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• This guide is for practical use.

• This guide is designed for your personal use.

(You can freely use (but not sell) all its elements and adapt it to your country and to your practice (Please inform ENSH of your use of this material).

This guide contains:

· A presentation on the smoke-free hospital process.

· A 4-page document that can be used widely, which describes a smoke-free hospital and the stages towards implementation.

· A 24-page guide, which describes actions and methods towards becoming a smoke-free hospital.

· Useful documents for training, information, and meetings…    

· Appendix (useful texts, questionnaires…)       

This guide is the result of the work of several national networks for smoke-free hospitals gathered together within the European Network for Smoke-free hospitals.
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Introduction

Hospitals have important obligations in the struggle to reduce the use of tobacco and its deleterious health effects. These obligations include not only the provision of a smoke-free environment to protect non-smokers but also the provision of active support for smokers in their quitting process. This needs to be the concern of everyone, patients as well as all categories of personnel.

Hospitals have the following responsibilities: to provide care, prevention, research and training. These responsibilities should include tobacco control policies.

Successful implementation of a tobacco control policy is dependent on clearly defined decisions on policy and budget, comprehensive information and training processes, the participation of all staff – not least the smokers! – and the establishment of a long-term evaluation procedure. The greater the participation, the less need to constrain. 

It is important that the hospital policy and actions harmonise with tobacco prevention activities in other health care services and in the community at large.

Changing a smoking hospital into a smoke-free hospital is a hard task and necessitates long-term effort and commitment.

The European Network recommends three steps towards the implementation of a smoke-free hospital environment.

These steps can be preceded by an initial step of membership. This denotes the hospitals’ active intention to participate and requires senior management to sign a Letter of Commitment and designate a responsible person to act as contact person to the European Network.

GOLD




The ultimate step, which is no smoking at all within hospital premises (indoor and outdoor). This is the Gold level.



 SILVER



The second step: minimum requirements in order to protect non-smokers. This is the silver level.



BRONZE


The first step: demonstrate hospital management commitment and the appointment of an action group.        

This is the bronze level.

Smoke-free Hospital is a dynamic quality improvements process towards the ultimate goal of creating a smoking-free environment on the hospital campus.

Smoke-free hospital can only be implemented with the collaboration of all hospital staff, patients and visitors.

Hospitals are an integral part of the community and need to establish permanent links with local authorities for the dissemination of information on actions concerning care and prevention.

The smoke-free hospital process is detailed in the 4 following pages.
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EUROPEAN NETWORK FOR

SMOKE-FREE HOSPITALS

European Network for Smoke-free Hospitals Code
Hospitals have important obligations in the struggle to reduce the use of tobacco and its deleterious health effects. These obligations include not only provision of a smoke-free environment to protect non-smokers but also the provision of active support for smokers in their quitting process. This needs to be the concern of everyone, patients as well as all categories of personnel. 

Hospitals have the following responsibilities: provide care, prevention, research and training. These responsibilities should include tobacco control policies.

Successful implementation of a tobacco control policy is dependent on clearly defined decisions on policy and budget, comprehensive information and training processes, the participation of all staff – not least the smokers! – and the establishment of a long-term evaluation procedure. The greater the participation, the less need to constrain. 

It is important that the hospital policy and actions harmonise with tobacco prevention activities in other health care services and in the community at large.

Position Statement

· Participation and registration with the European Network for Smoke-free Hospitals, signifies commitment to establish uniformity in tobacco control policies within European hospitals. 

· While the long-term goal is to achieve a totally smoke-free environment in the hospital setting, the European Network seeks to support the adoption of a committed, realistic and incremental approach. 

· The European Network has adopted the following definition for hospitals.

Hospitals are defined as “institutions that have specific health premises/centres, contain health professionals and offer health services for the promotion of health, prevention of illness and the treatment of disease and ill health."

Participation: Participation within the European Network for Smoke-Free Hospitals is occurs on four levels:

· Member – denotes intention to participate through the signature of a letter of commitment and the designation of a contact person

· Bronze  – denotes commitment and achievement of Codes 1 & 2

· Silver –
denotes achievement of the European Minimum Standard Policy Codes 1-10

· Gold – denotes certified attainment of a Smoke-free Hospital environment

The European Network of Smoke-free Hospitals provides advice and support to everyone concerned within or outside European Union Member States.
The European Minimum standards for Smoke-free Hospitals and a Self-Audit Questionnaire have been based on the European Smoke-Free Hospital Code and the Irish Minimum Standards Policy for Smoke-free hospital.
EUROPEAN MINIMUM STANDARD SMOKE-FREE HOSPITAL POLICY

· Making a safe environment for all, in the work place and public areas, is the responsibility of everyone and needs active participation by everybody. 

