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Wellness Curriculum That Helps People with SMI Consider Quitting Tobacco   
By Rosalyn Moya 

 California smoking rates have 
decreased statewide over the last decades to 
13% currently, (11% in Alameda County). 
However, people with mental health and 
substance abuse problems are still smoking at 
alarmingly high rates – estimated 50 - 90% 
smoke. Tobacco-related diseases are the #1 
cause of death in this population, (heart and lung 
disease, cancer and stroke), partially accounting 
for the fact that people with serious mental illness 
die on average 25 years earlier than others in the 
population. For these reasons, it’s imperative that 
we systematically address and aggressively treat 
tobacco dependence in all healthcare programs 
that serve mental health and substance abuse 
consumers.  

 With dwindling budgets and funding, we 
must also look for no and low cost ways to 
integrate tobacco interventions and treatment 
within programs, by stretching and using existing 
funding and billing procedures. There are plenty of 
ways this can be done. They may require a little 
more thought, imagination and tweaking of how 
programs are delivered, but they’re doable. Here 
are some suggestions.  

Primary Care Settings: 

• Ask ALL Clients About Tobacco-Use at 
Every Visit:  It’s especially important for providers 
to work closely with patients who also have 
mental illness. They may need extra support and 
encouragement to quit smoking in order to 
improve their overall health and recovery. Place 
Red Dots on the charts of all smokers so you can 
follow-up at each visit. Coordinate tobacco 
treatment with their mental health providers. Refer 
and arrange for treatment as appropriate.  

• Refer to CA Smokers’ Helpline:  1-800 NO 
BUTTS. The Helpline counselors are well-trained 
to help callers with mental illness and substance 
abuse problems to quit smoking. Don’t hesitate to 
arrange for Helpline support for your mental 
health patients. 

The high rates 
of smoking 
among 
individuals with 
mental illness
(MI) and 
tobacco’s 
adverse health 
consequences 
underscore the 
importance of 

addressing tobacco among MI clients, as well 
as clients who are seriously mentally Ill (SMI). 
Despite the need, tobacco treatments are 
scarce for individuals with mental illness. When 
treatments do exist in mental health settings, 
most treatments focus on individuals ready to 

quit.  This treatment would be difficult for 
Individuals in the pre-contemplative or 
contemplative stages who are not ready to quit.  
Individuals with MI or SMI would greatly benefit 
from tobacco education that could teach them 
about how tobacco affects their lives. It gives  
knowledge that they can apply to their own 
lives, even if they don’t want to quit. Learning 
about Healthy living (LAHL) is a healthy living 
curriculum that specifically addresses these 
needs.   

 LAHL is a healthy living group 
treatment especially designed for smokers with 
SMI who are not ready to quit. Unlike other 
tobacco dependence interventions, it does not 
require the individual to set a quit date. 
Because it takes a wellness approach, persons 

who are not ready to quit are more willing to 
participate and continue with the treatment. 
The curriculum stresses the importance of 
personal choice in empowering the MI clients. 
However, persons with MI or SMI prepared to 
quit or contemplating quitting may also benefit 
from its educational, simplified and non-
judgmental design.  

 The curriculum was developed with 
the New Jersey Division of Mental Health 
Services, with Co-authors including, Drs. Jill 
Williams and Douglas Ziedonis.  They tested   
LAHL in 9 community treatment programs, with 
positive feedback from staff and consumers.   

 

  (Continued on Page 5) 
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THE DOCTOR’S PAGE:  

Great Internet Resources with Clinical Information and Videos about How to Address 

and Treat Tobacco 

By Cathy McDonald, MD, MPH, ATOD NETWORK Project Director  

  Described below are 
some available resources for a range of 
disciplines that offer education and videos 
to  guide clinicians about how to address 
and treat tobacco in different populations.  
Although some of these resources are 
designed primarily for individuals who are 
training others they provide a wealth of 
resources for those motivated to learn  on 
their own as well. 

 

Rx For  Change, 
http:rxforchange.ucsf.edu is a great 
resource for tobacco information and 
training for health professional students 
and licensed clinicians from a variety of  
disciplines. The materials are designed for 
teaching clinicians. However, they can be 
used for personal training as well. You are 
required to sign up and create a log in, but 
this is a simple process after which you will 
have access to PowerPoint materials and 
excellent brief video case vignettes. 
Currently materials are available for the 
following topics: 

 

1.   The 5 A’s of addressing tobacco 
This section includes 6 short videos of 
people not ready to quit in the next month 
and 26 short videos of interactions with 
staff of different disciplines with different 
patients who are ready to quit in the next 
month. It also includes 2 videos of tobacco 
users who quit more than 6 months ago. 
 
