
» Behavioral Health & Tobacco Cessation: Work 
Group Meeting
May 25, 2021



» Agenda
Welcome & Introductions 9:00 - 9:15

Review Project Goals, Timeline, and Context 9:15 - 9:20

Follow-up on Panel Requests from March 2021 meeting 9:20 - 9:45

Assessment Framework(s): Focus on the System 9:45 - 10:00

Break 10:00 - 10:10

Focusing the assessment 10:10 - 10:45

Next steps/wrap up 10:45 - 11:00



» Virtual meeting expectations

▪ Try (super hard) to be on 
camera

▪ Speak up or Raise your hand
▪ Only chat if you are asked to or 

if you have tech issues
▪ Use mute 



» Introductions

▪ Name
▪ Pronouns 

(if you choose to share)
▪ Organization



» Project Goal

Improve nicotine dependence treatment 
among people experiencing mental 
health conditions and substance use 
disorders. 
- systems assessment
- systems changes
- evaluation



» Workgroup role

▪ Support assessment activities to identify opportunities and gaps in 
nicotine dependence treatment for populations who use tobacco/nicotine 
and have behavioral health diagnoses/conditions

▪ Provide connections to other stakeholders, including people with lived 
experiences

▪ Collaborate to develop a plan for improving comprehensive nicotine 
dependence treatment



» Rede and OHA Role

Provide the workgroup with a structure and the information you 
need to make recommendations about:

The assessment 
Systems changes

 



TIMELINE 
Tobacco Recovery System

winter 
2021

spring 
2021

summer 
2021

fall 
2021

fall 
2021

Evidence and 
practice

review

Assemble 
expert 

workgroup

Focus and 
design  the 

assessment

Conduct the 
assessment

Review 
results

Recommend 
changes



» What should change...
▪ Motivation for clients and providers when so many other complex issues exist
▪ Cap on tobacco marketing and advertising. Restrict smoking to change social norms. Only 

allow indigenous tobacco, not commercial tobacco. Restrict flavor, advertisements, POS, etc. 
▪ Find a way to simplify billing and diagnosis. Need parity with mental health billing
▪ Make cessation support available at all times, especially in congregate settings.
▪ Establish/maintain peer support system/network who can help support clients in tobacco 

recovery. 
▪ Create and use tools for motivational interviewing (e.g., focus on what else can be done with 

$ spent on tobacco).
▪ Provide incentives to people to not smoke. Provide other activities/ways to connect to others 

(i.e., social alternatives.)
▪ Communicate better and more frequently. Provide more tools and resources.
▪ Limit/prohibit use of smoking as a way to connect/build relationships (peer support)



Questions from User Group
March 31, 2021





Source: Oregon Tobacco Quit Line Demographic Report 
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/TOBACCOPREVENTION/Documents/ORJuneDemographics2020.pdf



NL = non-Latino
Source: Oregon Behavioral Risk Factor Surveillance System Race Oversample, 2015–2017. Unpublished data



Source: Oregon Behavioral Risk Factor Surveillance System. Unpublished data.



Percentage of adult cigarette smoking, by select demographic 
groups, Oregon 2018

Percent (%)

Annual household income

Less than $20,000 31.3

$20,000-$49,999 21.2

$50,000 or more 9.1

Education

Less than high school graduation 29.4

High school graduate or GED 22.1

Some college 17.4

College graduate 6.4
Source: Oregon Behavioral Risk Factor Surveillance System. Unpublished data.



Percentage of adult cigarette smoking, by select demographic 
groups, Oregon 2018

Percent (%)

Insurance

Currently on the Oregon Health Plan (OHP) 34.1

No health insurance 28.1

Have health insurance (other than OHP) 12

Residency

Urban 15.3

Rural 21.6

Source: Oregon Behavioral Risk Factor Surveillance System. Unpublished data.



Percent (%)

Reporting mental health not good for seven or more days in the past 30 days

Experiencing poor mental health 25.8

Not experiencing poor mental health 13.8

Percentage of adult cigarette smoking, by select demographic 
groups, Oregon 2018





What’s happening in other states...

▪ 2021 State Tobacco Control Community of Practice
▪ State specific requests: North Carolina, Colorado, Wisconsin 

and California



Best practices for treatment with behavioral health lens?

Need some more details about what looking for and 
how you want the info

i. Macro level is presented on “things 
that need to happen” infographic

ii. Messaging and communications is 
being studied by OHA media 
contractor

iii. Micro level is available but possibly 
outside the scope of this panel for 
review



Sub-systems: An interconnected network

Payment
Referral
Diagnosis
Treatment
Environmental/recovery supports









BREAK



Sub-systems: An interconnected network

Payment
Referral
Diagnosis
Treatment
Environmental/recovery supports



JAMBOARD 