· The objective of the minimum standard smoke-free policy is to acknowledge the current implementation difficulties and to address them in a realistic and achievable manner.
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 Commitment - Engage decision-makers. Inform all personnel and patients.

 Hospitals must formally and publicly adopt the policy on a smoke free hospital environment. 

· Hospital managers must clearly indicate in their hospital activity plans how they are going to communicate, implement and monitor the policy. 

· Hospitals must clearly identify the resources necessary for implementation of the policy including signs, designation of smoking areas, staff policy briefing and training of smoking cessation facilitators.

· Responsibility for implementing and enforcing the policy rests with divisional supervisor/ managers. 

· All staff must be made aware of their role in the implementation and monitoring of the policy. 

[image: image9.wmf] Communication - Appoint an action group. Propose a strategy and implementation plan.

· Hospitals must designate a senior manager to establish a policy-working group within the hospital to be responsible for the communication, implementation, monitoring and review of the policy.

· Clearly defined systems of communication through a variety of media must be designed and implemented for staff, patients, and the community.

a) Staff – The system should flow from senior management, to middle management / service 

     heads and to all staff (i.e. Policy briefings, written notices and induction / orientation   

     procedures).

b) Patients  - Notification prior to admission and hospital patient handbooks should inform patients that the hospital operates "a restricted smoking policy that supports a smoke-free environment”.

c) Community - Local communities and services should be informed of this policy.

· Hospital recruitment material should state that the hospital is "a member of the European Smoke-free Hospital Network". 
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Education & Prevention - Set up a training plan to instruct all staff on how best to approach smokers.

· Appropriate training should be provided to assist staff with the implementation and monitoring of the policy.

· Key staff (including clinicians) should be offered training in brief intervention and/or motivational interviewing.

· Educational materials should be made available to staff, patients and visitors. 

[image: image11.wmf]Cessation Support - Organise cessation support facilities for patients and staff in the hospital and provide continuity outside the hospital.

· Establish a system within the hospital to identify people that smoke in order to offer them appropriate help and support.

· All hospitals should have access to a trained smoking cessation facilitator for the purpose of helping smokers to quit.

· Information on smoking cessation methods should be widely available to all staff, clients/patients and community.
[image: image12.wmf]Tobacco Control - Indicate smoking zones clearly, as long as they are considered necessary, keeping them away from clinical and reception areas.

Staff  

· Smoking is prohibited in all work areas, common areas and facilities used by staff in the hospital, including transport. A common smoking area(s) for staff should be designated.

· Designated areas should be completely separate from non-smokers.

· Appropriate ventilation and extraction should be provided (if indoor facility).

· Size of area/facility should correspond with level of use and be subject to review.

· Smokers may go to a designated smoking area/facility at official break-times.

Patients 

· Smoking is prohibited in all ward/treatment areas, common rooms and facilities used by patients in the hospital, including transport, except where special arrangements have been agreed by management.

· Smoking is only permitted in designated smoking areas, completely separate from non-smokers.

· Designated smoking areas should be kept to a minimum and be subject to review.

· Appropriate ventilation and extraction should be provided (if indoor facility).

· Size of area/facility should correspond with level of use and be subject to review.

Visitors 

· Smoking by visitors is prohibited at all times, in all hospital buildings / facilities including transport used by the hospital.

· If exceptions are made on compassionate grounds, smokers must use existing designated smoking areas already identified for patients.

· Smoking at all hospital entrance and reception areas should be discouraged.
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Environment - Adopt appropriate signs, including posters, signposts, etc.

· All premises must clearly indicate that a “smoke free” environment is the norm. 

· Clear signs should indicate any or all designated smoking areas.

Environment-Remove all incentives to smoke, such as ashtrays, tobacco sales, etc.

· Sale and distribution of Tobacco Products is prohibited. Where exceptions occur in some long-stay and psychiatric facilities, current arrangements need to be reviewed with a view to further restrictions. 

· Advertising of tobacco products is prohibited in all hospital premises or publications.

