table 1 above). 
• Some programs may also adopt the longer Fagerstrom Test for Nicotine Dependence. 

https://med.nyu.edu/departments-institutes/population-health/divisions-sections-centers/comparative-effectiveness-decision-science/section-tobacco-alcohol-drug-use/new-york-city-treats-tobacco
https://moqc.org/wp-content/uploads/2017/08/ASCO_Heaviness-of-Smoking-Index.pdf
http://nyctcttac.org/wp-content/uploads/2020/03/Consumer-Self-Report-Tobacco-Assessment-with-ecigs.pdf
http://nyctcttac.org/wp-content/uploads/2018/03/Fagerstrom-Test.pdf
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8.  Tobacco-related diagnoses in relevant records: Tobacco-related diagnoses are made and 
documented in the problem list or the treatment plan. 
• See sample flow chart (Figure 1 below). 
• See also the questions NYS Office of Mental Health uses to track client outcomes (Table 1 

above). 
 
9. Assessment of Stage of Change for both mental health disorders and tobacco use: 

Assessment of Stage of Change using formal measures is routinely documented and focuses on 
the motivation for addressing both mental health disorders and tobacco use.  
• Contemplation Ladder  
• You can also ask a client to rate themselves on stage of change for tobacco use (see Table 2): 
 
Table 2.  Self-assessment of stage of change for tobacco use2 
Please check the number next to the one statement that best describes your current situation: 

11a I currently smoke/use tobacco and I do not want to quit in the next 6 
months. 

 

11b I am seriously considering quitting in the next 6 months, but not in the next 
30 days 

 

11c I am interested in drastically reducing the number of cigarettes I currently 
smoke (reduce by half or more) but am not interested in quitting totally. 

 

11d I am interested in quitting smoking/tobacco use in the next month, and I 
would be interested in any assistance I could get. 

 

2 From the Learning about Healthy Living, Tobacco and You Manual. Edited and Revised February 2012.  
Appendix A. Rutgers, Robert Wood Johnson Medical School, Division of Addiction Psychiatry: 
 

http://nyctcttac.org/wp-content/uploads/2020/03/Contemplation-Ladder.pdf
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TREATMENT  
Implementing evidence-based treatment is essential to help the many people addicted to tobacco.  
Although all tobacco users should receive tobacco treatment, strategies should be matched to their 
level of motivation, a practice that is consistent with treatment for other co-occurring disorders.    
Treatment should incorporate a range of strategies that includes counseling and medication.  
Tobacco interventions can be integrated into other treatments and may be cost and time effective for 
the program.   
 

 
10. Treatment plans: Treatment plans routinely address both mental health disorders and tobacco 

use with equivalent focus. The treatment plan should include both the level of dependence and 
the motivation to change – these can be documented even if the person is not ready to stop using 
tobacco. 
• Documenting Tobacco Use Interventions and Services 
• The webinars below demonstrate treatment planning for tobacco based on stage of change 

(can be accessed through the TCTTAC website or via login to CPI’s LMS where you can 
earn continuing education): 
 NYC TCTTAC Archived Webinar: Applying Motivational Interviewing to Treatment 

Planning for Tobacco Users in the Early Stages of Change  
 NYC TCTTAC Archived Webinar: Treatment Planning for Tobacco Users Who are 

Considering Quitting 
 

11. Interventions matched to Stage of Change for mental health disorders and tobacco use: 
Documentation reflecting Stage of Change is routinely present; the awareness of matching 
services/interventions to Stage of Change is detailed and related to both mental health disorders 
and tobacco use. Both group and individual counseling are effective to provide stage-based 
treatment. 
• Documenting Tobacco Use Interventions and Services 

 
12. Group treatment for both mental health and tobacco use disorders: Consumers with a 

tobacco use disorder regularly attend an integrated mental health and tobacco use disorders 
group. 
• Menu of Strategies for Engaging People to Attend Tobacco Groups 

 
13. Group curricula: There is a standardized group curriculum for tobacco use disorder treatment 

which is customized for the serious behavioral health population and includes adaptation of 
evidence-based addiction treatment (e.g., motivational interviewing, relapse prevention, stage-
based treatment, etc.).  
• Learning About Healthy Living (LAHL) Group Manual 

