What is your
experience?

Is there a connection between tobacco use and falls?



Breathetasy

Becoming lobacco Free

A statewide effort to support people with behavioral health conditions,
intellectual or developmental disabilities (IDD), and traumatic brain injuries
(TBI) in becoming tobacco free, by working with service providers to
integrate tobacco use treatment and take campuses tobacco free.



The Burden of Tobacco Use
and Secondhand Smoke Exposure in NC

Tobacco use is the #1 cause of preventable death
in North Carolina (and the U.S.)
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From Vision 2020, NC Tobacco Prevention & Control Branch, 2016



Impacts of Tobacco Use

In NC (and the US) cigarette smoking is Tobacco use causes:
signif.icantly.higher among adults with a * Increased risk of infection, hospitalization,
functional disability (29.2%) compared and death from COVID-19

to adults without a functional disability e Lung cancer (and many other types)
(19.7%)  Diabetes

e E-cigarette use is also higher among e COPD

eople with a disabilit
PEOP Y e Heart disease

e Stroke
e Buerger’s Disease

* Blindness, cataracts, macular
degeneration

e Difficulty healing
 And much more



Impacts of Secondhand Smoke

Exposure to secondhand smoke day
after day in the home, workplace, and
other settings can lead to:

*Heart attacks

*Stroke

*Asthma attacks/COPD exacerbations
eLung cancer and other types of cancer
Difficulty healing

*Premature births and low birthweight

*And much more

Smoking at healthcare facilities also
increases the risk of:

*Fires
*Explosions (if done near oxygen tanks)

*Triggering those who have quit to start
smoking again

E-cigarettes have also been known to
explode and cause lung injury.



Tobacco Use and Falls

Tobacco use is a major cause of health conditions that put people at risk for falls

Nicotine can also cause dizziness and tobacco use irritates the eustachian tube and
middle ear, which are important for balance.

Continuing to use tobacco can increase the risk for falls for those already at risk,
leading people to look for places to smoke or vape outside.

Putting an emphasis on treating nicotine withdrawal and helping folks quit would
mitigate this risk.



NC Medicaid & Tobacco Use

1in 3 NC Medicaid beneficiaries smoke
Less than 1 in 5 North Carolinians smoke

Smoking, Cost & NC Medicaid:

CDC estimates that state Medicaid programs spend about 15% of budget on
smoking related healthcare costs

1% reduction in smoking prevalence among NC Medicaid enrollees would save an
estimated $52.2 million the following year



Dying Sooner

In the US, folks with a behavioral health condition
who use tobacco lose 25 years of life, on average

An estimated 50% of those in treatment for
substance use disorders will die from tobacco
related illness

Every year 520,000 Americans die from tobacco-
related illness, about half of them are people with
behavioral health disorders



What we
know:

Impact on
recovery

2011 Metanalysis of the effect of quitting smoking on mental
health:

“The effect (of quitting smoking on mood) is equal to or

larger than those of antidepressant treatment for mood and
anxiety disorders.”

Prochaska et al. 2004,

“Smoking cessation interventions provided during addictions
treatment were associated with a 25% increased likelihood
of long-term abstinence from alcohol and illicit drugs.”

People with BH disorders, IDD, & TBI want to quit and they
can quit.

However, people with behavioral health disorders might
require longer and more intensive treatment, to be able to
quit for good.



Quitting is hard, <5% of people who go
cold turkey quit in the long term

r| It takes the average smoker 5-7

attempts to succeed in quitting

. 60% of smokers attempt to quit
AW each year

BUT most do not utilize evidence-based

interventions that could double or triple
their chances of success

il




In North Carolina in 2019

BRFSS estimates for the general population:

65% of adults who use tobacco received advice from a health
professional to quit

53.5% never discussed any form of treatment with a health provider

Only 21% discussed evidence-based treatment: both medications AND
counseling



Receipt of Tobacco Cessation Treatments Among Medicaid
Enrollees Trying to Quit Smoking, 2010-2014

Study look at 37 states, including North Carolina, and claims for tobacco use
treatment

North Carolina ranked last for Medicaid claims for tobacco use treatment
medications and counseling, among all of the states in the study

Less than 1% of smokers enrolled in NC Medicaid had claims for medications or
counseling in this time period



CcC 0 @ monster.com/job-openings/smoking-aide-greensboro-nc--d4d0bc57-1eda-44b1-8a7b-29330dca4b28

ps = OSC - Login to BEA.. [B) Smoking cessation... 4 NC SCHS: Statistics... Quitting Smoking A..  N€ NC DHHS: LME/MC... @ cpt-primer-for

L

Smoking Aide

, An example
A g:::::;;l:’e'\allct:h At Greensboro
from NC

Job Description:

Summary:Provide support and assistance to nursing personnel and assist in maintaining a positive physical and psychosocial

Description

environment for residents. Does not provide direct resident care.

Responsibilities:

. . Meet physical and sensory requirements stated below, and be able to work in the described environment.

. . Identify and participate in process improvement initiatives that improve the customer experience, enhance work flo
improve the work environment.

. . Answer call lights and provide non-care giving tasks; monitor and assist in smoking area.

. . Other special projects and duties, as assigned.

e o0 Standing and/or walking for more than four (4) hours per day.

Requirements/Qualifications:

. . Effective verbal and written English communication skills.