Policy Review - Renew and broaden information to maintain commitment to the policy.

· The policy must be monitored and reviewed annually.

· All members of staff have a responsibility to take action in the event of policy infringements by patients, relatives and visitors. Infringements of the policy by staff must be dealt with under local disciplinary procedures. 

Monitoring & Review - Ensure follow-up and quality assurance

· Responsibility for monitoring the policy rests with the policy-working group that operates in conjunction with Unit supervisor/managers.
· The monitoring process must include policy compliance and communication systems. 
 Policy implementation - First convince. Constrain according to legislation if needed.     Have patience!

Successful implementation of the minimum standard smoke-free hospital policy requires that hospitals fully commit to the implementation steps.   

A self-assessment will be done by the quick self-questionnaire on the following page. A complete questionnaire will be available in appendix.

Quick Self-audit Questionnaire for evaluating smoke free-hospital performances

1. Engage decision makers
0
1
2
3
4
NA
Observations

1.1  Hospital documents (general contracts, public documents, etc.) specify the hospital smoke free policy








1.2 Staff and patients are clearly informed of anti tobacco policies

















2.  Appoint an action group
0
1
2
3
4
NA


2.1  A designate committee is appointed to co-ordinate smoking management  in the hospital








2.2  The chairperson is of senior management level








2.3  A new proposal or strategy was designed in the last year








2.4 Previous actions and strategies were evaluated in the last year








2.5 Outcome of that evaluation is evaluated: action achieved in the planned time, not achieved or partially achieved?

















3.  Set up training plan
0
1
2
3
4
NA


3.1 Training programme for hospital on how to approach smokers is set up








3.2 Staff are given time off work to attend training programme

















4.  Organise cessation
0
1
2
3
4
NA


4.1 Information and a programme for cessation is set up in the hospital 








      Leaflets and educational material are available for staff, patients and visitors








      One-to-one counselling is available for staff and patients








      Group counselling is available for staff and patients








     Nicotine replacement therapy/pharmacological therapy is available 








     Alternative/complimentary therapies are available








4.3 There is a designated smoking cessation co-ordinator








4.4 The programme is free of charge for staff








4.5 Staff are given time off work to attend training programme








4.6 The programme follows up clients








4.7 The smoking cessation rate established annually for staff and visitors? 

















5.  Indicate smoking zones
0
1
2
3
4
NA


5.1  Smoking prohibited in all eating, work and common areas used by staff, patients and visitors








5.2  Designated smoking areas completely separate from non-smoking areas and away from the physical work area








5.3 Appropriate ventilation and extraction provided for area

















6. Adopt appropriate signs
0
1
2
3
4
NA


6.1  In all areas for staff, visitors and patients there is clear signage explaining the smoke free policy and indicating smoke-free areas

















7.  Remove all incentives
0
1
2
3
4
NA


7.1 Ashtrays are found only in designated smoking areas








7.2 Tobacco is not sold inside the hospital building

















8.  Renew and broaden the information
0
1
2
3
4
NA


8.1 There is a minimum of a two-year action plan to renew information and training in the hospital








8.2  Ongoing education programmes exist for staff and patients

















9.  Ensure follow-up 
0
1
2
3
4
NA


9.1  The policy is monitored and reviewed annually








9.2  Responsibility for the monitoring rests with the committee








9.3  The monitoring process includes policy compliance and communication systems








Total (maximum : 124)








Quotation:  0 = not implemented, 1 = some aspect are partially implemented, 

                   2 = more than half implemented, 3= nearly implemented, 4 = fully implemented.  NA = non-applicable.

First Step

Engage Smoke-free Hospital process




Going for bronze

This is the first vital step towards becoming a smoke-free hospital. It is the first step that can allow the hospital to call itself smoke-free.

This step can be achieved in less than a year, particularly if there is strong management commitment, when hospital buildings are being renewed or when new systems or practices are introduced into the hospital organisation. 

Conversely, when the hospital is the scene of social conflicts more time will be required. However, whatever the situation, it is important to keep the smoke-free process going. 

To achieve the Bronze level, hospitals must attain greater than 80% of Codes 1 & 2 of the European smoke-free hospital code. (see self assessment questionnaire in appendix)

1. Commitment - Engage decision-makers. Inform all personnel and patients.

2. Communication - Appoint an action group.  Propose a strategy and implementation plan.

In order to achieve this level:

· See the useful advice outlined in the following pages.

