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OVERVIEW

Why a Tobacco Cessation
Toolkit is Needed

Although the rates of tobacco use have decreased
among the general population, there are still
vulnerable subpopulations where the rate of
use has increased. Unfortunately, individuals
with behavioral health disorders are one of the
subpopulations disproportionately affected by
tobacco use.

This enormous problem has become an accepted
part of life in treatment facilities. It is imperative to
those with these disorders that this problem is no
longer ignored, that the stigma is not allowed to
block education efforts, and that common myths
are no longer permitted to stop cessation efforts.
Healthcare providers need to make tobacco use
a priority issue, as they are on the frontlines of
treatment. Tobacco is a chronic addiction and

every individual deserves to be offered treatment.

The gap needs to be bridged between behavioral
health communities and tobacco control. The
problem should be addresses at the front lines by
developing policy. Placing prevention efforts into
facilities and by offering treatments.

Everyone deserves to live healthy tobacco-free

3

lives, regardless of diagnosis.
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Why Go Tobacco-Free?

Many benefits come from the implementation of a
tobacco-free policy, including benefitsto a facility's
bottom line. Going tobacco-free reduces the risk
of fires and accidental injuries?? from tobacco use.
This can reduce insurance costs. Businesses have
successfully negotiated lower property insurance
premiums after going tobacco-free.?®

An obvious benefit is to the patients health.
Patients have better reactions to medicatons,
surgical outcomes and increase life expectancy.

Another benefit is the reduction in the potential
legal liability. Non-smokers who have been harmed
from secondhand smoke at work have successfully
won lawsuits against employers.?* The American
Productivity Audit also found that tobacco
use is a leading cause of lost time in workers'
productivity. Therefore, quitting smoking improves
productivity.?* Companies have also found that
employees who were smokers had more hospital
admissions than non-smokers. Smokers also paid
a higher average insurance premium.®
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QUICK FACTS & MYTHS ABOUT BEHAVIORAL
HEALTH CLIENTS AND TOBACCO USE

25% of adults in the U.S. have a behavioral

health disorder, and they smoke 40% of all 0
cigarettes in the United States!

)
22% of smokers reported they started smoking in facilities or while hospitalized.? E

:x=|| They are 2-& times more likely to be tobacco dependent than the general population!

s

40-50% are heavy smokers and smoke more than 25 cigarettes perday.! [~
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Studies show 50% to 79% of patients are interested
in quitting.?

Those who treat tobacco addiction along with
other addictions simultaneously are 25% more
likely to sustain their recovery.*

Individuals with mental disorders that smoke have
better long-term mental health when they
quit smoking.?®

Research has shown they have almost equal quit
rates as the general population with access to
cessation services.®

All smokers benefit from quitting. After 20 minutes
of cessation, heart and blood pressure drop.® After
2 weeks, circulation and lung function improve.”

Smoking can be isolating. 75% of smokers with
behavioral health disorders reported smoking all
or most of their cigarettes alone.®

Tobacco does not control symptoms; it affects the
brain's cognitive processes and counters some
medications used in treatment.
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Why does this subpopulation use tobacco?

THERE ARE A COMBINATION OF FACTORS TO CONSIDER THAT INCREASE THE USE OF TOBACCO AMONG
THOSE WITH BEHAVIORAL HEALTH AND SUBSTANCE USE DISORDERS.

Biological Social
Some behavioral health disorders have - Smoking is an accepted part of the treatment
neurobiological factors that can increase use center culture.

and make it more difficult to quit nicotine. For
example, nicotine positively affects mood,
concentration, and attention span in those with
schizophrenia and attention deficit disorders.?

It is a shared activity that may make smokers
feel like they belong to a group.

Smoking may have been used as a way to fill
time and reduce boredom and loneliness.

Nicotine briefly improves the sensory
processing systems in some disorders, offering
temporary relief from some symptoms caused
by behavioral health disorders.?

Psychological
The daily habit of use can be difficult to break.

Tobacco use temporarily relives feelings of
anxiety and tension. The behavioral health
population typically uses tobacco to deal with
stressors since their coping strategies may be
limited.®

Tobacco Use By Diagnosis

62-90%
36-80%
51-70%
38-42%
32-60%
45-60%
34-93%

49-98%

*Morris, Chad D., et al. “What Do Persons with Mental llinesses Need to Quit Smoking? Mental Health
Consumer and Provider Perspectives.” Psychiatric Rehabilitation Journal, vol. 32, no. 4,2009, pp. 276-284.,
doii10.2975/32.4.2009.276.284%.
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ASSESSMENT AND
PLANNING FOR CHANGE

The choice to implement a tobacco-free policy can be a daunting decision. Your agency will have to take
into consideration many perspectives, opinions, and other factors. Viewpoints will come from various
groups of people and other organizations, including: leadership, staff, patients, partners, neighbors, and
your community. Other considerations your agency will reflect on are the long-term effects, resources
needed, and financial repercussions from implementing a tobacco-free policy. A tobacco-free policy
requires that people do not use tobacco on the organization’s facilities and grounds. A model policy can
be found on page17.

