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 Aim and Outcome 
The Tobacco Intervention Project-Orange County 
(TIP-OC) focused its efforts on reducing 
secondhand smoke (SHS) exposure for 
community members by providing outreach and 
assistance to mental health and substance abuse 
facilities across Orange County to adopt voluntary 
policies for smoke-free/vape-free campuses. This 
objective was successfully met. 

TIP-OC: 
• Worked with low income and Hispanic/Latino populations as well as individuals with

mental health and substance use disorders
• Trained peer educators to work with mental health and substance abuse facilities to gain

community support
• Raised awareness through key informant interviews, community press releases, print

advertisement, and educational presentations

 Background 
This project was implemented in Orange 
County, California, and aimed to focus on 
the following populations:  Latino, people of 
low socioeconomic status (SES), people 
with substance use disorders or behavioral 
health issues, and people with disabilities.  
According to the most recent census, 34.2% 
of the total population in Orange County is 
Hispanic or Latino (U.S. Census, 2010). 
Hispanics and Latinos are an important 
priority population to address in tobacco 
control efforts because they represent the 
second largest racial demographic smoking 
group in California (Vuong et Al., California 
Tobacco Facts and Figures, 2019). Hispanic 
and Latino young adults are more likely to 
use e-cigarettes than any other racial 
demographic smoking group (E-Cigarette 
Use Among Youth and Young Adults: A 
Report of the Surgeon General, 
2016).  According to the U.S. Census 
Bureau (2018). American Community 
Survey 1-year estimates that 11 percent of 
the population lives below the poverty line. 
The project chose this objective based on 
research found in Achieving Smoke-Free 

Mental Health Services: Lessons from the 
Past Decade of Implementation Research by 
Sharon Lawn and Jonathan Campion, 
highlight the value of smoke-free policies 
among mental health facilities (International 
Journal of Environmental Research and 
Public Health, 2013). The article concludes 
that many patients and nursing staff 
members began smoking as a result of 
exposure to the smoking culture in mental 
health settings. The harm from secondhand 
smoke is a concern for nonsmoking patients 
and staff. The project provided referrals to 
free cessation services located in the city of 
Anaheim to help facilities with the 
implementation of the smoke-free policy. 
There are numerous free or low-cost 
rehabilitation facilities, adult day care 
facilities, mental health facilities and 
substance abuse facilities located in 
Anaheim. Some of these locations include, 
Western Anaheim Therapeutic Residential 
Center, Western Medical Center, Adult 
Recovery Center North, Recovery Center-
College Community Services, Western 
Youth Services, California Hispanic 

Objective: By June 30, 2020, 5-10 
mental health and substance abuse 
facilities in Orange County will adopt and 
implement a voluntary policy that 
designates smoke-free/vape free 
campuses at all times.  
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Commission on Alcohol and Drug Abuse, 
Oasis Treatment Center, Salvation Army, 
Coventry Court Health Center, etc. Many of 
these facilities house Latino and low SES 
residents due to the high population within 
the city.  During 2014-2017, a total of 14 
treatment and non-treatment sites throughout 
Orange County, received tobacco prevention 

educational presentations/activities as well 
as cessation referrals through the county's 
Tobacco Use Prevention Project (TUPP) - 
Project 3. There has been no additional work 
regarding the adoption/implementation of 
smoke-free policies at mental health and 
substance abuse facilities in Orange County.

 
  
 Evaluation Methods and Design 
 

There were five evaluation activities 
implemented for this objective. A public 
opinion poll was collected from 209 
individuals to determine attitudes towards 
policy adoption and implementation of a 
smoke-free campus at rehabilitation 
facilities, adult day care facilities, mental 
health facilities, and substance abuse 
facilities in the county of Orange. The 
information was used to inform and educate 
policymakers and the community about the 
health benefits associated   with a smoke-
free policy. Fifteen Key Informant 
Interviews were collected from mental 
health and substance abuse facility staff and 
management to provide feedback on the 
level of support for policy adoption, to 
identify potential issues and provide 

recommendations for solutions. In addition, 
strategies to overcome barriers and 
challenges were solicited.  Peer educators 
were trained to collect survey data. Pre/post 
test were given to evaluate the knowledge 
gained and effectiveness of the training. 
Peer educators and staff visited 
rehabilitation facilities, adult day care 
facilities, mental health facilities, and 
substance abuse facilities in Orange County 
to evaluate changes from pre to post-project 
implementation via Observation surveys. All 
instruments used for the project were 
developed in collaboration with the Tobacco 
Control Evaluation Center (TCEC) Efforts 
were made to utilize existing and reliable 
surveys to eliminate duplication of efforts.

 

Table 1: Summary of Key Outcome and Process Evaluation Activities 

Evaluation Activity Purpose Sample Instrument  
Source 

Analysis 
Method 

Timing/ Waves  

Outcome      

POST Observations 
of signage at 
Substance Abuse and 
Mental Health 
Facilities 

Measure 
evidence of 
enforcement of 
signage area 

Random 
sample of 40 
Substance 
Abuse or 
Mental Health 
Facilities 
(SA/MHF) 

TCEC/ 
Evaluation 
Consultant 

Tally & 
Descriptive 
Statistics 

Post Implementation 

Years 4  and 5 

1 Wave 

Process      
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Pre Observations  Measure 
evidence of 
signage 

Random 
sample of 38 
SA/MHF 

TCEC/ 
Evaluation 
Consultant 

Tally & 
Descriptive 
Statistics 

Pre Implementation-
Years 1 and 2 

1 Wave 

Key Informant 
Interviews with 
mental health and 
substance abuse 
facility staff and 
managers 

Measure the 
level of 
support and 
opposition to ; 
identify 
facilitators and 
barriers to 
policy 
adoption 

Purposive 
sample of 15 

Evaluation 
Consultant 

Content 
analysis 

Years 

1 Wave 

Public Opinion Polls Measure 
public opinion 
on smoke/vape 
free policy 

Convenience 
sample of 209 
individuals in 
OC 

Tobacco 
Control 
Evaluation 
Center 

Descriptive 
statistics 

Year 3 

1 Wave 

 Implementation and Results 

TIP-OC implemented several approaches to 
meet this objective successfully. Utilizing 
the Mid-West Academy Strategy Chart 
(MASC), potential partnerships and 
collaborations were identified. Program staff 
attended the Orange County Substance 
Abuse Prevention Network Conference 
annually to network with substance abuse 
and mental health facility staff. Project staff 
developed 695 smoke-free packets and 
provided educational presentations to 
facility administrators and key community 
leaders on the harm of exposure to 
secondhand smoke and the benefits of 
smoke-free mental health and substance 
abuse facilities. 

In an effort to serve our target communities, 
presentations, brochures, and printed media 
were offered in English and Spanish. TIP-
OC participated in community health and 
resource fairs throughout Orange County.  
Examples of the events attended include: 
San Clemente Health Fair, UCI Health fair, 

National Night Out, Walk against Drugs, 
and the Fullerton College’s Great American 
Smoke out annual event. 