· Use the 12 slides “ENSH-decision.ppt” in order to motivate hospital staff and management.

· Use the text from Appendix 1 to gather evidence and arguments to convince.

· Do not hesitate to seek help and advice from hospitals already engaged in the process. 

Engage decision-makers
The initiative to become a Smoke-free hospital can come from anywhere and anyone.

It can come from a variety of sources such as:  
· National network

· Town, area or State authority

· An existing committee within the hospital (i.e. patient services committee, health and safety committee…)

· Administrative management of the hospital

· Medical management of the hospital

· Occupational Health Department

· Smoking clinic

· Personnel representatives

· Users representatives

· Medicine school

· Any health professionals, i.e. doctor, etc…

The initiative to engage in the smoke-free hospital process can also come from user complaints, national or regional policy or from hospital staff.  Anyone, at any level within the hospital, can take the initiative to persuade management to commit to the processes of implementing a smoke-free hospital. Experience shows that while the initiative has sometimes come from management, in many cases the hospital workers themselves have started the process before management has become involved. In any case, if the process does not come from the hospital management, it is important to seek its involvement.

In this guide, 12 slides have been prepared with supportive arguments to help you to convince hospital management.  It is always preferable to add and/or adapt these slides to your situation. 

The emerging accreditation procedure within European hospitals also provides a good opportunity to promote the implementation of a smoke-free policy.

The development of a formal smoke-free hospital proposal is strongly advised. It is important to explain that becoming a smoke-free hospital is a process and not a dictum to be implemented from one day to the next. The objective must be to find a consensus as often as possible.

Conversely, budget or internal hospital problems must not be accepted as an excuse to do nothing.

See 12 slides ENSH-decision.ppt and appendix 1. Convince.doc assists in the development of your strategy to persuading management and key hospital staff

Inform all personnel and patients.
Staff, patients and visitors need to be informed quickly of the hospital’s commitment to become a smoke-free hospital.

The decision to have a smoke-free hospital policy has to be made public by hospital management (by written commitment).
Inform all personnel

Personnel must be informed of the decision and the need for their active participation in the process.

The following actions are advised:

· Officially acquire and secure hospital commitment to the smoke-free process by means of a formal signature (see model in appendix).

· Formalise this decision within the hospital by sending a memo or other appropriate communication.

· Inform new staff members that the hospital is working towards becoming smoke-free.

· Inform personnel that they will be requested to participate in the process.

· Discuss staff roles and responsibilities with key staff representatives and other specific hospital committees.  The outcome of these discussions must be included in hospital internal rules.

· The spirit of the process is positive, voluntary and not coercive The spirit of the process has to be clearly transparent in order to be convincing (convince first!)

Inform users (patients and visitors)

· Information about the hospital being smoke-free must be mentioned in documents handed to patients and highlighted in hospital signs.

This information process will take time. It involves informing numerous groups (committees, personnel representatives, services etc…).        

On average, in a 500-bed hospital, the decision will have to be explained to 5 to 10 committees or groups in order to maximise everyone’s support.


Appoint an action group

Designate a senior manager to establish a policy-working group within the hospital to be responsible for the communication, implementation, monitoring and review of the policy.

It is necessary to nominate a responsible person or group to manage the process towards becoming smoke-free hospital. A senior member of the management team must take responsibility for supporting and integrating the work of the group within the hospital.

The policy-working group can be an existing group, i.e. health and safety committee or other, which takes responsibility for this initiative as well as its normal function. However, the smoke-free process must have its own follow up.


 Propose a strategy and implementation plan.

Prior to starting any action, a general communication strategy needs to be defined to enable all staff to involve themselves in the project development stage.
· Clearly defined systems of communication through a variety of media must be designed and implemented for staff, patients, and the community.

The communication strategy must involve all hospital staff.

Staff 

The system should flow from senior management, to middle management/ service heads and to all staff (i.e. Policy briefings, written notices and induction / orientation procedures).

Inform staff as quickly as possible on the smoke-free process, their role and responsibilities and smoking restrictions for patients.

Patients  

Notification prior to admission and hospital patient handbooks should inform patients that the hospital operates " a restricted smoking policy that supports a smoke-free environment”.

Visitors

Very quickly hospital visitors need to be made aware of the hospital’s smoke-free policy and that they are not allowed to smoke anywhere within the hospital (indoors).

