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Housekeeping
• This workshop is being recorded. All participants 

placed in “listen-only” mode.

• For audio access, participants can either dial into the 
conference line or listen through your computer 
speakers.

• Submit questions by typing them into the chatbox or 
using the Q&A panel.

• Access to closed captioning:
• https://www.streamtext.net/player?event=Toba

ccoCessationandtheCriminalJusticeSystem

• Slide handouts and recording will be posted here:
• https://www.bhthechange.org/resources/resou

rce-type/archived-webinars/

https://www.streamtext.net/player?event=TobaccoCessationandtheCriminalJusticeSystem
https://www.bhthechange.org/resources/resource-type/archived-webinars/


• Jointly funded by CDC’s Office on Smoking 
&  Health & Division of Cancer Prevention 
&  Control

• Provides resources and tools to help  
organizations reduce tobacco use and  
cancer among individuals experiencing 
mental health and substance use 
challenged

• 1 of 8 CDC National Networks to eliminate  
cancer and tobacco disparities in priority  
populations

Free Access to…
Toolkits, training opportunities, virtual  
communities and other resources

Webinars & Presentations

State Strategy Sessions

Communities of Practice

Visit www.BHtheChange.org and
Join Today!

#BHthechange

National Behavioral Health Network for 
Tobacco & Cancer Control

http://www.bhthechange.org/


A Note on Language & Terminology

• Mental wellbeing: thriving regardless of a mental health or substance use 
challenge.

• Commercial tobacco use/tobacco use: The use of commercial tobacco and 
nicotine products (including electronic nicotine devices, otherwise known as 
ENDs).*

• *All references to smoking and tobacco use is referring to commercial 
tobacco and not the sacred and traditional use of tobacco by some American 
Indian and Alaskan Native communities.



Today’s Featured Speakers
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Masterclass Workshop:
Tobacco Cessation & 
Criminal Justice Settings
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What thoughts and 
concerns can you let 
go of for a few hours 

to be present with 
your peers?

This is Your Time!
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POLL TIME! 
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What region are you from?
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What is your primary role 
with the agency that would 
be implementing tobacco 

cessation services?

Tobacco cessation services 
are evidence-based 
strategies intended to 
• enhance a tobacco 

users’ motivation to 
quit

• improve their 
knowledge about and 
skills in quitting

• connect them to 
resources to support 
their quit attempt

• maintain their 
abstinence
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POLL TIME! 
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How would you 
best describe 

your current level 
of partnership 

with the criminal 
justice system?

1. We have not identified any potential criminal justice system 
partners.

2. We have identified our partners but haven’t made any contact yet.
3. We have made contact but haven’t explored areas for potential 

cooperation.
4. We have shared some areas for collaboration/partnership but 

haven’t made final decisions yet.
5. We have a plan and I’m here looking for strategies and tips.
6. We have been working with the criminal justice system for awhile 

but are experiencing barriers.
7. Our plan is going along well, and I’m hoping to share my successes 

with other attendees.
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POLL TIME! 
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On a scale from 1 – 10 how 
confident are you that can you can 

implement tobacco cessation 
services for justice involved 

individuals?



© 2021 BHWP

Provide Resources and practical strategies for developing and measuring the success 
of tobacco cessation programs in criminal justice settings

Brainstorm Solutions to anticipated barriers

Explore Common and emerging barriers that prevent partnerships which extend 
whole person services to incarcerated individuals

Create A case for tobacco cessation services in the criminal justice system



PART 1: The Case for 
Extending Tobacco Cessations 
to Justice-Involved Individuals



© 2021 BHWP

Justice involvement carries 
independent risk for higher smoking 
prevalence even after accounting for 
traditional demographic risk factors



Section 0: The Counterarguments
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Prohibitions are Weakening
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The Case for 
Allowing 
Smoking

• Harm reduction is better than prohibition
• The case for bans depends on a focus on 

inmates’ health, which is not the 
correctional system’s role

• Less corruption among prison employees
• Reduce black markets
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Does Allowing Smoking Reduce 
Black Markets

1. Ramen noodles
2. Postage stamps
3. Mackerel
4. Green dot cards
5. Clean urine
6. Combination locks
7. Spices
8. Instant coffee
9. Smartphones
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It also means a lot of 
revenue for the jails. 
They buy each ecig
from Mosley for $2-
$3 and sell them to 
inmates for $15.



