Brief Contact Intervention
Policy & Procedure Template

[bookmark: _Hlk224216307]This brief contact intervention (BCI) Policy/Procedure Template is designed to support health organizations in implementing consistent, evidence-based nicotine cessation practices across client-facing services. It outlines the purpose, scope, procedures, and roles involved in delivering brief interventions using the 3 A’s Framework: Ask, Advise, Act. This template is intended to be adaptable and may be modified to fit the specific needs, structure, and context of individual organizations. In addition, anything in green should be removed and replaced with your organization’s information.

[bookmark: _Hlk224216914]Purpose/Description
The purpose of this policy/procedure is to ensure that all clients receive brief, evidence-based nicotine cessation interventions during interactions. These interventions aim to reduce the burden of preventable chronic diseases by supporting individuals in making successful quit attempts through brief contact intervention (BCI) using the 3 A’s framework: Ask, Advise, Act.

Applicability/Scope
This policy/procedure applies to all personnel who have been trained in BCI and interact directly with clients when deemed appropriate, including:
· [List of positions and/or programs and services that are to use BCI in your organization]

The BCI approach using the 3 A’s Framework is meant to be delivered in a one-on-one format and is not intended for group settings. Professional judgment is to be used in cases involving repeated contacts or sensitive contexts (e.g., harm reduction).

Exceptions or Exclusions
Staff who are not trained or who do not interact directly with clients are to be informed about the BCI policy/procedure but are not required to ask about or document interactions regarding client nicotine use. They are however encouraged to promote nicotine-free living and provide information about the benefits of quitting and supports available. Staff and/or programs and services that do not have to use the 3A’s Framework include:
· [List positions or programs/services that are excluded from using BCI]
Definitions
Brief Contact Intervention (BCI)
BCI is an evidence-based approach to nicotine cessation[endnoteRef:1], performed by a health professional in 1–3 minutes. It applies the 3 A’s framework to ensure that for every client, at every appropriate interaction, nicotine use is assessed and documented, quitting is advised when applicable, and referrals to cessation services are offered. [1:  Registered Nurses Association of Ontario (June 2017) Clinical Best Practice Guidelines: Integrating Tobacco Interventions into Daily Practice (3rd edition). Retrieved from: https://rnao.ca/bpg/guidelines/integrating-tobacco-interventions-daily-practice ] 


3 A’s Framework
· Ask – All clients about nicotine at every visit.
· Advise – To consider quitting
· Act – By providing support or referring to other services

Nicotine Use
All smoked and smokeless nicotine-containing products, including: cigarettes, e-cigarette/vaping devices, pouches, cigars, pipes, chew, snuff, snus, hookahs, bidis, and heat-not-burn products. It does not refer to nicotine replacement therapy (NRT) in this document.

Motivational Interviewing 
Motivational interviewing is a respectful, client-centered approach that helps people explore their own reasons for change. It uses open-ended questions, active listening, and encouragement to support individuals in making healthier choices, like quitting smoking, without pressure or judgment[endnoteRef:2]. [2:  Miller and Rollnick (2013) Motivational Interviewing: Helping people to change (3rd edition). Retrieved from: https://psycnet.apa.org/record/2012-17300-000 ] 


Nicotine Cessation Champion
A designated staff member who promotes and supports BCI implementation within their program area, organization, or community.

Background Information
Commercial tobacco use remains the leading cause of preventable illness and death in Ontario, responsible for over 13,000 premature deaths annually and costing the province billions in healthcare and productivity losses[endnoteRef:3]. The Ministry of Health identified achieving the lowest smoking rate in Canada as a key priority, which requires doubling current quit rates.  [3:  Public Health Ontario (November 2019) Ontario Tobacco Monitoring Report 2018. Retrieved from: https://www.publichealthontario.ca/-/media/Documents/T/2019/tobacco-report-2018.pdf?rev=4f3b778d3798445b8827b88e8d4d1750&sc_lang=en&hash=9138823A377758ED368B5732199E50CD ] 

