Addressing Tobacco Through Organizational Change (ATTOC)
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NIDA Study: ATTOC Tools for Change

;’flw Steps for Addressing Tobacco within Treatment Programs

1. Establish preliminary organizational goals for change 7. Refine and implement patient oriented strategies What is a Champion?
*Revi lici ’ . . .
e and practisgy and identify champions * Assess patient flow :
Flesh out a change plan es
* Meet with staff to discuss barriers they experie 2. Establish a leadership group and prepare for change * Better assessments and treatment planning ies and motivates the cultural change
implementation ; .
s : - 3. Assess readiness for change * Motivation based treatment throughout
1-day basic tobacco training for all staft Criteria:
4. Write an initial organizational change plan and timeline * Medications '
lable y . N .
i , . "1 that are realistic * Develop onsite Nicotine Anonymous meetings
State-of-the-art techniques for treating ni
dependence in drug abuse programs 5. Develop a communication plan 8. Refine and implement strategies to assist staft
*Create some short term goals that are easily 9. Refine and implement strategies to discourage or end
achievable and inform others of these successes smoking on grounds
ATTOC: A Goal d . . N , - , Patient Care
+ AgENCy GOoals an 6. Conduct staff training and ongoing supervision 10. Document changes in policies and procedures in D I —
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Accomplishments Tool patient care, staff, and environment Seaff

11. Track progress and adjust the plan as needed

* Stafl training and improving clinical servi

* Program development

* Supporting staff recovery

* Implement policies for smoke-free grounds
* For staft

* For patients

12. Support, encourage, and sustain organizational change
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