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Introduction

Monitor tobacco use and
prevention policies

Protect people from tobacco
smoke

Offer help to quit tobacco
use

Warn about the dangers of
tobacco

Enforce bans on tobacco
advertising, promotion
and sponsorship

Raise taxes on tobacco
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HSE Transformation Programme
..to enable peaple live healthier and more fulfilled lives

. ., - Easy Access - public confidence - staff pride
fresh and alive ‘ ;
m powEr The Health Service Executive

Tobacco Control Framework

February 2010
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Tobacco
Management
in Irish health
services
2010-2015

Tobacco Free
Campus Policy
in ALL health
services
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A FRAMEWORK FOR IMPROVED HEALTH AND WELLBEING

2013 - 2025
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e Huge engagement with
stakeholders

e |Internal consultation with
each directorate

e External consultation with
the joint council of unions

e Labour court decision
affirmed and commended
the HSE on this policy
initiative
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HSE TFC Policy
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National Tobacco Free Campus Policy

Document Document Subgroup of the
Reference TCF001 Developed By | Tobacco Control
Number Framework
Implementation
Group
Revision Document National
Number |n/a Approved By Management Team
Approval |24 April 2012 | Responsibility | National
Date for Directors/RDO
Implementation
Revision |Jan 2016 Responsibility | Tobacco Control
Date for Review and | Framework
Audit Implementation
Group/RDO
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e Treat tobacco addiction/dependence as a healthcare
issue thus providing a better outcome for patients

e Denormalise tobacco use in healthcare settings
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e 21t May 2003: World Health Assembly adopted the WHO
Framework Convention of Tobacco Control ‘FCTC’
“Intends to minimize and eliminate:

Tobacco addiction in all it’s forms
Nicotine addiction
Exposure to tobacco smoke”

773 World Health
\* %% Organization
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e WHO 1994 Classification of Disease ICD-10: Nicotine
Dependence — a chronic relapsing disease —

e Diagnosis code
e 772.0 current tobacco use,
e 786.43 past history of tobacco use,
e F17.1 harmful tobacco use,
e F17.2 tobacco dependence
e F17.3 withdrawal state

e TreatmentcodeZ71.6
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“The Stolen Years” - Parity of esteem? h"

Ireland

Figure 1: Smoking rates and average reduced life expectancy by
mental health condition. Cause of death

1:10 Suicide
7:10 CVD

bipolar
depression and anxiety

general population

RATES contributor to LIFE EXPECTANCY*

Refs: 1: Wu C-Y e al (2013). PLoS ONE 8(3): 074262, 2: THIN data  3:McManus of al (2010) NCSR.
4: www.smokinginengland.info  5:Chang et al, Life Expectancy at Birth for People with Serious Mental

SMOKING biggest > AVERAGE REDUCED
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Figure 2: Smoking prevalence in England, 1993-2013
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e Standard 1 - Governance and Commitment
e Standard 2 - Communication
e Standard 3 - Education and Training

e Standard 4 - Identification, Diagnosis and Tobacco
Cessation Support

e Standard 5 - Tobacco-Free Environment
e Standard 6 - Healthy Workplace

e Standard 7 - Community Engagement

e Standard 8 - Monitoring and Evaluation
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How to Implement
“HSE Tobacco Free Campus Policy”

Tobacco Free Campus implementation Guidance Document

-

QUIT SMOKING CESSATION
et @ AND MENTAL HEALTH
B A briefing for front-line staff

If:
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/ Quit Smoking Support ¢ xym Quit Smq

Handwriting 2 Help -
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FREEPHONE 1800 201203 | FREETEXT QUIT TO 50100 | LIVE CHAT

Home

Smoking Cessation Clinics

The HSE provides a range of Smoking Cessation Support Filter by county...

Services, some in the community and some in hospitals. Have a

look on the map below to find a service near you. All Counties
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Ardmore Tobacco
Cessation Support
Service

Contact: Kate Cassidy

Arklow Tobacco
Cessation Support
Service

Contact: Mary Deg

Athlone Tobacco
Cessation Support
Service

Contact: Gail McNeill

28/02/2017



http://www.quit.ie/clinics

| Quit Support and Information

Want to QUIT smoking?
‘You're twice as likely to QUIT for good with our service.