Community 

Local communities and services should be informed of this policy. Co-ordinating this process with other actions within the city needs to become a key principal.

Hospital recruitment material should state that the hospital is "a member of the European Smoke-free Hospital Network". 
Second step

Step-by-step implementation of points 3 to 9 of the code

At all times respecting the spirit of point 10 in order to achieve silver level


                                              Going for Silver
The implementation of this stage can take from 1 to 10 years.

It is a step-by-step procedure.

Development of an overall strategy plan for the whole process is advised. It should clearly identify specific action plans to cover each point of European Smoke-free hospital code.

Successful implementation of the minimum standard smoke-free hospital policy requires the hospital’s full commitment to the implementation process.

The implementation of these steps must be progressive and undertaken with a positive spirit, the consensus objective kept always in mind.  Constraint must only be used if it cannot be avoided as stated in point 10 of the code.


First convince, constrain considering legislation if needed. Have patience!

The order in which points 3 to 9 of the European code are implemented can vary greatly.  Each hospital must choose its own implementation order. The choice should be guided by the hospital’s ability to implement one or the other of the points. The more efficient way to prioritise the points to be achieved is to undertake a survey of smoking practices within the hospital.

To achieve the Silver level, hospitals must attain greater than 80% of Codes 1 & 9 of the European smoke-free hospital. (See self assessment questionnaire in appendix)

Whenever possible, actions towards helping staff to quit smoking should be implemented first in order to gain maximum support for the step-by-step process.

The following pages describe point 3 to 9 of the European smoke-free hospital code; do not hesitate to alter page order.

Education & Prevention - Set up a training plan to instruct all staff on how best to approach smokers.

· Appropriate training should be provided to assist staff with the implementation and monitoring of the policy.

Each step of the hospital’s smoke-free policy and implementation plan must be clearly communicated to staff in order for it to be understood by all.

Paper or electronic documents about the policy must be accessible to all.

It is essential to integrate and explain the smoke-free hospital policy to all members of staff throughout the implementation phase of the project. 

Besides introducing smoking restrictions, it is important to develop materials to promote the positive aspects of a smoke-free environment to both non-smokers and smokers alike.  Information materials also need to be developed on the availability of services and support to help smokers willing to quit permanently or temporarily.

See PowerPoint presentation for training staff.

· Key staff (including clinicians) should be offered training in brief intervention and/or motivational interviewing.

It is essential that all healthcare professionals within the hospital: doctors, nurses, physiotherapists, etc. have the basic skills and knowledge to motivate people to quit smoking.

· Educational materials should be made available to staff, patients and visitors.

Educational material must be available to personnel on two levels:

· Simple leaflet (one page), which can be easily distributed.  This leaflet can be copied from an existing one in another country (i.e. AP-HP NRT and other documents as appendices in several languages).

· Complete training manual for use over 1 hour to 3 hours (i.e. ENSH Nico-hosp or other specific materials).
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Cessation Support - Organise cessation support facilities for patients and staff in the hospital 

· Establish a system within the hospital to identify people that smoke in order to offer them appropriate help and support.

It is important to identify smoking patients when they enter the hospital or when they come for a consultation.

· Question « do you smoke?  » must be asked by doctors as well as other health professionals (see slide: ENSH-diagnosis.ppt  )..

· In all documents (paper and computer), smoking must be recorded next to blood pressure and other vital signs (see slide ENSH-diagnosis.ppt).

· Carbon monoxide measurement is highly recommended, especially in units where tobacco related illnesses are treated, such as respiratory, cardiology, oncology or in maternity and occupational health departments. (see slide: ENSH-CO.ppt ).

Identification of smokers is not to subject them to a moral lecture but to offer appropriate and practical support to help them quitting and to reinforce their awareness and understanding of the hospital’s smoke-free policy.

· All staff must know that it is part of their duty to approach people (visitors, patients or personnel) who are smoking within the hospital outside the designated areas in order to remind them of the hospital policy and of the help they can find in the hospital.

· All hospitals should have access to a trained smoking cessation facilitator for the purpose of helping smokers to quit.

Every hospital must have a system, either an internal or, in co-operation, an external organisation to help all smokers to quit: staff, patients and visitors 

· Information on smoking cessation methods should be widely available to all staff, clients/patients and community. 

