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for primary care services, but
specialty and referral care
must be obtained from staff
physicians at a designated hos-
pital.

The CHOICE program differs
from prepaid group practice
HMOs by providing partici-
pants with the freedom to
choose their own personal,
private physician for primary
care, according to Leslie Levy,
M.D., president of Aetna
Healthcare Systems Inc. “Un-
like traditional insurance and
Blue Cross/Blue Shield, it

Trends and topics

Hospitals

“Smoking is not permitted in
patient rooms. Patients who
continue to smoke will be sub-
Ject to discharge, and visitors
will be asked to leave the hos-
pital.”

A Chicago hospital used to
broadcast that message four
times a day over its public ad-
dress system to make sure
people knew of its no-smok-
ing policy. Now, the public
announcements are no longer
made, says Joseph Thomas,
chief executive officer of St.
Bernard Hospital, because of
the difficulty in enforcing the
policy. There was not enough
cooperation from physicians
to enforce the rules, and
many patients smoked in
their rooms anyway.

Hospitals across the country
are in the same dilemma—
they recognize their respon-
sibility as health care institu-
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also assures cost-effective
specialty and referral care by
physicians and hospitals who
are recognized for their excel-
lence,” he said.

Patients will be able to main-
tain their relationships with
their primary care physicians
under the CHOICE program,
which will provide continuity
of care and help control un-
necessary treatment, Levy ex-
plained. In addition, patients’
freedom of choice is extended
under the program by giving
them the opportunity to select

challenged

tions to discourage smoking,
yet problems with enforcing
smoking policies, concern for
patients’ rights, and attitudes
and smoking behavior of the
hospital staff are major ob-
stacles to doing more to con-
trol smoking.

physicians and hospitals they
otherwise might not have ac-
cess to through their own
doctors, Levy said.

Pending state regulatory ap-
proval, a pilot CHOICE pro-
gram is expected to begin in
the next six months in the Chi-
cago area at Evanston (IL)
Hospital. “CHOICE could
provide a powerful stimulus
for other physicians and hos-
pitals to become more cost ef-
fective,” according to Bernard
Lachner, president of Evans-
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ton Hospital. Lachner, who
is also the speaker of the
AHA’s House of Delegates,
said the program will reward
those hospitals that foster “a
professional staff that is con-
cerned about costs and hospi-
talizes only patients who need
care —rather than the incen-
tives we are most accustomed
to—simply aiming for more
doctors and more patients.”
Aetna eventually hopes to ex-
tend CHOICE to other metro-
politan areas around the
country. O

to restrict smoking

Faced with the staggering
cost of treating smoking-re-
lated diseases and the rising
number of deaths each year
from smoking, hospitals are
being asked to get around
those obstacles and play a
more exemplary role in dis-

FUNERAL FOR A KILLER — Mourners eulogize “Nick O’Teen,” the
three-foot-long vinyl cigarette whose life was snuffed out during the
“Great American Smokeout” at Shawnee Mission (KS) Medical Cen-
ter. Pallbearers carried the casket to a waiting antique horse-drawn
hearse, which led the funeral procession past the hospital entrance.

couragement efforts. Medical
costs from smoking rose to
$27 billion last year, accord-
ing to the Surgeon General’s
office, and claimed 350,000
lives from coronary heart dis-
ease, respiratory disease, and
cancers of the lung, larynx,
oral cavity, and esophagus.
Smoking is also linked with
cancers of the pancreas, blad-
der, and kidney.

To find out what hospitals
are doing to discourage smok-
ing, the AHA conducted a
survey last year of 20 percent
of all community hospitals in
the country. “A surprising
finding was the number of
hospitals that have smoking
policies,” according to Lynn
Jones of the AHA’s Center
for Health Promotion. The
survey results indicate that 91
percent of all hospitals have a
written policy on smoking,
and 97 percent restrict smok- -



ing to designated areas within
the facility. »

Seventy percent of the hospi-
tals surveyed do not sell
cigarettes within the institu-
tion, and 86 percent of the
hospitals said patients are as-
signed to a nonsmoking room
on request whenever possible.
Eighty-one percent of the hos-
pitals assign patients to non-
smoking rooms at the physi-
cian’s request.

