St. Vincent’s University Hospital – 

totally smoke-free from January 2009

Background to the Smoke-free Campus Initiative

Why go totally smoke free?

St Vincent’s University Hospital is a health-promoting hospital, and is committed to its responsibility as a health care provider, not only to its patients, but also to its staff and visitors.  Since the abolition of indoor smoking following the 2004 national legislation, the provision of outdoor facilities makes smoking a highly visible activity.  This gives the impression that smoking is a normal activity, which is not in keeping with the ethos of a health care institution.  Hospitals in other countries have implemented smoke-free campus initiatives successfully, and the majority of staff in a recent survey in this hospital said that they would support the implementation of a ban in St. Vincent’s University Hospital.

In the interest of the health and safety of patients, staff and visitors, it is planned to extend the existing indoor smoking ban to the whole of the campus, including the grounds, from the 1st of January 2009. 

What’s wrong with designated smoking areas in hospital grounds?

· Providing a space to smoke does not assist patients with quitting nor provide a healthier environment for them.

· Building and maintaining smoking shelters sends a message of approval for smoking.

· Simple separation of smokers within the same airspace does not eliminate exposure to environmental tobacco smoke. 
What are the benefits of going totally smoke free?

The benefits are threefold:

· A smoke-free campus provides a safer, cleaner, healthier workplace with reduced risks for all employees.

· Avoiding smoking improves the chances of patients’ recovery, which is the aim of being in hospital.

· It provides an example of an environment committed to wellness and prevention, which sends a clear, powerful message to the community that the hospital supports positive health initiatives.

Are patients and staff expected to stop smoking altogether?

This is an initiative to stop smoking taking place in the grounds of St Vincent’s University Hospital, however it is not the intention of the policy to make life difficult or uncomfortable for anyone.   Nicotine products will be provided for patients and staff who smoke as required (see section on Support Services).  Advice and support from the hospital Smoking Advice Service will be available for those having difficulties, those who want to mange their smoking while at work or in hospital, or those who wish to quit long-term.

What about the “right to smoke” and personal choice?

There is no ‘right to smoke’ written into Irish law, but there is a right to a safe and secure environment. Scientific research has established that any exposure to second-hand smoke is a hazard.
How will it happen?

This will happen through a series of steps.   Those already taken include:

· Surveys of SVUH patient and staff attitudes towards a smoke-free campus 

· Consultation with unions

· The piloting of training for staff in dealing with sensitive patient issues

· The establishment of a steering group and multi-disciplinary project group to implement the plan, with input from many hospital departments.  
Programmes to provide information, training, counselling and support for patients and staff are being developed.  Extensive communication will take place with patients and staff over the period leading up to January 2009.

Support Services
Support for staff who smoke

Smokers will not be permitted to smoke while on the hospital campus, however for those who feel they need nicotine during their working day, the Department of Preventive Medicine and Health Promotion and the hospital Pharmacy have put in place a system for supporting staff smokers.  This includes:

· supplying nicotine products (such as patch or gum), free-of-charge, and

· a one-to-one session with a member of the Smoking Advice Service to draw up a personalised nicotine replacement plan for working hours.  

This support is now available to every staff member who smokes, and is an extension to the current service offered to all staff members who wish to quit.   The Smoking Advice Service has been in place since 2002 and offers specialist advice and ongoing support to patients and staff.  The service provides:

· one-to-one counselling, 

· telephone follow-up support, and 

· stop smoking courses, which open to staff members and members of the public

Contact the Smoking Advice Service at extension 4958 or bleep 508 for an appointment for advice and to arrange a referral to Pharmacy for nicotine products.

Support for patients who smoke

It is important that a patient who is a smoker is identified as early as possible, so that a support plan can be put in place.   In the case of elective admissions, this will be before admission, at clinic appointments and through the admission letter.  However, as most hospital admissions are unplanned, it will be at time of admission, and ideally will take place in the Emergency Department and the Clinical Decision Unit, as well as on admission to wards.  

Through staff training, doctors and nurses will be advised to:

· notify patients of the smoke-free policy

· prescribe nicotine replacement options as appropriate

· encourage quitting, and 

· refer to the Smoking Advice Service those who 

· wish to make a quit attempt, or 

· have particular concerns about managing their smoking during their admission

Informing patients of the smoke-free policy and providing support before and during their admission will prevent discomfort, minimise the incidents of opposition and misuse, and aid recovery.