The Registered Nurses’ Association of Ontario (RNAO) and other sources shows that brief interventions, such as the 3 A’s (Ask, Advise, Act) framework, delivered by trained health professionals during routine client interactions can significantly increase quit attempts and reduce nicotine consumption1. These interventions are most effective when implemented systematically across all points of care, including hospitals, primary care, and public health settings. To increase the effectiveness of these interventions, NRT can be used to support and improve the chances of a successful quit attempt.
RNAO’s Best Practice Guideline, Integrating Tobacco Interventions into Daily Practice1, is widely adopted across many health care settings. It emphasizes that nicotine addiction requires repeated interventions and support, and that every health professional has a role in cessation efforts. Adopting this practice can improve service utilization and potentially increase the number of quit attempts made.
Priority populations, such as individuals with mental health challenges, who use substances, and have higher-than-average smoking rates, have been identified as needing additional support. Evidence based guidelines encourages training, documentation, and referral systems to ensure consistent and effective delivery of BCIs. It is important to have a coordinated, evidence-based, and population-focused approach to nicotine cessation to effectively reduce nicotine use rates across the province.

Policy Statement
As a health organization committed to improving population health and reducing the burden of chronic disease, [Organization Name] recognizes the critical role that health professionals play in supporting nicotine cessation. This policy mandates the integration of brief contact intervention (BCI) into all client-facing services to ensure that every interaction is an opportunity to promote nicotine-free living.
By implementing the standardized 3 A’s framework, health professionals can provide consistent, effective, and client-centered support for nicotine cessation. It ensures that all staff are trained, equipped, and accountable for delivering BCI during client assessments, whether in person or by telephone, and document all interactions. It also promotes the use of referral pathways to cessation services such as Smokers’ Helpline, local quit clinics, and Health 811.
Through this policy, we aim to foster a culture of proactive nicotine intervention, reduce nicotine-related harm, and contribute to a healthier, smoke-free Ontario. All staff are expected to uphold this policy as part of their professional responsibilities and commitment to public health excellence.

Procedures
1. Training
· All staff involved in direct client contact must complete BCI training prior to initiating the 3 A’s (e.g., RNAO E-learning Module, Motivational Interviewing, TEACH Program, Don’t Quit Quitting: 3 A’s Brief Contact Intervention Training).
· Training must be completed within the [first month] of employment and a refresher is required [every two years].
2. Screening and Assessment
· Staff are expected to screen all clients (subject to agency-specific exceptions) for nicotine use during interactions. 
· Screening should occur at every reasonable opportunity, including intake and follow-up visits
3.  Conditions for Delivering BCI
BCI should be delivered when:
· The interaction is private.
· The client is not in crisis.
· The setting is one-on-one, either in person, by phone or virtual.
· The interaction is conducted in the client’s primary language using professional interpreters if needed.
4.  Apply the 3 A’s Framework:

ASK
· Ask about nicotine use at every reasonable interaction.
· Use specific, non-judgmental questions like:
· “Can we talk about nicotine use?”
· “Have you used nicotine in the past 6 months?”

ADVISE
· Advise all nicotine users to consider quitting.
· Use clear, concise, and personalized messages:
· “Quitting is one of the best things you can do for your health.”
· “Have you ever thought about quitting?”

ACT
· Provide support, resources, or referrals to cessation services, as applicable. 
· Examples: information, pamphlets, or referral to internal/external cessation programs (e.g., Smokers’ Helpline, STOP on the Net, local quit clinics, DontQuitQuitting.ca).

5.  Document the Interaction
· Record nicotine use status and any advice or referrals given.
· Use approved forms (e.g., client charts or intake forms) or electronic systems (e.g., EMRs).

6.  Use Professional Judgment
· Adapt the approach based on client context (e.g., multiple contacts, harm reduction settings, youth).