Many agencies fear the implementation of a tobacco-free policy will adversely affect their bottom line. They
are concerned about how their staff will respond and if there will be some turnover. They wonder how and
who will take care of adherence and enforcement. The stress from challenges and concerns are commmon
and experienced by others as well.

Many facilities nationwide have already successfully implemented tobacco-free and smoke-free policies
with little to no impact to their bottom line. In 2012, the Utah Tobacco Prevention Program helped implement
a statewide initiative that required mental health treatment and substance abuse treatment programs
that receive public funding to be tobacco free. That same year, King County, Washington implemented a
policy that required all contracted behavioral health and recovery providers to provide tobacco cessation
treatment and become tobacco-free.

Trilogy Behavioral Healthcare, Inc, located in Chicago, lllinois, decided to improve clients overall health
by going smoke-free. Their journey also began in 2012. They faced challenges, learned lessons through
implementation, and saw successes.

There are always obstacles to overcome with any change. This section of the toolkit will provide your facility
with anidea of where it currently is in the change process and steps on how to implement a tobacco-free policy.
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STAGES OF CHANGE

It is important to assess your agency's readiness for change when considering the implementation of a
tobacco-free policy. Change does not happen in one simple step; change happens through a progression
of different stages. Your agency will move through The Stages of Change Model while on your way to the
adoption of a tobacco-free policy. The table below may be helpful in identifying what stage your agency isin
and to determine what next steps you should take to ensure the successful adoption and implementation
of a smoke-free policy.

Stage of Change Definition Action

Educate and inform leadership
to create buy-in and support
for a tobacco-free policy

Identify individuals to serve
in wellness committee, form
wellness committee

Gather information and
ideas from staff and patients
through surveys, meetings,
and focus groups. Announce
implementation date, notify
all staff and patients of date,
begin training and education.

Address any issues with policy
adherence, continued support,
and education to staff and
patients

Continue support and
education, conduct an
evaluation of the policy,amend
as needed

DONTBLOWITFRESNO.COM ASSESSMENT AND PLANNING FOR CHANGE | TOBACCO-FREE RECOVERY 9



ASSESS YOUR AGENCY

A “Yes" answer indicates that your agency currently supports tobacco-free policy implementation. A
“Nl@"” answer indicates that more research and thought need to be done before implementation of a new
tobacco-free policy. A “Don’t Know" answer indicates your agency may need to research tobacco-free
policies further.

Question Yes No Don't Know

Does your agency currently have any
tobacco policies?

Does your agency restrict tobacco use by
time and place?

Is your agency interested in learning more
about a tobacco-free policy?
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IMPLEMENTATION STEPS

Step 1 Create a wellness committee
Step 2 Establish a timeline
Step 3 Create the message

Step 4 Draft the policy

Step 5 Develop an open line of commmunication

Step 6 Educate and train

Step 7 Offer cessation services

Step 8 Launch the policy

Step 9 Monitor and evaluate
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STEP 1

CREATE A WELLNESS

COMMITTEE

Wellness committees promote healthy behaviors, help motivate staff, and bring healthy changes to
the workplace. The committees provide structure to put policy and programs into action. They are goal
oriented and result driven. The wellness committee will move your agency through the steps of the policy

implementation process.

Select Wellness
Committee Members

The committee must consist of the right amount
and mix of members.

The size of the committee will be based on the
size of the agency. Keep in mind, less can be more
but if the committee is too small they may feel
overwhelmed by the workload. It is recommmended
that the committee be composed of 3-12 staff
members.

A cross-section of employees should be
represented in the committee. It should consist of
all levels of the agency so everyone is represented,
and there will be a diverse representation of voices
from all departments.

Candidates for the committee should be respected,
trusted, and dependable, have a desire to help,
and have good communication skills. Potential
committee members can be recruited by letters,
in-person, flyers, emails, and staff newsletters.

DONTBLOWITFRESNO.COM

Establish Procedures
and Rules

Schedule regular reoccurring meetings once
or twice a month, for 30 minutes to one hour. A
formal agenda, minutes taken, and any supporting
documents must be prepared for each meeting.
Working agreements should be created and
should include: be prompt, courteous, listen and
be respectful of others’ ideas, and be dependable.

Plan an Initial Meeting

Send invites to committee members and senior
staff, two weeks before meeting date.

Aframework will be set on how members will work
together and how the planning in the committee
will be done.

The focus of the initial meeting should be to elect a
chairperson (who will coordinate future meetings),
and identify which member will take minutes. A
mission and vision statement, goals, objectives,
program strategy, and an implementation plan
should be created during this first meeting.

