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BRIEF CONTACT INTERVENTION FOR TOBACCO CESSATION
POLICY
Designated Huron County Health Unit staff involved in client assessment of clients10 years of age and older are required to query and document tobacco use using the 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE protocol. This includes assessments in person and by telephone.
Designated staff includes:
· Public Health Nurses in the Child Health, Reproductive Health, Health Link and Sexual Health Programs.
· Parent Resource Visitors in the Healthy Baby Healthy Children Program

· Tobacco Control Co-ordinator

Other relevant disciplines/teams will be informed of this policy, but are not required to query and document tobacco use.
Intervention with clients younger than 10 years of age will be done at the discretion of the designated staff.

Intervention during reportable disease follow-up, in the Sexual Health Program, will be done at the discretion of the nurse.
In the event a client wishes to discuss his or her tobacco use with staff prior to staff initiating the protocol, the policy and procedure will be followed and the 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE documentation form will be completed.  In such a case, the client’s initiation of the discussion should be recorded under the ADVISE section of the 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE documentation form.

PROCEDURE
The name of the client will be asked at the discretion of the staff and may be listed as “anonymous” in cases where clients do not wish to provide their name.   “Anonymous” or “Not Asked” should be written in the name section of the 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE, documentation form in cases where the client’s name is not obtained.
The staff member will put a stroke through any portions of the 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE documentation form not completed.

The Huron County Health Unit Tobacco Control Co-ordinator will provide all forms and resources necessary for the provision of the policy and procedure.  Staff will contact the Tobacco Control Co-ordinator to replenish resources.
1. Completing the 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE form:

ASK:  
Staff must determine tobacco use status by asking clients the question “Have you used any form of tobacco products in the past 6 months?” Tobacco use status of each client is to be recorded on the 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE documentation form. Where tobacco use is present the 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE, documentation form will be completed.  This protocol is to be used both at intake and throughout the duration of care.  At the discretion of each health unit staff, even when multiple health unit staff is involved in a single case, the protocol will be used repeatedly at every possible opportunity.
ADVISE:  
Staff must provide clients with the advice to quit in a strong, personalized, non-judgmental message and to document whether or not this advice was given on the 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE documentation form.
ASSESS:  
Staff must assess the client’s intentions to quit by completing the assessment questions on the 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE, documentation form.  Staff must ask for the client’s permission to proceed with the assessment questions. If the client declines, the staff documents this and does not proceed.  Use of assessment and motivational tools such as the Readiness Ruler and/or Decisional Balance are encouraged.
ASSIST:  
Staff must provide interested clients with self-help quit materials and advise clients of availability of community resources.  Where self-help quit materials, or information pertaining to community resources, are given that are not listed on the 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE documentation form, staff will document these in the ASSIST section of the form.  Staff is encouraged to aid clients in developing a quit plan as capacity allows.
ARRANGE:  

The Huron County Health Unit has partnered with the Canadian Cancer Society’s Smokers’ Helpline to offer the Fax Referral Program.  Staff will ask clients if they would like to receive a supportive call from Smokers’ Helpline.  If the client expresses interest in receiving a direct call from Smokers’ Helpline, then the Smokers’ Helpline Fax Referral form must be initiated.  If the client does not wish to receive a call from Smokers’ Helpline, the contact information for Smokers’ Helpline should be offered.
2. Smokers’ Helpline Fax Referral Form:

a) The Smokers’ Helpline Fax Referral form will be completed in collaboration between the staff and the client.  If the assessment is being completed in person, the client will sign the form.  The client has the right to refuse to answer any questions on the form.  However, in order for Smokers’ Helpline to contact the client they require the client’s name and phone number and the referring staff person’s name, designation and contact information.  If the assessment is taking place via telephone, the staff must obtain expressed verbal consent from the client by reading out the Patient/Client-Informed Consent statement at the bottom of the form prior to faxing the form to Smokers’ Helpline.  In the event that the assessment is completed via telephone, the staff signs the form.
b) When the staff is face-to-face with the client, the staff is to provide the client with the postcard, Your healthcare provider has referred you to smokers’ helpline.  We’ll be giving you a call soon.  If staff is not face-to-face with the client, the client should be reminded verbally that Smokers’ Helpline will be calling them within the next couple of days.  It is important to note the Smokers’ Helpline phone number (1-877-513-5333) as many people have cell phones and don’t answer a toll free number.  The postcard resource has been created by Smokers’ Helpline and is a requirement of the fax referral program partnership.   
c) The staff member making the referral is responsible for ensuring the form is faxed to Smokers’ Helpline within 48 hours (2 business days).   The fax form and fax transmission sheet are to be stapled together and clipped to the completed 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE, documentation form.
d) The staff member completing the 5A Tobacco Use Intervention: ASK, ADVISE, ASSESS, ASSIST, ARRANGE documentation form, and where applicable the Smokers’ Helpline Fax Referral form with fax transmission sheet, is responsible for ensuring placement  in the 5A Tobacco Use Intervention Documentation folder to be reviewed and initialled by the Tobacco Control Co-ordinator.  The Tobacco Control Co-ordinator is responsible for filing the reviewed forms in the client charts.  The Tobacco Control Co-ordinator will file forms marked “Anonymous” or “Not Asked” in the folder marked 5A Tobacco Use Intervention Documentation – UNIDENTIFIED 20XX for storage and retention.  A separate folder will also be kept for clients who do not otherwise have a client chart.
3. Training
The Tobacco Control Co-ordinator will provide or make available education and training pertaining to the policy for new staff and will provide ongoing support to existing staff within their teams.
4. Protocol Implementation Monitoring
The Tobacco Control Co-ordinator, in conjunction with the Huron County Health Unit Management Team, will review the policy annually.

Protocol compliance data will be collected through random audits done initially at 3-6 months post implementation then at least yearly by the Tobacco Control Co-ordinator.  Findings will be reported back to the appropriate manager and will inform ongoing training needs and support.

Approved / Revised:  _________________________
Date: ______________________

This policy was adapted with the permission of Region of Waterloo Public Health and the You Can Make it Happen resource: A Toolkit for Implementing an Office System for Tobacco Use Cessation.
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