© 2021 BHWP



Section 1: The Need is High



© 2021 BHWP

The Justice System

• Federal Prisons
• State Prisons
• Jails
• Community Corrections

• Probation/Parole
• Drug and Mental Health Courts
• Court-Ordered Drug Treatment

• Juvenile Corrections
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Society is in the midst of a crisis of the five 
insidious Ps, “Producing People with Problems 

and then Punishing them for it for Profit.”

Kempis “Ghani” Songster, Keynote Address at The 
Effects of Incarceration and Reentry on Community 
Health and Well-Being workshop, June 6, 2018 
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 Stigma
 Low SES
 Discrimination
 Chronic Stress
 Psychological Distress
 Coping Skills
 Environmental Exposure                                
 Industry Targeting
 Biology
 Access to Treatment 

Addiction

Incarceration

Recidivism

Relapse

Poor Health
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13.7% of adults 
are current 

smokers

61-90% Schizophrenia

51-70% Bipolar Disorder

45-60% PTSD

38-42% ADHD 

34-80% Alcohol Abuse

32-60% Anxiety36-80% Major Depression

49-80% Other Drug Abuse
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Tobacco Industry Targeting
 In 2011, tobacco companies spent $8.8 billion on 

advertising and promotional materials 
 Tobacco companies sought out individuals with limited 

access to cessation services 
 Promoted smoking in treatment settings
 Monitored or directly funded research supporting the idea 

that people with schizophrenia need to smoke to manage 
symptoms

For every $1 the state spends to reduce tobacco use, $18 is spent by 
tobacco companies to promote their products
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Tobacco Use and Race/Ethnicity

Some racial/ethnic populations are difficult to reach, for reasons 
including:
 Lack of access to primary care providers
 Unawareness of Medicaid or other benefits, e.g., health literacy
 Misconceptions about tobacco dependence treatments and their 

health benefits 
 Less likelihood of receiving advice to quit
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Tobacco and Income/Education

Individuals who are working class, low income, and have low 
educational levels have the highest percentages of smoking 
behaviors

Smoking rates for those:
 Below the poverty line – 25%
 At or above the poverty line – 14%
 With a GED – 36%
 With an undergraduate degree – 7% 
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Incarcerated 
Individuals

• Make 41% less than non-incarcerated individuals of 
the same age

• Have, on average, 11 years of completed schooling

• 61% of inmates have less than a high school diploma

• More than half were not employed at the time of 
incarceration

• 65% of the prison population has an existing SUD

• 37% in state and federal prisons have a mental illness 
diagnosis

• 44% in jails have a mental illness diagnosis

• 25% in jails are experiencing “serious psychological 
distress”



© 2021 BHWP

Rates of Use: Any Tobacco Product

80%

20%

General Population

People who are
tobacco-free

People who use
tobacco

80%

20%

Criminal Justice Population

People who use
tobacco

People who are
tobacco-free

In the United States, the smoking rate among the 
justice-involved population is approximately 4-5 times

higher than the general population
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12.3 12.7 13.9
21.6

29.8
37 38.2

49.3

146.2

161.5

Influenza and
Pneumonia

Kidney Disease Suicide Diabetes Alzheimer Disease Stroke Chronic Lower
Respiratory Disease

Uninten�onal Injuries Cancer Heart Disease

Smoking causes or is 
associated/indirectly linked to all of 
America’s top ten causes of death.

Age-Adjusted deaths per 100,000, 2019
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Mortality in Jails, 2005-2014
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Mortality in State Prisons, 2005-2014



Section 2: The Desire to Quit is High
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Readiness to Quit— Behavioral Health Populations

40 43
55

41 48

20
28

24
24

22

G ENER AL  P OP UL ATION G ENER AL  P SYCHIATR IC  
OUTP ATIENT

DEP R ESSED OUTP ATIENTS P SYCHIATR IC  INP ATIENTS M ETHADONE CL IENTS

Within Next 6mo Within Next 30 Days
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Interest in 
Quitting
Drug Court 
Participants, 
Florida, 2015

 

PRECONTEMPLATIVE

CONTEMPLATIVE

ACTION
PREPARATION

35%

35%

19%

11%



Part 2: Action Planning
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CHAT BOX
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What resources does your 
organization already have to 

develop programming for justice 
involved individuals?