Develop Goals

The committee will create short, intermediate, and
long-term goals. In this case, the first long-term
goal will be to implement a tobacco-free policy
for the agency. After the goal is created, steps to
achieve this goal should be established. The goal
should be measurable and the steps should be
clear to everyone in the committee.
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STEP 2
ESTABLISH A TIMELINE

To help your agency become tobacco-free, it isimportant to have a timeline. It is recommended that your
planning and implementation timeline be 6-8 months.

Month 1 2 3 & 5 6 |7 8

Create a wellness
committee

Perform an assessment

Create buy-in from staff

Develop a timeline

Draft policy and acquire
opinions from staff

Host meetings with staff
and patients

Announce the policy and
start launch countdown

Educate staff, patients,
visitors, vendors,
community, and
neighbors

Acquire cessation
materials

Train staff on policy

Place sighage

Launch the policy at a
kick-off event
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STEP 3
CREATE THE MESSAGE

You will have to explain why you want to
implement a tobacco-free policy in your agency.

- “We are implementing this policy because we
support an environment where employees,
patients, and visitors are not exposed to the
harmful effects of tobacco.”

- “Studies show that smoking bans have no
negative effects on behavioral health symptoms
or management of substance abuse treatment.”

- “Tobacco-free policies improve the health of
everyone.”

- "On (DATE), our facility will become tobacco-
free and we will no longer permit the use of any
tobacco products on our grounds."

Asample message isincluded at the beginning
of Appendix 1, labeled “background and

intent’, in the sample tobacco-free policy. This
message can be amended to fit your staff and
agency’s needs.

STEP 4
DRAFT THE POLICY

A strong tobacco-free policy will contain clear reasoning, definitions, and procedures. When drafting a
policy, your agency will have to take into account staff views, human resource policies, and if your agency
will offer or facilitate access to cessation classes and medications.

See Appendix1for a sample tobacco-free policy which can be amended tofit your staffand agency’s needs.
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STEPS
DEVELOP AN OPEN LINE OF
COMMUNICATION

Now is the time to inform staff and patients of the implementation timeline. Clear open communication
is key to avoiding confusion and easing anxieties. It is important that your statements are consistent to
reinforce your message. Initial communication will consist of announcements of the policy to staff and
patients, as tobacco users among these groups will need time to prepare and adjust.

Please see Appendix 2 and 3 for sample announcement letters to staff and patients. These letters

can be amended to fit your staff and agency’s needs.

Your agency might also want to consider informing neighbors of the new tobacco-free policy. Issues may
arise with neighbors and should be addressed accordingly. Patients and staff may litter and loiter in the
neighborhood after your tobacco-free policy has been implemented. Plenty of notice should be given to
neighbors and a personal contact should be offered in case issues do arise.

Appendix & contains a sample letter to neighbors, which can be amended to fit your agency's needs.

Be sure to respond to staff and patient’ concerns. Hold separate meetings with staff and patients to allow
for an open line of communication and discussion.
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STEP 6

EDUCATE AND TRAIN

Offer educational seminars to staff and patients. Staff should also receive refresher training on an annual
basis. Training will provide the knowledge necessary to assess and treat tobacco dependence. Information

will include:

Trends among smokers with behavioral health and/or substance use disorders

Factors in treatment facilities that affect tobacco use in behavioral health and/or substance use

populations

Screening and assessment tools

Evidence-based treatment for tobacco dependence

Resources

Each patient should be assessed and offered information on tobacco cessation services regardless of their

readiness for cessation.

STEP 7

OFFER CESSATION SERVICES

Because tobacco use is a chronic addiction that
is difficult to quit, provide cessation medication
and counseling to help staff and patients in their
quit attempts. Within the general population,
4-7% of unaided quit attempts are successful.
Cessation interventions have been proven to
work, with quit rates as high as 30-40%." Persons
with schizophrenia whom seek treatment have
also shown success with quit rates of 11-50%.2°
Quit rates in those with substance use disorders
who have received cessation services range from
60-70%.%' Cessation aids will be necessary for staff
and patientsto have successful quit attemptsand ease
withdrawal symptoms.

Cessation services should include: tobacco
screening, assessment, motivational interventions,
individual and group counseling, FDA approved
cessation medications, and referrals to quit lines.
All of these services are covered further on page 18
in the Assessment and Treatment section.

If your facility is not able to provide any of the
services listed above, then they can refer patients

DONTBLOWITFRESNO.COM

tothe many tobacco cessation resources currently
available. Page 33 provides a list of local tobacco
cessation resources and page 32 provides a list of
nationally available programs for patient referrals.

The Affordable Care Act (ACA) requires most health
insurance plans to cover some type of tobacco
cessation treatment. Patients should check with
their health insurance plan to confirm what types
of treatments are covered.
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STEP 8

LAUNCH THE POLICY

Before the implementation date, make
certain all signage is posted in key areas.
Key areas to focus on should be: building
entrances, strategic areas around the
property, and places where staff and
patients previously assembled to
smoke. Make sure sighage represents
all languages patients speak at the facility.