2.   Ask Advise Refer 
This curriculum includes 90 minutes of 
slides supplemented with video counseling 
sessions modeling Ask-Advise-Refer. The 
curriculum includes 4 videos of people not 
ready to quit and 16 of people ready to quit 
showing how different types of providers 
might interact with the same client. 
 

3.   Psychiatry 
This 4 hour comprehensive curriculum was 
developed by Dr. Jodi Prochaska and 
colleagues specifically for psychiatry 
residents. It is specifically focused on 
treating tobacco dependence in people 
with co-occurring psychiatric and addictive 
disorders. The curriculum was tested with 
psychiatric residents and found to impact 
knowledge, attitudes, confidence and 
counseling behaviors in a pre and post test 
study with changes sustained at 3 months. 
(Prochaska et al. 2008). The curriculum 
has 6 basic components: Epidemiology 
and impact of Tobacco Use and Mental 
Illness; Psychiatric Medications 
Interactions with Smoking; Factors 
Associated with High-Rates of Smoking in 
Psychiatric Populations; Counseling 
strategies-Assisting with Cessation; Aids 
for Cessation: Pharmacotherapy and 
Treatment of Special Populations. The 
curriculum includes several case studies 
with worksheets for planning along with 
guidelines for the instructor, as well as one 
videotape that shows a client changing 
over time from pre-contemplation to action 
to maintenance through the ups and downs 
of quitting. There are also nine optional 
supplemental modules. 
 

4.   Cancer Care  Providers  
This 2 hour program was developed for 
clinicians who work with patients who have 
cancer and those who are specifically 
cancer care providers. There is currently a 
web-based version that allows you to earn 
2 CME credits. It is limited to those willing 
to participate in a study  and complete 3 
surveys to evaluate its effectiveness.  One 
very important point  from this curriculum is 
that tobacco use interferes with the efficacy 
of every type of cancer treatment:  surgery, 
radiation and chemotherapy. This section 
also includes several video examples that 
prompt the learner to respond to specific 
patient questions and then provides you 
with videos of how one clinician would 
actually respond to the questions. 
 
5.   Mental  Health Peer Counselors  
This two hour curriculum is designed to 
equip peer counselors with the necessary 
knowledge to assist mental health 
consumers with tobacco cessation. It was 
created in conjunction with the National 
Mental Health Partnership for Wellness 
and Smoking Cessation. It includes four 
trigger videos with short segments to 
prompt the trainees to respond to different 
concerns of  mental health consumers and 
it has a guide to how to respond for the 
instructor. 
 
6.   Surgical Providers  
This ninety minute curriculum was created 
in collaboration with the American Society 
of Anesthesiologists. It targets clinicians 
who provide care to surgical patients. and 
includes two very brief videos of how 
surgical providers can quickly encourage 
patients to quit prior to surgery and refer to 
the Helpline. It also includes 4 trigger 
videos of patients responding to having to 
quit prior to surgery and  instructor’s  guide 
as to how to deal with this. 
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Treattobacco.net is a wonderful resource site maintained by the 
prestigious Society for Research on Nicotine and Tobacco. It has 
a particularly useful section on  the efficacy  of tobacco 
treatments which is easy to understand and easy to access. It 
can help physicians who are not familiar with tobacco treatment 
to feel comfortable with the efficacy of different medications and 
different forms of counseling.  Other tobacco and nicotine issues 
are discussed on this website. 

 

The University of Florida Dept . of Psychiatry has several 
excellent video clips specifically targeted to doctors, nurses and 
physicians assistants  which address tobacco.  

 

The Ineffective Physician, (5 minutes 11 seconds) can be found 
at  http://www.youtube.com/watch?v=80XyNE89eCs 

 

The Effective Physician (6 + minutes) can be found at  

http://www.youtube.com/watch?v=URiKA7CKtfc&NR=1 

 

Both of these videos involve trying to encourage a new mom who 
smokes cigarettes to quit. Viewers may recognize some of their 
own behaviors in the ineffective physician and can see 
alternative approaches modeled in the effective physician. 

