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Living Tobacco Free





Clinic Tobacco Policy Assessment

March 1, 2011
The Utah Division of Substance Abuse & Mental Health (DSAMH) requirement for the first year of the Recovery Plus Project was for each Local Substance Abuse Authority / Local Mental Health Authority (LSAA/LMHA) to conduct a survey of their staff and clients to determine the opportunities and barriers of moving to a tobacco-free status and to provide a copy to DSAMH.
DSAMH received a total of 60 assessments:

· 45 clinic assessments (combined administration and staff)

· 5 staff only

· 10 client only

· 35 represented Salt Lake County Behavioral Health and its subcontractors

· 25 represented the other 14 LSAA/LMHAs
· 44 were from urban areas

· 16 were from rural areas
In addition, 6 agencies submitted a total of 10 tobacco policies which are currently in place.  
Some of the major findings from the clinic assessments were:
· Estimated smoking rates:  staff 4-17%, clients 60-68% (w/MH clients slightly lower) 

· Most respondents felt this was a step in the right direction – moving toward overall wellness for a population at greater risk of shortened life expectancy. 

· Moving to tobacco-free status is not just a policy change, it is a culture change:
· Utah culture: independent, self-sufficient, don’t like government telling me what to do

· MH treatment culture:  entrenched practices of smoke breaks / smoking as reward
· SA treatment culture:  traditional philosophy of “deal with one addiction at a time”

· Instead, we want to move toward
· Culture of health:  need to emphasize holistic approach rather than “prohibition” of tobacco 

· While MH/SA clinical directors have become very-well informed about Recovery Plus, in many cases that knowledge has not yet found its way to other agency staff.

· LSAA/LMHAs see partnership with their local health departments (LHDs) as very beneficial

· Frequently-noted concerns:

· Possible litter at the no-smoking property boundary line; other “neighbor” issues such as fire hazard in rural areas
· Staff do not want to be perceived as judgmental; do not want to be “enforcers” of a no tobacco policy

· How to implement if you are not the property owner?
· Will we lose clients?  staff?
Some of the highlights from the client assessments were:

· Though they may not like the no-tobacco policy, most clients said it would not prevent them from seeking treatment

· Some felt that the relationships between staff and clients would suffer

· Some feared being asked to leave treatment if they continued to smoke

· Almost all saw benefits:  better health, more $$, reduced smell on self/clothing, learn better ways to deal w/stress, diminished influences on and exposure of children to tobacco 

· Some felt that they have already given up “so much”, why must they give up tobacco also?

· A few were concerned that they would “lose the medical benefits of nicotine” 
· Impulse to quit tobacco should come from within, not be mandated

Education / Training / Technical Assistance / Resource Needs Identified by staff and/or clients:
· What about clients diagnosed with schizophrenia or serious and persistent mental illness who seem to be “calmed” by the nicotine?
· Will sufficient resources be provided by DSAMH to help centers in this process?

· Signage

· Training/technical assistance

· Issues of special populations:

· Drug Court clients

· Ethnicity/culture

· LGBTQ

· SLCo Interim Group clients

· Women / Pregnancy

· Youth

· E Cigarettes

· Online and web-based support, especially for isolated rural areas
· Evidence-based practices (comprehensive treatment = cessation, nicotine replacement therapy (NRT), therapy using motivational interviewing, prescription medications)
· Funds to support increased face-to-face counseling
· which services are billable?
· upcoding/downcoding problems for addiction tx

· Incentives for staff and clients
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Recovery Plus cardinal rules:


     


1.�



No one will be denied treatment.�
�
     2.�
Assessment, treatment planning, and nicotine replacement therapy (NRT) will be provided to all clients, as appropriate.�
�
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