Specific documents are always preferable to general ones. Leaflets exist (see appendix or  ENSH representative for your country ).


Provide continuity of smoking cessation support facilities for patients outside the hospital
A hospital is not an isolated place. On the contrary, it is an integral part of the community.

Quitting is not a matter of a few days; it requires several months of follow up. It is, therefore, necessary to establish links with the community to provide follow up support to stay quit.

A smoker who quits requires, on average, three months follow up. In the first month, there needs to be an opportunity for weekly contact with the cessation support person. In addition, during the following year, on-going contact must be possible with the cessation support person.
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This co-operation can have various aspects:

· External tobacco consultations can be created.

· Such consultations can be created outside the hospital.

· A network of healthcare professionals can take care of these smokers.

Tobacco Control - Indicate smoking zones clearly, as long as they are considered necessary, keeping them away from clinical and reception areas.

Staff  

· Smoking is prohibited in all work areas, common areas and facilities used by staff in the hospital, including transport. A common smoking area(s) for staff should be designated.

· Designated area(s) should be completely separate from non-smokers.

· Appropriate ventilation and extraction should be provided (if indoor facility).

· Size of area/facility should correspond with the level of use and be subject to review.

· Smokers may go to a designated smoking area/facility during break-times as organized by local hospital management.
Patients 

· Smoking is prohibited in all ward/treatment areas, common rooms and facilities used by patients in the hospital, including transport, except where special arrangements have been agreed by management.

· Smoking is only permitted in designated smoking areas, completely separate from non-smokers. 

· Designated smoking areas should be kept to a minimum and be subject to review.

· Appropriate ventilation and extraction should be provided (if indoor facility).

· Size of area/facility should correspond with level of use and be subject to review.

Visitors 

· Smoking by visitors is prohibited at all times, in all hospital buildings / facilities including transport used by the hospital.

· If exceptions are made on compassionate grounds, smokers must use existing designated smoking areas already identified for patients.

· Smoking at all hospital entrances and reception areas should be discouraged.

See slides    ENSH-locaux.ppt and appendix


Environment - Adopt appropriate signs, including posters, signposts, etc.

· All premises must clearly indicate that a “smoke-free” environment is the norm. 

In the hospital entrance, a big size sign must clearly indicate, « You are entering a smoke-free hospital This hospital is smoke-free except in areas specifically designated for smoking. Thank you for your help in protecting your health and our patients’ health »

This sign must be displayed at strategic points, specifically in the entrance of each hospital building when several exist.

It is preferable to have strong signs in the entrance(s) and smaller signs inside the buildings where the eventual smoking areas are to be signalled.

Clear signs should indicate any or all designated smoking areas.
Smoking areas intended for hospital staff and patients must to be clearly indicated.

It is not desirable to have smoking areas for visitors as they are only in the hospital for a few hours.
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Environment - Remove all incentives to smoke, such as ashtrays, tobacco sales, etc.

· Sale and distribution of tobacco products is prohibited. Where exceptions occur in some long-stay and psychiatric facilities, current arrangements need to be reviewed with a view to further restrictions. 

It is important for the hospital image that no tobacco is sold within the hospital. This ban applies to vending machines as well in all countries where they are used. This ban must be mentioned in all hospital subcontracts.

· The attitude of people to ashtrays has been studied.

An ashtray with a “please extinguish your cigarette here” sign in the hospital entrance will have no effect on reducing smoking rates.  All tobacco related images have to be removed from the hospital. 

Big ashtrays containing sand placed outside hospital buildings with appropriate signs are an invitation not to smoke inside the building. However, the side effect of this strategy is to invite people to smoke outside in front of the building.

Ashtrays must in all cases be prohibited in non-smoking areas.


· Advertising of tobacco products is prohibited in all hospital premises or publications.
Alternatively, hospitals are encouraged to advertise smoking cessation information and services.

Policy Review - Renew and broaden information to maintain commitment to the policy.

· The policy must be monitored and reviewed annually.

Based on the monitoring results, the policy must be reviewed and updated annually. 

The policy must be progressive. The standard must be raised each year, in order that the hospital progresses towards the full implementation of the European code for a smoke-free hospital.

· All members of staff have a responsibility to take action in the event of policy infringements by patients, relatives and visitors.
Brief non-aggressive interventions by all staff members, as soon as a cigarette is lit, is much more effective than relying on a small group of staff to be responsible for policy enforcement.

