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Check List of Considerations

The following list outlines some considerations around the provision of stop smoking programs/supports.  Remember the more “YES” answers the better!

Yes 
No 
Does/Is your program…


 
 
Offered at times that are convenient to your employees?


 
 
Offered in a location that is convenient for your employees?


 
 
Provided free of charge?


 
 
Suit your employees' personalities and styles of learning?


 
 
Informed by a needs assessment of employees?


 
 
Have a working group/committee/ feedback or input mechanism?


 
 
Recognize that not all people who smoke are at the same stage of the stop smoking process?


 
 
Provide supports for employers at each stage of change?


 
 
Provide support for the employee's immediate family members to support them in cessation?


 
 
Help people deal with the physical addiction of smoking?


 
 
Include stop smoking medication (NRTs, prescription, etc.) free of charge or through a health benefits plan?


 
 
Help people deal with the psychological addiction of smoking?


 
 
Help people deal with the social nature of smoking?


 
 
Prepare smokers for a future without cigarettes?


 
 
Reinforce the person's motivation to stop smoking?


 
 
Provide tips to control the urge to smoke?


 
 
Use any special support systems and other wellness activities in your workplace?


 
 
Provide information about stress management, physical activity and nutrition? 


 
 
Offered by or associated with a credible organization/health care providers
(e.g., Cancer Society, Lung Association, Smokers' Helpline, regional Addiction
Prevention & Treatment Services)? 


 
 
Promoted and communicated through multiple mechanisms?


 
 
Provide ongoing follow-up support?


 
 
Evaluated and does it have a proven success rate based on a thorough follow-up?


 
 
Provided along with a smoke free (on-site) policy?

Total YES answers ___________________.