Section 1: Guiding Frameworks
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Public Policy

Community

Organizational

Interpersonal

Individual

Social Ecological 
Model
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Public Health

Criminal 
Justice

Behavioral 
Health

Common Values
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A Whole Health Approach



Section 2: Strategic Cooperation and 
Tactical Alignment
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Simple Justice System Model

Addiction Criminal 
Behavior
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Better Justice System Model

Risk Factors
• Low SES
• Discrimination/Stigma
• Chronic Illness
• ACES/Trauma

Addiction Criminal Behavior Justice-
Involvement
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Smoking
Illicit Opioid Use 

Methadone
Buprenorphine

Priming & Tolerance

Chronic Pain

Treatment Outcomes for Smokers
Increased Opioid Withdrawal

Increased Cravings
Lower Detox Completion/ 

Methadone Taper

Opioids and Smoking



Section 3: Program Planning- Design
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The Justice System

• Federal Prisons
• State Prisons
• Jails
• Community Corrections

• Probation/Parole
• Drug and Mental Health Courts
• Court-ordered drug treatment

• Juvenile Corrections
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POLL TIME! 
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Which type of criminal justice 
setting will you be working 

with?
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Sequential Intercept Model

Initial law 
enforcement 
interaction

Detention & 
Hearings Jails and Courts Incarcerated 

Period
Re-

entry/Discharge
Community 
Corrections
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Which INTERCEPT will you 
work at?
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Quitline Referral Initiative: Goal

Re-entry/Discharge

Upon release, 
individuals will be 
given education 
about the quitline 
and offered a referral
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Quitline Referral Initiative: Setting SMART 
Goals

• Who is educating/referring?
• What skills, knowledge or resources do they need 

to educate/refer?
• Do they have the time to add this to their duties?
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Quitline Referral Initiative: Goal

Re-entry/Discharge

Upon release, the re-
entry specialist will 
educate individuals 
about the quitline 
and offer to refer 
them
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Tobacco Use Interventions
 Clinician advice
 Cognitive-Behavioral Therapy & Motivational Interviewing
 Individual counseling 
 > 4 sessions, > 10 minutes

 Psycho-educational groups
 Telephonic counseling
 Peer support
 Age-tailored self-help materials
 Cessation medications

• Screening
• Assessment
• Education
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ASK

ADVISE

ASSESSASSIST

ARRANGE

The 5As
• Evidence-based best practice

• Applicable across chronic 
disease prevention efforts
• Nutrition improvement

• Physical activity

• Diabetes management

• High blood pressure mgmt

• Not a silver bullet
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Screening

1. What screening instrument does the setting use?
2. Does the screener ask about nicotine?
3. Can you add it?
4. Is tobacco use screened for in some other location?

a) Prisons and some large jail systems have (quasi-)independent 
health services

b) Some correctional programs refer to specific behavioral health 
providers/orgs that might do basic screening during enrollment

Lo
w

 B
ur

de
n
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FTND and HSI Scales
Dependence Level Nicotine Replacement 

Therapy Dosage
Combination Therapy

High
FTND: 8+
HSI: 5+

Patches: 21mg/24hr or 15mg/16hr
Inhaler: 6 –12 cartridges per day
Lozenge: 4mg
Gum: 4mg

Patches: 21mg/24hr or
15mg/16hr
AND
Lozenge or Gum: 2mg

Moderate
FTND: 5-7
HSI: 4

Patches: 21mg/24hr or 15mg/16hr
Inhaler: 6 –12 cartridges per day
Lozenge: 4mg
Gum: 4mg

Patches: 21mg/24hr or
15mg/16 hr
AND
Lozenge or Gum: 2mg

Low to Moderate
FTND: 3-4
HSI: 3

Patches: 14mg/24hr patch or 
10mg/16hr
Inhaler: 6 –12 cartridges per day
Lozenge: 2mg
Gum: 2mg

Patches: 14mg/24hr or
15mg/16hr
AND
Lozenge or Gum: 2mg

Low
FTND: 1-2
HSI: 1-2 (“very low”)