Roles and Responsibilities 
The implementation of BCI policies/procedures involves multiple roles across health organizations, each with specific responsibilities:

1. Frontline Staff
· [Name all organizational positions that are to apply BCI (e.g., Public Health Nurses, Health Promoters, Dental Hygienists, Dietitians, Inspectors, and Parent Resource Workers)] 
· Deliver BCI during client interactions using 3A’s frameworks. 
· Document nicotine use status and cessation efforts.
2. Nicotine Cessation Champion (adjust according to your organizational structure)
· Act as an internal lead for BCI implementation. 
· Train staff in BCI techniques.
· Provide orientation and ongoing support to staff.
· Oversee referral processes.
· Collect and report data for quality improvement.
· Review policy annually.

3. Program Managers
1. Ensure BCI is integrated into program documentation systems.
2. Confirm staff receive appropriate training and support.
3. Monitor compliance and address non-adherence.

4. Human Resources
· Schedule BCI training during staff orientation.
· Track training completion and renewal.
· Report compliance.

Continuous Quality Improvement
This policy is reviewed and updated every [2 to 5] years to ensure that it aligns with the latest evidence-informed best practices, such as those from the RNAO1. BCI training for staff should be refreshed regularly to maintain skills and confidence. Staff feedback and training evaluations can help identify areas for improvement. Additionally, internal BCI advisory committees may meet yearly to support staff and guide updates. Compliance is checked through audits and tracking of referrals to services.  If any issues arise that affect service quality, they are to be reported and addressed as soon as possible to ensure safe and effective care. These steps help maintain high standards and improve nicotine cessation efforts over time.

Consequences of Non-Compliance
Failure to follow the BCI policy/procedure may lead to disciplinary action. Program managers are responsible for monitoring adherence through regular reporting, staff updates, and ongoing check-ins. If the policy/procedure is not followed, managers will work with staff to identify and resolve any barriers to compliance. This approach ensures accountability while supporting staff in maintaining consistent and high-quality nicotine cessation practices.

Related Internal Documents
Here is a list of possible documents you may like to attach to your policy/procedure. Chose the ones that work for your organization:

1. Clinical Protocols: Detailed guidelines outlining how to deliver BCIs using the 3A’s frameworks. 

2. Documentation Forms: Standardized templates for recording nicotine use status, advice given, referrals made, and follow-up actions. Examples include intake forms, consultation records, and fax referral forms. 

3. Training Materials: E-learning modules (e.g., RNAO’s “Helping Clients Quit Smoking”), orientation checklists, and refresher course outlines. 

4. Referral Tools: Fax referral forms for services like Smokers’ Helpline, business cards with cessation support contacts, and EMR templates for electronic referrals. 

5. Evaluation Tools: Program evaluation forms, performance indicator tracking sheets, and quality improvement dashboards (e.g., NQuIRE). 

6. Policy Appendices: Supporting documents such as flowcharts, algorithms for priority populations, and team-specific protocols.

Related External Resources
Don’t Quit Quitting: Quit supports are available across Ontario to help individuals on their journey to becoming nicotine-free. 

RNAO Best Practice Guidelines: Particularly Integrating Tobacco Interventions into Daily Practice, which outlines evidence-based approaches for health professionals to support smoking cessation. 

Canadian Task Force Guidelines on Smoking Cessation Interventions: These evidence-based recommendations provide healthcare providers with the most current, practical, and patient-centered strategies to support people in quitting smoking.

Ontario Tobacco Research Unit (OTRU): Supplies evaluation reports, updates, and strategic recommendations for tobacco control in Ontario. 

Ottawa Model for Smoking Cessation: A clinical framework used in hospitals and healthcare settings to support quitting. 

Canadian Public Health Association: Position statement that affirms the role of all health professionals in nicotine cessation.

Smokers’ Helpline: A free, confidential service offering support via phone, online, and text. Staff may refer clients using a fax referral form.

RNAO E-learning: An online training for health professionals to support brief, effective evidence-based nicotine cessation. 

TEACH Program: (Training Enhancement in Applied Cessation Counselling and Health) is an advanced training course that helps health professionals build skills in nicotine cessation, including counselling techniques and support strategies for diverse populations.
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