. . Highest level of professionalism with the ability to maintain confidentiality.

. . Ability to communicate at all levels of organization and work well within a team environment in support of company
objectives.

° . Customer service oriented with the ability to work well under pressure.




Its time for a transformation

Medicaid transformation is an opportunity to make a change
Long term services and supports are an important part of that process.

Standard and Tailored Plans will be required to work with providers to help patients
become tobacco-free.

Breathekasy

Becoming lobacco Free



NC Standard and Tailored Plans Tobacco-Free
Policy Requirement

Already in Tailored Plans requirements, will be amended into Standard Plans:

NC Standard and Tailored Plans must require contracted physical and behavioral health
care providers to provide a 100% tobacco-free treatment environment.

Requirement will go into effect: July 1%, 2022
Only exceptions:
*Retail pharmacies

*Provider owned/controlled programs which provide ICF-1ID services or residential
services that are subject to the HCBS final rule are exempt from this requirement. In
these settings:

* Indoor use of tobacco products is prohibited.

For outdoor areas of campus, providers shall:
. ensure access to common outdoor space(s) that are free from exposure to tobacco products/use; AND
prohibit staff/femployees from using tobacco products anywhere on campus.



A tobacco-free policy applies to all of the property
under the program’s control (that you rent or own)

W h at d OeS All of that property (buildings, grounds, and

vehicles) is tobacco-free

100% TO b a CCO— Tobacco includes the use of combustible, electronic,

heated, and smokeless tobacco products

F ree M ea n ? No designated areas for tobacco use indoors or

outdoors

Programs do not purchase, accept as donations, or
distribute any tobacco products



Who needs
help going

tobacco-
free?

Already tobacco-free:

Hospitals: all 127 acute care hospitals have 100%
tobacco-free campus wide policies

State operated Healthcare facilities

Many health systems, health departments, community
health centers, primary and specialty care clinics are
already 100% tobacco-free.

Likely needs support:

Less than half of MH & SUD programs are
tobacco-free

Long-term services and supports, such as nursing
homes

|/DD service programs subject to the requirement

Some health departments



Standard of Care for Adults

NORTH CAROLINA

TOBACCO TREATMENT STANDARD OF CARE

FDA Approved Pharmacotherapy’ Evidenced-Based Counseling
12 weeks of varenicline (Chantix®) In order of effectiveness:
or « Face to face individual counseling
12 weeks of combination therapy . Group counseling
(nicotine patches and nicotine gum or + QuitlineNC - telephonic, texting

nicotine lozenge) i
and web-based counseling

Other pharmacotherapy includes bupropion,
nicotine nasal spray and nicotine inhaler

100% TOBACCO FREE ENVIRONMENTS HELP PEOPLE QUIT.

*Those with co-occurring behavioral health disorder may require longer & more intensive treatment*
For pregnant people counseling is first line



Not just policy: Treatment

Managed care plans are also required to:

Increase the use of tobacco use treatment medications & counseling in all settings

Train care managers on brief interventions & standard of care tobacco use
treatment

Provide Quitline services

Promote tobacco use treatment benefit utilization to beneficiaries



BreatheEasy Contact us! Your regional tobacco control manager is your resource for tobacco-free
policies. We help you: build buy-in, train staff, integrate treatment & more.

Becoming Tobacco Free

3 — David Willard 5 —Natalie Rich 7 — Michelle Mulvihill

828-457-2110 919-560-7895 919-250-1171

David.Willard@apphealth.com nrich@dconc.gov  Catherine.Mulvihill@wakegov.com Teresa.Beardsley@arhs-nc.org

2 — Karen Caldwell

828-620-1646
Karen.Caldwell@dhhs.nc.gov

Northampton
* Person Vancd
Mitchell e branville
Guilford prange Bertie
A Alagnance D ’
. . . dgecombe
tobin@mountainwise.org .

Wilson
] Catawba
W Lincoln
8 * Gaston
Cherokee J leveland w

B Q craven Pamlico /
* Jones
4 - Carleen Crawford
704-249-5889 * Carteret
Hokeson Bladen ' 10 - Tiffa ny ThIEPEn

amd
Gates Currituck

=

Pitt Beaufort

Greene *

Rockingham Warren
Caswell

Hertford

ayne Lenoir
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i\(L d Counti 910-433-3852
ead Counties tgreer@co.cumberland.nc.us e Tiffany.Thigpen@pittcountync.gov
® Local Tobacco Coordinators

Durham County Health Department — TBD

Forsyth County Health Department — MacKenzie de Vicente, devicemn@forsyth.cc
Mecklenburg County Public Health- Kim Bayha, Kimberly.bavha@mecklenburgcountync.gov
Orange County Health Department- Rita Krosner rkrosner@orangecountync.gov

ernest.watts@hth.co.robeson.nc.us

Statewide Tobacco Use Treatment Integration:
Stephanie Gans, stephanie.gans@dhhs.nc.gov
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State Contacts

Stephanie Gans LCAS, MSW, NCTTP
Stephanie.gans@dhhs.nc.gov

Tobacco Treatment Specialist

Coordinates Breathe Easy NC
Initiative

Breathe Easy NC website:

www.breatheeasync.org

Joyce Swetlick MPH
Joyce.swetlick@dhhs.nc.gov

Director of Tobacco Cessation

Learn more about smoke-free

nursing homes
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