 

Helping people with Diabetes quit tobacco. This excellent 1 
hour video education program was put together by the California 
Diabetes Program in collaboration with the  California Smokers’ 
Helpline. It is designed to help diabetes educators and clinicians 
to help those with diabetes who use tobacco to quit.  

http://www.caldiabetes.org/content_display.cfm?ContentID=1144 

The Smoking Cessation Leadership Center based at UCSF 
has a list of tools and resources that may be helpful that are 
available at this web address: http:// 

smokingcessationleadership.ucsf.edu/Resources.htm 

 

ATTUD The Association for the Treatment of Tobacco Use 
and Dependence  is another organization that has a website 
with tobacco information. For those who are providing tobacco 
cessation services to  many patients you may want to consider 
joining this organization. As a member you will belong to an 
active list serve with up to date information about treating 
tobacco and timely notification of upcoming webinars and events 
related to tobacco treatment. The cost of membership is only 
$75.00  a year.  

http://www.attud.org/ 

 

These wonderful free 
tools and resources can 
be used by clinicians 
interested in augmenting 
their knowledge and 
skills to address 
tobacco. 

Call: 1-800-NO-BUTTS  (662-8887) The helpline also provides counseling 
support to callers who self identify with substance abuse and mental health 
conditions. 

Website: The CA Smokers Helpline now has on-line cessation support and  
you can download directories  
of local cessation services.   
www.californiasmokershelpline.org 

CA SMOKERS HELPLINE AND WEBSITE 
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Need help with your patients? 

Dr. Cathy McDonald provides free  

technical assistance on tobacco  

dependence treatment and cessation 

techniques to physicians and 

 other medical staff.   
 

Call her at:   510-653-5040 X 315. 

Mental Health Providers:  

• Assess ALL Clients for Tobacco-Use:  
(former and current smokers) – Change intake 
forms to include comprehensive screening for 
tobacco dependence. Advise all clients who 
smoke to quit, arrange for appropriate 
treatment interventions, include in treatment 
plan. Refer appropriately to the CA Smokers’ 
Helpline 1-800-NOBUTTS. 

• Promote Tobacco Treatment:  Let all 
clients know that your program provides 
tobacco treatment, including how they can 
access it. Post signs that direct their inquiries to 
the appropriate staff. Train staff to provide 
tobacco interventions when they provide case 
management and other treatment services. 

• Staff Led Tobacco Education for 

Consumers:  Include tobacco information 
education and discussion in all wellness and 
recovery groups. Also include tobacco 
information in rehab groups such as 
psychosocial education and wellness 
programming, including Dual Diagnosis, 
Medication Management, and/or Anger 
Management groups. These are billable to 
Medi-Cal/Medicaid as long as there is a well-
documented link between the need to reduce or 
stop tobacco use to the identified mental health 
impairment (s).   

• Client Orientation about Tobacco-Use 

Treatment:  Conduct a special group session 
to inform clients about the affects of tobacco-
use on their psychotropic medications and also 
how effective and safe nicotine replacement 
products are to use. Informed consumers can 
make better decisions about their tobacco-use. 
• Healthy Living and Motivational 

Groups:  Consider conducting motivational 
groups to invite clients to explore their tobacco-
use in non-threatening, non-judgmental ways. 
Offer Learning About Healthy Living groups that 
address tobacco in all aspects of healthy living. 
See Rosalyn Moya’s article on page 1 and 5. 
• Tobacco-Free Zones:  Post no-smoking 
signs around outside doorways and patios to 
remind people of the 20-25 ft. city and county 
no-smoking ordinances. Consider implementing 
tobacco-free campuses, or create tobacco-free 
zones on your premises where clients who 
don’t wish to smoke can enjoy outdoor activities 
without exposure to secondhand smoke. Enlist 
staff help to enforce these ordinances and 
zones. Signs are available at Tobacco Control 
Program. Call Paul Cummings at  510-208-
5921. 
• Fresh Air Breaks – Alternative 

Activities:  Consider referring to all ‘breaks’ in 
your program as ‘fresh air breaks.’ Engage and 
encourage clients to participate in healthy 
alternative activities, such as staff led exercise 
and walks, gentle team sports, dancing, art 
projects, puzzles and games. Serve only 
healthy snacks. 
• Peer Led Education and Wellness 

