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The Six Steps to Assure Success

1. DEVELOP ADMINISTRATIVE COMMITMENT
There are many administrative and operational issues to work through before implementing a smoking cessation program.  Careful planning makes it more likely that it will be successfully integrated into routine care.  Before those details can be worked through, however, administrators and supervisors must be committed to providing smoking cessation services to their patients.  

This commitment may be motivated by the requirements of funding agencies or by the availability of reimbursement for smoking cessation services.  This commitment may be strengthened by mandates of institutional governing boards or accrediting organizations.  But faced with the allocation of limited resources, especially staff time, the commitment of administrators and supervisors makes effective problem solving much more likely.

2. INVOLVE STAFF EARLY IN THE IMPLEMENTATION PLANNING PROCESS
Interventions are more likely to be effective when staff are interested in and support the initiative.  Introducing another task into an already tight schedule can produce resistance, especially if staff concerns are not addressed.  

Staff needs to be involved early in the implementation planning process to increase their interest and support in a smoking cessation intervention.  Addressing these legitimate questions and concerns early avoids problems later.  Of equal importance, front-line staff is in the best position to know what will work both with patients/parents and office procedures.  Taking advantage of their experience is crucial to developing a realistic Implementation Plan.

Discuss the implementation first with key staff members and then at a meeting that includes all front-line staff.  The agenda for these meetings should incorporate the following:

a.  Provide an overview of the 5 A’s (STAGE) intervention (NOTE:  This overview is not a substitute for the staff training program.) 

b.  Allow time for staff to express their concerns and questions.

c.  Identify barriers to implementation at each crucial step.

d.  Use the expertise of each staff member to develop a realistic implementation plan.

The purpose of this staff meeting is to avoid any misunderstandings of the proposed program and to provide an opportunity to discuss any concerns about the program.  

First, the administrator presents an overview of the 5 A’s (STAGE) smoking cessation intervention, adding additional details about why the program was adopted, implications for reimbursement, and the proposed timeline for starting implementation. Provide staff with a copy of the 5 A’s intervention description (included at the back of this guide) for reference during the discussion.  List all perceived barriers to implementation.  Then prioritize barriers, indicating those that must be resolved before planning can move forward.  Consensus may be easily reached about the solution to some barriers to implementation.  For other barriers, alternative approaches may be proposed without consensus being reached.

3. ASSIGN A STAFF MEMBER TO COORDINATE AND MONITOR IMPLEMENTATION
With one person coordinating the planning and implementation, it is much more likely that tasks will not be overlooked.   Procedures that have been chosen need to be reviewed for completion.  Once the program is implemented, the smoking cessation coordinator can troubleshoot with other staff, make certain that new staff receive orientation and training, as needed, and monitor implementation of the program. 

The smoking cessation coordinator might be selected from a number of staff positions, depending upon the organization of the health care services and current responsibilities of line supervisors or staff training specialists.

4. PROVIDE TRAINING FOR PROFESSIONAL AND SUPPORT STAFF
A key to the program's success is to train all staff thoroughly.  If the program is to become an effective part of care, it is not enough to reach some smokers or to refer smokers to just one trained staff person.   Under ideal conditions, staff training should be allotted to up to three hours.   The training is divided into three modules to accommodate shorter staff in-service training periods.  Staff can participate in training one module at a time. Regardless of how the staff training is done; it is an investment to ensure program success.  

5. ADAPT PROCEDURES TO SPECIFIC SETTING
a.  Developing procedures is a crucial step in the Implementation Plan.  Your organization must adapt procedures for:

b.  Obtaining the smoking status of every patient/parent

c.  Timing and delivery of the intervention

d.  Documenting the intervention in the patient records and 

e.  Follow-up with each patient and the PA AAP. 

With clear procedures, it is much more likely that the staff will intervene consistently and effectively.

6. MONITOR THE IMPLEMENTATION AND GIVE FEEDBACK TO STAFF
During implementation planning and before the program gets under way, it is important to develop a plan for monitoring the implementation.  The plan should include the following:

a.  Select a start date - Choose a start date when the smoking cessation program coordinator and most staff are available (that is, avoid holiday or vacation periods).

b.  Prepare for the start date

c.  Check with designated staff about their assignments and make certain that all program materials are in place.

d.  Determine regular points in time to review program progress - A periodic review of the program should include:

· Observing whether procedures are working as intended and whether staff is completing assigned tasks, as expected

· Level of staff skills 

· Reviewing records to assess if documentation is complete and accurate

· A material inventory to determine if they are being distributed, are still available or need to be re-ordered.

e.  Revise program procedure

No Implementation Plan can foresee all problems or opportunities.  Anticipating revisions to your original plan is one way to assure success.  Don't be discouraged by the need for revisions.  The problems or oversights that are identified early in the implementation process are easier to correct than those that become long-standing barriers to success.  

f.  Give feedback to staff


Maintaining staff enthusiasm for a program is another way to assure its continued success.  Feedback can take many forms: for example, the number of smokers and/or proportion of smokers reached, follow-up with samples of cases, or smoker and staff comments. 
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