
Thought-provoking Questions When Planning Smoking Cessation Services  
 

Note:  The answer choices are meant to increase discussion and consideration,            
            and should not be considered a complete list of ideas.   

 

1. In your agency, which of the following client factors most affect clients’ ability to stop smoking?  
a. Clients’ motivation and readiness to change 
b. Clients’ confidence in their ability to quit 
c. How dependent clients are on tobacco 
d. Mental health or other substance use issues that may affect clients’ ability to quit 
e. Other stressors that may affect clients’ ability to quit (e.g., unstable housing, unemployment, financial 

issues) 
 

2. In your agency, which of the following provider factors most affect clients’ ability to stop smoking? 
a. Providers’ ability to enhance clients’ motivation 
b. Providers’ ability to model healthy behavior for clients 
c. Providers’ attitudes or beliefs about whether their clients can stop smoking 
d. Whether providers think it’s important that their clients stop smoking 
e. Whether providers are motivated to help their clients stop smoking 

 

3. In your agency, which of the following agency factors affect clients’ ability to stop smoking? 
a. Agency buy-in for smoking cessation programming 
b. Agency policy (e.g., smoke-free policy) 
c. Culture of smoking among staff 
d. Agency resources such as staff availability, financial resources, physical space 

 

4. Which of the following have you already implemented in your agency?  
a. Create a smoke-free policy or enforce existing policy 
b. Provide individual cessation services in your agency 
c. Provide group cessation services in your agency 
d. Provide nicotine replacement or anti-smoking medications 
e. Provide or strengthen existing external referrals for clients who use tobacco 

 
5. What Maryland resources do you think will be MOST helpful as you implement your plan to reduce or eliminate 

tobacco use within the agencies in your region? 
a. The Maryland Tobacco Quitline (1-800-QUIT-NOW) 
b. Training for staff, such as MDQuit’s BH2 and Fax to Assist trainings 
c. Brief interventions with clients: Ask, Advise, Assess, Connect (A33) 
d. County health department 
e. Strengthening other options you might already have in place (e.g., NRT and other medication referrals) 

 

6. What do you think will be the biggest challenge in changing tobacco use in your agency?  
a. Clients may go out into the neighborhood to smoke, causing conflict with neighbors 
b. High rates of staff smoking 
c. Lack of staff training to address smoking among clients 
d. Lack of resources to support cessation among clients 

 
7. What stage of change is your agency is in right now regarding tobacco use? 

a. Precontemplation: Unaware of or uninterested in the need to change 
b. Contemplation: Building consensus to make a change 
c. Preparation: Motivating agency members and planning how to make a change 
d. Action: Implementing the change 
e. Maintenance: Sustaining changes that have already been made 

 

8. What steps would you like to take now to support agency-wide change regarding tobacco use? 
f. Raise awareness regarding the need to change tobacco use at the agency 
g. Identify a smoking “champion” to coordinate cessation efforts  
h. Create a multidisciplinary service team to support cessation efforts  
i. Create a step-by-step implementation plan to support cessation efforts 
j. Something else: _______________________________________ 



Implementation Plan for Smoking Cessation Services  
 

Indicate what you are currently doing in your agency/site to address smoking cessation by checking the 
appropriate option(s) below, describe briefly.  
   
 Enforce a smoke-free policy _______________________________________________________ 

_________________________________________________________________________ 
 

 Provide external referrals to clients for smoking cessation ________________________ 

__________________________________________________________________________ 
 

 Provide individual smoking cessation services__________________________________ 

__________________________________________________________________________ 
 

 Provide group smoking cessation services_____________________________________ 

__________________________________________________________________________ 
 

 Other __________________________________________________________________ 

__________________________________________________________________________ 

 
List the major elements you intend to include in your smoking cessation plan.  Note: this can include what 
you already are doing in your agency/site to address smoking cessation (see above).   
___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

 
Brainstorm the major challenges that you anticipate in implementation, considering each level of influence 
(client, provider, agency) and how you will address these challenges.   
 
 
Challenge Solution 
1.   

 
 

2.   
 
 

3.   
 
 

4.   
 
 



 
How will you (or did you) identify which staff will conduct smoking cessation services in your agency/site 
(including BH2 smoking cessation individual or group sessions)?   
________________________________________________________________________________________

______________________________________________________________________________________ 
 
How do you plan to engage (refer and retain) clients in smoking cessation services (e.g., BH2 smoking 
cessation individual or group sessions)?  
________________________________________________________________________________________

______________________________________________________________________________________ 

 
What financial resources will you use to support your smoking cessation services (e.g., Medicaid 
reimbursement)?  
________________________________________________________________________________________

______________________________________________________________________________________ 

 
What additional support/resources will you need to implement smoking cessation services in your agency/site 
(e.g., additional training)?  
________________________________________________________________________________________

______________________________________________________________________________________ 

 
Quality Assurance:  
 
How will you assess the effectiveness of implementation of smoking cessation services in your agency site?  
________________________________________________________________________________________
________________________________________________________________________________________
_____________________________________________________________________________________ 
 
How will you know if/when changes should be made to your smoking cessation implementation plan?  List 
some indicators below (e.g., continued smoking on property, minimal attendance to group sessions).   
___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

___________________________________  ___________________________________  

 
List 2 things you will do as administrators to facilitate implementation and by what date?  
 
1. __________________________________   1. ___/___/___  

  
2. __________________________________   2. ___/___/___ 

 