Groups:  Consider contacting PEERS a mental 
health consumer empowerment and wellness 
program, to set up a peer led tobacco 
education presentation for clients in your 
program. (Phone: (510) 832- 7337). Train 

consumers how to lead their own wellness 
programs at your site. Ask clients who have quit 
smoking to share their quit experiences and 
recovery stories. 
• Client Councils:  Include discussions 
about tobacco-use, treatment and policy 
implementation with the consumer client 
councils at your site. Explore ways they would 
be willing to integrate more quit smoking 
activities into their treatment programs. 
• Social Inclusion – Stigmatization and 

Discrimination:  Tobacco-use is no longer a 
social norm. In fact, tobacco-use contributes to 
the often painful isolation that people living with 
mental illness endure. Those who smoke have 
more difficulty finding jobs and housing, it 
hinders interactions with family members and 
interferes with relationships and socialization 
among the greater population. Include quit 
smoking information when offering Social 
Inclusion programming in your setting. 
 

Other Resources to Support Your Efforts: 

• Check out the BHCS website (http://

www.acbhcs.org/ Tobacco Treatment 
Resources tab for tobacco education flyers, 
Learning About Healthy Living curriculum, How 
to Use nicotine replacement products and many 
more flyers you can distribute to clients to 
encourage quit attempts. Opportunities to 
attend free trainings for clinical staff on tobacco 
treatment best practices and protocols are also 
listed. 

Contact Dr. Cathy McDonald for specific 
questions regarding tobacco treatment 
protocols, how to work with hard to treat clients, 
and how to access tobacco treatment 
medications through Medi-Cal.  Phone:  510-
653-5040 x 315 

 

Remember health care professionals are 
charged with providing quality of care, best 
practices treatment and saving lives. This 
imperative means implementing effective 
tobacco policies, providing appropriate 
systematic interventions, and comprehensive 
tobacco dependence treatment to ALL patients/
clients who smoke and access services in your 
setting. Healthier, happier former smokers will 
make all your efforts worthwhile.  

Integrating MORE Tobacco Treatment Interventions for Mental Health Clients into Primary Care, 

Mental Health and Co-Occurring Programs – Tips and Strategies   (Continued from Page 1)  
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While other community 
smoking cessation groups 
are 6-8 sessions, LAHL is a 
wellness program which is 
simplified and expanded to 
20 sessions. Sessions are 
typically 45-60minutes long 
but can be expanded. 
Simplifying the learning 

points and materials make them easier to 
understand and provide the specialization needed 
for persons with MI and SMI.  However, since each 
session can stand on its own, LAHL does not 
require participants to attend every session or join 
from the beginning.   

The goal of the treatment is to motivate 
its participant in a positive direction towards quitting 
someday.  LAHL provides information on tobacco, 
nutrition, physical activity and stress management.  
It helps patients understand how tobacco affects 
their lives and develop skills that they can use to 
help them quit tobacco.  

The curriculum is not only simple, but 
also gentle in its design. LAHL begins the first 10 
sessions with an educational component through 
simple text and examples of daily life.  Education 
and general examples remove the focus from the 
individual, who may be resistant to the treatment.  
After less resistance, the last ten sessions then 
engages the participants to focus on self-reflection 
and encourages behavior change.  The curriculum 
gently guides participants to learn how tobacco 
affects their lives and then slowly moves them to 
ideas of healthy living.   

LAHL is available online,  http://
www.acbhcs.org/tobacco/resources.htm    ATOD 
Network also conducts trainings for providers to 
learn how to facilitate the curriculum. To get 
announcements about training on “How to Conduct 
a Learning About Healthy Living” and other tobacco 
cessation workshops in the future, please email 
moyar@sutterhealth.org to be added to our email 
list. 

Agencies in Alameda County who have 
used it include: Asian Community Mental Health 
Services (ACMHS), Chrysalis Women’s Recovery, 
and Telecare: Stages and Strides.  Currently, 
ACMHS have modified and translated the 
curriculum in Cambodian, Cantonese, and 
Vietnamese - with Korean and Mandarin on the 
way.   

Mrs. Catherine Meas-Powell, Mental Health Rehabilitation Specialist, Certi-
fied Alcohol and Drugs Counselor, and Registered Recovery Worker, from 
ACMHS describes her experience with LAHL: 

Wellness Curriculum That Helps People with SMI Consider Quitting Tobacco   

(Continued from Page 1)  

“I think not requiring a quit date is what brings them back, it allows 
them to have a safety space, and that it’s up to them. It is only the two hours 
(session) that they have to struggle with, but beyond that it is up to them how 
to manage it. It was reassuring to them that they can do it, that they are able 
to do it, and that they have the ability to do it. It’s not as big of an issue 
because during those two hours, I am here to support them so that they don’t 
feel abandoned. They can recognize that they are going through those 
withdrawal symptoms. And for us to recognize it is empowering to them.” 