About 85 percent of the hos-
pitals responding to the sur-
vey felt they were doing as
much as they could to dis-
courage smoking. When
asked to specify obstacles to
doing more, respondents said
they did not want to infringe
on the “rights” of smokers or
risk antagonizing the commu-
hity with more restrictive poli-
cies. The psychological need
of some patients to smoke
was cited by others, who felt
the hospital was not the ap-
propriate setting to prohibit
such behavior. A respondent
from a Virginia hospital said
the hospital “should discour-
age smoking, but our role isn’t
to punish.”

Hospitals say they cannot re-
strict smoking as much as they
should because enforcement
is too difficult. Nurses are ex-
pected to enforce the policies
but have enough to do with
other responsibilities they
must handle, a Missouri hos-
pital spokesman said. The
time and effort it takes to
police patient rooms to en-
force smoking policies places
too much of a burden on the
staff, a Pennsylvania hos-
pital spokesman said.

The fact that many hospitals
no longer permit smoking in
patient rooms is one indica-

Commitment

The commitment of top man-
agement to support a no-
smoking policy is a major
ingredient in a successful pro
gram, according to the chair-
man of the smoking commit-
tee at Boston’s New England
Deaconess Hospital. Since
1977, smoking has been elim-
inated throughout most of
the hospital, according to
Joseph Andrews, M.D., who
is also chief of the pulmonary
section of the hospital. Al-
though the hospital’s ultimate
goal is to ban smoking entire-
ly, Andrews said an effective
smoking policy must be
achieved gradually, with the
support of all hospital per-
sonnel.

In early 1977, the hospital
formed a smoking committee
with representation from all
departments. From the outset
the committee agreed that a
vigorous anti-smoking cam-
paign would be more effec-
tive than outright prohibitive
measures. To gain support
for the no-smoking policy,
meetings were held by all de-
partments to discuss the pol-
icy, anti-smoking literature
was displayed, and signs
about the policy were posted
throughout the hospital.

The policy, which has been in
effect since July 1977, spe-
cifies restrictions on smoking
in the hospital. Patients need
a physician’s permission to
smoke, staff members and
employees can smoke in des-
ignated areas only, and visi-

tion that some progress is be-
ing made in discouragement
efforts. In interviews with
hospitals about their smoking
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policies, most indicated that
the restriction of patient
smoking to lounges and wait-
ing areas has proven to be

is key to successful policy

tors can smoke only in a vend-
ing area near the cafeteria.
They are not allowed to
smoke in any of the hospi-
tal’s waiting areas.

The keys to a successful no-
smoking program, according
to Andrews, are:

1. Commitment from top
management to support the
program.

2. Monthly follow-up of the
program by a group repre-

ING POLICY

senting all hospital depart-
ments.

3. Making adjustments as
needed to the program.

4. Making sure everyone is
aware of the goals of the
smoking program. “Legisla-
tion alone does not help,”
Andrews said. “Institutional
and personal commitment
plus consistent follow-through
are essential.” —Joyce Riffer
m]
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successful. When confined to
bed, patients at mest hospi-
tals must have their physi-
cian’s approval to smoke in
the room under the constant
supervision of a responsible
adult.

A total ban on smoking would
not be feasible, most hospital
spokesmen said; because of
the fire risks from people
who would ignore the rules.
“People would be sneaking
smokes under the covers,”
according to the safety direc-
tor of a Chicago hospital. A
risk manager at a Philadelphia
hospital said “outlawing cigar-
ettes will only cause more
problems.”

One hospital that has placed
a total ban on smoking is
Elmcrest Psychiatric Institute,
Portland, CT. “As a health
care provider, we didn’t feel
we could run an institution
where we’d allow patients to
kill themselves with cigar-
ettes,” according to George
Thiffault, director of public
information.