 

http://nyctcttac.org/wp-content/uploads/2020/04/TCTTAC-Treatment-Planning-Language-for-Toolkit_Final.pdf
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
http://nyctcttac.org/wp-content/uploads/2020/04/TCTTAC-Treatment-Planning-Language-for-Toolkit_Final.pdf
http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Menu-of-strategies-for-getting-people-to-attend-tobacco-groups-REVISED-1.pdf
http://nyctcttac.org/wp-content/uploads/2018/03/Learning-about-Healthy-Living-Manual-2012-Update.pdf
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14. Medications to treat tobacco use disorder: Program offers routine prescriptions for tobacco 
use disorder treatment medications. 
• Smoking Cessation: A report of the surgeon general 2020    

 

Supplemental group resources: 
• Learning About Healthy Living (LAHL) Group Poster 
• Archived Webinar: Implementing the Learning About Healthy Living (LAHL) manual (requires login to 

CPI’s LMS; 3.25 hours of Social Work, LMHC, and CASAC continuing education) 
 

Supplemental medication resources: 
• FDA Modifications to Labeling Nicotine Replacement Therapy Products 
• FDA Revised Drug Safety Communication on Chantix and Zyban 
• Letter from OMH and DOHMH describing unrestricted Medicaid Coverage for medications to treat 

tobacco use 
• Eagles Study 

 

STAFF 

It is important to build up a critical mass of staff who feel equipped and confident to treat tobacco 
use disorder. Everyone on the treatment team should contribute to supporting the client on becoming 
tobacco-free. Clinical staff need supervision and support from administrators to implement new 
treatment initiatives. Prescribers are needed to provide access to evidence-based medications. Peer 
counselors can enhance and extend the efforts of treatment providers, and those who have quit 
provide essential modeling. Staff who use tobacco should be assisted and linked to appropriate 
resources.    

 
15. Availability of a prescriber to treat tobacco use disorder (e.g., with options including 

tobacco use disorder therapies and medications): Program staff include an on-site prescriber 
who prescribes medications to treat tobacco use disorder. 
 

16. Access to clinical supervision/consultation: Clinical staff have routine access to tobacco 
clinical supervision or consultation by a staff member (on-site); there is a focus on interventions 
specific to stage-wise treatment, such as motivational interviewing and CBT. 

 
The webinars below provide some resources for supervisors to develop skills in coaching staff 
around treating tobacco use. 
• Motivational Interviewing Webinar Series for Supervisors (requires login to CPI’s LMS; no 

continuing education) 
• FIT Module 30: Clinical Supervision 1 (requires login to CPI’s LMS; continuing educations 

available) 
• FIT Module 31: Clinical Supervision 2 (requires login to CPI’s LMS; continuing education 

available) 
 

http://nyctcttac.org/wp-content/uploads/2020/03/2020-cessation-sgr-factsheet-key-findings.pdf
http://nyctcttac.org/wp-content/uploads/2019/06/LAHL-Flyer_636873201133215857.pdf
https://rfmh.csod.com/ui/lms-learning-details/app/curriculum/666ae502-ee02-45e0-b21e-7945382725df
https://www.federalregister.gov/documents/2013/04/02/2013-07528/modifications-to-labeling-of-nicotine-replacement-therapy-products-for-over-the-counter-human-use
https://www.fda.gov/Drugs/DrugSafety/ucm532221.htm
http://nyctcttac.org/wp-content/uploads/2019/06/Joint-MH-Commissioner-Letter-on-Smoking-Cessation-in-Behavioral-Health-Settings.pdf
http://nyctcttac.org/wp-content/uploads/2019/06/Joint-MH-Commissioner-Letter-on-Smoking-Cessation-in-Behavioral-Health-Settings.pdf
http://nbatc.ca/en/uploads/Recherche%20EAGLE%20Lancet%202016.pdf
https://rfmh.csod.com/LMS/LoDetails/DetailsLo.aspx?loid=c634267d-43fd-42c5-b914-086083ac5f30&query=%3Fs%3D1%26q%3DMotivational%2520Interviewing%2520Webinar%2520Series%2520for%2520Supervisors&back_key=1#t=1
https://rfmh.csod.com/LMS/LoDetails/DetailsLo.aspx?loid=bcd6bb34-ee96-4785-adc5-6d82a9d696af&query=%3Fs%3D1%26q%3DFIT%2520Module%252030%253A%2520Clinical%2520Supervision%25201&back_key=1#t=1
https://rfmh.csod.com/LMS/LoDetails/DetailsLo.aspx?loid=c66dae60-3177-48cf-9c02-ca932161ebf4&query=%23q%3Dfit%252031%26s%3D1%26a%3D&back_key=1#t=1
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17. Tobacco-related support for staff: The agency/program provides routine, on-site tobacco use 
disorder treatment or referrals for interested staff who use tobacco or vape. Employee healthcare 
benefits include access to tobacco use disorder therapies and medications.   
• Guide for Addressing Employees Who Use Tobacco 
• NYS Quitline provides free, confidential, telephone supportive counseling (1-866-NY-

QUITS). 
• NYC Quits lists resources and supports throughout the five boroughs of NYC. 