At the beginning of the project resistance 
was found among substance abuse and 
mental health staff to participate in Key 
Informant Interviews and allow 
Observations to take place at their facilities. 
Another obstacle the project faced was the 
lack of facilities to reach this objective in the 
city of Anaheim.  A request to expand the 
project to include all cities in Orange 
County was requested and granted by 
CTCP.  Expanding the service area assisted 
the project staff with overcoming these 
initial barriers. 

During years one and two, two hundred and 
nine (209) public opinion surveys were 
collected at or around substance abuse and 
mental health facilities in the cities of 
Anaheim, Fullerton, and Orange. The 
surveys were collected to assess the publics 
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opinion regarding secondhand smoke 
exposure and smoke/vape free policy 
support at mental health and or substance 
abuse facilities.  The sample included a large 
number of self-identified smokers that 
completed the survey (54%), yet 77% of the 
respondents felt secondhand smoke is 
harmful to one’s health.  It was not 
surprising to find that of those that 
responded, only 52% were in support of a 
smoke/vape free policy at the facilities they 
were collected. 

Pre-Observations were conducted at 38 
mental health and or substance abuse 
facilities in Orange County.  No Smoking 
Signs were visible at designated areas at 20 
facilities. After the pre-observations were 
conducted, the project staff shared the 
results of the Public Opinion Polls and 
Observation results.  The data were 
compiled and included in educational 
packets that were distributed to 
shareholders, community members, and 
tabling events. 

Collaborations and partnerships were 
essential to the success of the project. TIP-
OC utilized established partnerships with 
community organizations such as Mental 
Health Association, OC Sober Living 
Coalition, and Latino Health Access. These 
partnerships provided opportunities for 
educational presentations and outreach to 
substance abuse and mental health facilities.  

An example of the importance of utilizing 
existing agency collaborations is the staff 
were able to collaborate with 1-866-NEW 
LUNG. This Orange County-based project 
provides free tobacco/vaping cessation 
services.  The project staff established a 
referral system at participating facilities.  
Another positive collaboration was between 
the staff and individuals from Thinking, 
Feeling, Being Well.  During this meeting, 
the project staff were able to offer TIP-OC’s 
services as well as were invited to attend 
resource fairs and other tabling 

opportunities.  During the presentations and 
outreach opportunities, program staff 
discovered additional challenges and 
barriers. 

The project staff discovered during 
implementation activities that facility staff 
were apprehensive about 
adopting/implementing a smoke/vape free 
policies for fear of decreasing programs’ 
enrollments and admissions.  The facility 
staff felt that a smoke free facility would 
have a negative impact on individuals 
wanting to enroll in the facility programs. 
The staff worked on reassuring staff that 
other substance abuse and mental health 
facilities that we worked with had existing 
smoke/vape free policies and did not have 
issues with program enrollment.  

Key Informant Interviews were conducted.  
Project staff asked the interviewees if they 
would support a Smoke-free/Vape-free 
campus policy. Of the 15 respondents, 73% 
were in support. When asked why they did 
not have a policy, the responses were as 
follows: building management issues, lack 
of importance, and the clients are dealing 
with drug and alcohol dependence. When 
asked about the barriers or challenges they 
faced with the adoption of a smoke-
free/vape-free campus, some responses 
included: issues with the building 
management and lack of support from 
patients and faculty.  When asked why not, 
the respondents said that the patients and 
staff were not interested in tobacco 
cessation, and there would be issues with 
building management because they do not 
own the building. The project staff used the 
results of the Key Informant Interviews to 
reach out to building owners to encourage 
smoke-free/vape free policy adoption.  The 
staff made sure to emphasize the benefits 
associated with adopting a policy.   

TIP-OC conducted volunteer/peer educator 
training to 24 volunteers from California 
State University, Long Beach and Fullerton 
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(CSULB & CSUF), University of 
California, Irvine (UCI), and Latino Health 
Access in Santa Ana.  The peer educators 
assisted project staff with providing 
community outreach at the grassroot level 
by raising awareness of the harm associated 
with secondhand smoke among the Latino 
and low (SES) residents.  Additional efforts 
focused on educating facility staff and 
administrators about the benefits of adopting 
smoke-free/vape free policies. 

TIP-OC provided approximately 38 hours of 
technical assistance through outreach, 
training, and educational presentations to 
community members at community events.  

In addition, presentations were made to 
facility administrators at substance abuse 
and mental health campuses. Program staff 
assisted with policy adoption and 
implementation of free campus policies by 
providing “no smoking” signs and decals. 

TIP-OC placed 3 posts on NCADD-OC’s 
social media pages during the duration of 
the project. These posts were educational 
and were tailored to the target population. 
Posts included information on secondhand 
smoke, the dangers of smoking on mental 
health, and the benefits of adopting smoke-
free policies at substance abuse and mental 
health facilities.  
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• KII's with SA/MH facilty staff and administrators to assess policy support, barriers
• Information sharing with policy decsion makers
• Developed packets
• Provided Educational Presentations and Technical Assistance to SA/MH facilites
• Collected Public Opinion Polls (POP)
• Peer/Volunteer training
• Tabled at SA/MH events

Year 1   
Pre-Policy 
Adoption

• KII's with SA/MH facilty staff and administrators to assess policy support, barriers
• Information sharing with policy decsion makers
• Developed packets
• Provided Educational Presentations and Technical Assistance to SA/MH facilites
• Collected Public Opinion Polls (POP)
• Peer/Volunteer training
• Tabled at SA/MH events
• Media campaign activities

Year 2  
Pre-

Policy 
Adoption

• Collected Public Opinion Polls (POP)
• Sharing KII, OBS and PIS results with policymakers
• Information sharing via social media
• Developed packets
• Provided Educational Presentations and Technical Assistance to SA/MH facilites
• Media campaign activites
• Tabled at SA/MH Events

Year 3  
Pre-Policy 
Adoption

• Sharing KII, OBS and POP results with decision makers
• Information sharing via social media
• Developed packets
• Provided Educational Presentations and Technical Assistance to SA/MH facilites
• Media Campaign activites
• Tabled at SA/MH Events

Year 4  
Pre-Policy 
Adoption

• Sharing KII, OBS and POP results with decsion makers
• Post Observations
• Information sharing via social media
• Developed packets
• Provided Educational Presentations and Techinical Assistance to SA/MH facilites
• Media Campaign
• Tabled at SA/MH Events

Year 5  
Policy 

Adoption

Table 2:  Key Intervention and Evaluation Activities in Chronological Order 

7



 Conclusions and Recommendations 

The National Council for Alcohol and Drug Dependence- Tobacco Intervention Project of 
Orange County’s (TIP-OC) efforts were successful at meeting this objective.  The following five 
Mental Health and Substance Abuse facilities adopted a voluntary smoke-free/vape-free policy 
on their campus.   

• Independent Life Skills Program, Santa Ana
• Phoenix House, Santa Ana
• Hope by the Sea, San Juan Capistrano
• Chapman House, Orange
• Independent Life Skills Program, Santa Ana

One major challenge the project faced was the limited number of Substance Abuse and Mental 
Health facilities active in the city of Anaheim.  The project staff waited for the open revision 
period to expand the Objective 2 service area to incorporate all of Orange County.  Expanding 
the service area allowed for additional data collection and opportunities for networking with 
Substance Abuse and Mental Health facilities in other cities. 

