











B. Invest in effective tobacco-cessation benefits or services for employees.
Successful quitting can take multiple tries using a variety of aids. Reduce treatment barriers to encourage smokers
to get help, prevent relapse and eventually quit. Tobacco-cessation benefits that have been found to be most
effective cover the following:

+ Counseling and medications, together or separately
+ Counseling services, including telephone, individual, and group counseling
+ Multiple counseling sessions over a period of several weeks or more

+ FDA-approved medications, including bupropion, varenicline and both prescription and over-the-counter
nicotine replacement medication

Show tobacco-users you understand the chronic nature of tobacco-dependence by designing a benefit that makes
it easier for them to successfully quit: ™"

» Require employees to pay no more than the standard co-payment. Data show that smokers are much more
likely to try to quit when no co-payment is required.

 Provide at least two courses of treatment per year.
+ Offer a variety of options for psychosocial treatment and medications.

For more information about tobacco-cessation benefits or services, go to www.makeityourbusiness.net

C. Routinely identify a patient’s tobacco-use status.
If you systematically identify a patient’s smoking status in your intake process, staff can tap into the “teachable
moments” at your facility and help a patient begin the quitting process. Chart stickers or electronic screens with
tobacco-use as a vital sign can prompt clinicians to advise smokers to quit and help them when they are ready. A
vital sign indicating that a patient is a tobacco-user can trigger an electronic or fax order to treat the patient.

Evanston Hospital incorporated smoking status, clinician prompts and community resources into its electronic
medical records.




D. Assure that effective tobacco-cessation treatment is included in your formulary and routinely
delivered to smokers who want to quit.

Thousands of studies show that tobacco-cessation medications and counseling are safe, efficacious and cost-
effective ways to help tobacco-users quit. Work with your pharmacy and therapeutics committee to assure that
the full range of tobacco-cessation medications are part of your formulary. Assign staff to help tobacco-users begin
the quitting process while in the hospital or refer them to community resources they can use when they are ready.
Develop standing orders so hospital staff can use that teachable moment in your facility to help tobacco-users
quit.

E. Bill for tobacco-dependence treatment.
Reimbursement for tobacco-dependence treatment, though inconsistent from plan to plan and state to state, is
improving. Insurance payments are generally low, but public or private insurers may cover at least some aspects
of treatment, generally as a medical benefit.

Regardless of the patient’s coverage, you are more likely to qualify for reimbursement if tobacco-dependence
treatment is associated with another medical concern. Medicare covers both counseling and medications. A grow-
ing number of state Medicaid plans have added counseling, medications, or both to their benefits. Some private
health plans cover the full range of tobacco-dependence treatments. Others explicitly exclude tobacco-related
addiction from any coverage. For patients admitted with psychiatric or chemical-dependency issues, you may be
able to integrate smoking cessation into routine addiction psychosocial treatment. ™

Your billing department will need to investigate tobacco-dependence treatment coverage in your locale and inte-
grate billing into your system. For further details on reimbursement, including codes, see Working with Patients,
page 21.

You and your colleagues can use your knowledge and experience to advocate for better tobacco-dependence
treatment coverage. As both employers and providers, you can demand, use and bill for these important services,
considered best-practices in the Public Health Service Guideline.™"

IMPLEMENTATION
If you adequately prepare staff, patients, and community members for your transition to a tobacco-free environ-
ment, you will find partners eager to help implement your new policy. Implementation includes four critical steps:

1. Train staff.

2. Post effective signs.

3. Celebrate your commitment to health.
4. Enforce your policy.

1. Train staff.

Before you implement your policy, be sure that all employees, from intake to discharge, understand their respon-
sibilities and have the tools and training they need to succeed. Staff will feel more pride in their work if they see
how their contribution fits within the context of your broader health mission. It also is important that they under-
stand how treatment protocols are entwined with the tobacco-free policy.

In addition to formal trainings on the policy, consider ways to share information as part of regular meetings, in-
services and through Grand Rounds. Remember to set up periodic trainings to accommodate new staff and chang-
ing circumstances.
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Oregon Health & Science University, which developed a tobacco-free campus in 2007, developed video vignettes
to train staff on respectful ways to enforce the new policy. http://www.ohsu.edu/ohsuedu/about/tobaccofree/

training-resources.cfm

2. Post effective signs.

The most important way to publicize your smoke-free policy is by posting visible signs with clear messages.
Before you purchase and post signs consider:

* Your signage budget

» Number of signs you need
+ Type of material you want (e.g., wood, metal, plastic) N 0 s M 0 KI N G

* Your message

+ Logos you need on the signs

» Necessary approvals for signage
- Language considerations 'y ®

- Timeline Thafl.k wu for

Experience from hospitals shows that simpler messages are

more effective. Some hospitals have observed that people be-
come “sign blind” over time, creating a need to post different varl
images or reminders. e e =
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3. Celebrate your commitment to health.

