
3The Nicotine Challenger, Spring, 2002

The New Jersey Comprehensive
Tobacco Control Program provides meth-
ods to help smokers to quit along a
continuum from less to more intensive.
The NJ Quitnet and the NJ Quitline pro-
vide web-based help and telephone
counseling. The New Jersey Quitcenters
are tobacco dependence treatment centers
established to provide high quality pro-
fessional evidence-based face-to-face
treatment for heavily
dependent tobacco users
who want to become
tobacco free. They are a
unique and vitally
important component of
the New Jersey
Comprehensive Tobacco
Control Program. 

Fifteen top-quality
health-care organizations
with a variety of institu-
tional missions received
grants from the
Department of Health and
Senior Services to estab-
lish Quitcenter sites. The
sites are both geographi-
cally and institutionally
diverse. The centers are
established in 15 locales
to provide wide access to
consumers throughout all
of New Jersey. The types
of institutions housing
Quitcenters include hos-
pitals, universities, community health
centers, and behavioral health care treat-
ment programs. 

The high quality of the grantee organi-
zations and the different types of systems in
which Quitcenters are nested serve to pro-
mote the integration of tobacco dependence
treatment into the established health care
system. This integration is expected to have
important residual benefits for New Jersey,
such as improving public acceptance and
utilization of evidence-based tobacco
dependence treatment, increasing more
rapidly the utilization of tobacco depen-
dence technologies by the public health
community, and helping to make employ-
ers and health insurers aware of the benefits
available to them from effective tobacco
dependence treatment—all of which will
serve to reduce the overwhelming health

care costs attributed to tobacco depen-
dence. The diversity in type of institutional
setting also promotes a fuller outreach to a
wider community of consumers. 

However, the diversity of Quitcenter
sites makes for challenges in assuring the
consistency and quality in treatment. In
contract with the DHSS, the UMDNJ
School of Public Health Tobacco
Dependence Program has implemented a

number of services and programs to
address this challenge including 
a.) developing guidelines for treatment of
tobacco dependence in New Jersey, b.)
providing professionals with comprehen-
sive training in the provision of
evidence-based treatment, c.) implement-
ing ongoing consultation, training and
support services, d.) communicating
important developments and facilitating
networking among the Quitcenters, and
e.) developing consistent data gathering
and evaluation methods for the program
as a whole.

The New Jersey Guidelines for Tobacco
Dependence Treatment relate the research
findings regarding effective treatment of
tobacco dependence as summarized in the
US Public Health Services Treating
Tobacco Use and Dependence Guideline,

describe the continuum of care for tobacco
dependence available in New Jersey, and
establish requirements for Quitcenter facil-
ities, in the areas of administration, clinical
practice, and provider competencies.

Prior to providing treatment services,
Quitcenter staff must complete an 8-day
tobacco dependence treatment specialist
training program. This comprehensive
training is designed to prepare the partic-

ipant to provide sound,
research- based, effica-
cious treatment for
tobacco dependence.
The training was devel-
oped and is taught by
UMDNJ staff and fac-
ulty. The 8-day training
is the beginning of an
ongoing collaboration
between the UMDNJ
Tobacco Dependence
Program staff and fac-
ulty and the Quitcenter
service providers.

Ongoing consulta-
tion and training with
Quitcenter staff is
accomplished in a num-
ber of ways. Monthly
meetings are held for
representatives from all
the N.J. Quitcenters.
The meetings provide a
forum to discuss
administrative and clin-

ical issues pertinent to Quitcenter
operations. All of the Quitcenters are reg-
ularly represented at the monthly
meetings. Specific training modules, or
programs to address particular treatment
or administrative issues identified by
Quitcenter staff, are provided following
the monthly meeting and at other times as
needed. In addition, the Tobacco
Dependence Program Quitcenter Liaison
is available to provide or facilitate case
consultation, administrative and proce-
dural problem solving and trouble
shooting by phone or during scheduled
in-person meetings. 

The Tobacco Dependence Program
manages an e-mail listserve to facilitate
communication among the Quitcenters,
the Department of Health and Senior
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a flashing electric bowtie and wip-
ing tears for the joy, inspiration,
and opportunity he provided each
of us, and in celebration of a man
we so admired. He laughed as he
recognized the first and then the
second staff person sporting his
trademark attire, only to realize
there were nearly 20 of us, every-
where you looked.