The Smoking Cessation Leadership Center suggests that a facility usually takes 12 to 18 months 
to completely become smoke-free, starting outreach early on would be the best strategy. Follow 
up is key to assist a facility through their process of adopting the policy and guarantee a 
successful smoke-free adoption.  For this objective, the staff found it was a necessary tactic to 
request the director’s information when visiting the facilities instead of requesting the facility 
staff to share the information packet with the director if they were not available to meet. The 
staff found that when follow up calls were made, the information packets left were lost, and the 
project staff did not hear back from the facility.   

Another key strategy that assisted the project with meeting the objective was contacting business 
park managers/owners to provide education about Secondhand Smoke and the benefits of 
adopting smoke-free policies at their buildings/business parks. Using this strategy assisted with 
removing the barrier for mental health/substance abuse facilities to then adopt and enforce 
smoke-free policies. 
The staff recommends recruiting and training additional peer educators and volunteers to assist 
with survey collection and outreach to targeted facilities.  This will improve project efforts by 
having a collective force disseminate information packets and offering signage to post at 
facilities. Continued efforts to educate building owners on the benefits of smoke free/vape free 
facilities is recommended as most individual facilities are unable to make decisions that affect 
other tenants around them. By working directly with building owners, doing this, it helps take the 
stigma away from substance abuse and mental health facilities as being the entity that places 
smoking restrictions on clients. The Sober Living Coalition of Orange County was receptive of 
TIP-OC’s education and cessation referral material but did not reach out for policy assistance.  
Future efforts should continue to work with this group to convince them to adopt smoke free 
policies at all participating facilities. Lastly, updating the facility lists often is important as 
substance abuse facilities change locations and continually open and close. The 

TIP-OC Project staff plans to disseminate the findings from this report to decision makers, the 
Orange County Tobacco Education Coalition, and NCADD-OC’s website.
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Appendix A- Instruments 
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Objective 2-Mental Health Substance Abuse Facilities Observation Survey 2-E-1 
9/22/15 TEF final 
 

NCADD-OC: TIP-OC 

Outcome Data- Anaheim 
PRE Mental Health/Substance Abuse Facility Observation Survey 

 

 
Health Care Campus Name:   

 

 
 
 

Address:   
 
 

 

 
Observation Date:   /  /_   Day :   

 

 
 
 

  _:    AM  PM  Duration:   minutes 

 

 
Location of observation:    

 

 
Observer:    

Weather: 
 

 Sunny  Cloudy  Raining  Other   

Temperature: 
 

 Hot  Mild  Cold Other   

 
 
Tally of smokers: 
 
   Tally of people who are smoking: _____ 

   Tally of people who are vaping: _____ 

                                                  Total__________ 

Tally of total people observed (including smokers): 
 
 
 
 
 

 
                                                  Total__________ 

Smell smoke?  Yes No Is this a designated No Smoking area? 
 
 Yes                No                 Don’t Know 

Obtained a photograph of this location (especially if 

signage is posted)      Yes       No 

Ashtrays?   Yes          No 
 

If yes, number / location: 
No Smoking signs posted?   Yes     No 

 
If yes, number and location: 
 
 
 
 
 
Which signs are posted? 
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Objective 2-Mental Health Substance Abuse Facilities Observation Survey 2-E-1 
9/22/15 TEF final 
 

Tobacco litter? 

 Yes  No Check all that apply and tally next to category to indicate number individual litter pieces observed 
 

 Cigarette butt:      Chew containers:     
 

 Cigar butt:      Other (type)  :     
 

 Lighter:      Other (type)  :     
 
 
 
 
 
 General Observations:               Who is there (e.g. children, adults, etc.), level of maintenance, how much use this area receives, etc. 
    Document steps toward policy adoption-Include stories associated with this location. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

Make sure to take a photo of signage observation. 

Was an Informational Packet Distributed?  Yes  No 

 

Number of Informational Packet Distributed __________________________________ 
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Objective 2 Mental Health/Substance Abuse Facilities Pre Key Informant Interview 2-E-2  
9/22/15 TEF final 

NCADD-OC: TIP-OC  

Mental Health/Substance Abuse Facilities 

PRE Key Informant Interview Survey 
Hello, I’m ______________ here on behalf of NCADD-OC. Thank you for agreeing to talk with me. 

Because of your position as an administrator/staff in a (mental health or substance abuse) healthcare 

setting, I was hoping that you could provide some insight into the views of the visitors/patients or 

decision makers about the issue of secondhand smoke at your facility. When I say secondhand smoke, I 

mean the smoke from others’ cigarettes, cigars, pipes and/or e-cigarettes. The information you share 

with me will remain anonymous. To help me transcribe my notes accurately, do you mind if I record our 

conversation? I will erase the tape once I have typed up my notes. Thank you. 

 
1. What is your current position? 
 
2. How long have you held this position? 
 
3. How long have you worked in the of mental health/substance abuse? 
 
4. Does your health care facility have a formal Smoke-free/Vape-free campus policy?  Yes   No 

If yes, what is it? 
 

If no, why not? 
 
5. Do you support having Smoke-free/Vape-free campus policy?  Yes   No 
 
6. Do you feel there would be staff support for a Smoke-free/Vape-free campus?  Yes   No 

If no, why not? 
 

7. What would the benefits be of a voluntary smoke-free/Vape-Free campus wide policy?  
 

 
8. What barriers or challenges do you foresee with the adoption of a Smoke-free/Vape-free campus? 
 
 
9. Has your health care facility tried to adopt a smoke-free campus policy?  Yes   No 

If yes, what has been your experience with this policy? 
  
 

If no, why not? What were the barriers to adopting the policy? 
 
 

10. Would you like the help of NCADD-OC’s TIPOC Program staff to formulate a “Smoke-free/Vape-
free campus Policy” for your facility?  Yes   No 
If yes, what kind of help would you like? 

 
 

If no, why not? 
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Objective 2 Mental Health/Substance Abuse Facilities Pre Key Informant Interview 2-E-2  
9/22/15 TEF final 

 
 
 
 
Concluding the Interview: 
Thank them for their time and participation.  Explain how talking with them was helpful and what you 
learned from them.  
 
Staff may find it difficult to break off the interview.  Beginning a summary of what the Key Informant has 
said will help the Informant know things are winding down. This summary is important because it gives 
agency staff a chance to check for understanding. Put what they have said into your own words and ask 
them if you have said it correctly, “Now let me see if I have understood you correctly. You’re saying 
that…” If you have misunderstood this gives them a chance to correct you and clarify their position. 
 
At the conclusion of the interview, take a moment to go over your notes. Then, using the notes, give the 
respondent a 2 to 3 minute summary of what you’ve heard them say. This gives you a chance to make 
sure that you have understood what the respondent has said. 
 
Building and maintaining relationships 
Thank the Key Informant for their time and participation.   
 
If the Key Informant has revealed great support for a smoke-free campus, as deemed appropriate, 
agency staff may invite the Key Informant to join a local coalition.  Be prepared to provide them with 
your contact information, a flyer for the next coalition meeting, and answers to questions about the 
campaign. 

 
After the Survey: 
Take a few minutes as soon after the interview as possible to carefully review your notes. This is the best 
time to clarify your notes and add comments which you did not have time to add during the interview.  
 