Celebrate your first tobacco-free day. Thank partners, build support, educate staff and employees, publicize your
efforts, and have some fun.

The 14,000-employee University of Michigan Health System devised a six-month countdown before “Happy &
Healthy Heart Day,” February 14, 1999, when it established a tobacco-free policy for all 67 sites. As the count-
down numbers on the web site declined, the tobacco program stepped up communications. Every week during
the six months prior to implementation, tobacco program staff launched a communiqué. These ranged from pig
lung displays in the lunchroom to advertisements on local radio stations. The night before the big day, grounds
crews eliminated every last ash urn and smoking area, posting signs welcoming Happy & Healthy Heart Day. All
employees, patients and visitors were invited to share the sheet cake that marked the day.

Since then, the hospital tobacco program has continued to celebrate with Happy & Healthy Heart Day anniversaries
and November celebrations to honor inspirational employees and help staff quit tobacco.

4. Enforce your policy.

Enforcement procedures need to be clearly delineated in your tobacco-free policy. Deter potential problems by
differentiating enforcement methods for employees, patients and visitors.




EMPLOYEES

Most hospitals handle a staff or employee violation of the policy as a personnel issue. In some facilities, an employee
who observes a co-worker smoking is asked to make a confidential, “good faith” report to a supervisor, manager or
human resources specialist. Supervisors need to consistently enforce the rules, which need to be clearly explained.

PATIENTS

Tobacco-use by patients is generally viewed within the context of care. If your hospital does not permit tobacco-
use, you must enforce the ban. Nicotine-replacement therapy can relieve withdrawal symptoms while you are
treating a patient in the hospital. Some hospitals stipulate that patients who leave the facility to smoke are dis-
charged for leaving “against medical authorization.” This can relieve the hospital of liability for any adverse event
that may occur while the patient is off-campus using tobacco. Whatever your policy, inform all patients at intake
or earlier if possible.

VISITORS

Visitors generally comply easily when informed of a tobacco-free policy. ™ Encourage employees to take a gentle
approach with visitors. If visitors refuse to comply, ask them to please pick up their cigarette butts. Consider having
a procedure in place in the rare case that a tobacco-use violation poses a potential safety threat to the property or
to another person. In such cases, security staff generally intervenes.

Hospitals may expect staff to inform visitors of the tobacco-free policy. Employees generally appreciate having
a card or brochure they can hand to the visitor that explains the hospital’s rationale for its policy and provides
information about quitting.
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EVALUATION

Plan team meetings after you implement your new policy, aimed not at pointing fingers, but achieving better
results. Experts suggest meeting a week after the policy goes into effect, monthly for three months, and every six
months thereafter. Use the information you gather to report your progress, plan future projects, improve your efforts
and sustain the initiative.

In your ongoing evaluation:

1. Assess your process.

2. Monitor your outcomes.
3. Consider your lessons.
4

Forge recommendations.

1. Assess your process.
+ What tasks are missing?
+ Did you communicate aptly and often with staff on every relevant item?
+ Did you allot adequate time to do a quality job?

+ Did you assign responsibility to an appropriate and responsible person?

2. Monitor your outcomes.
Compare your goals with your outcomes. Here are some questions to consider:
+ What is the impact of the new policy on visible smoking?
+ How many violations have you had?
+ Are there fewer violations over time?
+ How has the new policy impacted staff tobacco-use?
+ How many employees have attempted to quit tobacco?
+ How many have succeeded?
- How many patients have been discharged for smoking against medical authorization?
+ How many patients say they want to quit?

+ How many patients started their quit attempt while in your facility?

3. Consider your lessons.
+ What factors contributed to your success?
» What barriers limited or threatened success?
+ How were barriers addressed?
+ What were the relative costs, including staff time, and results of different aspects of your efforts?

+ Did some activities appear to work as well as others but cost less?

4. Forge recommendations.
+ What are the next steps?

+ How can you expand your efforts into the broader community?
+ What new partners can help you?

+ What would you have done differently?
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