Training for staff in supporting patients

A training programme for all front-line staff will be put in place.  This will focus on:

· dealing with difficult patient and family scenarios in a clinically appropriate and sensitive manner

· nicotine replacement therapy 

· supporting patients in abstaining from smoking during admission, and

· supporting patients in long-term cessation attempts.  

The programme has been piloted and will commence in July 2008.    Support literature on prescribing nicotine products will be made available widely for clinical staff.

From January 2009, this is how you can play a part:

Staff who smoke:

· Arrange to have a supply of nicotine products if you feel that avoiding smoking during work hours will be difficult (contact the Smoking Advice Service on 4958)

· Avoid bringing your cigarettes to work

· Look to your colleagues for support

Staff looking after patients who smoke:

· Tell them about the policy as soon as possible:

· At clinic visits

· In the Emergency Department and in the Clinical Decision Unit

· On arrival to the ward

· Prescribe nicotine replacement options as appropriate

· Encourage quitting, and 

· Refer to the Smoking Advice Service those who 

· Want to quit, or 

· Have particular concerns about managing their smoking during their admission
Facts on smoking

Smoking in Ireland 

Like in many countries, the numbers who smoke in Ireland is reducing, and the majority of those who smoke would like to stop. 

Surveys have shown that:

· 25 - 29% of people in Ireland smoke – a gradual reduction since 1974 when 43% smoked

· 76% of smokers want to stop

· 40% of smokers made attempts to stop in 2006

· 59% of Irish people would support the implementation of a total site ban in healthcare facilities
Smoking in St. Vincent’s University Hospital

Various surveys have been carried out in this hospital to find out the attitudes and needs of inpatients and staff who smoke.  Some key facts are shown below.

The findings are similar to those from surveys of the general population.  The numbers of patients and staff who smoke are falling, and many want to quit.  The majority of patients say that they would observe a ban if one was put in place.  Interestingly, a large proportion of patients already do not smoke while in hospital and many more smoke less than normal.  Those who do not smoke during their hospital stays are more likely to quit long-term.

Reassuringly, 90% of patients interviewed in a study in this hospital stated that they do not find it hard to avoid smoking when they are in a place where smoking is not allowed.  

The proportion of staff who smoke is also falling, with the most recent survey showing that less than one in five smoke.  The majority of hospital staff indicated that they would support the implementation of a ban, with even more saying that they would observe a ban if one was put in place.




Patients
· 23% smoke (down from 42% in 1977)

· 74% of smokers want to stop

· In 2003, 42% of smokers did not smoke while in hospital, and 47% smoked less than normal (despite the fact that smoking was still allowed indoors at that time)
· Compared with those who smoke during admission, those who abstain are more than 3 times as likely to be quit six months later
· 90% of patients who smoke do not find it difficult to abstain from smoking if they are in a place where smoking is not allowed

· 86% of hospital patients would observe a ban if implemented

Staff

· 18% smoke (down from 28% in 1998)

· 75% support implementation of a campus-wide ban

· 92% would observe a ban if implemented

What are the problems with smoking?

No other single avoidable cause of disease accounts for such a high proportion of hospital admissions or deaths as smoking.  

Effect of smoking on the smoker

· Smoking causes coronary heart disease, other vascular diseases, chronic lung disease, lung cancer and many other cancers

· 21% of deaths in Ireland are due to smoking-related diseases

Effect of smoking on others (second-hand smoking)

· Exposure to second-hand smoke increases a person’s risk of lung cancer, respiratory illness and heart disease

· Side-stream smoke (smoke from the burning end of a cigarette) is more toxic than the smoke a smoker inhales

What are the benefits to hospital patients of stopping smoking?

Stopping smoking is the single most important thing a person can do to improve their health, at any age.  It reduces the rates of many cancers, and for patients with the following conditions, there are particular benefits.

Patients with chronic obstructive pulmonary disease: 

· improvement in lung function within a few months, and

· reduced death rates

Patients with heart disease:

· Halves the risk of having another heart attack and of dying

· In heart failure, stopping smoking is as effective a treatment as many commonly-used drugs

After surgery:

· Several studies have shown a reduction in complications after surgery