Turn in your completed surveys to your TCPP contract manager. 
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Objective 2-Mental Health Substance Abuse Facilities POPS 2-E-5 
9/22/15 TEF final 
 
 

NCADD-OC: TIP-OC 
Smoke-free/ Vape-free Mental Health & Substance Abuse Facilities 

Public Opinion Survey 
This survey is being conducted on behalf of the NCADD-OC. The purpose of this survey is to assess your 
experience and opinion regarding a smoke –free/vape-free campus. This survey is voluntary and anonymous. 
Your participation is greatly appreciated. Thank you! 
 
 

Please mark your response based on the following questions Yes No Don’t know 

1. Do you currently smoke cigarettes, cigars, a pipe or vape? 1 2 3 

2. Do you think secondhand smoke is harmful to your health? 1 2 3 

3.  Have you ever been bothered by secondhand smoke at this 
facility? 

1 2 3 

4.  Does this facility currently have a smoke-free campus policy?  1 2 3 

5. Does this facility have a designated smoking area? 1 2 3 

6. Have you ever complained to a staff member or administrator 
about secondhand smoke? 

1 2 3 

  

7. Would you support a policy that prohibits smoking at all times at this facility?    Yes   No 
If NO, why not? 
 

8. Gender:  Male  Female 

 

9. Age:  18-24  25-34  35-44  45-54  55 or older 
 
10. Ethnicity: 

 Asian or Pacific Islander  

 Black or African American 

 Hispanic or Latino 

 White, non-Hispanic 

 Other: _________________________________ 

 
11. Please identify if you are:

      A visitor at this facility  An employee at this facility  A patient at this facility 

 

 Other 
 
 
 
 
 

Thank you for your time! 
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Tobacco Intervention Project of Orange County 

Secondhand Smoke & Key Informant Interview Training 

Secondhand Smoke Training 

Pre/Post Survey 

1. Secondhand smoke is: 
A. Smoke coming out of the exhaust pipe of a car 
B. Smoke exhaled by the smoker 
C. Smoke that comes off the burning end of a cigarette 
D. B and C 
 

2. Secondhand smoke contains: 
A. Hydrogen Cyanide (used in chemical weapons) 
B. Arsenic (used for pesticides)  
C. Cadmium (used to make batteries) 
D.   All of the above 

 
3. Which of the following diseases can be a consequence of exposure to secondhand 

smoke:  
A. Heart diseases 
B. Cancer 
C. Asthma 
D. All of the above 
 

4. Circle the corresponding word if you think the following statements are True or False. 
 

A. Restaurant employees are at greater risk of exposure to secondhand smoke.  

True   False 

B. Separate areas for smokers and non-smokers are enough to eliminate the risk of 
exposure to secondhand smoke. 

True   False 

C. Air conditioning helps to eliminate secondhand smoke in restaurants.               

True   False                       

D. Smoking in open dining patios affects non-smokers. 

True   False 
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Key Informant Interview Training 

Pre/Post Survey 

 
5. A Key Informant Interview is: 

A. A conversation with a person gathering information about a specific 
topic/issue 

B. A conversation with a person interested in learning more about a specific 
topic/issue 

C. An opportunity to teach someone about a specific topic/issue 
 

6. The goal of a Key Informant Interview is: 
A. To gather information when you want to know more about something 
B. To verify information when you want to evaluate the results of an activity 
C. To meet new people 
D. A and B 
 

7. The best way to begin an interview is:  
A. Introduce your organization, your purpose and yourself 
B. Introduce your purpose, yourself and your organization 
C. Introduce yourself, your organization and your purpose 
D. Introduce yourself and begin the interview. 
 

8. Circle the corresponding letter if the following statement is True or False? 
 

A. Before you begin the interview you must discuss how the information will be used.  

True   False 

B. An open-ended question can be answered by yes or no. 

True   False 

C. After the interview you must talk about the level of confidentiality of the 
information received.            

True   False                      
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Social Media Advertisements and Op-Eds 
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Appendix C-Educational Materials 
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1

   www            http://www.cdc.gov/vitalsigns

Adult Smoking

Cigarette smoking is the leading preventable cause 
of disease, disability, and death in the US.  Despite 
overall declines in smoking, more people with 
mental illness smoke than people without mental 
illness. Because many people with mental illness 
smoke, many of them will get sick and die early 
from smoking. 

Recent research has shown that, like other 
smokers, adults with mental illness who smoke 
want to quit, can quit, and benefit from proven 
stop-smoking treatments. Some mental health 
providers and facilities have made progress in 
this area, while others are now beginning to 
address tobacco use. The 2006 Surgeon General’s 
Report (available at www.surgeongeneral.gov) 
found that smoke-free policies reduce exposure 
to secondhand smoke and help smokers quit. 
Mental health facilities can benefit by making 
their campuses 100% smoke-free and by making 
stopping tobacco use part of an overall approach 
to treatment and wellness.  It is critical that people 
with mental illness get the mental health services 
they need and are able to get help to quit smoking 
to improve their overall health and wellness.

About 3 of every 10 cigarettes (31%) 
smoked by adults are smoked by 
adults with mental illness.

Nearly 1 in 5 adults (or 45.7 
million adults) have some 
form of mental illness.*

1 in 5

More than 1 in 3 adults (36%) with a mental 
illness smoke cigarettes, compared with about 
1 in 5 adults (21%) with no mental illness.

3 in 10

1 in 3

 See page 4
Want to learn more? Visit

Focusing on People with 
Mental Illness

*For this report, mental illness is defined as a diagnosable mental, 
behavioral, or emotional disorder, other than a developmental or 
substance abuse disorder.

February 2013

National Center for Chronic Disease Prevention and Health Promotion 
Office on Smoking and Health
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Smoking is much more common  
in adults with mental illness  

than other adults.
Smokers who quit have immediate health 
benefits.

 ◊ Risk for a heart attack drops sharply just 1 
year after quitting. 

 ◊ After 2 to 5 years, the chance of stroke can fall 
to about the same as a nonsmoker’s.

 ◊ Within 5 years of quitting, the chance of 
cancer of the mouth, throat, esophagus, and 
bladder is cut in half.

 ◊ Ten years after quitting smoking, the risk for 
dying from lung cancer drops by half. 

Adults with mental illness who smoke 
want to and are able to quit.

 ◊ Like other smokers, smokers with mental 
illness are interested in quitting, are able to 
quit, and have a better chance of quitting 
successfully when they have access to proven 
stop-smoking treatments.

 ◊ With careful monitoring, quitting smoking 
does not interfere with treatments for mental 
illness and can be part of the treatment.

 ◊ People with mental illness face challenges in 
quitting smoking and may benefit from extra 
help to succeed in quitting. This can include 
more counseling as well as longer use or a 
combination of stop-smoking medicines. 

More attention is needed to help people with 
mental illness quit smoking.

 ◊ Some mental health facilities still allow smoking. 

 ◊ Some mental health facilities allow smoking as a 
reward for progress. 

 ◊ Some mental health facilities now provide 
counseling and medicine to help smokers quit.
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Smoking and mental illness
•	Nicotine	has	mood-altering	effects	that	put	
people	with	mental	illness	at	higher	risk	for	
cigarette	use	and	nicotine	addiction.