   
18. Peer employees: Program provides peer employees with formal training in working with both 

mental health and tobacco related conditions as co-occurring disorders. 
• NJ Choices is a peer-led initiative based in New Jersey for communicating the message of 

tobacco-free recovery for people with behavioral health conditions. 
 

TRAINING 
Many behavioral health professionals have not received formal training in tobacco use disorders.  
Given their experience in counseling and treating other substance use disorders, there is a need to 
include learning about tobacco as a drug and its effective treatments. A key message of training is 
that tobacco use is an important issue that warrants treatment in the behavioral health setting. Free 
resources now exist for training and many provide continuing education credits.   

 
 

19. Tobacco use disorder treatment training for clinical staff: Training is systematically provided 
to most clinical staff, including new hires, and is monitored by the agency’s strategic training 
plan.  
• NYC TCTTAC offers in-person training over two full days. The first day is dedicated to the 

prevalence, health risks and impacts of tobacco use, mental health comorbidities, 
neurobiology of addiction, pharmacology, treatment planning, best practices, and the role of 
peers. The second day is dedicated to motivational interviewing. Contact the TCTTAC 
Project Director to enroll staff from your program. Offers 10.5 hours CME and 10.5 hours of 
Social Work, LMHC, and CASAC CE. 
 

20. Tobacco use disorder treatment training for prescribers: Training is systematically provided 
to most prescribers, including new hires, and is monitored by agency strategic training plan.  
• Module 37: Understanding the Use of Medications to Treat Tobacco Dependence (requires 

login to CPI’s LMS; continuing education is available) 
• NYC TCTTAC Archived Webinar: Updates in the Treatment of Tobacco Use Disorder (can 

be accessed through the TCTTAC website or via login to CPI’s LMS; through the LMS, 
continuing education is available) 

• Archived Webinar: Pharmacology for Treating Tobacco- Advanced Topics and Updates 
(requires login to CPI’s LMS; continuing education available) 

  

http://nyctcttac.org/wp-content/uploads/2020/03/TCTTAC-Staff-Smoking_Final_v2.pdf
https://nysmokefree.com/
https://www1.nyc.gov/site/doh/health/health-topics/smoking-nyc-quits.page
https://www.njchoices.org/
http://nyctcttac.org/
https://rfmh.csod.com/LMS/LoDetails/DetailsLo.aspx?loid=ae43ea6a-e189-42da-aa23-acf88bed93dc&query=%23q%3Dfit%2520module%252037%26s%3D1%26a%3D&back_key=1#t=1
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
https://rfmh.csod.com/LMS/LoDetails/DetailsLo.aspx?loid=938ba4f3-7a6c-48bb-9587-7605a4c7910e&query=%3fq%3dFIT+Archived+Webinar%3a+Pharmacology+for+Treating+Tobacco%3a+Advanced+Topics+and+Updates#t=1
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Supplemental web-based training resources (continuing education is available for most if accessed 
through CPI’s LMS): 

• FIT Module 36: Practitioner Tools for Treating Tobacco Dependence FIT (requires login to CPI’s) 
• Module 37: Understanding the Use of Medications to Treat Tobacco Dependence (requires login to 

CPI’s LMS) 
• FIT Module 38: Implementing Tobacco Dependence Treatment Archived (requires login to CPI’s 

LMS) 
• Archived Webinar: Implementing the Learning about Healthy Living (LAHL) manual  (requires 

login to CPI’s LMS) 
• Archived Webinar: Motivational Interviewing when working with people with serious mental illness 

who are current smokers (requires login to CPI’s LMS) 
• NYC TCTTAC Archived Webinar: Modifying Motivational Interviewing for People with Serious 

Mental Illness (can be accessed through the TCTTAC website or via login to CPI’s LMS) 
• NYC TCTTAC Archived Webinar: Applying Motivational Interviewing to Treatment Planning for 