The transition to a no-smok-
ing environment in February
1980 was not an easy one,
Thiffault explained. Some
employees quit because of the
policy. Others stayed and
participated in stop-smoking
groups sponsored by the hos-
pital for patients and em-
ployees. “There was a tre-
mendous amount of grousing
from both staff and patients,”
according to Thiffault, but he
said the program has been
working. The hospital now
hires only nonsmokers or a
smoker who agrees to refrain
from smoking while at Elm-
crest, Thiffault said. This
policy, which “has had no
perceptible effect on recruit-
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ment,” has been approved by
the Labor Department, he
said.

“I'm shocked and embarrassed
that hospitals have lagged be-
hind on the issue of smoking,”
said Alan Blum, M.D., of the
Chicago-based Doctors Ought
to Care (DOC). An organiza-
tion with 1,000 members and
40 chapters nationwide, DOC
aims to educate the public
about good health habits and
to dispel the myths used in
advertising unhealthy prod-
ucts. “It is offensive to the
nature of what we do for a
living to permit smoking in
hospitals,” Blum said, con-
tending that hospitals do not
have more stringent smoking
policies because it is not in
their self-interest to be more
restrictive. “There is no profit
incentive for the hospital to
prohibit smoking.”

To change hospital policies,
Blum suggested appealing di-
rectly to the self-interest of
the institution. “If you can’t
convince hospital leaders that
smoking is bad for people,
you should appeal to the fact
that smoking is responsible
for 60 percent of all hospital
fires.” By focusing on safety
and fire prevention and the
adverse publicity from hospi-
tal fires, Blum said, hospitals
will recognize that smoking
restrictions are in their self-
interest,

Hospitals should “put their
money where their mouth is”
and get out in the community
to educate people about the
health risks and high medical
costs associated with smoking,
Blum said. For starters, he
urged hospitals to use “posi-
tive, upbeat signs”’ that
discourage smoking, to permit
smoking in designated areas

only, and to make sure the
entire hospital knows about
the smoking policy.

The key to discouraging
smoking in the hospital setting
is making sure the smoking
policy is enforced, according
to Harold Dawley, Ph.D.,
smoking control and educa-
tion officer of the VA Medi-
cal Center in New Orleans.
“Designation of smoking and
no-smoking areas, education-
al discouragement efforts, re-
stricting cigarette sales, and
restrictions on employee
smoking in the presence of
patients should be the main
points of a hospital’s smokin'g
policy,” he said.

Finding ways to increase in-
volvement by hospitals in re-
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ducing smoking was addressed
by participants of the Ameri-
can Cancer Society’s National
Conference on Smoking Or
Health last November. Par-
ticipants concluded that
action plans need commit-
ment of hospital administra-
tion, medical staff', and board
to a smoking policy and im-
plementation plan; monitor-
ing mechanisms to maintain
policies; and hospital {nvolve-
ment with community agen-
cies to discourage smoking.
The AHA’s Center for Health
Promotion is also preparing
an information packet to pro-
vide hospitals with resources
on what they can do to dis-
courage smoking along with
case studies of hospitals with
successful policies. — Joyce
Riffer o

Nebraska hospitals file
to challenge Medicare

Medicare decisions that have
eroded cost reimbursement
markedly over recent years
will be jointly appealed by 45
Nebraska hospitals, the Ne-
braska Hospital Association
(NHA) has announced. The
focus of the group appeal,
which is being organized by
the NHA, will probably be on
about five of the approxi-
mately 140 Medicare deci-
sions that the 45 hospitals
said affected them “most
grievously,” according to
Stuart Mount, NHA execu-
tive director.

The decisions most likely to
be appealed are those dealing
with Hill-Burton uncompen-
sated costs and section 223
limits, Mount said. Most of
the appeals are still in the or-
ganizational stages, Mount
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explained, although some
specific appeals are under
way. The number of appeals
that will be filed is expected
to be determined by the ex-
pense involved.

Pointing out that Nebraska
has the fifth largest over-65
population in the country,
Mount said the need for
group appeals is particularly
great in the state. He esti-
mated that about 11 percent
of the state’s population is
in the over-65 age group.
“Nebraska hospitals are being
driven to the wall financially
by shortfalls in Medicare re-
imbursement policies and
face the choice of either ap-
pealing these arbitrary deci-
sions or passing the loss on to
the public,” Mount said. o
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