•	People	with	mental	illness	are	more	
likely	to	have	stressful	living	conditions,	
be	low	income,	and	lack	access	to	
health	insurance,	health	care,	and	help	
quitting.	All	of	these	factors	make	it	more	
challenging	to	quit.

•	Evidence	shows	that	there	has	been	direct	
tobacco	marketing	to	people	with	mental	
illness	and	other	vulnerable	groups	of	
people.

Source:	National	Survey	on	Drug	Use	and	Health,	2009-2011,	Adults	ages	18	or	older

Percent of Adults with Mental Illness Who Smoke
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Smoking is much more common  
in adults with mental illness  

than other adults.

Source:	National	Survey	on	Drug	Use	and	Health,	2009-2011,	Adults	ages	18	or	older
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   www            http://www.cdc.gov/mmwr

   www            http://www.cdc.gov/vitalsigns

For more information, please contact  
Telephone: 1-800-CDC-INFO (232-4636) 
TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov 
Web: www.cdc.gov
Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Publication date: 02/05/2013

What Can Be Done

This includes:

 ◊ Helping states develop action plans to reduce 
smoking by people with mental illness.

 ◊ Providing funding to promising state and local 
programs that make stop-smoking treatment part 
of mental health treatment and wellness.

 ◊ Making stop-smoking treatments more available 
to people who want to quit.

 ◊ Conducting research focused on the health and 
longevity of people with mental illness. 

 ◊ Providing information to mental health treatment 
facilities on the benefits of tobacco-free campus 
policies (i.e., no use of any tobacco product inside 
the facility or anywhere on its grounds). Several 
states are already putting these policies in place. 

More progress can be achieved:
By mental health professionals 

 ◊ Asking their patients if they use tobacco; if they 
do, helping them quit.

 ◊ Offering proven quitting treatments, including 
tailored quit assistance, to patients who use 
tobacco.

• Referring patients interested in quitting to 
1-800-QUIT-NOW, www.smokefree.gov, or 
other resources.

• Providing more counseling, support, and 
stop-smoking medicines.

 ◊ Making quitting tobacco part of an overall 
approach to treatment and wellness.

 ◊ Monitoring and adjusting mental health 
medicines as needed in people trying to quit 
using tobacco. 
 

By mental health facilities

 ◊ Including quitting treatments as part of mental 
health treatment and wellness.

 ◊ Stopping practices that encourage tobacco use 
(such as not providing cigarettes to patients and 
not allowing staff to smoke with patients). 

 ◊ Making their entire campus 100% smoke-free 
as noted in the 2006 Surgeon General’s Report 
(available at www.surgeongeneral.gov). Several states 
are already putting these recomendations in place. 
 
 
By state and community leaders 

 ◊ Helping mental health and tobacco control 
programs to work together to reduce tobacco use 
among people with mental illness.

 ◊ Encouraging state mental health and addiction 
agencies to put in place tobacco quitting programs 
and tobacco-free campuses.

 ◊ Supporting sustained, evidence-based tobacco 
control programs.  

By people with mental illness 

 ◊ Deciding to quit using tobacco right away. The sooner 
they stop, the sooner their bodies can begin to heal, 
and the less likely they are to get sick from tobacco use.

 ◊ Asking their doctors and mental health treatment 
providers for help to quit.

 ◊ Calling 1-800-QUIT-NOW for free help quitting 
and going to www.smokefree.gov for a step-by-step 
quit guide.

 ◊ Avoiding secondhand smoke; making their home 
and vehicles smoke-free.

 ◊ Supporting friends who are trying to quit.

CS236885-B

Federal	agencies	and	national	partners	are	working	to	reduce	
tobacco	use	among	people	with	mental	illness.
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Smoke-Free Substance Abuse & 
Mental Health Facilities

The Tobacco Intervention Project-Orange County 
 (TIP-OC) goal is to reduce exposure to secondhand smoke.

21068 Bake Parkway #200 

Lake Forest, CA 92630 

 (949) 595-2288 Ext. 330

Smoke-free air is only fair!

Information from: Smoking Leadership Cessation Center - UCSF
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NOT EVERYONE LIKES 
COLD TURKEY.

QUIT SMOKING TODAY WITH
FREE NICOTINE PATCHES

FREE NICOTINE PATCHES  for adults 18 and older who 
complete the FREE quitting tobacco services.

Services available throughout Orange County in English, 
Spanish, and Vietnamese by calling 1-866-NEW-LUNG 
(639-5864).

Patches available only while supplies last!

The combination of tobacco cessation counseling and 
medication is more effective than doing either one alone. 
www.cdc.gov/Features/SmokingCessation

CALL 1-866-NEW LUNG ( 6 3 9 - 5 8 6 4 )F O R  M O R E
I N F O R M A T I O N

If I’m going to use nicotine patches, 
how do I know which strength is right for me?

I smoke more than 10 cigarettes a day

10 week 
plan

8 week 
plan

I smoke 10 or fewer cigarettes a day

Step 1 (21 mg) for 6 weeks 
Step 2 (14 mg) for 2 weeks
Step 3 (7 mg) for 2 weeks 

Step 2 (14 mg) for 6 weeks 
Step 3 (7 mg) for 2 weeks

Tobacco Prevention and Cessation projects are made possible by 
Tobacco Settlement Revenue Funds administered by the County of 
Orange Health Care Agency/Tobacco Use Prevention Program.
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Referral Form  

Preferred Language (check one): 

____ English ____ Spanish ____ Vietnamese 

 

 

Client Information: 

 

Name: __________________________________   Phone No. ________________________ 

 
Email Address: 

___________________________________________________________________________ 

 

Mailing Address:  

___________________________________________________________________________

___________________________________________________________________________ 

 
Comments: 

___________________________________________________________________________

___________________________________________________________________________ 
 

 

 

Information Collected By: 

 
Name: _________________________________ 
 
Agency: ________________________________ 
 
Phone No. ______________________________ 

   

Please email this form to 

Nang.Atphasouk@ahmchealth.com 

Or fax to: 714-999-5280 
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As awareness grows about the high smoking rate 
among people with behavioral health diagnosis, 
efforts are increasing to change cultural norms in this 

community.  According to one study people with substance 
abuse or mental health disorders represent over 44% of 
the U.S. tobacco market and consume over 34% of all 
cigarettes smoked. Making a facility smokefree, inside and 
out, is one important step to begin to change the norm about 
smoking within the behavioral health community. 

The American Lung Association in California’s Center for 
Tobacco Policy & Organizing has developed this version 
of our Five Phases to Victory document to help develop 
successful campaigns to limit tobacco use at substance 
abuse or mental health facilities.  This document can be 
used by staff, clients or administrators.  

The step-by-step approach described below should be 
completed “in order.” This ensures that by the time you get 
to Phase 4, you are ready for the visible, public phase of 
the campaign and have a path to success. However, these 
campaign phases are guidelines, not iron clad rules, so feel 
free to adapt them to your own situation. 

PHASE 1– PRELIMINARY INVESTIGATION  
AND ASSESSMENT 
The purpose of the preliminary investigation and assessment 
phase is to build the case for a smokefree environment 
at your facility and lay the foundation for developing your 
strategy in the next phase.  