May not need NRT
Monitor for withdrawal symptoms
Patches: 7mg/24hr patch or 5mg/16hr
Lozenge: 2mg
Gum: 2mg

Fiore et al. 2008
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1-800-QUIT-NOW
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5As Functions
A Function Purpose

Ask Screening Ensure services are delivered to all who are at risk and not to those 
who are not

Advise Motivation Advise, especially from a physician, has the power to motivate a quit 
attempt

Assess Evaluation Helps determine the intensity of the intervention

Assist Exploration Helps tailor cessation supports to meet the user’s unique needs

Arrange Follow-up Knowledge of future meetings is itself a motivation to succeed. Also 
provides an opportunity to fine-tune the treatment plan
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2

How do your goals incorporate one or 
more of the 5As?

1. ASK (screening)
2. ADVISING (to quit)
3. ASSESSING (dependence/readiness)
4. ASSISTING (providing MAT, education, 

counseling)
5. ARRANGING (connection to resources, 

follow-up care)
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Quitline Referral Initiative: Goal

Re-entry/Discharge

Upon release, the re-
entry specialist will 
educate individuals 
about the quitline 
and offer to refer 
them
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Quitline Referral Initiative: Goal

Re-entry/Discharge

Upon release, the re-
entry specialist will 
educate individuals 
about the quitline 
and offer to refer 
them
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How many 
people re-

enter?1 How many get 
screened2 How many 

screen 
positive?3

• How many 
get 
education?

• How many 
get OFFERED 
a referral?

4
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Blended, Stepped Approach

Developing referral 
sites
Recruitment
Attendance
Staff 
education/training, 
attitudes, and 
practices
Establishment and 
adherence to new 
policies

Staff confidence of 
new skills
Enhanced skillsets
Group (or modality) 
fidelity measures
Consumer 
experience 
satisfaction
Consumer 
longevity/completion 
rates

Stages of Change 
progress
Growth in patient 
knowledge, skills, & 
confidence
Development of new 
behaviors (e.g., 
reduction or 
abstinence)
Longer-term 
outcomes

Staff onboarding 
procedures
Formalizing 
workflows
Turnover resiliency 
planning
CQI processes
Communicating 
initiative success to 
relevant stakeholders

Phase 1 Phase 2 Phase 3 Phase 4
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How many 
people re-

enter?1 How many get 
screened2 How many 

screen 
positive?3

• How many 
get 
education?

• How many 
get OFFERED 
a referral?

4

No control Phase 1
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How many 
people re-

enter?1 How many get 
screened?2 How many 

screen 
positive?3

• How many 
get 
education?

• How many 
get OFFERED 
a referral?

4

How 
many 

people 
ACCEPT a 
referral?

4 How 
many 

ENROLL?
5
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Blended, Stepped Approach

Developing referral 
sites
Recruitment
Attendance
Staff 
education/training, 
attitudes, and 
practices
Establishment and 
adherence to new 
policies

Staff confidence of 
new skills
Enhanced skillsets
Group (or modality) 
fidelity measures
Consumer 
experience 
satisfaction
Consumer 
longevity/completion 
rates

Stages of Change 
progress
Growth in patient 
knowledge, skills, & 
confidence
Development of new 
behaviors (e.g., 
reduction or 
abstinence)
Longer-term 
outcomes

Staff onboarding 
procedures
Formalizing 
workflows
Turnover resiliency 
planning
CQI processes
Communicating 
initiative success to 
relevant stakeholders

Phase 1 Phase 2 Phase 3 Phase 4
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0

What would be a good way to measure 
whether your program is “successful?”
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Data to Action

• What should staff, directors, providers do with the 
numbers?

• Is this number too high? Too low?
• Compare across clinics and providers.
• Are successes replicable?
• Are low numbers the result of systemic or personal 

conditions?
• How does this year compare to last year? (Trend 

going the right way or wrong way?)
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Specific

Who, what, 
when, 
why?

S
Measurable

How will 
you know if 
you reach 
your goal?

M
Achievable

Is it 
realistic & 

attainable?  

A
Relevant

Does the 
goal 

matter?

R
Time-Bound

What is the 
time 

frame?

T
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3

What is your SMART goal?
• What is the specific outcome of interest?
• What is your outcome metric and who is 

collecting, reporting, and analyzing it?
• Does the person responsible for 

delivering the intervention have the 
time, skills, and resources to do it?