Confirm that all visitors and patients are
aware of the implementation date by
informing them both directly through
reminders about the date and indirectly
through brochures, posted signage, and
removal of ash trays.

Hold a kick-off party on launch day to

celebrate your facility’s tobacco-free
status and its commitment to health.

STEP 9

MONITOR AND EVALUATE

After implementation, the tobacco-free policy will have to be monitored and reevaluated as needed. You
can expect some push back and negative reactions from patients as well as staff. Negative reaction from
staff is driven mainly by anticipation and anxiety. Staff may worry how the policy will affect the agency, how
it will affect the patients, and their relationships. All of these concerns can be alleviated through continual

education.
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ASSESSMENT AND
TREATMENT OF PATIENTS

Itisimportant to know the stage of readiness your patients are in when beginning the cessation discussion.
Interventions need to be tailored to the patient based on their readiness for change. The Stages of Change
Model can be used to help your patients in their tobacco cessation journey:

Stage of Change Definition Action

-- -

-- -

-- o
Provide support and assist
with barriers

Continued support, set new
goals if necessary when ready
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5 A’S - ASK, ADVISE, ASSESS, ASSIST, ARRANGE

The Treating Tobacco Use and Dependence guideline recommends providing brief interventions (less than
10 minutes). Evidence states that providers can make a difference even with small interventions (less than
3 minutes). Interventions can even help when patients/clients are not willing to make a quit attempt at that
time. The intervention can help with motivation of future quit attempts." The five major components (5
A's) of brief interventions are listed below.

The subsequent material is modified from Treating Tobacco Use and Dependence: 2008 Update. Agency for Healthcare Research
and Quality, Rockville, MD. http://www.ahrg.gov/professionals/clinicians-providers/guidelines-recommmendations/tobacco/clinicians/
update/index.html

ASK ABOUT TOBACCO USE

Action Strategies for Implementation

ADVISE THE PATIENT/CLIENT TO QUIT

Action Strategies for Implementation

DONTBLOWITFRESNO.COM ASSESSMENT AND TREATMENT OF PATIENTS | TOBACCO-FREE RECOVERY 19



ASSESS THE WILLINGNESS TO MAKE A QUIT ATTEMPT

Action Strategies for Implementation

ASSIST IN THE QUIT ATTEMPT

Action Strategies for Implementation
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ARRANGE A FOLLOW UP

Action Strategies for Implementation

AAR - ASK, ADVISE, REFER AS

If the 5 A's model cannot be used due to time or
lack of resources, briefer interventions, like the

AAR method, can also be used to encourage and
enhance a tobacco users’ motivation to quit. D
This method is similar to the longer intervention m
above, except for the last step. Instead of assessing,

assisting, and arranging, the provider can refer 4
patients to tobacco cessation programs. They have

the option to refer to quit lines, websites, and local

cessation programs.

W

L

D
—W
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MOTIVATIONAL INTERVIEWING

(Adapted from Treating Tobacco Use and Dependence: 2008 Update. Agency for Healthcare Research and Quality, Rockville, MD. http://

www.ahrg.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/clinicians/update/index.html)

Once your patient is identified as a tobacco user and you've determined the stage of change the patient
is currently in, then motivational interviewing can be used to help motivate them towards quit attempts.
Motivational Interviewing (Ml) is a patient-centered counseling technique used to help people to make
positive behavioral changes. This type of counseling helps patients explore and overcome their ambivalent
feelings towards their harmful tobacco-use behaviors.

Many people with an addiction to nicotine do not realize that it may require several attempts before they
finally quit. Ml has been used to successfully help with promoting changes in patient’s tobacco use and
smoking cessation attempts. Ml is also helpful with patients who are currently unwilling to make a quit attempt.

THE SPIRIT OF MOTIVATIONAL INTERVIEWING
Motivational interviewing is based on three key concepts: collaboration vs. confrontation, drawing out
instead of imposing ideas, and autonomy rather than authority.

Collaboration - based on a partnership between the patient and healthcare provider rather than
confronting the patient and imposing your views upon them. When rapport and trust are built, a
mutual understanding can result.

Evocation - the healthcare provider works to draw out the patient’s thoughts and feelings rather than
imposing their opinions. Change is most likely to occur when the patient draws out their own reasons
for change and aren’t told what to do or why to do it.

Autonomy - M| recognizes that the power to make change lies with the individual. It gives the individual
responsibility for their actions.

THE PRINCIPLES OF MOTIVATIONAL INTERVIEWING
There are four different principles that guide MI. The healthcare provider needs to embrace these principles
throughout treatment.

1. Express empathy-The interaction with the patient should be based on understanding. An empathic
approach provides the foundation for a safe space where a patient feels they can share, be heard,
and understood.
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2. Develop discrepancy - MIworks to help patients examine the inconsistency of their current behaviors
and their future goals. It is the healthcare providers responsibility to help the patient identify the
mismatch between “where they are and where they want to be” and help them gradually move
toward their goals.