“My favorites in the curriculum were definitely the track pack, the 
coping skills, and alternative ways of applying their coping skills. We use that 
a lot. Having them recognize when they smoke, how many times, and what 
they can do right away to avoid the triggers and the craving are helpful.” 

“I like the area of having them notice how much they spend on it.  
Because our population comes from a low socioeconomic background, 
every penny counts for them. And a lot of the time, they don’t make the 
connection that it really dips into their funds. So some do not recognize they 
are not actually using the money to buy food but actually to buy cigarettes.” 

 

Client Case Story from Mrs. Catherine Powell: 

I had a client who was a chronic homeless, chronic smoker.  He’s been 
smoking between one and three packs per day of cigarettes for the past 17-18 years. 
He started as a teenager and had barriers after barriers and life stressors.  Because 
the client wanted to re-establish his relationship with his daughter and grandchild, the 
client started to taper off cigarettes after the seventh week.  He was snacking a little 
bit, but he was snacking good choices so weight gain wasn’t going to be a big deal for 
him. He took the Carbon Monoxide Test*** at the beginning, and was at about 21-22.  
At the middle he was about 15-17.  And after he came back at the completion of the 
session, I took another reading, his CO reading was really low. By the 18th week, he 
called and said he was at zero cigarettes.  He saw the drastic change as well. He 

noticed he has more energy, and able to breathe easier. Seeing that he was a much 
lower reading on his CO kept him really motivated. Right now, he’s still at zero 

cigarettes.  

 

***LAHL includes the use of a Carbon Monoxide 
monitor to measure CO in participants.  CO gas is a poison that 
robs the body of oxygen.  The CO monitor works by simply 
breathing into the apparatus. It is user friendly, gentle and 
portable.  It is most helpful in personalizing the intervention, as 
well as helping participants see something tangible in their body’s 
reaction to smoking and thereby increasing their motivation to quit 
smoking. 

 



1-800-NO-

BUTTS 

 

Spanish:   

1-800-NO-FUME   

Vietnamese:   

1-800-778-8440 

Korean:   

1-800-556-5564 

Chinese:   

Ask or Talk to a 
PRO who KNOWS 
how to quit tobacco. 

 

They’ll help U,  

California  

Smoker’s Helpline  

Try it, you paid for it  

(in tobacco taxes already) 

 
www.iquitonline.com 

 

www.nobutts.ucsd.edu 
 

www.nostankyou.com 
 

Join the group  
“NO STANK YOU”  

• get info on chewing tobacco, 
hookahs and Bidis 

• Watch 
videos 

• Get 
facts 

It might look like these horizontal lines are slanted.     
      In reality they’re parallel & straight.  
 

It might look like everybody smokes.    
     In reality 85% of teens DON’T smoke. 

Start 

    Ugliness 

    Sickness 
Death 

Solution: QUIT 

End 

Are the grey lines,  

Parallel & straight ? Or slanted? 



HOW MUCH $$$ SMOKING COSTS  

 half pack 1 pack 2 packs 

Day $3 $6 $12 

Week $21 $42 $84 

Month $93 $186 $372 

Year $1,095 $2,190 $4,380 

5 years $5,469 $10,938 $21,876 

What would u buy What would u buy What would u buy What would u buy     
with that $$$ ? with that $$$ ? with that $$$ ? with that $$$ ?     
-movie tickets? 
-new outfit? 
-a car? 
-???__________________ 

Cigarettes have 
4,000 

chemicals.  
 

40 are deadly  
 

(like Hydrogen Cyanide,  
used in GAS Chambers  
@ San Quentin Prison) 

That’s That’s That’s That’s 
4,000 less 4,000 less 4,000 less 4,000 less 
chemicals chemicals chemicals chemicals 
in ur body in ur body in ur body in ur body 
when u quit when u quit when u quit when u quit 
!!!!!!!!!!!! 

Free Berkeley Quit Group 
 

With free acupuncture or hypnosis 
 

Teens motivated to quit welcomed.  