Consider the following investigational activities during  
this phase: 

• Research to see if your agency has ever considered 
a smokefree policy in the past. Find out if there have 
been changes to the smoking policy over time – from 
no smoking in doorways to reducing the number of 
smoking sections, smoke breaks or even the sale and 
distribution of cigarettes at your facility.  If the policy 
was recent, find out how it was handled and received 
by others. 

• Assess the experience of other agencies similar to 
yours in your community which have gone smokefree.  
Collect papers and articles from credible 
sources about the benefits and feasibility of 
adopting a smokefree policy to eliminate any  
misconceptions that may come up later in your 
campaign.

• Learn more about the current smoking situation at your 
agency. Where is smoking allowed? Physically map out 

Five Phases to Victory:  
Promoting Smokefree Policies in Substance Abuse and Mental Health Facilities

all of the smoking locations at the facility. If you wanted 
to allow designated smoking areas outdoors, where 
would be a good location? When is smoking allowed? 
Are smoke breaks incorporated into the daily schedule? 
How prevalent is smoking among your clients? Your 
staff?  Identify problems, issues, and resources which 
might impact your goal of going smokefree, and 
understand other factors which could influence the 
decision makers in your agency. Find out if tobacco use 
is discussed in the treatment planning process? 

• Identify the decision making process for the facility – is 
the decision maker a clinical director, an administrator, 
a board or some other outside entity such as a review/
assessment committee?  Retrieve a copy of the 
agency’s organizational chart and know your agency’s 
funding streams.  Consider any possible conflicts to 
changing the smoking policy.     

• Conduct informal interviews with a number of people 
and keep a record of your conversations for future 
reference. Talk to clients and staff, such as the nurses, 
doctors, dentists, and other caregivers. Talk with the 
program managers within the agency, as well as 
other agencies which have gone smokefree. These 
conversations can provide you with information and 
help gain support for your effort.

• Survey the staff at your agency. Broad support for 
the policy among staff can be an important asset and 
you need to know if staff is on board. Conditions will 
dictate when such a survey can be mounted but it is of 
most use to the campaign in this phase.
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PHASE 2 – STRATEGY AND PLANNING 
The primary activity of this phase is to develop a preliminary 
strategy, or a campaign plan. We suggest using the Midwest 
Academy Strategy Chart. The best way to develop your 
strategy is in a meeting which involves your core group, 
but also includes others with critically needed knowledge 
and experience such as other staff, program managers, 
management, coordinators, case managers, clients and key 
caregivers (pharmacists, dentists, and physical therapists).  
If you conducted a survey in Phase 1, you will know more 
about who to invite to your strategy session.

In this session, you will adopt an approach for convincing the 
decision makers who you identified in Phase 1.  Your strategy 
session will produce a written document which becomes 
your campaign plan.  As the campaign unfolds, it will be 
helpful to revisit the plan, checking off accomplishments, 
revising judgments or assumptions and altering tactics as 
necessary.  It is your touchstone that brings you back to 
square one and keeps you focused and strategic.

In addition, in this strategic discussion you will want  
to consider what type of policy you are going to be 
advocating for – 100% smokefree campus indoors and out, 
or something else.

We have additional documents that may serve as resource 
during this phase – you can visit our website to obtain  
these tools.  

PHASE 3 – RECRUITMENT 
It is now time to reach out beyond your core supporters and 
involve more people in your effort. When you identified the 
people responsible for making the decision to go smokefree 
and found a path to them in Phase 2, you actually took a 
step towards identifying the additional people you need to 
recruit. In addition to recruiting strategic allies with influence 
over decision makers, you will need a group of supporters 
who can demonstrate support for the policy (by writing 
letters or signing petitions). 

In this phase, you and your supporters will need to 
conduct activities aimed specifically at recruiting new 
advocates. You should train your core group to conduct 
one on-one recruiting meetings and presentations. With 
these skills, your core group is prepared to conduct  
one-on-one meetings with key leaders within the agency 
as well as prospective new members. Volunteers can also 
make presentations to staff, clients, family members of 
clients, management, and caregivers (dentists, pharmacists, 
physical therapists, cessation therapists, and program 
staff). You can also recruit at other agency events. 

In addition to recruiting supporters within your agency, you 
should also involve supporters from outside of your agency. 
Look to other institutions that have gone smokefree, the 
local county tobacco control coalition, and other advocacy 
organizations such as your local mental health association 
- these groups have experience, and they can be a great 
resource for your campaign.  For example, they can assist 
you in making presentations to the different groups within 
your agency.  A local smoking cessation provider can be 
helpful; ask them to offer their program at your facility and 
participants may become interested in supporting your work.  

PHASE 4 – THE CAMPAIGN
In this phase, you will take the plan developed in the 
strategy chart in Phase 2 and implement it. But before 
moving forward, revisit the strategy chart and timeline to get 
the input of new supporters. Having a written plan is very 
helpful to get new supporters up to speed.  It gives them a 
way to know what they’re getting into and perhaps to offer a 
new perspective on decisions made earlier in the campaign

In this phase we recommend creating different committees 
to efficiently implement the strategy chart. You can choose 
which tactics are the best for your campaign, your situation 
and your agency: 

• Activities Team: This team would circulate petitions 
or letters of support, conduct surveys of clients or 
staff, have an information table or organize a visibility 
event. The Activities Team can also piggyback on 
other events aligned with your campaign such as 
the Great American Smoke Out, New Years smoking 
resolutions, Mental Health Awareness Month, Earth 
Day, and World No Tobacco Day to raise awareness 
of your efforts.

• Speakers Team: This team would prepare and deliver 
educational presentations to the various groups 
within the agency and in the community to get their 
support. The Speakers Team would also meet with 
management to discuss the policy proposal and serve 
as campaign spokespeople to the press.

PHASE 5 – IMPLEMENTATION & EVALUATION
After your agency has adopted the policy, the next challenge 
is making sure your agency implements and enforces it.  
Start by researching how the policy should be implemented 
in order to be effective. How have other facilities done it?  

It is critical to continue and renew relationships with doctors, 
staff, clients, and caregivers developed during the campaign 
to pass the policy and to develop new relationships with 
staff involved in implementing the policy. After thoughtful 
implementation, and over time, no smoking policies become 
self-enforcing or complaint driven, so enlist the public as 
an ally in the implementation and enforcement effort by 
increasing public awareness of the policy.

In order to implement the policy effectively be sure to 
consider how to integrate cessation into the program to ease 
the transition away from smoking at the facility. Evaluate the 
effectiveness of the implementation and enforcement effort 
through visual observations, cigarette butt cleanups and 
complaint logs. 

In addition, in this strategic  
discussion you will want to consider 
what type of policy you are going 
to be advocating for – 100% 
smokefree campus indoors and 
out, or something else.
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SECONDHAND SMOKE  
EDUCATION 
Mental Health & Substance Abuse Facilities 

Educational presentation topics: 

 Secondhand smoke 

 Third hand smoke 

 E-cigarettes 

 Secondhand smoke & Pregnancy 

 Children & smoke exposure 

 Available in English and Spanish.  Food and promotional items can 

be made available as incentive for participation.  

Please contact us with any questions, we look forward to hearing 

from you! 