3. Roll with resistance - It isimportant to not confront the patient's resistance, as opposing resistance
tends to reinforce it. The idea here is to diminish and avoid any negative interaction, to just “roll with
resistance.” Avoid imposing your own way of thinking and the “righting reflex.” If a patient is led to
discover their own problems and develop their own solutions then there is little to fight against.

4. Support self-efficacy- Healthcare providers should support self-efficacy by highlighting successes,
skills, and strengths. Belief that change is possible is important in the Ml process.

Help patients to identity and build on past successes: “You were successful with..."

Offer options to achieve small steps to change: quit lines, benefits and strategies to quitting, and
asking the patient for their ideas about quitting
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5 R’S - RELEVANCE, RISKS, REWARDS, ROADBLOCKS,
AND REPETITION

The areas that are addressed in motivational interviewing can be captured by the 5 R’s. Research suggests
the 5 R's enhance motivation to quit attempts.””

(Adapted from Treating Tobacco Use and Dependence: 2008 Update. Agency for Healthcare Research and Quality, Rockville, MD. http://
www.ahrg.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/clinicians/update/index.html)
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Treatment Information

(Adapted from Treating Tobacco Use and Dependence: 2008 Update. Agency for Healthcare Research and Quality, Rockville, MD. http://
www.ahrqg.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/clinicians/update/index.html)

All patients should be offered for tobacco use
treatment. However, with this population, special
consideration needs to be taken on when to offer
treatment. Treatment should be given when the
patient is not in a crisis situation or at a time when
symptoms from their disorder are not severe.

Research has shown that tobacco cessation does
not interfere with recovery from other substances.”

Because each patient is unique, treatments must
be tailored to each individual. There are many
options available to help become tobacco-free.
The current, most effective approaches combine
different treatment strategies. Interventions
include: medications, counseling and behavioral
therapies, education, and referrals to tobacco
cessation resources and support systems.

Generally, persons with behavioral health disorders
are prescribed a combination of treatments,
including nicotine replacement therapy or other
medications with counseling or behavioral therapy.

Pharmacotherapy

Studies have shown that more intensive counseling,
which includes longer therapy sessions and a
higher number of counseling sessions, relate to an
increase in abstinence rates.”® This social support is
especially needed early on in quit attempts.”®

Cessation Medication

The clinical guidelines for prescribing
FDA-approved cessation medications have
contradictions, warnings, precautions, as
well as other concerns. Please refer to FDA
prescribing information and package inserts for
each medication. It is important that cessation
medication be used and prescribed correctly. If
they are misused or incorrectly prescribed, they
can be rendered ineffective.

The seven FDA-approved nicotine-replacement
therapy medications that have been proven
effective in helping people stop using tobacco are:

Prescribing Information

DONTBLOWITFRESNO.COM
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*ALWAYS CONSULT FULL PRESCRIBING INFORMATION BEFORE INSTRUCTING PATIENTS/CLIENTS TO START ANY NRTS.

Itisimportant that providers understand how tobacco interacts with psychiatric medications. Adjustments
and monitoring of medication levels need to happen as a patient quits tobacco usage. As tobacco interacts
with these medications to decrease their effectiveness, dosages of psychiatric medications may need to
be changed as tobacco use stops. It isimportant that your patient not have high medication levels as their
tobacco use decreases -- this will cause adverse effects.
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THE FOLLOWING MEDICATIONS NEED TO BE MONITORED:

COUNSELING AND BEHAVIORAL THERAPIES

Two counseling approaches are often used to help
patients stop their tobacco use: practical and
supportive counseling. Practical counseling teaches
problem solving and relapse prevention skills, provides
skills training, basic information about the harmful
effects of tobacco, the benefits of quitting, and
nicotine withdrawal symptoms. Supportive counseling
provides support in the treatment program or a
referral to a smoking cessation program. It provides
encouragement, gives examples of success stories,
and communicates caring and concern.

Counseling treatment formats include individual,
group, and telephonic. Patients should be asked
which type of treatment format they prefer and
should be encouraged to use pharmacology along
with behavioral interventions. If counseling treatment
cannot be offered in person, a patient’s quit attempt
can still be supported by referring them to the CA
Smokers’' Helpline. Quit line information can be found
on the Cessation Resources page of this toolkit.
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RELAPSE PREVENTION

(Adapted from Treating Tobacco Use and Dependence: 2008 Update. Agency for Healthcare Research and Quality, Rockville, MD. http://
www.ahrqg.gov/professionals/clinicians-providers/guidelines-recommmendations/tobacco/clinicians/update/index.html)

For most people, quitting is not something that
happens overnight, quitting is a journey. Relapse
isa common occurrence on that quitting journey.
Though most relapses occur in the first few days
after quitting, some relapses occur months or years
after a person’s quit date. Many smokers may need
repeated assistance to maintain abstinence over
the course of their lifetime.