L
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You Can Quit

You can QUIT!

We know a little kit of support goes a lons way
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https://www.quit.ie/
https://www.facebook.com/HSEquit
https://www.youtube.com/playlist?list=PLEBA5026888903B15
https://twitter.com/HSEQuitTeam/with_replies

30 Stop Smoking Advice

S ec 0 I'Id When you only have 30 seconds the most effective thing you can do is ASK, ADVISE and ACT

ASK ADVISE

| ASK every patient about fobacco use at every ‘ *Quitting is the single best thing you can do to
1R

TTTT} healthcare contact, including on hospital improve your haalith. We need to do two things
| admission and record smoking status. — give you support and start you on madication.
With medicztion and support you are up to
‘ 4 times mora likaly to be successful.”

Combined pharmacotherapy and
behavioural support is 4 times more
effective when compared with
quitting unaided

» Tobacco dependence is a chronic relapsing
disease, WHO (ICD-F17.2) classification
Smokears expect to be asked about smoking as
it shows concern for their overall haalth
Tobacco dependence treatments are both
clinically effactive and cost effective

No other clinical intervention produces the
same significant results for such 2 small

ACT

| PRESCRIBE
[T11] “The first few days and weeks 2fter you quit can

be the hardest. Many people will go back to
smoking unless they get extra help. You will now
get the medication and support %o help you.”
{see prescribing information on page Z).

REFER

*I would atso like you to call the
HSE Quit Team @ 1800 201 203
www.quit.ie®, which is a free
senvice. They will give you tips oo
dealing with cravings, withdrawal
symptoms, smoking medications
and help in staying motivated. Ase
you happy to do that now?”

* as per local amangements

M&/@@- eﬂe&g. conlact count

nvestment in time
r[_Cp @ .._..H.i.. m_‘

Tk Survir Tascae ™




PRESCRIBING FOR TOBACCO DEPENDENCE

Tobacco use remains the leading preventable cause of iliness and death in our society. Smokers who quit reduce their risk of many diseases, including
cardiovascular disease, respiratory disease and cancer. Quitting increases life expectancy. Some smokers make many attempts to quit before they succeed.

g‘“lllllllllllll IRREnERRnn TR EATM E NT IRRNRNRNNRNRNRNRENEND “"";
2 Va \ Va

- - - SET QUIT DATE: 7-14 DAYS AFTER STARTING VARENICLINE SET QUIT DATE: 7-10 DAYS AFTER STARTING BUPROPION
patch || SO Mour
« This is the most effective medication. quit rate is « (uit rate is double placebo

triple placebn » fyailable only on prescription
COMEINATION NRT * Available anly on prescription « There s no good evidence that combining NRT
A combination of nicotine patch and a faster acting intemittent » There is no good evidence that combining NRT with with Bupropion improves success rates

Torm along with behavioural support is more effective than Varenicline improves success rates
monothierapy and should be considered the standard freatment

DAL e

NICOTINE REPLACEMENT THERAPY (NRT)*

i here to help!

JIITA

A4

FREEPHONE 1800 201 203

FREETEXT QUITTO 50100

EMAIL US SUPPORTEQUIT.IE

TWEET US @HSEQUITTEAM

FACEEDOK US FACEBDOK.COMMSEQUIT
GET STARTED ON WWW.QUIT.IE

* for comprehensive information on these
medications consult your prescribing manual.

Acknowledgement: Developed with the assistance of Dr Andy McEwen, Eeecutive Director,
Mational Centre fior Smoking Cessation and Training. www.nesch co.uk

This grideine was develaped| in line with the evidence amilable. This puidance daes not. hawes:,
overmide the indwidual resporsibility of health professionals i make decsions ag proprinte to sach patest.
The guidefine wil be rewiesed as new evidence smerges
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S at the 2016 workshops:

Health Service Executive

If Key concerns highlighted

e Sale & distribution of cigarettes was still current practice in a
number of HSE MH & Social Care services.

e Alarge number of psychiatrists are not supportive of TFC policy

e Current management of tobacco in many MH services is unsafe
and presents a fire safety risk

e TFC policy compliance by staff is an issue not being addressed in
many sites.