  

 

IS SECONDHAND 

SMOKE  

HARMFUL? 

 

WHAT IS  

THIRD HAND  

SMOKE? 

 

ARE E-

CIGARETTES 

DANGEROUS? 

 

TOBACCO 

CESSATION 

AVAILABLE!  

 

FOOD & 

PROMOTIONAL 

ITEMS AVAILABLE! 

 
 

21068 Bake Parkway 
Lake Forest, CA 

92630 

ncaddoc.org 

949-595-2288 x330 
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Secondhand Smoke Survey
California Voters’ Attitudes About Secondhand Smoke Exposure

Public Opinion Research Survey: November 2008

Background
There is a growing body of scientific evidence that documents the harmful effects of secondhand smoke exposure, includ-
ing the US Surgeon General’s finding that there is no risk-free level of exposure to secondhand smoke, and the California 
Air Resources Board designation of secondhand smoke as a toxic air contaminant. Yet Californians are still exposed to 
secondhand smoke in outdoor areas, in multi-unit housing and in Indian casinos. Many cities and counties throughout the 
state have passed laws to restrict smoking in outdoor areas such as parks, beaches, farmer’s markets and outdoor seat-
ing at bars and restaurants and some cities have passed laws to create nonsmoking sections of apartments in multi-unit 
housing. In addition, some California Indian tribes have voluntarily created nonsmoking sections in Indian casinos.

In November 2008, the Center for Tobacco Policy & Organizing commissioned a survey of 600 California voters to assess 
their views about secondhand smoke and to gauge their level of support for reducing exposure to secondhand smoke. 
Specifically, the survey explored general attitudes about restricting smoking in outdoors areas, in outdoor dining areas, in 
multi-unit housing, and in Indian casinos. 

This document highlights the Summary of Key Findings for the entire secondhand smoke survey. Additionally, there are 
three distinct Summary of Key Findings that highlight the results for outdoor dining, the results for multi-unit housing and 
the results for Indian casinos. The survey was conducted by Goodwin Simon Victoria Research. Complete survey results 
and the other summary documents are available at www.Center4TobaccoPolicy.org/polling-shs.

Summary of Key Findings
Secondhand Smoke Restrictions in Outdoor Areas
California voters know that secondhand smoke is harmful and are bothered by secondhand smoke in outdoor areas:

•	 97%	believe	that	secondhand	smoke	is	harmful	to	those	who	inhale	it

•	 88%	believe	that	secondhand	smoke	is	harmful	to	those	who	inhale	it	in	outdoor	areas

•	 65%	have	been	bothered	by	secondhand	smoke	exposure	in	outdoor	areas	in	the	past	year

California voters strongly support a law that restricts smoking in all outdoor areas of a community and support restricting  
smoking in specific outdoor areas to varying degrees (see table on next page):

•	 73%	support	a	comprehensive	ban	on	outdoor	smoking	in	all	areas	accessible	to	the	public	except	for	
designated smoking areas

www.Center4TobaccoPolicy.org
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The table below lists California voters’ level of support for restricting smoking in various outdoor areas:

Outdoor Area Percent who Support Outdoor Area Percent who 
Support

In front of doors and windows into offices, 
restaurants and other buildings 77% Bus Stops 56%

Outdoor areas of nursing homes, hospitals and 
long-term care facilities 70% Outdoor areas of bars and restaurants, such as 

patios and outdoor eating areas 56%

Farmer’s markets 69% City and Regional Parks 55%

Nature areas, trails and campgrounds 65% Fairs and Rodeos 55%

Outdoor concerts and sporting events 62% Outdoor areas of downtown business zones 49%

Outdoor areas of shopping malls and  
shopping centers 60% Outdoor worksites, such as construction zones 46%

Beaches 59% Public sidewalks 44%

Outdoor areas of college campuses 57% Parking lots 40%

California voters are receptive to statements in favor of restricting smoking in outdoor areas. The four statements rated 
as most important are listed below:

•	 91%	think	an	important	reason	to	support	smoking	restrictions	is	that	burning	cigarettes	tossed	by	careless	
smokers cause fires in parks and recreation areas and prohibiting smoking in these areas can protect the 
environment and save lives and money

•	 89%	think	an	important	reason	to	support	smoking	restrictions	is	that	scientific	studies	show	that	secondhand	
smoke can be harmful even in outdoor areas

•	 87%	think	an	important	reason	to	support	smoking	restrictions	is	that	cigarette	butts	are	the	number	one	
cause of litter on beaches, parks and sidewalks and restricting smoking will greatly reduce litter

•	 86%	think	an	important	reason	to	support	smoking	restrictions	is	that	discarded	cigarette	butts	are	eaten	by	
wildlife and can cause injury or death

Secondhand Smoke Restrictions in Outdoor Dining Areas
California voters were asked several questions specifically focused on restricting smoking in outdoor seating areas of  
bars and restaurants:

•	 60%	have	been	bothered	by	secondhand	smoke	exposure	in	outdoor	dining	areas	in	the	past	year

•	 56%	support	restricting	smoking	at	outdoor	areas	of	bars	and	restaurants

California voters are receptive to the arguments in support of restricting smoking in outdoor dining. The top two state-
ments are listed below:

•	 74%	were	more	likely	to	support	smoking	restrictions	when	they	heard	that	it	would	protect	workers	at	
restaurants and bars from having to inhale dangerous secondhand smoke

•	 72%	were	more	likely	to	support	smoking	restrictions	when	they	heard	that	it	would	protect	diners	from	having	
to inhale dangerous secondhand smoke while dining

Opposition statements to restricting smoking at outdoor dining were less effective. In fact, opposition arguments were 
more likely to have no impact on voters or to make them more likely to support smoking restrictions. The top two opposi-
tion statements are listed below:

•	 38%	were	more	likely	to	oppose	smoking	restrictions	when	they	heard	that	it	would	hurt	bars	and	restaurants	
and	drive	away	customers,	while	61%	said	this	argument	had	no	effect	or	made	them	more	likely	to	support	
smoking restrictions

•	 36%	were	more	likely	to	oppose	smoking	restrictions	when	they	heard	that	it	would	be	difficult	to	enforce	and	
would	place	an	unfair	burden	on	bar	and	restaurant	owners,	while	63%	said	this	argument	had	no	effect	or	
made them more likely to support smoking restrictions

www.Center4TobaccoPolicy.org
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Secondhand Smoke Restrictions in Multi-Unit Housing
California voters were also asked a series of questions about restricting smoking in multi-unit housing and are supportive 
of many types of policies to protect people from secondhand smoke exposure in multi-unit housing: 

•	 69%	support	a	law	to	restrict	smoking	in	outdoor	common	areas	of	apartments

•	 78%	support	a	law	requiring	apartment	buildings	to	offer	nonsmoking	sections

•	 74%	support	requiring	50	percent	of	apartments	to	be	nonsmoking

•	 58%	support	requiring	75	percent	of	apartments	to	be	nonsmoking

•	 42%	support	requiring	100	percent	of	apartments	to	be	nonsmoking

•	 56%	feel	that	a	law	requiring	apartment	buildings	to	offer	nonsmoking	sections	should	apply	to	condominiums	
as well