It is important to remember that a lapse is not
a failure but an opportunity to learn useful
information. A lapse can provide critical insight
on triggers: when, why, and how it occurred. It can
provide insight on how to anticipate any future
occurrences so a relapse prevention plan can be
developed.

Relapse prevention interventions are essential to
help patients maintain smoking cessation over
time. Approaches to relapse prevention are diverse
and can be personalized to each individual.

Minimal interventions can be utilized at every
encounter with the patient. Congratulate every
former tobacco user on any successes during
relapse prevention. Strongly encourage them to
remain tobacco-free. Encourage discussions on:
the benefits of quitting, success during the quit
attempt, and any problems encountered during
the quit attempt.

More intensive interventions can be used when a
patient has expressed a problem that threatens
their abstinence. Potential responses for common
problems can include:

DONTBLOWITFRESNO.COM

Lack of support for cessation:
Schedule visits/calls
Identify support sources
Refer to local support groups

Urge the patient to call the CA Smokers’
Helpline

Negative mood or depression:
Provide counseling
Appropriate medications

Referrals

Strong or prolonged withdrawal:
Verify dosage of medication
Extend use of medication

Add other medications (combined therapy)

Weight gain:
Encourage physical activity
Discourage strict dieting

Longer pharmacotherapy

Reduced motivation:
Reassure
Recommend rewarding activities

Educate

Stressful event or interpersonal stress
Identify short-term management skills

Develop lifestyle changes
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FREQUENTLY ASKED
QUESTIONS

As healthcare providers, we are dedicated to improving the health of our staff, patients, and community. A
tobacco-free policy will give us the opportunity to show our commitment to creating a safer and healthier
community for all.

No, no one has a legal right to smoke. Our organization does have a right to create a tobacco-free
environment within our buildings and on our grounds.

The tobacco-free policy will be announced through informational materials, trainings, and posted signs.
The policy will be discussed with staff, to prepare for the change. Neighbors will also be informed through
letters about the policy change.

To achieve maximum compliance, the policy will be enforced through commmunication. Everybody needs
to be consistently reminded of the policy. Staff who witness infractions, of any kind, are asked to remind
the person of the policy using a scripted phrase. If staff is uncomfortable with approaching and reminding
any parties that are violating the policy, they can inform a supervisor of the violation.

While the policy is not meant to be enforced punitively, repeated violations could result in disciplinary action.
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We must be respectful of our neighbors, so we are asking that staff, as well as patients, do not loiter near
our organization'’s property to smoke. This includes public places like sidewalks and bus stops.

Smoking inside your car is permitted if your car is parked off grounds and not located in a parking lot that
is on the organization'’s property.

Everyone, including but not limited to: staff, clients, visitors, and vendors on the organization’'s property
needs to follow the policy.

Yes, we encourage the use of FDA-approved NRT to help manage cravings while on-site.

DONTBLOWITFRESNO.COM FREQUENTLY ASKED QUESTIONS | SMOKING CESSATION 31



NATIONAL TOBACCO

CESSATION RESOURCES

AMERICAN CANCER SOCIETY
Www.cancer.org

AMERICAN HEART ASSOCIATION
www.heart.org

AMERICAN LUNG ASSOCIATION
www.lung.org/stop-smoking

AMERICAN PUBLIC HEALTH ASSOCIATION
www.apha.org

ASSOCIATION FOR THE TREATMENT OF TOBACCO USE AND DEPENDENCE
www.attud.org

CENTERS FOR DISEASE CONTROL AND PREVENTION
www.cdc.gov/tobacco

NATIONAL ASSOCIATION OF STATE MENTAL HEALTH PROGRAM DIRECTORS
www.nasmhpd.org

NATIONAL INSTITUTE ON DRUG ABUSE (NIDA)
https:/www.drugabuse.gov/drugs-abuse/tobacconicotine-e-cigs

NICOTINE ANONYMOUS
WWww.nicotine-anonymous.org

QUITLINE 1-800-QUIT-NOW
www.smokefree.gov/quitlines-fag.aspx

SMOKING CESSATION LEADERSHIP CENTER
http://smokingcessationleadership.ucsf.edu

SOCIETY FOR RESEARCH ON NICOTINE AND TOBACCO
www.srnt.org

U.S. SURGEON GENERAL
www.surgeongeneral.gov
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LOCAL TOBACCO
CESSATION RESOURCES

GROUP SETTING




PHONE-BASED

WEB-BASED
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MEMBERS ONLY
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VETERANS SERVICES
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APPENDIX1

SAMPLE TOBACCO-FREE POLICY

As of [DATE], [ORCANIZATION] will implement a 100% tobacco-free environment policy. No use, sale, or
bartering of any tobacco products will be allowed by any employees, clients/patients, visitors, volunteers,
and vendors on any of [ORGANIZATION]'s facilities or grounds.