Tobacco Users in the Early Stages of Change (can be accessed through the TCTTAC website or via 
login to CPI’s LMS; through the LMS) 

• NYC TCTTAC Archived Webinar: Treatment Planning for Tobacco Users Who are Considering 
Quitting (can be accessed through the TCTTAC website or via login to CPI’s LMS) 

• NYC TCTTAC Archived Webinar: Tobacco Control 101 (can be accessed through the TCTTAC 
website or via login to CPI’s LMS) 

• Facilitator Guide for all Behavioral Healthcare Staff 
 

 

https://rfmh.csod.com/LMS/LoDetails/DetailsLo.aspx?loid=e0cf3338-2ae0-4a09-89db-aefe4d3664e2&query=%3Fs%3D1%26q%3Dfit%2520module%252036&back_key=1#t=1
https://rfmh.csod.com/LMS/LoDetails/DetailsLo.aspx?loid=ae43ea6a-e189-42da-aa23-acf88bed93dc&query=%23q%3Dfit%2520module%252037%26s%3D1%26a%3D&back_key=1#t=1
https://rfmh.csod.com/LMS/LoDetails/DetailsLo.aspx?loid=94635412-4446-4dce-a841-293b89d2a02a&query=%23q%3Dfit%2520module%252038%26s%3D1%26a%3D&back_key=1#t=1
https://rfmh.csod.com/LMS/LoDetails/DetailsLo.aspx?loid=666ae502-ee02-45e0-b21e-7945382725df&query=%3Fs%3D1%26q%3DArchived%2520FIT%253A%2520Implementing%2520the%2520Learning%2520about%2520Healthy%2520Living%2520(LAHL)%2520manual&back_key=1#t=1
https://rfmh.csod.com/LMS/LoDetails/DetailsLo.aspx?loid=71c16a8e-aeb0-465c-85d9-22017cbf989d&query=%3Fs%3D1%26q%3DMotivational%2520Interviewing%2520when%2520working%2520with%2520people%2520with%2520serious%2520mental%2520illness%2520who%2520are%2520current%2520smoke&back_key=1#t=1
https://rfmh.csod.com/LMS/LoDetails/DetailsLo.aspx?loid=71c16a8e-aeb0-465c-85d9-22017cbf989d&query=%3Fs%3D1%26q%3DMotivational%2520Interviewing%2520when%2520working%2520with%2520people%2520with%2520serious%2520mental%2520illness%2520who%2520are%2520current%2520smoke&back_key=1#t=1
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
http://nyctcttac.org/webinars/
http://nyctcttac.org/wp-content/uploads/2019/07/NYC_TCTTAC_facilitator_guide_for_staff_2019.pdf
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TiSET Chart Review Form  


 
NOTE: The number refers to the item number in the Tobacco Use Disorder Treatment Self-Evaluation Form 
 Chart 1 Chart 2 Chart 3 Chart 4 Chart 5 
 Item 6. Tobacco Use 
Screening 
documented 


     


Item 7. Assessment of 
severity of tobacco 
use disorder (TUD) 
documented 


     


Item 8. Tobacco 
related diagnoses 
made and document 


     


Item 9. Assessment of 
Stage of Change for 
both MH and TUD 
made and documented 


     


Item 10. Treatment 
plans address both 
disorders 


     


Item 11. Interventions 
match stage of change 
for both MH and TUD 
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Steps to Completing the TiSET 
 
Preparing for Your Self-Evaluation 


• Select your self-evaluation team 
• Create a timeline for completing the self-evaluation 


Communicate the Goals of the Survey to All Staff and People you Serve  
• The clinic/program staff should understand the purpose of and the steps to completing the self-


evaluation 
• The clinic/program staff should understand that the self-evaluation is part of an ongoing quality 


improvement process  
• Emphasize that the self-evaluation is a Continuous Quality Improvement (CQI) tool, not an audit  
• The clinic/program staff should understand who will receive the final assessment report 


Methodology 
• Gather information from a variety of sources 
• Observe the milieu and physical settings, team meetings, group treatment meetings 
• Review documentation, e.g. EHR records (a sampling), policy and procedure manuals, brochures 
• Identify staff and people you serve whom you want to interview. Potential interviewees could include 


the clinic/program directors, supervisors, direct care staff, prescribing clinicians, support staff, and 
people who smoke 


Item Response Coding 
• Each item includes decision rules and cut off scores that help determine rating  
• Ratings are based on what you are doing now, not what you hope to do in the future 
• Try to resolve any discrepancies among information sources 
• The self-evaluation team comes to a consensus for rating each item 