· Infringements of the policy by staff must be dealt with under local disciplinary procedures. 

From the outset of the smoke-free hospital initiative, disciplinary measures, in keeping with local procedures, must be clearly defined for staff smoking out of the designated smoking areas.           

Monitoring & Review - Ensure follow-up and quality assurance.

· Responsibility for monitoring the policy rests with the policy-working group that operates in conjunction with supervisor/managers.

· The monitoring process must include policy compliance and communication systems. 
It is important to provide regular feedback to staff and users on the progress and/or difficulties encountered in becoming a smoke-free hospital.

Ultimate aim

A completely smoke-free hospital


                Going for gold (and stay gold)

This step needs to be the ultimate aim of all hospitals, to be totally smoke-free both inside and outside the hospital.

This ultimate aim requires commitment to a long-term process. It may take anything up to or over 10 years.

Once this level is achieved, sustainability is essential:

· Regular audits and implementation of purely preventive measures in order to maintain the gold level

· Getting other organisations or settings to benefit from the hospital’s experience (health service or community)



10 mistakes to avoid

1. Management decrees the hospital as smoke-free, with no consensus

As stated in point 10 of the code, research indicates that active involvement of as many health care workers as possible is essential for success.

2. Not designating a permanent group in charge of the tobacco problem within the hospital

A permanent group is needed to implement a long-term action plan for a smoke-free hospital.

3. Not providing help for smokers as part of the action plan to fight tobacco

It is important to provide support for smokers at the beginning of the process, in order to decrease the risk of the issue being viewed as smokers against non-smokers.

4. Name a hard militant against tobacco as responsible for the hospital committee 

A responsibility of the tobacco group is to encourage open dialogue among all hospital staff, including healthcare workers who smoke, in order to achieve a level of consensus.

5. Failure to ensure action follow up

To become a smoke-free hospital takes time. Long-term follow up is needed to change and behaviour and attitudes to smoking in hospital.

6. An action group that does not represent or consult with all hospital staff

The action group must work with all existing groups within the hospital.

7. Announce that a smoke-free hospital can be implemented very quickly

To implement a smoke-free hospital takes time. Personnel need to be informed in a step-by-step manner. Announcement of success after only a short period is not recommended.

8. Not making use of new buildings and structural changes to advance the smoke-free policy

The smoke-free hospital process requires a step-by-step approach in which periodic assessment is needed.

9. Wanting to create everything without considering what others are doing

Many hospitals had already gained valuable experiences about smoke free-hospital. In developing a smoke-free hospital policy, it is essential and highly recommended that hospitals review and learn from the actions of other hospitals.

10. Stop all efforts once the targeted level of satisfactory is achieved

If all effort stops when the desired level of smoke-free hospital has been reached, the risk of relapse after several years of inaction is extremely high.

List of texts available as appendix

Appendix 1 – Convince management for a smoke-free hospital

Appendix 2 -  Building setting for a smoke-free hospital

Appendix 3 - Tobacco signs and ashtray policy

Appendix 4 -  Fire safety and tobacco 

Appendix 5 - Tobacco amongst health care workers 

Appendix 6 - Community Hospital Network

Appendix 7 - Accreditation of hospital on tobacco policy

Appendix 8 – Use of NRT for temporary substitution 

Others documents (Provide list in each language)

Smoke-free hospital diploma

Brochure NRT

Brochure heart

Brochure Maternity

Questionnaire on tobacco

List of 120 Powerpoint files availables


N° of slide
Name of file

Presentation of ENSH 
6
ENSH01-presentation.ppt

Convince management
12
ENSH02-convince.ppt 

Bronze, silver and gold level EHSH
6
ENSH03-level.ppt

European code
12
ENSH04-code.ppt

Accreditation of smoke-free hospital
6
ENSH06-accreditation.ppt

Training of healthcare workers
6
ENSH07-training.PPT

Fire safety and goodies protection
6
ENSH08-fire.ppt

Smoking epidemiological of HCW
12
ENSH05-epidemio.PPT

Tobacco signpost
6
ENSH09-Signpost.ppt

Building setting
6
ENSH10-locaux.ppt

Diagnosis of smoking
6
ENSH12-diagnostic.ppt

NRT for temporary substitution
6
ENSH13-NRT.ppt

CO expired
6
ENSH11-CO.PPT
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