John suffered a stroke in June,
about a month later. As a result of
the stroke he suffered aphasia, fol-
lowed by another consequence of
the stroke, depression. What never dimmed, what was never diminished, was his abil-
ity to clearly envision what needed to be done. Early on following his stroke, John
asked that he be kept up-to-date on the goings-on in the office. As he was able, he did
some work from his home. Soon after, he came to the office part-time. We were
thrilled to have him back. 

He was frustrated by the aphasia. He tired easily. He came back part-time and was
committed to keeping his part-time status to care for himself. On his reduced sched-
ule, he attended meetings, wrote emails and other correspondence, and continued to
guide and prod us on. He had recently begun to give lectures to small groups. He con-
tinued to keep us informed on the latest deceptions of the tobacco industry and the
newest additions to his Trinkets and Trash collection, which always brought that twin-
kle to his eye and rapt attention from his audience.

A colleague and friend of John’s posted (in part) this note on the memorial section
of the Tobacco Dependence Program website: “Even if you were a little off of your
prime, you were still better than most of us. Careers have been built with your encour-
agement and support.” Another colleague talked about keeping a folder of
“‘Slade-scapades’ filled with ideas he had inspired over the years, some followed up
on, and some of which are still like gifts waiting to be opened and explored.” Yet
another recalled a conversation with John regarding how he “managed the slings and
arrows that came his way.” John responded to his friend, “When you know you’re
right, you just take the position and wait for the rest of the folks to join you.” And, as
was shared at his memorial service on February 9th, when asked by a dear friend and
colleague following President Clinton’s announcement that he would support FDA
regulation of tobacco - something John had fought so long for - to what he attributed
his amazing success, he replied, “It is because I can work with anybody.” There are
so many little lessons that are becoming clearer as we think about our interactions
with John. 

In the last few years, the phrase that John kept returning to whenever we met up
with resistance was, “it’s the right thing to do.” He had clarity of vision of what need-
ed to be done. And he enjoyed and brought such joy to the process.

When asked where he got his strength, his stamina, to do so much, John acknowl-
edged the strength and support he received from his wife and soul mate, Frances.
Family was so important to John and he was devoted. 

John was very clear in letting us know how he felt about his colleagues and friends
in the tobacco control and public health fields. John had confidence in each of us to
do things we never thought we could take on. He knew we each have the character,
ability, and opportunity to do what needs to be done and considerably more. He
believed in the success we could bring to the cause of public health and ending the
tobacco pandemic. He loved and respected each of us, and in his untimely death, chal-
lenges each of us to honor his memory by carrying his work forward. 

The torch has been passed. 
“We are known by the tracks we leave behind.” ~ Dakota proverb

May you rest in peace gentle warrior.

'

Services, and UMDNJ faculty and staff.
The listserve has been used for facilitat-
ing consultations on clinical issues,
disseminating new research findings,
organizing initiatives for tobacco advo-
cacy, developing and clarifying
procedures, and sharing questions and
experiences. 

Another method by which consisten-
cy is being developed among the
different Quitcenter sites is a common
database for gathering and reporting
clinical and patient information. The
database can be used to easily generate

monthly reports as required by the
Department of Health and Senior
Services. It also gathers data such as his-
tory of tobacco use, health
consequences, demographic informa-
tion, treatment specifics, and various
other useful information. This data is
important for evaluating the Quitcenters
as a whole and understanding the value
of Quitcenters in treating severely
dependent tobacco users. The database
was developed by the Tobacco
Dependence Program which also pro-
vides training, installation, and trouble
shooting to those using the program.

A brief overview of New Jersey’s
Tobacco Dependence Treatment
Services was recently published in New
Jersey Medicine, and can be accessed
on-line at: www.msnj.org/pdfs/-
NJMMarch02/09-PublicHealth.pdf
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Dr. Slade with the staff of the
former Addressing Tobacco Project

Visit our website
www.tobaccoprogram.org

for a listing of our 
products and services.


