Clinical Outcomes Group Inc.

307 North 2nd Street, Pottsville, PA 17901

info@clinicaloutcomesgroup.org
(570) 628-6990 or (800) 264-1290
Sample 6-Month Timeline for Tobacco-Free Healthcare Campus
Week 1 

· Initial Meeting – organization of committee / task force to include positive decision-makers, local resources (i.e. Clinical Outcomes Group Inc.)

· establish date & specific questions for initial survey

·  begin to discuss specifics of policy including employer support & medication support (free/ low cost NRT / Chantix), cessation services for employees & patients

Week 2

· finalize survey (see sample survey)

· continue to discuss policy as above (focus on solutions, stay positive – the focus of these discussions should not be punitive – that will come last)

Week 3

· continue as above

Week 4

· distribute survey using payroll stuffer or email

· discuss with managers the importance of the survey so as to get buy in

· make return of survey easy – encourage people to do it on site, have return box at central, easily accessible sites (or use email survey) such as on the unit, or at the main employee entrance.  If your managers ask their people to fill this out while they are in the building, you will get the best results

Week 5 

· Continue as above

· Things to be considered: 

· Who will provide cessation?

· Utilize community agencies where available – see attached list of resources

· Will there be a cost to employees?

· The more you are able to give away up front, the greater the perception of caring and the more involvement you will have – remember, the purpose of this is to better our employee health  

· Is Chantix in our formulary & is it covered?

· How will we address families of employees?

· Families should have access to services even if they cannot be afforded all of the benefits of employees

· How will we address patients?

Week 6

· Surveys should be collected (two weeks is more than enough time

· Begin to analyze data

Week 7

· Survey data presentation to committee

· Begin to establish date to address management teams regarding plan of action including policy

Week 8

· Review & accept policy & plan of action for cessation & policy training of employees

· Finalize dates to address senior staff and management 

· THIS IS CRITICAL – MANAGEMENT MUST BE ON BOARD FOR THESE EFFORTS TO BE EFFECTIVE

· Deliver the message is a non-threatening, non-punitive manner.  The purpose of this policy to improve the health of our employees, our patients, and our community.  Tobacco use is the NUMBER ONE PREVENTABLE CAUSE OF DEATH AND ILLNESS IN THIS COUNTRY TODAY.  As healthcare providers, we need to address this.  Stay on point.  This is not a character issue.  This is not about personal choice.  It is a healthcare issue, plain and simple.  

Week 9-10

· Deliver the message to management teams

Week 11

· Evaluate message delivery & buy in from management.  If more action needs to take place to drive this point home, redirect efforts to make it so.  

· Create method of disseminating info to staff

· Include multi-media 

· Payroll stuffers

· Banners

· Signs

· Emails

· Develop material to disseminate to community (i.e. letter from the CEO – see sample letter)

· Send to community partners, outpatient services, all physician groups 

· Include press release

Week 12 

· Disseminate above materials

· Develop signage

· Begin planning for event for day of policy change

· Include: 


· Press release, community involvement, letters to editor, internal ‘fun’ events

Week 13

· Disseminate above materials

· Finalize signage / order signage

Week 14

· Further establish logistics of cessation services 

· Include:

· Cessation services to employee & spouse

· Medication support 

· Cessation services for patient

Week 15

· Cessation services for patient plan

· Upon intake ask:

· Have you ever smoked?

· When did you quit?

· How many cigarettes do you currently smoke / day?

· On a scale of 0-10, how interested are you in quitting

· > 0 should prompt a referral process – see attached – FAX referral form

· Develop a training tool for clinicians – see attached NRT distribution card for Clinicians

· Establish Standing Orders for NRT 

· Remember – nicotine is a drug that has withdrawal symptoms.  Withdrawal makes a person medically unstable.  It is appropriate to offer a tobacco user the appropriate level of NRT given they are not Cardiac compromised (see NRT card for further details)

· Chantix takes at least 7 days to build up a therapeutic level.   Therefore, while it is a good drug for tobacco cessation, it does not help with withdrawal in the acute care patient.  

· Establish a referral process for discharge

· You would not D/C a fresh Total Knee Replacement without an order for PT

· You would not D/C someone one Coumadin without ordering labs

· Don’t D/C a smoker without a referral for smoking cessation

· Our research has shown that 80% of smokers want to quit & while most healthcare providers ask if patients smoke, almost none offer a solution for the person who wants to quit

· Take 30 seconds and fill out a fax referral form to a local community agency or even an internal resource

Week 16 

· Develop training on above materials for appropriate staff

· It is best if all staff can get training on policy and what they are responsible for clinically, however alternatives can be developed depending upon size of facility.  For example:  group trainings are great, a video may be developed, a CD ROM to be viewed as a self study.  There is no replacement for human contact for effectiveness and buy-in.  

· Begin to establish timeline for these brief (5-20 minute)trainings

· Hint – get nurses on the floor at shift change.  Kill two birds with one stone and preempt any arguments about time.  

· Keep it short, sweet, & simple

· Keep it POSITIVE

· Stay on task 

· Purpose: 

· train briefly on policy (stay positive not punitive)  

· explain benefits – what the company is doing for its employees (NRT, Chantix, counseling

· Clinicians:  explain importance of intervention and their roll

· Clinicians:  explain referral system – see attached example

Week 17

· Continue as above

· continue planning for event for day of tobacco-free policy

Week 18 

· Continue as above

· Establish dates for employee trainings on above

· Establish dates to address physicians at grand rounds or a medical exec committee meeting especially standing orders

Week 19

· All points should be in place including standing orders prior to staff education

Week 20

· Educate staff on policy, clinical roll, and start date of cessation services (cessation services should start at least 1 month prior to tobacco-free date)

Week 21

· Continue as above

· Heavily advertise internally cessation services

· Assess planning for day of tobacco- free policy

Week 22 

· Begin Cessation services

Week 23

· Continue cessation services

Week 24

· Continue cessation services

· Send any reminder letters (pay roll stuffers) to staff, community  re:  upcoming change

· Report on cessation services

Week 25

· Assess & reassess  situation 

· ADVERTISE internally & externally

· Report on cessation services

Week 26

· Tobacco-free date

· Make sure signage is up

· ALL ASHTRAYS SHOULD BE GONE ON THIS DAY

· Re-advertise (2nd wave) for cessation services (possibly include community)

Week 27-30

· Typically, there will be a new rush of people in cessation services

· Continue support & cessation services

There should be a continued effort to provide cessation services although the push for employees will be in the beginning.  

Policy, along with cessation services, should be discussed with all new hires
Please feel free to contact us for more info:

Clinical Outcomes Group Inc.

307 North 2nd Street, Pottsville, PA 17901

info@clinicaloutcomesgroup.org
(570) 628-6990 or (800) 264-1290

