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Session ObjectivesSession Objectives

Identify what can be expected 
regarding staff enforcement of policy g g p y
and how to improve involvement
Describe why implementing aDescribe why implementing a 
bedside program assists with SFE 
enforcementenforcement
Describe why clinician training will 
assist with SFE policy enforcement
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assist with SFE policy enforcement



i h ji h jIt is a 2 Phase Project:It is a 2 Phase Project:
1. Implementation

2. Sustainability
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Issues of ConcernIssues of Concern

Survey of hospitals – top two concerns 
with implementation of SFE policy –
2007 data
– #1 – How to enforce the policyy
– #2 – People complying with policy moving 

to private property and/or leaving cigarette 
refuse on private property
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Can you afford the smoking police?Can you afford the smoking police?

No security force can be the sole 
enforcement of any policyy p y
– The goal then is from the beginning to 

create an environment where staff will 
feel able to be part of the enforcement 
process
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EnforcementEnforcement

Back to communication – needs to go 
from the bottom-upfrom the bottom up
Enforce before there is a violation
B ti itiBe supportive versus punitive
Have effective signage
Have resources for staff
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Enforcement written into the policyEnforcement written into the policy

Create conditions that help staff feel 
empowered and part of enforcement

Scripts– Scripts
– Understanding of policy
– Resources for guests and patientsg p
– Non-confrontational policy
– Training of reality versus “what ifs”

Statement of “expectation of all staff”
Staff with supervisory duties
Clear definition of smoke free area
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Clear definition of smoke-free area



8



9



Training Supervisors to work withTraining Supervisors to work withTraining Supervisors to work with Training Supervisors to work with 
staffstaff
Be direct. Make a clear statement that this is an 

important policy to UMHS and it is an 
expectation that everyone adheres to this policy 

d th ti t ti fand there are no exceptions at any time for 
employees.

“Even though this is a new policy, we’ve always had 
li i d t ki i t ipolicies around not smoking in certain areas.  

The difference now is that we are all held to 
enforcing those policies in ways that we might 
not have before I need you to understand thatnot have before.  I need you to understand that 
violations to this policy are serious, and 
appropriate discipline will be taken just as any 
other misconduct as the University.”
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Enforcement Enforcement (cont.)(cont.)

Employee compliance
– Odor policy – include tobacco smokeOdor policy include tobacco smoke
– Scrubs/ white coats
– Break time is your timeBreak time is your time

• Limiting leaving work area
• Enforcing return to work stationg

– Communicate concerns/issues
– Employee parking areas
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Enforcement Enforcement (cont.)(cont.)

Employee compliance
– Patients and guest follow the example of– Patients and guest follow the example of 

your employees
– Consistent policy for all staffConsistent policy for all staff
– Whatever your policy, enforce it
– Treat as your other policies– Treat as your other policies
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Enforcement Enforcement (cont.)(cont.)

Patients
– Patient care written into the policyPatient care written into the policy 
– AMA or not
– Bedside counseling programBedside counseling program
– Smoking violation letter

• Remove tobacco paraphernaliaRemove tobacco paraphernalia
• Reading letter to patient
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Enforcement Enforcement (cont.)(cont.)

Admission letter
– Notification of SFE and what that meansNotification of SFE and what that means

• No smoking inside, outside, parking lots, 
etc.

– Emphasize the safety aspect of policy
– Opportunity for NRT
– No smoking while on NRT
– Visit from inpatient counselor

18
– Signed acknowledgement



Bedside Program as part ofBedside Program as part ofBedside Program as part of Bedside Program as part of 
EnforcementEnforcement

Bedside Cessation Objectives
Additional or front-end information of SFE 

lipolicy
To prevent nicotine withdrawal through 
use of NRT with appropriate patientsuse of NRT with appropriate patients
To use hospitalization as a springboard to 
cessation
– How many people should you expect to see –

17 - 35% of all hospitalizations (UM data)
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SmokeSmoke--free Environmentfree Environment
Not necessarily need for inpatient 
program but beside program is 
necessary for SFE
Plan to attend to nicotine withdrawal 
issues of patient while on SFE 
property
An opportunity to be the patient’s 
advocate in asking about their
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advocate in asking about their 
comfort