510-981-5330 or QuitNow@cityofberkeley.info  
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Oakland:      All High Schools        
Robert Dousa  

(510) 879-5373 

Haward:    All High Schools 

Denise Zuckermann  
(510)723-3900 x72562 

Fremont:      All High Schools   
Cindy Gentry  

(510) 657-2350 x12332 

 
All High Schools 

Carol Menz  
(510)337-7138 

Newark:    

NMHS 
D. Hamahashi 
(510) 818-4302    
MacGregor Alt.  
Tim Culbertson  
(510)818-3201 

TUPE  programs  

 

FREE tobacco counseling, classes & info at your school 
   

Students FREE if enrolled in listed High School(HS): Ask for TUPE coordinator 

 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 
 

 
 
 
 
 

(       cessation CLASS AVAILABLE) 

SLHS        
Jan Othen  

(510) 618-4600   
Lincoln HS  

Tamara Sabella 
(510)618-4460 

Dublin HS   
Gloria Da Silva  
(925) 833-3300 

Vallley HS       
Tom Pankey  

(925)829-4322x7911  

Arroyo HS   
India Rodgers  

(510) 317-4038                       
 

SLz HS                        
Toni Hart  

(510)317-3128  
 

East Bay 
Arts/Royal Sun-

set 
Monica Starr  

 
Livermore HS     

Kristen Stephens  
(925) 606-4800x2475 

Granada HS            
Doreen Aubel  

(925)606-4800 x3643  
DelValle/Phoenix     
Melissa Griffith  
(925)606-4709 

Alameda 

San Lorenzo 

Newark Dublin 

Hayward 

Fremont 

Oakland Livermore 

San Leandro 



 

Here’s your Spring 2011 Issue of the: 

NICOTINE NICOTINE NICOTINE---FREE NEWS FREE NEWS FREE NEWS 

ATOD NETWORK ATOD NETWORK ATOD NETWORK UPCOMING TOBACCO TRAININGUPCOMING TOBACCO TRAININGUPCOMING TOBACCO TRAININGSSS      
 
 

 

May 10, 2011 - Advanced Tobacco Cessation and Pharma-
cotherapy Interventions 
♦ Held at the Behavioral Health Care Services head-

quarters at 2000 Embarcadero, Oakland, CA 
♦ 8:30 am to 12:30 pm 

June 22, 2011 - Tobacco Interventions for Clients with 
HIV/AIDS and Hep. C  
♦ Held at the Behavioral Health Care Services head-

quarters at 2000 Embarcadero, Oakland, CA 
♦ 8:30 am to 12:30 pm 

 
 
 

Email: moyar@sutterhealth.org for flyer to trainings 
 
 

 

**ON-SITE STAFF TRAININGS AVAILABLE  
Alameda County AOD, Mental Health, and Primary Care 
Providers can schedule an on-site staff tobacco train-
ing at your agency by calling Judy Gerard at (510) 653-
5040 X 349. 

Free Cessation Services 

 
• California Smoker’s Helpline  
 For one-on-one cessation counseling call 

 1-800-NO-BUTTS 

 

• Free cessation classes: 
 
▪  East & West Oakland Health Center - 
Joyce Riley, 510-835-9610 

 
▪  Berkeley Tobacco Prevention Program 
- Quit Smoking Classes. For more infor-
mation and/or class schedule, call 510-
981-5330 or email        

    quitnow@ci.berkeley.ca.us. 
 
▪  Check other free cessation classes 
listed in the Alameda County Cessation 
Resource Directory. Call (510) 893-
5474 ext 375 to receive a copy. OR 
download from the Tobacco Free Ala-
meda county website. 

        tobaccofreealamedacounty.org. 

Nicotine-Free Newsletter is published by the Alameda County ATOD NETWORK with funds 
received from the Alameda County Health Care Services Agency, Public Health Department 
Tobacco Master Settlement Funds through the Alameda County Tobacco Control Coalition.  

 

    Alameda County Provider Network for  
 Tobacco Dependence Treatment and 

Project Director: 

 Cathy McDonald,         

 MD, MPH 

Project Manager: 

  Judy Gerard 

Project Coordinator: 

  Rosalyn Moya 

Thunder Road Adolescent Treatment Center 

390 - 40th Street  

Oakland, California 94609.  

(510) 653-5040 phone 

(510) 653-6475 fax 

 

 

The Nicotine-Free News  is  YOUR 

resource for helping your clients and 

patients quit smoking 

Alameda County Cessation Provider Training and Support Network Newsletter. 
The Nicotine-Free News is available by email.   

Contact moyar@sutterhealth.org 


