	Smoke-free Guideline


Introduction
This guideline has been developed as advice for the National Bipartite Action Group.

It includes the guideline table and two (2) Appendices, 1) patient information and 2) definitions.
To ensure consistency of approach, it is intended that DHB’s current smoke-free policies/guidelines will be reviewed against this guideline. 
	
	Smoke-free Guideline

	1
	Purpose

The New Zealand Government has a goal of a Smoke-free Aotearoa/New Zealand by 2025.
Smoking and the use of Tobacco products has been identified as the single most preventable cause of disease and death in New Zealand.  The District Health Board’s of New Zealand are responsible for the health and wellbeing of all staff, patients, family/whanau, contractors, volunteers and visitors.  This guideline protects staff, patients, family/whanau and visitors from exposure to tobacco smoke generated by others. In addition the guideline encourages and supports smokers to quit. 

The DHB’s are committed to providing leadership in health, this non-smoking guideline provides positive role modelling to the wider community and is a significant step towards reducing tobacco related harm.  For these reasons there is no smoking permitted on any DHB premises and grounds.

	2
	Scope

This guideline applies to all DHB staff, patients, family/whanau, contractors and visitors to District Health Board facilities and environments.

	3
	Background
The Government’s vision for a Smoke-free Aotearoa/New Zealand is for a country where smoking rates are lower than 5% and smoking will no longer be the norm.  This vision mandates Government agencies to assist all people (clients/patients/families/workforce) to be smoke-free.  
Tobacco use, in the form of cigarette smoke, is the leading cause of preventable death in New Zealand and internationally.  And it is responsible for a significant proportion of New Zealand’s disease burden. Approximately 22% of New Zealand’s population between the age of 15 and 64 smoke
.  However smoking effects New Zealand’s population disproportionately with 46% Maori current smokers compared to 21% of non-Maori
.  Maori in all age groups have higher smoking rates than non-Maori. Maori women have the highest recorded rates at 49%. 

Between 4500 and 5000
 deaths a year can be attributed to smoking related diseases.  Additionally it is estimated that around 400 New Zealanders will die from exposure to other peoples tobacco smoke making second hand smoke the leading environmental cause of death in this country.
Better Help for Smokers to Quit

The Government initiated the “Better help for Smokers to quit” Target in 2009.  By July 2012 it is expected that 95% of all hospitalised smokers will be provided with advice and help to quit.  This target aims to focus health sector efforts on routinely addressing smoking with all patients.

New Zealand’s District Health Board’s are committed to doing much more to address smoking in order to achieve their legislative accountability.

	4
	Guideline

	
	· No smoking by staff, patients/clients, family/whanau, visitors, volunteers and contractors within any building and/or grounds owned or occupied by the DHB or in vehicles used by staff/contractors in the course of their work 

DHB employed staff will not smoke while on paid DHB duty.  Staff who do smoke (out of paid hours) must not have anything visible that identifies them as employees of the DHB. 
This guideline will be referred to: 
· in positions being advertised 
· on pre-appointment screening forms 
· in letters of offer of appointment, 
· at generic orientation. 

	
	a)
	Environments

	
	a.1

	DHB’s commit to providing a Smoke-free/auahi kore environments for all staff, patients/clients, family/whanau, visitors and contractors by ensuring that smoking is not permitted by staff patients/clients, family/whanau, visitors, volunteers and contractors within any building and/or grounds owned or occupied by the DHB or in DHB owned/leased  vehicles used by staff/contractors in the course of their work 


	
	b)
	Recruitment

	
	b.1
	Position Descriptions
	Include reference that the DHB is a smoke-free organisation/site and that DHB’s are committed to offering employment and career paths as a positive health provider. Therefore there is an expectation that employees are Smokefree or committed to becoming Smoke-free in paid working hours.

	
	b.2
	Employees Terms and Conditions 
	Letters of Appointment will include a reinforcement of the District Health Board’s Smoke-free Policy. 

	
	b.3
	Application Form Smokefree Statement
	That the DHB is a Smokefree workplace.  We expect staff to be Smokefree during work hours which include paid morning and afternoon tea breaks, and to support the Smoke-free campus philosophy.  There will be a transitional period agreed to assist you to support the Smoke-free campus philosophy.  Does this present a challenge for you?

	
	b.4
	Recruitment Procedure
	All employees and prospective employees should be advised of the Smoke-free/ Auahi Kore Policy of the DHB and the aim to employ Smokefree staff.

	
	b.5
	Volunteers Procedure
	The authorising manager ensures that the volunteer / volunteer group has been advised of the Smoke-free Policy of the DHB.

	
	b.6
	Performance Review Procedure
	All employees are to have the DHB Smoke-free Policy reinforced at the time of their annual performance review.

	
	c)
	Support for Staff

	
	
	DHB’s will decide the level of support provided to staff.  Examples include:

· Smoking cessation support will be made available for all staff who wish to quit and 
· Smoking cessation support will be available to staff and visitors who do not wish to quit smoking, but require treatment for their nicotine addiction to comply with the Smokefree policy.

· Smokers who wish to continue to smoke but would like assistance to comply with the Smokefree policy may also be able to access NRT. 

	
	d)
	Patient support

	
	d.1
	Support for patients is described in Appendix A

	
	e)
	Smoke-Free Coordinators

	
	
	DHB Smoke-free Coordinators are a recognised key group in implementing this guideline.


APPENDIX A

	1
	Patient Safety

	
	
	This policy supports the need to balance clinical practice against a patient’s desire to smoke.  Withdrawal from nicotine may cause symptoms such as: urges to smoke, irritability, depression, anxiety, poor concentration, restlessness and sleep disturbance. 