Entering Your Ratings 
• CPI will email you the link to submit ratings for the TiSET 
• Enter the rating for all 20 items in each the six dimensions on the form and hit the submit button 
• If you have any questions while conducting your self-evaluation you can contact us at any time by 


emailing TCTTAC Project Director Nancy Covell:  Nancy.Covell@nyspi.columbia.edu 


The Self-Evaluation Report 
• Once your Qualtrics rating form is received CPI will analyze it, draft a report and email it back to you 
• The report will include a graph of your results in comparison with the average rating of all other 


participating programs in your agency (where relevant) for each of the six dimensions 
• The report will also include CPI’s recommendations for areas of potential improvement 
• The self-evaluation team decides who should receive the report - CEO/Executive Director? Staff? 


People you serve? Self-evaluation team? 
• The self-evaluation team also decides next steps to take 



mailto:Nancy.Covell@nyspi.columbia.edu
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TiSET Clinic/Program Director Questions 
 


NOTE: The number in parentheses refers to the item number in the self-evaluation 


1. (1) What is the clinic/program’s policy around smoking in or near the program for people you 
serve who smoke? For staff? 


 


 


2. (2) What tobacco related outcomes does your clinic/program track? 


 


 


3. (3) What kind of literature/educational materials are provided to people you serve re: tobacco 
use? Where are these materials located? 
 
 
 


4. (5) How do you screen for tobacco use? Do you use a standardized screening tool (if yes, name)? 
When do you screen for tobacco use?  


 


 


5. (7) What is the process for following up on a positive tobacco use screen? What type of 
assessment is used?  


 


 


6. (9 & 11) How do you assess stage of change?  How do you match treatment of tobacco use to a 
person’s stage of change?  







 
 


7. (10) How is tobacco use addressed in your treatment plans? 


 


 


8. (12 & 13) What tobacco use disorder groups do you have in your program? Do you use a manual 
or curriculum specifically for tobacco use? Approximately what percent of people who have a 
tobacco use disorder attend a group focused on treatment of tobacco use? 


 
 
 
 


9. (14) About what percent of people interested in reducing or quitting tobacco use are prescribed 
medications to treat tobacco use?  


 


 


10. (15) How many prescribing clinicians are there in your program who prescribe medications for 
treatment of tobacco use (nicotine replacement therapy (NRT), Chantix, Zyban.)? 


 


 


11. (16) Who provides supervision and coaching in tobacco use disorder treatment to employees? 
How often do staff receive supervision and coaching in treatment of tobacco use? 


 


 


12. (17) What supports does your program provide to employees who are currently smoking? 


 


 


13. (18) Does your program connect people with peers who are in recovery for tobacco use? 
 


 
 







14. (19 & 20) What training in treatment of tobacco use does your program provide staff and to 
prescribing clinicians (either in-house or through a training provider)? How frequently?  
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TiSET Clinician/Staff Questions 
 


 


NOTE: The number in parentheses refers to the item number in the Self-Evaluation 


1. (2) What tobacco related outcomes does your clinic/program track? 
 


 


2. (3) What kind of literature/educational materials are provided to people you serve re: tobacco 
use? Where are these materials located? 
 
 


 
3. (5) How do you screen for tobacco use? Do you use a standardized screening tool (if yes, 


name)? When do you screen for tobacco use?  
 


 


4. (10) How is tobacco use addressed in your treatment plans? 
 


 


 


5. (11) How do you assess stage of change?  How do you match treatment of tobacco use to a 
person’s stage of change?  


 


 


6. (12 & 13) What tobacco use disorders groups do you have in your program? Do you use a 
manual or curriculum specifically for tobacco use? Approximately what percent of people 
who have a tobacco use disorder attend a group focused on treatment of tobacco use? 
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7. (14) Approximately what percent of people interested in reducing or quitting tobacco use are 
prescribed medications to treat tobacco use? 
  


 


8. (16) Who provides supervision and coaching in tobacco use disorder treatment to you? How 
often do you receive supervision and coaching in treatment of tobacco use? 
 


 


9. (17) What supports does your program provide to employees who are currently smoking? 


 


 


10. (18) Does your program connect people with peers who are in recovery for tobacco use? 
 


 


11. (19) What training in treatment of tobacco use does your program provide staff and to 
prescribing clinicians (either in-house or through a training provider)? How frequently? 


 
 