It is required that people do not use tobacco on [ORGANIZATION]'s facilities and grounds or use tobacco
products during paid work time. Employees will not be allowed to smoke or use any tobacco products
during their paid work time (breaks) and are encouraged not to use tobacco products during their unpaid
work time (lunch).

Background and Intent:

[ORGANIZATION] recognizes that the use of tobacco products on our grounds is harmful to the health
and safety of everyone. We support an environment where employees, clients/patients, and visitors are
not exposed to the harmful effects of tobacco use and are supported in their efforts to live 100% tobacco-
free. Tobacco use continues to be the leading cause of preventable death in the United States. Those with
behavioral health conditions and substance abuse disorders account for 44% of all cigarettes smoked in
the United States.! People with serious behavioral health conditions die 25 years earlier than those without
these conditions, often from tobacco-related ilinesses including cancer, heart disease, and lung disease.?
The death rates among tobacco users with substance abuse disorders is also four times higher than that of
non-tobacco users.® Quitting tobacco is a desirable and achievable goal for behavioral health and substance
abuse disorder clients/patients to improve their health and add years to their lives.

Definitions:

Tobacco products - Any product containing, made, or derived from tobacco or nicotine that is intended for
human consumption, whether smoked, heated, chewed, absorbed, dissolved, inhaled, snorted, sniffed, or
ingested by any other means, including, but not limited to cigarettes, cigars, little cigars, chewing tobacco,
pipe tobacco, snuff; and any electronic device that delivers nicotine or other substances to the person
inhaling from the device, including, but not limited to, an electronic cigarette, electronic cigar, electronic
pipe, or electronic hookah.

Notwithstanding any provision of subsections (1) and (2) to the contrary, “Tobacco Product” includes
any component, part, or accessory intended or reasonably expected to be used with a Tobacco Product,
whether or not sold separately. “Tobacco Product” does not include drugs, devices, or combination products
authorized for sale by the United States Food and Drug Administration, as those terms are defined in the
Federal Food, Drug and Cosmetic Act.
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Facilities or grounds - Facility-affiliated buildings, organization-owned or leased grounds, parking lots,
organization-owned or leased vehicles, sidewalk or streets within [ORGANIZATION] property lines, personal
vehicles used in the course of work whenever other employees or another person isin the vehicle for work-
related reasons, and clients/patients attending off-site activities. As well as, properties where off-site work
activities are taking place and employees are representing [ORGANIZATION].

Employee and Volunteers - Any person who is employed or retained as an independent contractor by
any employer in consideration for direct or indirect monetary wages or profit, or any person who volunteers
his or her services for an employer.

Procedures:

All [ORGANIZATION] employees are required to be familiar with this policy. It is also required that all
employees, clients/patients, visitors, volunteers, and vendors adhere to this policy.

1. Employees and Volunteers: Job announcements for all positions will include a notice that
[ORGANIZATION] has a tobacco-free environment policy. All prospective volunteers and employees
will receive reminders of the policy during the first interview, prior to hire, and at orientation. All current
employees and volunteers will receive a copy of this policy and will be provided refresher training
annually as needed.

2. Clients/Patients: \Vill be assessed and screened for history and current use of tobacco at admission
as part of their initial assessment. This must also be recorded in their record. History and use will
include: age of onset, duration of use, dosage of use, methods of use, previous attempts to stop,
nicotine replacement therapy and FDA approved medications used, and previous cessation education.

A tobacco treatment plan will be developed for all clients/patients with tobacco dependence. The
plan will include appropriate evidence-based tobacco dependence treatment. If a patient is not yet
ready to quit, this will include specific interventions designed to increase motivation to quit. Discharge
plans will include a plan to remain tobacco-free and, should relapse occur, a specific plan for the
re-establishment of tobacco dependence treatment.

3. Visitors and Vendors: Any new visitor will be informed of this policy from the employees before
they are allowed to visit with the client/patient. New visitors and vendors will be handed a brochure
with information about the tobacco-free policy, as well as, quitline information. Repeat visitors and
vendors will be reminded about the tobacco-free policy and to not provide any tobacco products to
clients/patients.

Accountability:

It is the shared responsibility of all [ORGANIZATION] employees to enforce the tobacco-free policy by
encouraging compliance from all. Employees should communicate the policy to clients/patients, visitors,
and others with respect and courtesy. The policy will also be communicated through a variety of other
methods, including signs that will be posted at entrances and other selected locations outside the facility
and grounds.
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1. Employees and Volunteers: Repercussions for policy violations may include, progressive discipline
culminating in corrective or disciplinary action as defined in Human Resources and Employee policies.
Volunteers who continually violate the policy will be relieved of duty until they agree to comply.

Violation Action
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2. Clients/Patients: Violation of policy is a treatment issue to be addressed by the treatment team and
as a disciplinary issue if violations persist.