• Will the initiative have the intended 
result and will stakeholders experience 
the result as a “good thing”?

• When will this initiative take place? 
• When will you measure success?
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• No behavioral health training in law 
schools (e.g., for public defenders)

• Centralization or decentralization
• Budgets
• Different missions

 Public health vs public safety
 Health outcomes vs recidivism

• Access to target audience
• Length of stay
• Involuntary participation
• Follow-up care

Common Barriers 
to Tobacco 

Cessation in 
Justice Settings
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Personal Barriers

• Interest in quitting
• Inaccurate beliefs
• Literacy 
• Medical mistrust 
• Transportation
• Lack of access
• A culture of underutilizing care
• Cost of care
• Discrimination, stigmatization, racism
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• Co-Treatment
• Re-Entry 

Engagement
• Respiratory 

Health
• Vaping Epidemic

• Opioid 
epidemic

• Decarceration
• COVID 

pandemic
• Vaping

Emergent 
Threats

Emergent 
Opportunities
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7

What Barriers Do You Expect?

• Can you re-interpret the barrier as 
an opportunity?

• Is this barrier a potentiality or 
definite?

• Do you need a separate goal 
related to overcoming this barrier?



Part 3: Sustainability
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True Sustainability is Built on 
Systemic Supports

1. Is tobacco cessation education/training embedded in new 
hire orientations?

2. Is tobacco screening or assessment embedded in intake or 
enrollment?

3. Are there prompts for customers/clients to approach staff?
4. Are there regularly scheduled reporting structures?
5. Are clients connected to tobacco resources at discharge/ 

re-entry/ program exit?
6. Are tobacco services a part of supervision/accountability?
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Physician (2A’s & R Model)Clinician/ Medical Assistant (5A’s Model)Front Desk/ Admin

Screening form

Fax quitline 
referral 

preauthorizations

Verify screening form 
& complete tobacco 

use assessment

Utilize 
Motivational 

Interventions to 
Address Use*

YesNo

Review 
screening & 
tobacco use 
assessment

Rx 
meds**

Onsite 
cessation 

group and/or 
individual 
counseling

Follow up 
appointment set 
within 1 month

Brief 
counseling*

Enter interventions into 
EHR and/or chart

Post/ place 
tobacco 

cessation 
promotional 
materials in 
waiting area

Collaborative 
treatment 
planning

Current or 
recent tobacco 

use

Preauthorizations
& referrals

Billing

Discuss 
sustaining 

abstinence and 
healthy living 

strategies

Peer services/ 
Patient 

navigator

Visual Prompt 
on Exam Room 

Door

* 5As algorithm 
** Cessation 
medications 
protocol

Tobacco Cessation Workflow

CO 
Reading
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1

How can you build 
sustainability into your 

initiative from the 
beginning?



Resources
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Resources Curation and Provision

https://www.bhwellness.org/toolkits/Tobacco-Free-Toolkit.pdf
https://www.bhwellness.org/toolkits/Tobacco-Free-Facilities-Toolkit.pdf
https://www.bhwellness.org/fact-sheets-reports/A%20Patient-Centered%20Tobacco%20Cessation%20Workflow%20for%20Healthcare%20Clinics.pdf
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National Academies Press
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Surgeon General’s Reports
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POLL TIME! 
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On a scale from 1 – 10 how 
confident are you that can you can 

implement tobacco cessation 
services for justice involved 

individuals?



Behavioral Health & 
Wellness Program

303.724.3713
bh.wellness@ucdenver.edu

www.bhwellness.org

BHWP_UCDBehavioral Health and 
Wellness Program



Questions & Comments



Virtual Goodie Bag
• Identifying and Addressing Health Disparities 
Related to Tobacco Use Among Individuals with 
Mental Health and Substance Use Disorders: An 
Implementation Toolkit for Statewide Tobacco 
Control Programs

https://www.bhthechange.org/resources/new-nbhn-toolkit-implementation-toolkit-for-statewide-tobacco-control-programs/


Thank you for joining us!

91

Please be sure to complete the brief post-webinar 
evaluation.

Visit BHtheChange.org and Become a FREE Member Today!

http://www.bhthechange.org/
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