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Early Development - 1998 -2007

EU Project Development

The foundation of nhetwork
is the code

Implementation guideline and audit

are an important part
of smoke-free hospital process
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ENSH Materials and Tools

Code

Standards

Audit Questionaire

Guidelines “How to implement a SFH"
GuidelineS “"How to Build a National Network™
Certificate Process

Member list

EUROPEAN CODE FOR SMOKE-FREE HEALTH CARE SERVICES

1. Engage decision-makers. Appoint a working group and reject tobacco industry sponsorship.

2. Develop a strategy and an implementation plan. Inform all personnel, patients/residents and the community

3. Set up a training plan to instruct all persennel on how best to approach tobacco users.

4. Organise cessation support facilities for patientsiresidents in the organisation and ensure continuity of support after discharge.
5. Develop the organizations campus (grounds) to be tobacco free. If smoking areas remain, they should be clearly indicated.

6. Display clear tobacco free signage. Ban all incentives to smoke or use tobacco products

7. Develop personnel management policies and support systems to protect and promote the health of all personnel

8. Promote tobacco control activities in the community setting.

9. Renew and broaden information to maintain commitment to the policy. Ensure follow-up and quality assurance.

10. First convince, then constrain considering legislation if needed. Have patiencel




Work package 1

Co-ordination: Organisation of general meetings, update of the web site,
publication of newsletter, Communication with EU/project partners/ experts/
media, translations, printing, publications. Co-ordinator: OFT

Work package 2
Dissemination of the project’s results in collaboration with ENSP

Work package 3
Evaluation of ENSH self audit process.

Work package 4
Promote and support a basic intervention model for maternity services.

Work package 5
Assist new E.U. country members in the implementation of a national smoke
free hospital policy.

Work package 6
Develop a common set of guidelines on how to deal with patients and staff smokers
in psychiatric services.

Work package 7
Measurement of indoor air pollution in different areas of the 20 European

hospitals.
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ENSH Self-audit study in 2005

The audit tool was completed by 1173 hospitals / clinics / nursing
homes in 9 European Countries across 10 networks.

All organisations who were performing above the European
median, were members of the ENSH.
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Comparison between ENSH members and non-members
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significant on 8
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Comparison of mean percentage scores between
2004 and 2005 in 284 hospitals.
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Tool Is easy to use
Measures continuous quality improvement

Hospitals can monitor progress effectively
using the tool

Significant Variance in smoke free practice in
hospitals across Europe

Significant progress made within all countries
since 2004 — 2005- 2006

Clear benefit to joining the ENSH
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 ENSH-GIlobal Code and Standards are integral in the
Implementation of the FCTC in order to eliminate the
tobacco epidemic

« Employing tobacco cessation efforts within health care
services has become ever more relevant as the WHO has
classified tobacco dependence as a disease (ICD 10)
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European Code of Smoke Free Healthcare Service

Global Network for Tobacco-free
Health Care Services

sponsorship.

"

and the communtty.

they shouid be clearly indicated

o

‘and quality assurance.

Engage decision-makers. Appoint a working group and reject tobacco Industry

Develop a strategy and an implementation pian. Inform all personnel, patients/residents

3. Setup a training plan to Instruct ail staff on how best to approach smokers.
Organise cessation support faciities for patientsiresidnts in the organisation and ensure
continuity of support after discharge.

5. Develop the organizations campus (grounds) to be smoke free. If smoking areas remain,

Display clear smoke free signage. Ban ail Incentives to smoke,
Develop human resource management policies and support systems to protect and
promote the health of allthat work in the organisation.

Promote tobacco control activties in the communtty setting.

9. Renew and broaden information to maintain commitment to the paiicy. Ensure follow-up

10. First convince. then constrain considering legislation if needed. Have patiencel

Standard 1: Commitment

No / Not
implemented

Less than half
implementad

More than
half
implementad

Yes / Fully
implemented

1.1 The healthcare organisation documents
specify commitment to a policy towards the
implementation of the ENSH Standards.

1.2 The healthcare arganisation does not accept
any sponsarship from the tobacco industry.

1.3 A policy working group or committee is
designated to coordinate the development,
implementation and monitoring of the tobacco-
free policy.

1.4 A senior manager has responsibility for the
actions of the policy working group or
committee.

1.5 Financial and human resources are allocated in
the healthcare organisation’s operational plan
and/or contract to implement and monitor the
tobacco-free policy.

1.6 All staff understand their responsibility to take
action in the implementation and management
of the tobacco-free policy.

Standard 2: Communication

No / Not
implemented

Less than half
implementad

More than
half

3
implementad

Yes / Fully
implemented

2.1 All healthcare personnel (including teachers,
students and transient staff) are informed of the
organisations tobacco-free policy.

2.2 All contract and outsourced employees working
within or in direct contact with the healthcare
organisation are informed of the tobacco-free
policy.

GOLD

The ultimate level: awaits final European definition
Currently is accepted as no smoking at all within hospital premises (indoor
and outdoor).

2.1 All patients/residents (in and out-patients) are
informed of the healthcare organisation’s
tobacco-free policy.

2.2 Public is informed of the healthcare
organisation’s tobacco-free policy.

SILVER

The third level: high level of implementation of European Code and
Standards 1-9 for smoke-free hospitals.

Grading Criteria: at least 76 points of total score, section 1-9 of the
European Self Audit Questionnaire (achievement of bronze status is not a
pre-requisite for this category). (at least 75%)

Standard 3: Education & Training

No / Not
implemented

Less than half
implementad

More than
half
implementad

Yes [ Fully
implemented

3.1 Policy briefing/instruction is provided for all
personnel on how to approach tobacco users
and inform them of the organisations tobacco-
free policy.

BRONZE

The second level: demonstrates hospital management commitment, activity
of working group and communication of smoke-free policy.

Grading Criteria: at least 14 points of the score for Sections 1+2 of the
European Self Audit Questionnaire

3.2 Managers and clinical personnel are provided
with mandatory policy briefings/ instruction.

3.3 Brief intervention training is offered and
available to all personnel.

MEMBERSHIP

The first level: definite expression of intent to progress towards the
attainment of a Smoke-free Hospital environment.

Grading Criteria completes and returns the Eurapean Self Audit
Questionnaire and a signed Letter of Commitment by Management Team.

3.4 Key clinical personnel are trained in motivational
and tobacco cessation techniques.

Standard 4: Identification & Cessation Support

No / Not
implemented

Less than half
implemantad

More than
half
implemented

Yes / Fully
implemented

4.1 A systematic procedure is in place to identify
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Certification Process
for Tobacco Free Health Care Services

Support, sharing good
practice, workshops
training

Self audit

Strategy

Structured report
Evidence and action plan

Audit on peer review
basis and On-site-visit

Sharing and learning process




Making It Happen

The availability
of processes,
tools and
guidelines alone
won’t make it
happen!
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Act

Situational
Management

Prevention

Compliance

SIS Monitoring

Do




ENSH-Global Network for
Tobacco-free Health Care
Services

Thank you for your attention