It is important to identify early and offer treatment for patients who smoke as withdrawal symptoms may mask other underlying clinical conditions. 

Nicotine replacement therapy (NRT) is effective in the treatment of acute nicotine withdrawal.  DHB hospitals currently have patches, lozenge, gum and inhaler.

	2
	Helping patient who smoke

	
	
	Patients who normally smoke are asked to be Smokefree when they spend periods in a hospital.  Many patients become uncomfortable or agitated as a part of withdrawal from nicotine. NZ Smoking Cessation recommended guidelines are as follows: 

· Identify all patients who smoke. 

· All patients must have the Patient Smoke Exposure Record completed on every admission to DHB services. 

· All patients will be advised of the benefits of stopping smoking, offered support and referral to community based cessation services using the system outlined on Patient Smoke Exposure Record.  This uses ABC (Ask, Brief advice, Cessation referral) recommended in New Zealand Smoking Cessation Guidelines 2007 

· Treatment is offered for nicotine dependence to all patients who smoke and provide nicotine replacement therapy, patches and/or gum/inhaler/lozenge upon admission, or within 24 hours of admission, for the duration of their stay in the hospital. (Refer DHB procedure Smoking cessation: assisting patients). 

Parents of admitted children should be asked about tobacco use, and where appropriate offered NRT, encouraged to quit and advised about Smokefree homes and cars 

· Quit cards may be issued for four-to-12 weeks' supply of subsidised NRT to patients, or parents, upon discharge. 

· Document all of the above measures on Patient Smoke Exposure Record and filed in clinical notes. 

	3
	Patients who insist on smoking

	
	
	· Clinical staff shall use the management plan on the back of Patient Smoke Exposure Record for patients who smoke against advice and follow the process outlined. 

· Document the offer of NRT. 
· Direct patients who insist on smoking to smoke outside of DHB grounds. 
· The patient shall sign the Patient Smoke Exposure Record to show they have been advised of the dangers of leaving the ward to smoke. 

· Patients are to notify staff each time they leave the ward to go outside the hospital grounds to smoke 

	3.1
	Home Visits
	· Staff visiting patients in their own homes may request the patient and their family to refrain from smoking for the duration of that visit.  Staff should offer advice and support to patients and their families to stop smoking and refer to cessation services using the Patient Smoke Exposure Record. Staff need to ensure they keep safe. It may be appropriate to leave the property, and make the request later. 



	4
	Promoting the Smoke-free Message

	
	
	The policy will be promoted continuously through: 

· generic orientation 

· signs reminding the public and staff placed throughout the hospital and grounds 

· in positions being advertised 

· on pre-employment screening forms 

· in letters of offer 

· use of available resources to remind the public that the grounds are Smokefree. 
· DHB’s Smoke Free Coordinators are recognised as a key group to assist in promoting smoke-free messages

	4.1
	Visitor and contractors
	· Inform visitors through adequate internal and external signage. 

· Inform contractors of the policy through a clause in their contract. 

	5
	Smoking cessation options

	
	
	All patients and staff who want help to quit smoking can be referred to cessation services outlined on Patient Smoke Exposure Record or self refer for ongoing support and subsidised NRT. 

Other options include Quitline 0800 778 778 or GP and Medical Centres

	6
	Staff Training

	
	
	National training in ABC, pharmacotherapy and addiction is available for registered health professionals to issue Quit Cards. 

The national e learning module for all health professionals.

	7
	Success Indicators

	
	
	· All patients have their smoking status documented at every admission to services. 

· Patients who smoke offered NRT within 24 hours of admission and have this documented. 

· Patients will be referred to smoking cessation services if appropriate. 


Appendix b

	1
	Definitions
	

	
	A B C
	An educational programme developed by the Ministry of Health to remind health professionals to 

A – ask about smoking 

B – offer intervention 

C – consider cessation 

	
	Contractor 
	Is a person / consultant / company contracted to provide services for the DHB. 

	
	Nicotine Replacement Therapy 
	Is a prescribed medication that reduces withdrawal symptoms 

	
	Patient 
	Any person who has come for treatment and / or is requiring the services provided by DHB 

Refers; to patient, client, customer, consumer, service user, tangata whaiora. 

	
	Staff 
	Any person directly employed by the DHB or contracted to work for, or provide a service to the DHB, or unpaid individuals or groups who are authorised to be within the premises of the DHB but are not employees. 

	
	Staff vehicles 
	Any vehicle owned, leased or hired by the DHB for use by an employee or contractor, which is not part of the staff member’s remuneration package. 

	
	DHB Premises 
	Any grounds, buildings, premises or offices owned or leased by the DHB. 

	
	Visitors 
	Any person without staff, contractor or patient status 

	2
	Legislative / External Requirements

	
	
	· Health and Safety in Employment Act 1992 

· Smoke-Free Environments Act 1990 and the 2003 amendments 

	3
	Associated documents

	
	
	· NZ Smoking Cessation Guidelines 2007 

· Patient Smoke Exposure Record 

· Prescribing in Smoking Cessation 

· Procedure: Assisting Patients with Cessation of Smoking 

	4
	Policy related documents 

	
	
	· DHB Complaints Procedures

· DHB Disciplinary Policy

· DHB Good Employer Policy

· DHB Health and Safety Policy

· DHB Vehicle User Policy

· DHB Nicotine Dependency Procedure

· Smoke-free Workplaces: A guide to the Smoke-free Environments Act 1990 

· Smoke-free Environments Amendment Act 2004 

· New Zealand Health Strategy 2000


1,2 Ministry of Social Development, (2010) 2010 The Social Report – Te Purongo Oranga Tangata. Ministry of Social Development, New Zealand.
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