Violation Action

3. Visitors and Vendors: Anyone who persists in violating this policy will be asked to leave the premises
and may return when they are willing to comply with the policy. Violators may be reported to [NAME
OF APPROPRITE DEPARTMENT OR PERSONNEL]. [DEPARTMENT OR PERSONNEL] will respond to the
situation, as appropriate. Repeated violations may result in termination of visiting privileges.

Violation Action
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Resources and Support:

Those tobacco users who are interested in quitting will be given information regarding tobacco treatment
resources and support. [ORGANIZATION] understands that people who use tobacco need support to live
tobacco-free lives. Because of this, resources will be offered to both employees and clients/patients to
aid them in their process of quitting tobacco. This may include tobacco cessation counseling and quitline
information, as well as, facilitation to where and how to receive cessation medication.

Resources and Support:

1. Grant, B. F, Hasin, D.S., Chou, P. S., Stinson, F. S., & Dawson, D. A. (2004). Nicotine dependence and
psychiatric disorders in the United States: Results from the national epidemiologic survey on alcohol
and related conditions. Archives General Psychiatry, 61(11), 1107-1115.

2. Colton,C.W.&Manderscheid, R. W. (2006). Congruencies in increased mortality rates, years of potential
life lost, and causes of death among public mental health clients in eight states. Preventing Chronic
Disease, 3(2).

3. Smoking Cessation Leadership Center. Fact Sheet: The Tobacco Epidemic Among People With
Behavioral Health Disorders. San Francisco: Smoking Cessation Leadership Center, University of
California, 2015 [accessed 2016 May 18].
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APPENDIX 2

SAMPLE ANNOUNCEMENT TO STAFF

To all Staff Members,

All of us at [ORCANIZATION] are committed to improving the health of our patients and staff. We all
are aware that tobacco-use creates health issues. Therefore, to promote health and create a healthy
environment, our grounds will become tobacco-free on [DATE].

This policy will create an environment where no tobacco-use will be permitted. Staff is free to continue
smoking on their own time, off [ORGANIZATION]'s grounds. Those who are considering quitting may decide
to do so at this time, and we are committed to helping any staff who needs support in their quit efforts.

To assist those who want to quit, [ORGANIZATION] will provide cessation resources. The Fresno County
Department of Public Health's Tobacco Prevention Program also has more information on cessation classes
and other quit-smoking resources. The California Smokers’ Helpline also offers telephone counseling free

of charge at 1-800-NO-BUTTS.

Over the next months, look for information and details on the Tobacco-Free Campus Initiative. If you have
any questions about the policy, please contact [NAME] in Human Resources, at (000) 000-0000.

Signatures of:
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APPENDIX 3

SAMPLE LETTER TO PATIENTS

To all of Our Patients:

Beginning on [DATE], [ORCANIZATION] will be adopting a campus-wide, tobacco-free policy. This policy
means that all patients, visitors, and staff are prohibited from using any tobacco products anywhere in
[ORGANIZATION] buildings or on outside grounds.

We have joined treatment facilities across the country that have become tobacco-free. We are committed
to providing the healthiest possible environment for patients, employees, and visitors.

Upon your admission, our staff will ask about tobacco-use. This information will be used to help you quit,
provide tobacco-cessation products, and discuss other resources available to you.

Thank you for your cooperation with the Tobacco-Free Campus Initiative and for helping us maintain a
healthier environment for everyone.

If you choose to quit or cut back on tobacco-use, we are happy to talk with you about your quit effort. The
California Smokers’ Helpline also offers telephone counseling free of charge at 1-800-NO-BUTTS.
Sincerely,

INAME]
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APPENDIX &

SAMPLE LETTER TO NEIGHBORS

Dear [NEIGHBOR],

Effective [DATE], our organization will take a stance on the major public health issue of tobacco use. Asan
organization, we will be implementing a tobacco-free policy at [LOCATION]. The tobacco ban will apply to
all employees, patients, visitors, and vendors. Our tobacco-free policy will prohibit the use of tobacco of
any kind on [Organization]'s grounds.

We are not asking our employees or patients to stop using tobacco, rather we are creating a healthy
environment by asking them to refrain from use on our property. To assist with the creation of a healthier,
supporting environment for cessation, [ORGANIZATION] is developing programs and providing other
resources for employees and patients.

Though we do not approve of it, some employees and patients may leave the grounds to use tobacco
products. We have asked them to take you and your property into consideration during this process. If
you notice any problem behaviors related to tobacco-use or not, please reach out to us at the contact
information below.

As an organization, we are committed to eliminating the use of tobacco in our community. Our mission
is to protect and promote health. Implementing a tobacco-free policy allows us to take steps towards
completing that mission.

We appreciate your help during this process.
Sincerely,
[NAME OF CONTACT PERSON]

[TITLE]
[CONTACT INFORMATION, PHONE, EMAIL ADDRESS]
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