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Policy: 
All public health staff with direct client contact completing assessments, either in person or by phone, will address tobacco use with their clients using Minimal Contact Intervention (MCI) for Tobacco Cessation using the four “A”s: ASK, ADVISE, ASSIST, and ARRANGE protocol.  

Staff not involved in direct client contact assessment will be informed of this policy, but are not required to implement MCI.
Purpose: 

Ensure all staff with direct client contact completing assessments, either in person or by phone, are supported in their efforts to assist clients with tobacco cessation through MCI. 
Procedures:
Ask, Advise, Assist and Arrange protocol will be used with every client.   The clients response will determine how far the staff will work through the protocol i.e. if client does not smoke the staff will go no further than Ask.  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 are involved in a single case, the protocol will be used repeatedly at every possible opportunity:

1. 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?”  If the client responds yes then staff move to ADVISE.

2. ADVISE:  Staff must provide clients with the advice to quit in a strong, personalized, non-judgmental message such as, “As one of your health care providers I would strongly advise you to quit smoking.  It is the single most effective thing you can do to improve your health and well being.” Document whether or not this advice was given.

3. ASSIST: Staff must provide interested clients with self-help quit materials, advise clients of availability of current community resources and/or refer them to another health care provider i.e. primary care practitioner.  Staff will record the resources provided and the programs the client was referred to.
4. ARRANGE: Staff will arrange a follow-up such as another appointment, resources or referral to Smokers’ Helpline (SHL)Fax Referral Program documenting the action taken. 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. 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 kept with the client record. Attached: SHL Fax Referral Form
5. The tobacco program Health Educator will provide relevant education including support resources to each team implementing the protocol.  These resources will be distributed to tobacco users both willing to quit and not willing to quit, as well as to the support systems of tobacco users.  Replacement resources can be obtained from the Chronic Disease Injury Prevention team. 

Training
6. A tobacco task force comprised of representatives from each program area with direct client contact, will determine the training needs of staff with the support of RNAO and Smokers’ Helpline and provide or make available education and training materials pertaining to the policy.  After the initial training, a designated team member will provide training to new staff and ongoing support to existing staff within their teams.
Protocol Implementation Monitoring
7. Implementation will be staggered by team.
8. The task force will use Results Based Accountability (RBA) to monitor implementation and continuation of the policy, in terms of staff training, documentation, number of clients supported and cessation rates.  Necessary changes will be based on these results. 

9. The policy will be reviewed annually.

Reference:

Registered Nurses Association of Ontario Best Practice Guideline Integrating Smoking Cessation into Daily Nursing Practice.  March 2007.
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