Inpatient Smoking PolicyInpatient Smoking Policy

Defines the process of responding 
to smoking violations across all g
departments
The policy needs to address whoThe policy needs to address who 
contacts whom, how to attend to 
the needs of the patient – gettingthe needs of the patient getting 
treating physicians, nursing, 
security etc involved in the
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security, etc. involved in the 
process



Identification of Tobacco UsersIdentification of Tobacco Users
Bedside visit for all tobacco users
Identify hospital admittance access
– Schedule admits, ER admits, transfer 

admits, direct admits (from outpatient 
clinics)clinics)

Admitting screen fields
N i t fNursing assessment form
Sooner users are identified and visited, 
the stronger the message of the serio sness
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the stronger the message of the seriousness 
of the policy



Staged ImplementationStaged Implementation
Identify your easy units
– Medicine versus Surgical
– Tobacco aware units (e.g., cardiology, 

pulmonary)
Wh t i ki ith COREWhat is working with CORE measures –
how can you build throughout the whole 
hospitalhospital
Identify units where bedside program is 
not appropriate (e g ICU psych)
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not appropriate (e.g., ICU, psych)



Tobacco Treatment SpecialistTobacco Treatment SpecialistTobacco Treatment SpecialistTobacco Treatment Specialist
Identify who is already doing the work
Optimal timing for intervention is first 24 
hours 
– Remember nicotine withdrawal begins 90 -

120 minutes after last dose
Need flexible schedules – AM visits best 
contact
Get training for MI, addiction, nicotine 
addiction
TTS id th i t ti b t th i b t
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TTS provides the intervention but their best 
job is training other healthcare providers



Inpatient Inter entionInpatient Inter entionInpatient InterventionInpatient Intervention

5 A’s and Motivational Interviewing
Introducing counselor as an advocate for the 

ti tpatient
Answer questions about SFE, NRT
Address patient concerns
Suggestions NRT
Cognitive / behavioral coping strategies
Stage appropriate message
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P t Di h F llP t Di h F llPost Discharge FollowPost Discharge Follow--upup
Id tif i h i t llIdentifying who you are going to call
Increase cessation rates / new attempts 
at cessation
– Nice reflection on patient care and your 

facility
– Most patients, whether quit or not, will be 

pleased you have called
Create pipeline for outpatient program
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FollowFollow--up with PCPup with PCP

Goal to include PCP in continuation 
with intervention started in hospitalp
Medical record
– Discharge summary– Discharge summary
– Tobacco note

Suggestions for other healthcare providers– Suggestions for other healthcare providers
• Staged example statement for physician

A id l tt t PCP
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Avoid letters to PCP



Ed ti l M t i lEd ti l M t i lEducational MaterialsEducational Materials

Existing TJC requirements – brochure
Economics & content – in-house vs 
commercial
Recommend benefits of quitting andRecommend benefits of quitting and 
cessation strategies
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Chart formsChart forms

Visit form – outcome & 
recommendationsrecommendations
Medical chart information
Order set
Track for follow-upac o o o up
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PR MediaPR Media

Print materials to communicate 
resources for patients notifyresources for patients, notify 
staff, and guests / family 
membersmembers
Using different modalities -
Patient channel, room posters, 
tent cards
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SFE SustainabilitySFE Sustainability

Implement a policy you can enforce
Remember this policy is like hand p y
washing or parking issues 
Never assume you have communicated y
enough
Enforcement
– Be clear, be consistent, start from the 

beginning
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SFE S t i bilitSFE S t i bilitSFE Sustainability SFE Sustainability (cont.)(cont.)

Remember rule of reasonability –
– One smoker is not hundredsOne smoker is not hundreds

Have supportive resources available
Ongoing supportive efforts to assistOngoing supportive efforts to assist 
patients, visitors and staff 
Make policy ongoing part of your cultureMake policy ongoing part of your culture
– Yearly renewal

Buy in from the top-down; communicate
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Buy in from the top down; communicate 
from the bottom-up



SummarySummary
Plan your implementation process
Plan for sustainability
Be flexible
Expect issues, but be proactive to minimize 
them
Measure success with employee prevalence 
and quit rates, patient interventions (all 
patients and Core Measures), and set example 
for other healthcare institutions
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for other healthcare institutions