e Many staff will require a lot of support/direction from HP&I and
the national tobacco team to implement the policy

GLOBAL NETWORK
FOR TOBACCO FREE
HEALTHCARE SERVICES




If’ Actions post workshops

Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

e Action 1: June 17t 2016, met with the National Executive
Clinical Director group (Consultant Psychiatrists)

Key points addressed:

e The importance of their personal clinical leadership in
addressing smoking by mental health service users.

o “Parity of esteem” for mental health service users was
emphasised.

e Action from meeting:

Agreement to develop SOPs to manage elements of policy
implementation and establish a small sub group to work on
same facilitated by the national TFl team
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e Action 2: To begin to address the clinical leadership
challenge for tobacco free campus policy in mental
health sector, we invited the Royal College of
Psychiatry to endorse the newly developed ‘Smoking
Cessation and Mental Health’ Briefing Document.
This document is also signed off by Anne O’Connor,
National Director of Mental Health.
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e Action 3: Site visit to a Mental Health site in the Midlands

e Safety concerns are very real, staff identified that they are
currently exposed to Second Hand Smoke (SHS) in their
work environment on a daily basis. Tobacco management in
the service currently reflects many dated practices and staff
buy-in for implementation of HSE TFC policy is low. There
was a commitment at the end of the meeting by
managment to review work practices.

e Currently we have identified champions and are supporting
a shared service to become an example of best practice
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e Action 4: We have identified a local HP&I staff member to be
the support person for TFC policy implementation in each CHO

e Action 5: We are reviewing processes used to measure/validate
implementation of Global standards in health care services and
settings in other countries.

e Action 6: Annual completion and submission of Global on-line
self audit is included in HG and CHO HI plans
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e Action 7: Funding of free NRT for HSE staff was included in
staff health & wellbeing initiatives in CHO’s and Hospital
Groups to incentivise successful quitting

e Action 8: We identified complex services that represent
good models of HSE TFC policy implementation and
identified a number of one-day
training/conference/workshop events that could be used
to reward new champions in mental health services to
promote leadership and innovation. These are currently
being reviewed by the national MH office
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e Action 9: Contact made with the National Incident
Management System - estimate of cigarette related fires
and near misses at HSE owned or operated facilities

e Between 01/01/2011 and 10/08/2016 cigarette has been
mentioned in 142 of the 1,508 incidents

e Action 10: Work with Disability services to map services
and support planning around implementation
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¢ Recruit new representatives to the TFIPG - new structures

e Review TFC policy & address the culture of smoking breaks
e Stronger focus on research........ EVE services
e Engage our stakeholders to act as advocates

1. Working with ARI Recovery College, Castlebar on tobacco module ‘Let’s
talk about smoking’

2. Working with the SUFE group

e Meaningful engagement with HIQA — analyse HIQA reports on
Care of the Elderly settings in the context of managing smoking

* Progress engagement with MHC

e Manage transition from BISC to generic Bl (MECC) & promote
NCSCT on-line training
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- Key patterns and trends April 2017
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. ol 3.5% in 2004 to 28.5% in 2016

Health Service Executive
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Roll your own cigarettes in Ireland — Key patterns and trends April 2017
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e ATFCis aservice, setting or site that has adapted HSE TFC
policy for local use, communicates a clear message to ALL
service users that tobacco sale/distribution/use is strictly
prohibited, systematically diagnoses tobacco addiction,
actively supports tobacco users to quit, trains staff in Brief
Interventions for Smoking Cessation and systematically
monitors and improves policy implementation
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What do we expect from a TFC ?

No smoking by staff or visitors & no smoking shelters

No staff purchasing tobacco for patients or distributing
tobacco to patients

Policy breaches being addressed by staff / managers
An active policy steering/working group
Agendas/minutes/action points from meetings
Annual completion/submission of ENSH on-line audit
A QIP to address policy implementation issues

Staff trained in BISC

Referrals to SC support/use of NRT

Evidence of monitoring of policy implementation

GLOBAL NETWORK
FOR TOBACCO FREE ‘
HEALTHCARE SERVICES L R




I
If’ CUH Video to communicate

Feidhmeannacht na Seirbhise Sldinte

Health Service Bxecutive t h € messa g e

http://www.incareview.com/smoking;
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