•	 70%	think	that	a	person	moving	into	an	apartment	should	be	told	if	the	tenant	next	door	smokes

California voters are receptive to the arguments in support of restricting smoking in multi-unit housing.  
The top two statements are listed below:

•	 76%	were	more	likely	to	support	smoking	restrictions	when	they	heard	that	scientific	studies	prove	that	
secondhand smoke is harmful in apartment buildings and nonsmokers are exposed to dangerous secondhand 
smoke in the one place where they spend the most time

•	 76%	were	more	likely	to	support	smoking	restrictions	when	they	heard	that	restricting	smoking	in	apartment	
buildings will reduce the risk of fire

Opposition statements to restricting smoking in multi-unit housing were less effective. In fact, opposition arguments were 
more likely to have no impact on voters or to make them more likely to support smoking restrictions. The top two opposi-
tion statements are listed below:

•	 40%	were	more	likely	to	oppose	smoking	restrictions	when	they	heard	that	it	would	take	away	a	person’s	right	
to	smoke	in	their	home	if	they	wanted	to,	while	58%	said	the	argument	had	no	effect	or	made	them	more	likely	
to support smoking restrictions

•	 37%	were	more	likely	to	oppose	smoking	restrictions	when	they	heard	that	it	would	discriminate	against	
smokers	and	make	it	difficult	for	them	to	find	a	place	to	rent,	while	61%	said	this	argument	had	no	effect	or	
made them more likely to support smoking restrictions

California voters were also asked about a problem faced by decision makers when considering whether to restrict smok-
ing	in	public	housing.	64%	of	California	voters	agree	with	those	who	argue	that	it	is	more	important	to	protect	low-income	
children	and	families	who	cannot	move	away	from	secondhand	smoke	exposure.	Only	17%	of	voters	agree	with	those	who	
argue that it is more important to protect tenants who smoke and cannot afford to move and who might be evicted if they 
smoke in their apartment should it be designated as nonsmoking.

Secondhand Smoke Restrictions in Enclosed Areas (Indian Casinos, Foster Homes, Cars)
California voters were also asked about restricting smoking in certain enclosed areas including California Indian casinos, 
foster homes, and cars. Overall, voters are supportive of restricting smoking in these areas:

•	 90%	would	either	be	more	inclined	to	visit	or	would	be	unaffected	if	smoking	were	prohibited	in	California	
Indian	casinos,	while	only	8%	would	be	less	inclined	to	visit	the	casinos

•	 69%	feel	that	employees	in	California	Indian	casinos	should	have	the	same	protections	from	secondhand	
smoke as other employees in California

•	 77%	support	having	child	protective	agencies	require	foster	homes	to	be	nonsmoking	in	order	to	protect	
children in foster homes from being exposed to secondhand smoke

•	 80%	support	the	new	state	law	that	prohibits	smoking	in	vehicles	where	minor	children	are	present
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Suggested Policies for  

Smoke-Free/Vape-Free  

Treatment Settings 
All facilities, grounds and vehicles (owned or leased) are “smoke-free/vape-free.”  Smoke-free/Vape

-free means that the use of e-cigarettes and/or tobacco products in any form is prohibited at all 

times.  All staff, volunteers, patients and visitors are prohibited from using these products in the 

facility or on facility grounds.   

A. Communicating the Policy 

1. Post “Smoke-Free/Vape-Free” signs inside and outside all facilities. 

2. Inform patients of this policy as part of the pre-admission and admission process.  Obtain a  

written agreement signed by each patient to acknowledge an understanding of the policy. 

3. Inform visitors of this policy at the time of scheduling a visit and at the time of arrival. 

4. Make the policy readily available to all staff , prospective employees and volunteers via the    

facilities website and other communication vehicles. 

B. Staff  Education and Training 

1. Train staff and volunteers in maintaining the policy during employee and volunteer orientation. 

2. Provide refresher training annually and as needed. 

C. Monitoring and Compliance 

1. All employees, patients, volunteers, and visitors are expected to adhere to this policy and        

endorse the underlying program principle, “We Support Smoke-Free/Vape-Free Recovery.” 

2. All employees are expected to be familiar with and are responsible for monitoring compliance  

3. Employees who violate this policy will be subject to a progressive discipline process as used for 

violating any other work performance policy. 

4. A volunteer who persists in violating this policy will be relieved of duty until that volunteer 

agrees to comply. 

5. Visitors who violate this policy will be informed of the policy and asked to comply. Visitors who 

persist in violating this policy will be asked to leave the facility and grounds. The visitor may 

return after demonstrating a genuine intention to comply with all smoke-free  policies. 

6. All patients/clients who are tobacco dependent will be given the option to receive evidence-based 

tobacco treatment or referred to receive their own treatment for nicotine dependence.  

For more information, Contact NCADD-OC 
949-595-2288, ext.330 mtorres@ncaddoc.org   
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Smoke-free/Vape-free Behavioral Health 

Why you are at Risk! 

 Half of all smokers eventually die from their addiction (Tobacco Addiction. Disease Control 

Priorities in Developing Countries, 2006) 

 More than 1 in 3 adults with some form of mental illness smoke cigarettes, 

compared with about 1 in 5 adults with no mental illness (CDC: Vitalsigns, Feb 2013) 

 Smoking is specifically harmful to those with mental illness because of the 

mood altering effects of nicotine, putting people with behavioral health issues 

at a higher risk for cigarette use and nicotine addiction (CDC: Smoking Among Adults with 

Mental Illness, 2013) 

 31% of all cigarettes are smoked by adults with mental illness 

 40% of men and 34% of women with mental illness smoke 

 48% of people with mental illness who live below the poverty level 

smoke, compared with 33% of those with mental illness who live above 

the poverty level 

 Secondhand smoke has no safe level of exposure (Surgeon General’s Report, 2000) 

 Secondhand smoke has been classified by the EPA as a Class A carcinogen– 

a substance known to cause cancer in humans (Respirator Health Effects of Passive Smoking: 

Lung Cancer and Other Disorders, 1992) 

 For every person who dies because of smoking, at least 30 people live with a 

serious smoking-related illness (CDC: Smoking & Tobacco Use Fast Facts, April 2015) 

 E-cigarettes produce high levels of formaldehyde and acetaldehyde, identified 

by both California and the federal National Toxicology Program as being    

cancer-causing chemicals (Center of Environmental health– A Smoking Gun: Cancer-causing chemicals in e-

cigarettes, 2015) 

 
 
 
 

For more information on  
Smoke-free/Vape-free Mental Health and Substance Abuse facilities, 

Contact NCADD-OC  -  949-595-2288, ext.319 
www.ncaddoc.org  -  kwilliams@ncaddoc.org 

 
This material was made possible by funds received from the California Department of Public Health under contract #15-10237 
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STOP SMOKING CONTRACT 

QUIT FOR GOOD RX 
 

I agree to stop smoking on _________________________________________.  

DATE  

 

I understand that stopping smoking is the single best thing I can do for my 
health and that my health professional has strongly encouraged me to quit.  

 

______________________________    ____________________________  

Patient’s Signature      Professional’s Signature  

 

____________________________  

Today’s Date 
This material was made possible by funds received from the California Department of Public Health, 
under contract # 15-10237    
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