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The Health and Wellness Trust Fund awarded a grant to the North Carolina Evidence Based Practices Center to pilot a three-year wellness and tobacco cessation program in North Carolina clubhouses. The objective is to reduce the harmful effects that tobacco has on people with mental illness by providing them with equal access to a cessation program in addition to increasing their awareness about wellness. With the help of this grant and project, North Carolina’s Clubhouses will have the resources and training to help their members quit smoking and adopt a healthier lifestyle. 
The project began on July 1, 2008 with the selection of the first four clubhouses:
1. Adventure House in Shelby, NC

2. Atlantic House in Morehead City, NC

3. Sanctuary House in Greensboro, NC

4. Threshold in Durham, NC

Consultation with national experts from UMDNJ was a continual and collaborative effort in order to develop the training for each clubhouse, formulate assessment tools, devise effective methods to provide training for medical providers, and develop a database for compiling assessments. There were five face-to-face consultations with UMDNJ staff and countless communications via email and telephone. The following staff should be recognized for the individual efforts:
1. Dr. Jill Williams, National Expert, for reviewing Initial Assessment tool, advising on how to train clubhouse staff/members, and how to conduct training for medical providers. 
2. Dr. Mike Steinberg, Medical Director, for reviewing the Pharmacotherapy Guide and advising on how to offer training for medical providers.
3. Amy Schmelzer, Research Training Specialist, for coordinating all communication, assisting with clubhouse training curriculum and assessment tools.
4. Michelle Bover, Research Teaching Specialist, for helping to develop a database.
A total of 15 staff and 12 lead members were trained from the first cohort to implement the BELW project in their Clubhouses. The staff and lead members successfully implemented the Learning About Healthy Living toolkit during January and February, which covered a 30 week period by having one group process per week. 

We collected 118 Initial Assessments (81 were tobacco users), and 68 Quarterly Assessments (54 were tobacco users). The average attendance for a Clubhouse group process was 12 members. There were 11 members who quit smoking, 2 quit smokeless tobacco, and 3 staff quit smoking. Final reports will show other behavioral changes such as a decrease in cigarettes per day, longer time to first cigarette, not waking at night to smoke, and quit attempts. 

The most notable changes are seen within the Clubhouse culture and how the concept of wellness has caught on. The BELW promotional items (t-shirts, bracelets, bags, etc.) can be seen within each Clubhouse. Several clubhouses have started walking and exercise groups to coincide with their BELW group. The clubhouses have begun to provide healthier snacks and promote healthier choices as part of the BELW project. All four Clubhouses have chosen to restart the toolkit and maintain their group processes each week. 

The first medical provider training was offered in May. Jill Williams, MD, conducted a 90-minute webinar, Pharmacotherapy Treatments for Tobacco Dependence Among Smokers with Mental Illness, to forty participants. We marketed to over 100 medical providers that specifically serviced the four clubhouses. This training was to be the first of several to target key medical providers throughout the state. 

The second medical provider training is set for September 25th in Greensboro, Jill Williams, MD, will be conducting a one-day training, Pharmacotherapy Treatments for Tobacco Dependence Among Smokers with Mental Illness, to medical and clinical providers. Currently, there are 62 participants signed up for the training. 

We have had inquiries from four different states wanting to utilize our materials and program to implement similar projects within their own area. The desire and need to provide these services are overwhelmingly necessary. Our records and numbers do not truly reflect the remarkable changes that have occurred within these Clubhouses. It is blatantly obvious to those of us that have witnessed the wonderful transformation a simplistic project has done within a population suffering from severe mental illness.   
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